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ITEMS TO BE DEALT WITH
IN THE PRESENCE OF THE PRESS AND PUBLIC

Part |
Item No. Page No.

1. AGENDA 1-93

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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Telephone 01744 456110 (Tina Molyneux)

Warrington Borough Council “

Agenda

STATUTORY JOINT SCRUTINY COMMITTEE
5 BOROUGHS PARTNERSHIP NHS TRUST

Proposals Relating to Improving Services
for Adults with Mental Health Needs in
Halton, St. Helens and Warrington

Date: Thursday, 19 October 2006 Time: 4.00 p.m. Venue: Civic Suite, Runcorn Town Hall,
Hall Heath Road
Runcorn, Cheshire WA7 5TN

Membership
Halton 3 Councillors Cargill (Chairman), Inch and Loftus

St. Helens 3 Councillors Bowden (Vice Chairman), McGuire and Stephanie Topping
Ronan (Substitute for Councillor McGuire)

Warrington 3 Councillors Banner, Hoyle and Johnson

ltem Title Page

1 Apologies for Absence

2 Minutes of the meeting held on 7 September 2006 1
3 Declarations of Interest from Members Verbal Report
4  Statutory Joint Scrutiny Committee - Final Report 7
5 Response from 5 Boroughs Partnership NHS Trust Verbal Report

6 Further Action Verbal Report
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5 BOROUGHS PARTNERSHIP NHS TRUST PROPOSALS RELATING TO IMPROVING

SERVICES FOR ADULTS WITH MENTAL HEALTH NEEDS IN

HALTON, ST. HELENS AND WARRINGTON

Minutes of the meeting of this Committee held on
7 September 2006

(Members Present) Halton Council

(Not Present)

(Also Present)

Councillors Cargill and Loftus

St. Helens Council

Councillors Bowden, McGuire and Stephanie Topping

Warrington Council

Councillors Hoyle, Johnson and Wright

Halton Council
Councillor Inch

Warrington Council
Councillor Banner

Halton Council

Dwayne Johnson, Strategic Director, Health and Community
Audrey Williamson, Operational Director Adults of Working Age

St. Helens Council

Carole Swift, Service Manager Carers and Scrutiny

Mike Wyatt, Assistant Director, Performance and Business Support
Warrington Council

Alison Williams, Overview and Scrutiny Officer

Helen Sumner, Strategic Director, Community Services

Tina Molyneux, (Clerk to the Committee),
Senior Democratic Services Officer, St. Helens Council

19 APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillors Banner and Inch. Councillor
Wright attended as substitute for Councillor Banner.

20 MINUTES

*

Resolved that the minutes of the meeting held on 24 August, 2006
be approved and signed.
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DECLARATIONS OF INTEREST FROM MEMBERS

No Declarations of Interest from Members were made.

RESPONSE TO PUBLIC CONSULTATION (MENTAL HEALTH STRATEGIE
REPORT) | |

A report was submitted which informed Members of the Response to the Public
Consultation (Mental Health Strategies Report).

Carole Swift, Service Manager Carers and Scrutiny outlined the report.
The report detailed the following:

. Executive Summary

. Introduction

. Methods

. Raw Data Collection for Public Consultations

- Public Consultation Introduction
- Public Consultation Process

- Staffing Table

- Resources Table

- Communication Table

- Accessibility Table

- Services Table

- Overall Public Comments Chart

. Raw Data Collection for Staff/Internal Consultations

- Staff/Internal Consultation Introduction
- Staff/Internal Consultation Process

- Staffing Table

- Resources Table

- Communication Table

- Accessibility Table

- Services Table

- Overall Public Comments Chart

. Common Issues across Public and Staff Consultations
. Raw Data Collection from all other Correspondence

. Summary and Overarching Issues

. Area for Consideration

Members discussed the report.

* Resolved that the report be noted.
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FEEDBACK FROM VISIT TO NORFOLK

A report was tabled which detailed the findings of the Visit to Norfolk Mental Health
Services on 29-31 August 2006.

The report provided stakeholders information in relation to the visit to Mental Health
Services in Norfolk and made recommendations as to how local Mental Health
Services may learn from the ‘Norfolk’ experience.

* Resolved that the report be noted.

FINANCIAL INFORMATION FROM THE 5 BOROUGHS PARTNERSHIP NHS
TRUST

It was reported that the 5 Boroughs Partnership NHS Trust had neither provided any
general financial information or the specific financial information requested by the
Statutory Joint Scrutiny Committee in time for consideration by the Statutory Joint
Scrutiny Committee.

General financial information had however been sent to the Chief Executive's of
each authority.

* Resolved that the Committee express their disappointment to the 5
Boroughs Partnership NHS Trust at the lack of financial information.

STATUTORY JOINT SCRUTINY COMMITTEE - DRAFT REPORT

A draft report was submitted which set out the findings of the Statutory Joint
Scrutiny Committee established by Halton Borough Council, St Helens Council and
Warrington Borough Council to consider the 5 Boroughs Partnerships NHS Trust's
Proposals to Improve Services for Adults with Mental health problems (summarised
in the document “Change for the Better”). The report set out the background to the
consultation process, the methodology employed by the Committee and the
Committee’s findings in relation to various aspects of the proposals. The report
closes with a conclusion and recommendations for the 5 Boroughs Partnership NHS
Trust.

The Committee formally thanked all those who had contributed to the scrutiny
process, and provided information for the Committee, which had helped in its
deliberations. The Committee acknowledge that much of the information had been
provided to demanding timescales, and would like to thank respondents for the
efforts that they have made.

The draft report was outlined through each point and Members made comments as
follows.

. A letter had been received by the Chairman which explained that Knowsley
did not wish to participate as they decided that the proposal did not constitute
a substantial variation

. Following the visit to Norfolk and Waveney it be noted that separate provision
was made for older people in Norfolk and not treated as adult inpatient wards

. Carers - the Committee believed their needs should have been explicitly
addressed
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The Committee wished to express their disappointment that they did not
receive any detailed financial information

The comparison with Norfolk and Waveney was flawed from a financial basis
as the model was implemented in Norfolk to modernise services with a
substantial level of investment rather than to achieve financial balance

The availability of Specialist Workers linked to GP Surgeries in Norfolk and
Waveney was perceived as one of the benefits of the model

In Norfolk and Waveney separate inpatient facilities were provided for adults
and older people

Consultation process appeared to be in accordance with minimum
requirements

The Committee felt that in the consultation report it made a recommendation
that “the general direction and framework of the new proposed model be
adopted by the Trust with due consideration” and that the focus should have
been on the outcome of consultation rather than making recommendations

The Committee were unable to identify whether a risk assessment of the
proposals had been carried out and whether effective risk management
arrangements were in place

Concerns were expressed about proposals relating to Thorn Road Day Centre

The Committee supported the view reported in the analysis of public and
internal consultation that the Hollins Park site is stigmatising and isolating and
that the Gatehouse service offered a more appropriate venue

There appeared to be a lack of agreement between Warrington Primary Care
Trust and the 5 Boroughs Partnership NHS Trust as to the proposed levels of
investment to support the model of care. This left the Committee with grave
concerns about the future safety and viability of the service

The lack of clarity about staffing proposals and appropriate workforce
planning

The Committee felt recommendations 1 and 2 should be merged

Recommendation 2 to read that:

The 5 Boroughs Partnership NHS Trust and the relevant primary care Trusts
should work closely to ensure that the necessary investment and range of
community services are available to support the implementation of any model
of care

Halton and St Helens Primary Care Trusts, and Warrington Primary Care
Trust, should review spend on mental health services in the boroughs to
ensure that it is brought more closely in to line with national average, and that
it properly meets the needs of residents of the boroughs.

Recommendation 3 to read:

The 5 Boroughs Partnership NHS Trust should respond in writing to the
Committee about the issues raised in the report and the recommendations
within 28 days of its receipt.

The Committee unanimously agreed the report.
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The Committee thanked all officers involved in the Statutory Joint Scrutiny
Committee for their diligent work throughout the process.

*

Resolved that:
(1) the report be noted;

(2) the amendments be made to the report as requested by the
Committee;

(3) there be delegated to the Chair, Councillor Cargill, Vice Chair,
Councillor Bowden and representative Member from Warrington,
Councillor Hoyle to agree the final report;

(4) the final report be forwarded to the 5 Boroughs Partnership NHS
Trust; and

(5) The Committee thanked all officers involved in the Statutory Joint
Scrutiny Committee for their diligent work throughout the
process.

-000-

&t
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Statutory Joint Scrutiny Committee
5 Boroughs Partnership NHS Trust

Proposals Relating to Improving Services for Adults with Mental Health Needs

[n Halton, St Helens and Warrington

1 . Introduction

This report sets out the findings of the Joint Scrutiny Committee established by
Haiton Borough Council, St Helens Council and Warrington Borough Council to
consider the 5 Boroughs Partnership NHS Trust's Proposals to Improve Services for
Adults with Mental Health Problems (summarised in the document “Change for the
Better”). The report sets out the background to the consultation process, the
methodology employed by the committee and the committee’s findings in relation to
various aspects of the proposals. The report closes with a conclusion and
recommendations for the 5 Boroughs Partnership NHS Trust.

The committee would like to formally thank all those who have contributed to the
scrutiny process, and provided information for the committee, which has helped in its
deliberations. The committee acknowledge that much of the information has been
provided to demanding timescales, and would like to thank respondents for the
efforts that they have made.

2. Background

On 1 June 2006 the 5 Boroughs Partnership NHS Trust launched a consultation
document “Change for the Better — Improving Services for Adults with Mental Health
Needs”. The consultation document proposed changes to mental health services for
adults in the four boroughs of Halton, Knowsley, St Helens and Warrington. The date
initially identified for the end of the statutory consultation process was 24 August.

Three of the four local authorities — Halton, St Helens and Warrington — considered
that the issues identified in the proposals would represent a substantial variation in
the provision of health services in their area. An agreement was reached to form a
Statutory Joint Scrutiny Committee. Knowsley were invited to join the committee but
did not participate having decided that the proposal did not constitute a substantial
variation.

The committee met on 20 July, 10 August, 24 August and 7 September. The

committee was later informed that the timescale for response for statutory agencies,
including the committee, was extended to 15 September.

3. Methodology

The committee was established in accordance with the “Local Authority (Overview
and Scrutiny Committee Health Scrutiny Functions) Regulations 2002". The
committee comprised of three elected members from each of the local authorities

Mike\reports\5BoroughsScrutiny\Committes Findings 30.08.06
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involved, and the decision was made by each local authority to waive political
proportionality.

The committee agreed the following terms of reference:-

* To establish a statutory joint committee to scrutinise proposals from the 5
Boroughs Partnership NHS Trust to improve services for people with
mental health needs in the boroughs of Halton, St Helens and
Warrington.

e To undertake the scrutiny of proposals in accordance with the Local
Authority (Overview and Scrutiny Committee Health Scrutiny Functions)
Regulations 2002, and the Directions to Local Authority (Overview and
Scrutiny Committee, Health Scrutiny Functions) July 2003.

+ To complete a report outlining the statutory committee’s views of the
proposals and to make recommendations to the 5 Boroughs Partnership
NHS Trust where relevant.

e  To monitor the Trust's responses to the report, and agree mechanisms
for the ongoing monitoring of future changes to mental health services.

The committee agreed protocols and methodology for its working practices. Having
read copies of the consultation document “Change for the Better” (attached as
Appendix 1), the committee identified key issues and established an outline work
programme, taking into account the tight timescales for the work.

The committee identified a list of key issues and wrote to the 5 Boroughs Partnership
NHS Trust and invited them to attend the meeting and respond to these issues. A
copy of the 5§ Boroughs Trust response is attached as Appendix 2.

Similarly, the committee identified key issues for PCT commissioners in each of the
boroughs, and wrote to them with a list of key issues. The PCT'’s response is
attached as Appendix 3.

A press release was issued in each of the three boroughs, and written responses to
this were considered by the commitiee. The committee also considered a range of
other information including:-

* Afinancial report presented by the 5 Boroughs Partnership NHS Trust.

* Avreport of public consultation undertaken by Mental Health Strategies
working in association with the 5 Boroughs Partnership NHS Trust.

¢ Reports of visits by officers and some service users to Norfolk and
Waveney to see the model in operation.

Findings of the Committee

Impact on Service Users

. General

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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The committee welcomes the aspirations of the model to see fewer people admitted
to hospital and more people provided with services in the community. The committee
also supports the model’s intention of ensuring stays in hospital are as short as
possible, and only those requiring hospital admission are admitted.

The committee is concerned, however, that the proposals in their present form do not
satisfactorily explain how these aspirations will be achieved. The committee’s
concerns are outlined in this report, and explained below. The committee is
concerned that deficiencies in the document and proposals, may actually lead to a
decrease in support and services for vuinerable adults with mental health problems,
particularly those living in the community.

Particular Client Groups

The committee notes that the document aims to improve services for adults with
mental health needs, and in section 1.3 of the consultation paper it explains a
number of service areas which are excluded from the process. The committee were
not able, therefore, to formally examine these services, but it has become clear
during the scrutiny process that there are many linkages between all these services,
and whilst acknowledging that work is being carried out in a number of areas, the
committee would still wish to make the following comments about a number of
groups which are not properly dealt with in the proposals.

»  Dual Diagnosis — the committee are not satisfied with the arrangements for
service users with a dual diagnosis of mental health problems and alcohol
and/or drug problems. However, they do acknowledge the 5 Boroughs
Partnership NHS Trust's commitment in Section 2.3 ii of Appendix 2
assuring that this group will be given a high priority.

e Adults in secure environments and psychiatric intensive care units — the
committee understands that adults in these environments are being dealt
with separately. However, the proposals do seem to have some linkages
with these inpatient services and the committee are disappointed that these
have not been properly considered.

*  Personality Disorder — the committee feel that more attention should have
been paid to adults with a personality disorder as this is likely to impact on
community services.

*  Young People ~ the committee welcomed the high priority afforded to this in
section 2.3 appendix 2, but are concerned that the issue of young people
being admitted to adult wards is not being satisfactorily addressed, and the
reduction in in-patient beds may have some impact on young people over
the age of 16.

*  Older People - the committee is particularly concerned that the proposals do
not effectively meet the needs of older people, and do not link effectively
with the Older People’s Commissioning Strategy for the three boroughs.
The committee note and support the comments about ensuring that people
are not discriminated against in terms of their age, however, they believe
that this does not properly reflect the complex needs of older people,
particularly those older people requiring inpatient services. The committee
continue to have concerns about the proposals to have older people and

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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younger adults on the same inpatient wards. Although the proposed model
is based on that developed in Norfolk and Waveney, the committee noted
that separate provision is made for older people in Norfolk and they are not
treated on adult inpatient wards.

The committee acknowledged the 5 Boroughs Partnership NHS Trust's
comments relating to developing a Commissioning Strategy for Older People
with Mental Health Needs, but feel that this should have been properly
considered and factored in to the proposals before they were published.

The committee feel that the issue of older people requires much more
detailed attention, particularly in relation to inpatient settings.

»  Carers - the committee note the view put forward by the 5 Boroughs
Partnership NHS Trust that carers issues are implicit in the model.
However, the committee believes their needs should have been explicitly
addressed.

Financial Implications

The committee acknowledged that the 5 Boroughs Partnership NHS Trust need to
ensure financial balance, and would wish to support the Trust in achieving this.

The committee have not been provided with thorough and detailed financial
information about the present and proposed services. Whilst acknowledging some of
the complexities of these issues, the committee is surprised that the financial
information is “continuing to be finessed” at such a late stage in the consultation
process. The committee are very disappointed that they did not receive any detailed
financial information and this is a serious deficiency in the model. Some very general
financial information was received on 7 September and this is attached as Appendix
4,

The Committee is aware that the overall level of investment in Mental Health
Services is significantly below the national average in Halton and St. Helens.
Although investment is close to the national average in Warrington, Warrington has
significant ongoing commitments to ex-Winwick Hospital residents who still live in the
Borough. In the light of this overall situation the proposals contained in the Model of
Care to significantly reduce expenditure on services and to dramatically reduce the
number of inpatient beds, is in the Committee’s view, likely to be impossible to
achieve.

The committee has made the following findings in relation to the financial implications
based on the information it had access to :-

* There s no detailed financial information in relation to the savings which
are to be achieved from back office functions (£1m) and the cost
releasing efficiencies savings (CRES) of £2.6m. It is not clear how these
savings will impact on adult mental health and other relevant service
areas.

* The model of care proposals rely heavily on capital investment. The
committee support concerns about the inadequacy of present facilities in
the three boroughs, and welcome the confirmation that capital funding for

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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some of the developments has been achieved, but the fact that other
capital funding is still subject to bids at this late stage in the consultation
processes causes concern. The committee note that there do not appear
to be effective contingencies in place if the capital funding is not secured.

e Transitional resources — the committee feel that the issue of transitional
resources has not been properly addressed. Such a significant change
would require major investment, and the committee is not assured that
appropriate resources have been identified and/or put in place.

» The comparison with Norfolk and Waveney is flawed from a financial
basis as the model was implemented in Norfolk to modernise services
with a sustained level of investment rather than to achieve financial
balange. Norfolk and Waveney also had high levels of investment in
community services to support the development of the model.

* Ashton, Leigh & Wigan — the situation relating to Ashton, Leigh and
Wigan is difficult for the committee to understand. The committee
understands from various professional that the situation is complex, but
again, the committee feels that this should have been resolved prior to
the finalising of the proposals and the consultation process. The
Committee is concerned that the savings targets appear to be allocated
to only four of the five boroughs served by the Trust as Ashton, Leigh
and Wigan have been excluded.

» Out of Area Placements — the committee feels that the large reduction in
inpatient beds may actually have implications for both Primary Care
Trusts, and Social Care Services, in financing additional out of area
placements. The committee is not satisfied with the 5 Boroughs
Partnership NHS Trust’s response that alternative services will be in
place, particularly in the early years of the model.

e The committee is confused about the issue of indirect costs which need
to be apportioned across different boroughs. Again, the committee felt
that this should have been addressed as part of the planning process,
and before the consultation stage was reached.

The limited financial information available to the committee indicates significant
disinvestment in each of the three boroughs. These shifts in expenditure are likely to
have a significant impact on services in the borough. When this is set against the
relatively low spend on mental health services which the 5 Boroughs Partnership
NHS Trust refers to, the committee has difficulty in seeing how the model can lead to
improved services for service users and carers.

Access to Services

The committee supports the view that community based services normally offer
better outcomes for service users and carers. However, the committee have strong
concerns about the fact that the reduction in inpatient beds, coupled with a significant
decrease in funding proposed, will see a tightening of eligibility criteria which will
impact on people’s access to mental health services. It seems clear that if the

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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following factors are combined:-

A reduction in the number of inpatient beds,

An increase in the number of people receiving services in the community,
An overall decrease in staffing,

An increase in staffing in inpatient services,

An overall significant decrease in budgets,

that this will lead to a greater rationing of services. It is difficult to see how this fits
with the promotion of early intervention and community based services.

The committee also have concerns about proposals to have access and advice
centres in each borough. The committee is pleased that this issue is being actively
considered by the Trust, but is disappointed about the lack of detail in the response,
as it believes single points of access may actually serve to exclude some service
users, and that other models of access i.e. through primary care, may actually do
more to promote the types of services being proposed in the model. The availability
of specialist workers linked to GP surgeries in Norfolk and Waveney is perceived as
one of the benefits of the model.

Inpatient Services

The committee understands that if community services are enhanced, and
inappropriate admissions are avoided, then the number of inpatient beds will
decrease. However, the committee has serious concerns about the proposed
reduction in inpatient beds. The committee has the following concerns:-

» There does not appear to be any phasing of the reduction and the
assumption leads to dramatic reductions in Warrington and Halton, with the
number of beds in Halton reducing to 38 from 60, and in Warrington to 32
from 60.

= The committee notes that the number of beds is the lowest level
recommended by the Royal College of Psychiatrists, as stated by the 5
Boroughs Partnership NHS Trust, but the committee feels that achieving
these lower level figures may not be realistic in the three boroughs.

* The 5 Boroughs Trust acknowledge in Appendix 2, Section 2.1 ii that this
level of beds is only recommended when the appropriate level of community
services is in place. The committee is not satisfied that these services are in
place in the three boroughs, and is concerned that the proposals will reduce
Community Services further.

* The recommended figures apply to the number of beds for adults under 65.
As the 5 Boroughs Partnership NHS Trust are presently proposing to include
inpatient beds for older people in the numbers, then it would appear that the
actual number of beds available to adults (excluding older people) would fall
below the minimum.

* In Section 2.1 ii of Appendix 2, the Trust states that many of the community
services are “already in place”. If this is the case, then the committee is
uncertain why inpatient facilities are presently experiencing levels of over-
occupancy, and how these community based services will manage when the

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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number of inpatient beds have significantly decreased. The Committee
believe that current bed usage should be demonstrably reduced before
further bed reductions can be safely achieved.

The committee note the intention to combine inpatient services for adults
and older people, and acknowledge 5 Boroughs Partnership NHS Trust
statements about age discrimination. However, the committee’s view is that
this over-simplifies the complexities of caring for adults and older people
with mental health needs in the same inpatient settings. The committee
notes that in Norfolk and Waveney where the model is said to be operating
effectively, separate inpatient facilities are provided for adults and older
people.

The committee has concerns about the need for young people to be
admitted to adult inpatient services, and whilst acknowledging that this is not
part of the consultation process, the committee believes that some issues do
need to be factored in to the proposals.

The committee are pleased that the 5 Boroughs Partnership NHS Trust are
proposing an increase in staffing in the inpatient units, coupled with the
reductiorr in the numbers of beds, as this should lead to better services for
those inpatient residents. However, the committee has concerns about the
impact that this will have on community based services, as it would appear
to be likely to increase the staffing reductions in these areas.

The committee is concerned that there is a lack of clear information and
apparent analysis to demonstrate the impact of reduction in beds on
community services, and how this will be managed.

Resource and Recovery Centres (RRC)

The committee broadly welcomed the proposals to have resource and recovery
centres in each of the boroughs, and believe that the model of multi-agency services
offers the best outcomes for service users and carers. However, the committee have
a number of concerns about the proposals:-

Capital funding for the development of the centres has yet to be secured in a
number of cases, and there does not appear to be a clear contingency plan
should this funding not be available.

The significant drop in the number of beds does not seem to be realistic or
achievable.

Staffing issues are not clear, and the increasing of staff in resource and
recovery centres is likely to have a negative impact on Community Services.

The mixing of older people and younger adults in inpatient settings does not
seem to have been properly thought through.

The committee has concerns about the capacity of the resource and
recovery centres, particularly to provide community based services.

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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Assertive Outreach

The committee have noted Appendix 2, section 5, the comparison of assertive
outreach services. The committee notes the 5 Boroughs Partnership NHS Trust's
comments that services are being provided at higher levels of input than that for
which funding has been obtained. However, the committee is concerned that in
Warrington and St Helens the model does not allow for any increase in assertive
outreach, with the number on caseload remaining the same. The committee would
have expected that with the reduction in inpatient beds, more pressures might have
been placed on assertive outreach, and that further resources would need to be
identified.

Community Mental Health Teams

The committee acknowledges the commissioning strategies see the need for “a team
of multi-disciplinary practitioners providing ongoing care and support to people with
serious mental health problems”, The committee is surprised that the role of such a
team has not been more clearly thought out prior to the publication of the model, and
disappointed with the response from the 5 Boroughs Partnership NHS Trust that
“detailed operational issues will be progressed locally with LA and Trust staff.” This
may lead to an inconsistency in approach across the three boroughs and this
appears to be one of the issues which the model was seeking to address.

Impact on Other Mental Health Services

The committee acknowledged that other aspects of mental health services are not
part of the consultation process, but feel that the proposals contain issues which will
have clear implications for other services, particularly through the cost releasing
efficiencies savings and back office savings, and the committee believes that these
may have impact on a number of relevant services including:-

Services for people with a duel diagnosis,
Child and Adolescent Mental Health Services,
Psychiatric intensive care services,

Secure services.

Impact on Council and Other Health Services

As the model states that it aims to ensure closer working relationships with partner
agencies such as "PCTs, Social Services, Housing Departments, voluntary agencies
and others”, then the committee are surprised that very little consideration seems to
have been given to the impact of the model on those services. In their response to
the committee, the 5 Boroughs Partnership NHS Trust 6.1 Appendix 2 do not provide
any detailed information about the impact on Council services, and the committee
has similar concerns for other Health agencies. The committee’s concerns can be
summarised as follows:-

* There is possible impact in relation to out of area placements.

Mike\reports\5BoroughsScrutiny\Committee Findings 30.08.06
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» The tightening of eligibility criteria is likely to lead to increased pressures on
social care services and increased demands on Primary Care services.

* The increase in community services may well lead to implications for
housing providers.

» The impact on Local Authority staff seconded to, or working closely with, the
5 Boroughs Partnership NHS Trust have not been properly considered.

Staffing

Itis clear to the committee that the proposals have significant staffing implications.
The committee were anxious that there seemed to be a lack of clarity about the
number and nature of posts to be deleted to secure the savings across front line
services and support service staff. Although pleased with the proposals to increase
staffing in inpatient settings to improve the quality of therapeutic work, the committee
believes that there is an inconsistency in that any increase in staffing in inpatient
services will lead to a greater decrease in staffing in community based services. Itis
therefore difficult to see how community services could be improved, and can
manage more cases.

The committee also believed that a change such as this needs to be accompanied by
a significant investment in staff development and training, and they have not been
able to identify clear plans for this.

Partnership Working

The Committee’s view is that the proposals appear to have been developed by the 5
Boroughs Partnership NHS Trust in isolation of the wider primary care and social
care community. The key requirement of the Commissioning Strategy for the three
boroughs concerned is to redesign services on a Whole Systems basis. The
Committee is surprised that the model does not appear to have been developed in an
effective partnership, particularly as developing a recovery and social inclusion
approach clearly requires full partnership with local authority and other health
services.

Consultation Process

The committee acknowledged that the consultation process appears to be in
accordance with the minimum requirements of legislation relating to consultation.
The committee would, however, support the view of the PCTs (Section 8 Appendix 3)
that the application of the statutory minimum 12 week consultation period, in this
case, has generated “undue haste”,

The committee’s view is that this weakness has been compounded by the lack of
robust and accessible information to support the consultation process.

The committee has had sight of the analysis of public and internal consultations
“Change for the Better” published by Mental Health Strategies and the 5 Boroughs
Partnership NHS Trust. The committee note the findings of the consultation and
were surprised that the consultation report makes a principal recommendation that

Mike\reports\SBoroughsScrutiny\Committee Findings 30.08.06
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“the general direction and framework of the new proposed model be adopted by the
Trust with due consideration”. The committee would have expected that the report
should focus on reporting the outcome of the consultation, rather than making
recommendations about the developments of services.

Implementation of Proposals

The committee feel that the timescales for the implementation of the proposals
require further, more detailed consideration. The committee were informed by the 5
Boroughs Partnership NHS Trust that the original start date of October would be
delayed until early in the next year, and they were later informed by the Primary Care
Trust (Appendix 3 Section 8) that this would now be delayed until April 2007. The
committee welcomes the review of timescales but feels that the targets for
implementation are particularly challenging, and in the light of the issues identified in
this report, timescales need to be more carefully considered and a mode! developed
for the phased and effective implementation across all three boroughs. '

The committee was also of the view that proposals represent a significant variation in
services, and they have not been able to identify clear plans to resource and
implement the changes. The committee were not able to identify whether a risk
assessment of the proposals had been carried out and whether effective risk
management arrangements were in place. In the light of the proposed timescale for
implementation, the committee are particularly concerned about this, and feel that the
identification of additional resources from the Primary Care Trust of £0.5m to fund
transitional work may not be sufficient. For a major service change like this, the
committee would have expected detailed project plans to be put in place.

Borough Specific Issues

The committee identified a number of borough specific issues:-
Halton

There is confusion about an alcohol detoxification bed — the situation appears to be
that a bed has been in existence although it has never been properly funded or

commissioned, The bed is not contained in the proposals, and members of the

committee are concerned about the impact on services.

The committee had concerns about the proposals relating to Thorn Road Day
Centre.

The 5 Boroughs Partnership NHS Trust has also been providing services for Helsby
and Frodsham, and there is a lack of clarity about how this will be resolved in the
future, and the impact that this will have on Halton's services. Associated proposals
would see the cost of a psychiatric intensive care bed being made to the borough of
£100,000 per annum (shared with St Helens).

Warrington

The committee support the view reported in the analysis of public and internal
consultation that the Hollins Park site is stigmatising and isolating and that the
Gatehouse service offers a more appropriate venue.
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Associated proposals would see the cost of a psychiatric intensive care bed of
£200,000 per annum for the borough. There is an issue of non-recurring financial
support from the PCT which the committee feels needs to be clarified and addressed.

There appears to be a lack of agreement between Warrington Primary Care Trust
and the 5 Boroughs Partnership NHS Trust as to the proposed levels of investment
to support the model of care. This leaves the committee with grave concerns about
the future safety and viability of the service.

St. Helens

The committee noted that the reduction in inpatient beds in St Helens had been
minimised by the closure of a hospital ward shortly before the consuiltation process

commenced.

An additional cost of £100,000 per annum has been identified for a psychiatric
intensive care bed (shared with Halton)

Conclusion

In the time available, the joint committee has thoroughly scrutinised the proposals
contained in the “Change for the Better” document.

The committee has found that the model in its present form has a number of
deficiencies:-

» A potentially negative impact on many service users and carers; with fewer
services available and a tighter rationing of those services.

» Potential negative impact on a number of associated client groups,
particularly older people;

¢ Failure to properly consider the needs of carers:
» Lack of clear financial information and plans;

* Lack of clear sources of capital funding and contingency plans / alternative
proposals if this is not secured:;

* Significant reductions in investment and staffing across the three boroughs;

» Changes in arrangements to access to services which would be likely to
lead to tighter rationing of services;

*  Significant reductions in the number of inpatient beds, possibly below the
minimum recommendations;

*  The lack of community based services being in place to properly support the
reduction of inpatient beds;

* The lack of clarity about the role of community mental health teams;
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The lack of clarity about the impact on other Local Authorities’ services, and
their ability to respond to changes;

The lack of clarity in relation to other Health services, particularly Primary
Care, and their ability to respond to changes;

The impact which the model might have on other mental health services in
the three boroughs;

The lack of a clear risk assessment and evidence of effective arrangements
for the management of risk;

The lack of clarity about staffing proposals and appropriate workforce
planning;

The haste with which the consultation process has been conducted;
The timescales for implementation of the proposals;
The lack of clear implementation plans and resourcing for transition;

The failure to properly consider other models of service.

Taking all of these issues into account, the committee has formed a view that the
proposal in its present form would not be in the interests of the Health Services in the
area of the three local authorities.

Recommendations

The Statutory Joint Scrutiny Committee makes the following recommendations to the
5 Boroughs Partnership NHS Trust:-

Recommendation 1

The model, in its present form, is not in the interest of Health services in Halton, St
Helens and Warrington. The model should therefore not be implemented in its
present form for the following reasons:-

There is no clear financial information available, and the financial
implications of the model are not properly understood.

The model is heavily reliant on securing appropriate capital funding. This
does not appear to be available, and there did not appear to be contingency
plans in place.

The model in its present form does not appear to offer the most appropriate
access to service users and this is in need of review.

Any reduction in inpatient services would need to be accompanied by
corresponding increases in community based services. There is no
evidence of an increase in community based services contained within the
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model.

There would appear to be a potentially negative impact on service users
utilising mental health services in the three boroughs, and there is a
particular need to properly consider the needs of a number of groups
including:

Older people

People with a duel diagnosis

Young people

Carers

Adults in secure environments and psychiatric intensive units

The role of community mental health teams in the model needs to be
clarified.

There is no clarity about the impact on other Council services, and no
evidence of effective partnership working to agree them.

The impact on other health services, notably Primary Care, requires further
clarification before the model could be implemented.

The impact on 5 Boroughs Partnership NHS Trust staffing and future
workforce strategy needs to be clarified before the model can be agreed.

The model has not been developed in full partnership with all interested
parties, particularly local authorities.

The proposals focus on recovery and social inclusion and yet demonstrate a
poor level of understanding and recognition of the vital contribution made by
local authority services within existing partnership arrangements to the
achievement of these important objectives

An implementation plan needs to be put in place, and appropriate
infrastructure and resources must be made available to implement the
proposed introduction of the model.

There is no evidence of an effective risk assessment of the implications of
introducing the model, and/or clarity surrounding risk management
arrangements.

9.2 Recommendation 2

The & Boroughs Partnership NHS Trust and the relevant Primary Care
Trusts should work closely to ensure that the necessary investment and
range of community services are available to support the implementation of
any mode! of care.

Halton and St Helens Primary Care Trust, and Warrington Primary Care

Trust, should review spend on mental health services in the boroughs to

ensure that it is brought more closely in to line with national average, and
that it properly meets the needs of residents of the boroughs.
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e The 5 Boroughs Partnership Trust, in partnership with the Primary Care
Trusts and Local Authorities, should work on a revision of these proposals,
which fully takes into account the above concerns.

9.3 Recommendation 3

The 5 Boroughs Partnership NHS Trust should respond in writing to the Committee
about the issues raised in the report and the recommendations within 28 days of its

receipt.

The contact officer for this report is Mike Wyatt, Assistant Director, Performance and
Business Support, St Helens Council, Adult Social Care and Health, Gamble Building,
Victoria Square, St Helens WA10 1DY. Telephone 01744 456550.
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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 10" 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, shpuld 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 fo 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. iii). 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 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 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 concerns 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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Gommissioners 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, to 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
model for substance misuse services.

iii) 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 (Haiton, St Helens & Warrington) 10.08.06
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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
iliness 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.

3
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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.if) .The Committee is also concermned that people under the age of 18
may be admitted fo 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.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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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 concems 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 £200k) 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
Outline 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 transitional
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. |t 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 to 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 Qverview and Scrutiny Committee (Haiton, 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. Wil 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 possible 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.

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

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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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
s0. 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 to 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 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.

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 Qutreach 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
Watrington £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 not 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 concemed that there was some evidence that the
consultation processes did not appear to be thorough and adequate.

This Consuitation 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:
»  Consult widely throughout the pro'cess, allowing a minimum of 12
weeks for written consultation at least once during the development of the
policy. ‘ '

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

e Ensure that your consultation is clear, concise and widely accessible.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
14 of 18

54



Page 57

° 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 consuitation 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 086.

An informatian 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% June 20086.

The formal Section 11 public consultation period of 12 weeks commenced on
1* June *06 and Section 7 consultation commenced at the same time.

Q. 7.3. The committee are concerned that publicity relating to 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 felf 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. Itis
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 Wyatt on 8" June

2008. 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.

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

17 of 18

27



Page 60

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 alf
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. ¥

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
18 of 18

(@)

5



Page 61

r | esed
¢ uopoeg ‘G| abed

"sial] Jje je Bunelado sadinuss e Jo) euajuo Apjiqibie pue
sjoenuod ‘shemyjed a1ed ‘suoijeaioads }sngol pue 1es|o Jo Juawdojaasg

eua) Aiiqibig

Z] ered
¢ uoljoag ‘G| abey

‘wnnuiuod pue Aydosojiyd japow A1oAoo9l ay)

UlypIm sjeledo |Im sa1juad 92IN0SaYy "s80IAaS AJUNWILoD aaIsusyaidwiod
10 uoisinoid |In) sawnsse Yoiym ‘suonoslold sisuieiyohsd jo absjjon

jeAoy JuaLnd Uo paseq aq pinoys AJjeoo} yoes Jo} uoisinocid paq ainn
"S1OpJOSIp jejuaw Bulnpus Jo/pue SNOLBS YJIM Sjuaio Jo Juswabeuew

pue a1ed PasSeq-9oUapIAS aAoaye Bulsaljap jo oiqedes ‘ybnoioq yoes Ul
PaUOISSILILWIOD 89 PINOYS Safuad AISA0Dal pue 90IN0sal Yjjeay [ejustu MaN

(sDyy) sanuan
Al9A029Y pue 821N0S9Yy

1sn1L SHN

“aoe|d aye] Jouued syIys sy} Aym suoseal

SEe pa)I0 uayo ale Ing ‘epusbe UoeSIuIBpOoLW By} JO 808} dU} Ul Al} S10108)
9S9U} JO ||V "SI81eD 119y} pUR S19SN S2IAIS9S U0 SBY SSauj|l [ejuaul Jo aposido
ue yoiym ‘uondrusip sy} osiwiXeul 0} SOAISS i pue ‘SedInosal Uo ujelp
ejeuoipodoidsip B sejniisuod 11 ‘seoialas Jusnedur uo ainssaid ajqelsjoiul
ssoe|d 1] "wie} Buo| 0} wnipau 9y} Ul S|qeuUIBISNS Jou AlJESIO S| UoKENNS SIY |

“Aouednaoo paq 900} Jono Je Buluuns syun jusijedu; jBoo] aousy

‘UOISSIWPE 0] DAJBUIS}E OU SBWIIBUIOS SI 819y} jey} 1no juiod usyo piey

By} Ul s1auonijoeld "osuodsal 1sli} 8y} Usyo 00} S| uoissiwpe jeydsoy 1oy
UjjesH [elusiy £861 Ul Ul sjdiound e Se pauliysua Sem SAljeuUlS)|e SAOL]Sal
1Se9| ay} jey) 1o.} ay} aydsa(g "uoissitupe [eydsoy 0} oABUIS)E OU Sajedipul
3SH BY} 819yM ‘SSOUBISWINDIID SWaLXS JO Jsow ay} ui 3doaxs ‘|ejdsoy

Ul uey} Jayjel sawoy je papiaold st ‘qusiujess) pue poddns jsow apisbuole

u sagines

S}INpY 10} AGejesys BuiuolIsSIIWO) Wodj Sjoel)xy

Lo

gl

1apeg ayj Joj abueyn/eien jo s|opo Jo sjesodoid ay3 1oy siseg Bunensnyj|

90°80°0} AUnINIOS @ MIIAISAQ JUIO[ 10} SONSS] (Y

ITY] diysiaulied sybnoiog g

| Xipuaddy




Page 62

puonoeg ‘g abey

JOUISIp swioy sjeipaul 418y} apIsino papiaoid
S8OIAISS U] 81D Buialsoal s1asn 801A9S Ypm JoBjuoD ulejuiew djay
0} @ouejsIsse Yy)m ‘psau 0} Bujploooe siaies pue saljiwe} 0) yjoddng e
"gjqissod se awoy 0} as0j0
Se ‘92]04o a10W SIBYO YOIYM ‘uoisinold paseq-Aluniiiod Uo SNooLY e
‘Ajejes pue Ajsrendoidde sjdoad sjqessuina spoddns yoiym ‘@oINles Y
"saolAles s,o|doad Japjo pue abe Bupjiom usamiaq aled yyesy [ejus
O Jajsuel} pue seulj uoijeslewsp pajejai-obe JUaLINO aY} O} pus Uy e
"SO2IAISS POasNo0) AusA0sal JO Yiomiau Aouabe-ninw y e
‘eale ayj ssoloe aoe|d
Ul 4.0} peau yoiym ‘uonelnbiyuod soines Jo sejdiound pue sjuswsd T,

uoneinbyuos
9o1M9s Jo sojdIsulid

| uonjoesg ‘G abey

's80Inles 8,9)doad Japjo pue abe Bupjiom usemiaq aied yyesy
Jejusiu Jo Jajsuel} pue saulj Uojjedlewsp pajejos-obe Juaiund sy} 0} pus uy

o

SS922€ 92IAI9S
Buneuiwiosip abe-uoN

¢l ered
¢ uonodg ‘gl abed

‘pesiwiIxew aq
PINOYS 90JOPHIOM BIED [B]O0S 8Y) puR Siayiom A1sA009y pue aw] poddng
‘SJUBNSUOY) 8SINN SB YOoNs S3j01 Mau Jo |epuajod ay] "salnusd AIleAcosl
pue 821nosal Jo juswdojeAsp 8y} Ul pasijeal st suoisssjoid |e jo fenusjod
I} 8y} Jeu} ainsus pinoys uoneinbyuod pue juswdojeAsp S2IOPHOAA

Bupjiopp Jo
sAepp MoN pue Buiujel)

SDIOPJIOAN PUB SOUY

"UOISN[OUI [BID0S 3INSUS 0] ‘SIaled Jisy] pue Siasn 90INSS

Jo saoueyo ey Aueulpio asiwixew o} ‘sajdiounid A1oA02a1 Uo paseq Juawieal)
pue aed Jo |[opow e dojanap o} Jayiaboy utol pjnoys seoinles poddns pue
sueloIulo ‘Ajisii4 “sybnoiog Jnoj sy} SS0I0E SIDIAISS U)jEsYy [ejusl Wiojsues)
0} 9oe[d o)e] 0} pasu SPIYS [eluswepun) oM} S1esh aAll 1Xau ay} J8AD

T G - =5

|9POIN A19A023Y

90°80°01 Aunniog .m MBIIAIDAQ JUIO[ 10 SONSS] 19y
I xipuaddy




Page 63

. SaljIoe) Jused-ul UO pUBLWIBP S} aonpal
sjuowdojoAsp yons jey) (sj3seomaN pue weybujuuig YuoN ul se yons)
douapIAe ajdwe S| 819y | "SPaSU [EI0] }99L 0} AUSIDAIP JUSIDIYUNS JO SODIAISS

Apunwiwos jo wnioads e Buidojensp spremo} siseyduus Jo Jiys e aq pjnoys
alay) ey pabpamouoe Ajjes1aniun si 3 siyl jje spdsaq "sanl} Ateulpio siasn
20IAI8S 0] uofidnisip ay) Buisiwixew saAeuls)je AJUNWLLOD JO souasqe

89U} U] POSN-JOA0 ale SaJIAISS Jusjjed-u) UIsIaym Sasiie ajo1I0 SNOIDIA

V ‘jusuneady pue uoddns paseq Ajjlunwiuwiod jo abuel e Jo asuadxs

ay3 je uoisinoad Juaned-ur uo siseydwd ue 0} ps| Sey Yoiym SSOIAISS

Ul JUSWIS|AUL J8pun d1uoiyd ‘wiel-buo) Aq papunodwod si usened siy|,
(syuswdojansp

GG obed 8oIMes Jo Aiejjo] spoo-)sod pue juswdojaasp oljelouAsolpl 8y} o} Bulsiey) -
asn paq 3d-uj uo “
Adwoid swoy winyas 0} pspoddns ylomisu AJunwiwiod
aie ojdoad jey} ainsus 0} palayo aq PINOYS SSNIAIJOE jeuUoljeala) JO SSOUBAIOAYD
pue ‘Adessy; yuswieal jo abues e ‘feydsoy ul si Aejs jusned-uiayy j} e JO 9OUBPIAT -
"juswiea) pue aleo sy} Ul POAJOAUI UIRWS)
pUE JISIA 0] SSljiLue) 10} [OAR1} JO WNWIUIW B UM 3jqissod se awioy Aunwwos
s,uosiad e 0} Jeau se papinold aq pinoYs saoiAles Juaiied-ul jnoy e 0} uoisinoid Juaned
poddns jo @o1nos -ul twouyj JuswAojdsp
urew ay) aq pinoys sjdoad |ji Ajo}noe 10} SBOINISS JUSWIIES | BUWIOH e 821n0S24 JO YIYS - .
Ajjeoo] a|ge|jieAe Sa2IAISS I9Y}0
Jo abuel sy} ‘4o uonouny e si pue ‘uo spuadep usyo alow palnbal juswyealj
uoisinold Jusnjedut Jo Junowe ay) jey) s}sebbns aouepinb Jusosy e 2WOH pue uonjosay

SISLID JO SABUIBHY
,seale Agqieau 1ay)o yim paredwod uonendod jo pesy Jad speq jusnedu
oujeIyoAsd ajnoe jo Ajddns-ian0 oAjjejal B mwcmtmaxm sybnoloq inoj ay} - v uononpay peg -

: 7 = o

/ uonoasg. ‘gy obed

e T

90°80°01 AUlNIas @ MIIAIBAQ JUIO[ 10§ SSNSS| 19y
_ | xipuaddy




Page 64

GQ abey

"21ed paseq |e)idsoy O} SAleUIS}e [Ba) B JOAIRP JSNW SWes) | YD

"‘Hoddns asusjui Ajybiy apinoid o} Ajioeded sy aiinbal osje yjog

‘19sn 9ojA19s 8y} Jo Buluonouny ainyny ay3 Buiroidwi jo [eob Atewnd ay) ypm
‘uswabeuew pue Bupje) ysu o) yoeoidde ajqixa)} e Aq pasusoeieyd ale
s991M8s Yjog “Jeydsoy ur papinold uaaq aaey Ajsnoinald Aew siy| awoy je
peapiaoid S| justueal pue a1ed Jo [aAs] sjeudoldde ue aiaym ‘SeoURISWINDID
pajejaiun ul Jo ‘SISUD B Ja)je 10 310}aq paIdAllep aq Aew Juswijesas) aWoH

"UOl)BJOLIS}aP 10 ulRY

Jaypuny pioae o} asuodsal pides e salnbal siyl "uosiad sjqeleujna Ajsnoinaid
B 10} Juane snopiezey e Aq Ajuappns parsbbiy) usyo aie sasu) “Buiuonouny
Jeuosiad Jo j9A9)] a|qe)daooe ue 0} S1aJed JIsy} pue Josn 90IAI8S BU} 910)Sal
pue wJey Jayuny asiwuiw o} poddns aaisuajul Buuayo ‘SIS0 yjesdy jejuaw
e jo sjuauodwod oyoads ay} U0 UMOP SIBaq UO)N|josal SIS "82IAIaS 8y} JO
sjusuodwod oM} aY) UsoM]e( UoEDIBWISP POO)SIapuUn AjJes|o e 8q 0} spasu
aloy]. -obueyd [euoijeulIo)suLl) JO) SISALIP ASY 8U) 8q |liM S8oIAIeS 9sey |

juswijeal] SWoH
pue uonnjosay sisu9

Ly obed

S19Y]0 UeY) 8SIOM Se pabps|moudoe

9Q 0} aAeY BWOS ‘[eap! s sjun juajedul 8jnoe ay} JO SUOU JSIIYAN
‘lepowr A1anooal ay} poddns Ajjny jou op Asy] -sepusbe

U9aM]aq UOHEUIPIO-0D Jor] puB ajenbsapeul ale saljjioe) Ajunwwio) e

Y poddns 03 yromiau
sa9iAlas Ajunwwod
pajeibajul jo uonealo
‘pue sjudWUOIIAUD
jusned-u) pasoidul

10} Juswalinbay

"s@oInBs @say) Buisn ajdoad ayy jo Buteg-jlam pue najjjw opnadelsy) ey}
uo j1oeduwl aAljebsu B sey SjuSWUONAUS 9say) jo Aljenb Jood ayy Ajjusiing
pue ybiuieno uaddey Jou [jIm SIY} ‘Spaqg asey) JO Jaquunu ay) aonpal

0} syees Absjess siy} ybnoyyy “spiepuels ojqejdesde joaw s)iun assuy)
bal |jm spun jusijed ul JusLINO By} JO SWOS

i -

90°80°0} Aunniog @ MaIAISAQ JUIO[ 10) SONSS| 19y
1 xipuaddy




"AIBAI|2p 92IMI8S Paj-spasu uey}

laljjel ao1nosal [euonipel) pebusjjeyo osje sey epuabe uonesiusepow sy |
"spaau |eso| Bunos|jal a1eo Jo wnnoads e JSAlap 0} s)eioge}jod pue sayjebol
11} S92IAI9S MOY JO MBIAIOAO d1fajel)s e dojanap o} alojelay; Juepoduwl

1] "S1HIAID paysiigelsa jo uonouny pue 9|0l Buihunuod ay} uonsanb
‘yoeaNQO SAIPBSSY SE Yons ‘seojAIes isieioads mau 8y 'SedIAles yjeay
[ejusiy Ajlunwiwod 1oy sebusjieyo Jenoiped asod ‘uonelsuabal Ajunwiwiod
¢g abed pue uolesispow s21A19s ‘foyjod ognd Arerodwisjuod jo siejjid uimy sy S1HIND

T[]
O
o
(@)
Q)
i

‘yoeolidde Jus}sSiSUOD B 8I1NSud 0}
SOOINISS [& SS0Jor sa10ljod UOWIWOD Sey } Jey} SINsus [imisni] ay| e
"AIIN03s o s|aAs| Jaybiy epinoid 0} sjqe aq pjnoys jsnij
SHN ybnolog g ayj ui NDId duo }ses| Je ‘sased yons sbeuew 0] e
"alnjonuselul Y)jeay [ejusiu AUnwiioD [ed0] soueyus Jayunj
0} pasn oq pjnoys peasesjal Asuow oyl (/-900Z JeeA [ewueuy)(1HYD)
jo uoisiaoid ay) Jo Jeak jsii U} UIUIM pajeulue oq pinoys ‘10}oas ajeaud

61 obed ay) woly spaq NDid Buipnpur ‘Ajagoe paq sujeiyoAsd spnoe jo eseyoind
'S19d 01 (6002 je J8 ueAy) ainjipuadxa }s00 ybiy jueoyiubls si pue sjebpng £11IN23s Jo [9Ad] YIM
81 obed  S1VO 40 %l Ajsrewixoidde seynyjsuoo sjuewsdeld NDId 40 3500 8yl spaq NOld 0} SS90y

0

= wgém «W%

90°'80°0] AURNIOS R MBIAIDAQ JUlOf 10) SONSS] 19y
| xipuaddy

&
Rr=



Page 66

¢¢G abed

-‘Buiuue|d aied pasijenpiaipul
ybnouyj uoneuipio-09 a1e) aAoayg Aq pajelauab suoneoadxs sy
199w 0} ajenbape Jabuoj ou s} anuad Aep jje s} 9z1s auo, ay} ‘ajdwiexs 104

S99IAI19S Aep
jeuonipel} Jo uoessan

99-69 sebed

‘Buiuueld
a1e0 Aienooal ybnoiyy wajsAs ayy jo Ayoedes Buluoissiuwios-01oiw

ay} dojanap jjim Asyy alowayung ‘e 10} yyeay |ejusw poob jo uonowold
9y} pesj pue saiiunwiwod [ed0] yim sdiysuonejal dojonsp o} paseld

1s8q 99 os|e |jim Asy ] "sieses o} poddns Jo uoisinoid sy} pue ‘uoisnjoul
jeroos pue Aleaodal Buijowoid uo snoojal |iim swes}-asay] swajqold yyesy
[elusw Buunpua pue sSnouas UM asoy) o} ared pue poddns Suiobuo apinoid
0} swes} Areuldosip-pinw peseq Ajesiydeiboab ioj psou e aq 0} enunuo
JIIM 818U} JBY} JESID SI Il JOASMOH "S1 HIND duauab jo uojouny pue ajol aimny

8y} uolsanb 0] saales Ajpaiqnopun swes) pasijeuojouny) JO UOIRONPOJIUI 8y |

'sio1ed

10} s90IA18S |9)jeied apinoid pinoys swes) ay | "uonelbsjul [euonesiuebio
INOYIM 1O UJIM ‘B1ed [Bl00S pue yjjeay ssoioe Juswsbeuew aul| a|buls
pajesbajul annbal os|e M 821A8S AJUNWIWLOY) |NISSBIINS Y "S19Sh SJJAISS
Buipnjoul aAlas ABY} UYoIym ‘Saiiunwiwiod sy} Jo aAljejuasaldal aq pjnoys
20I0p|OM By | “sisuonpoeld jie jo Juswuoliaua Buppom pue snooy Arewid
ay] aq pinoys Asy | “diysiepes) jeusbeuetu pue [eoiuld yyum payeibsiul
Ajjeuoisssjolid Ajn} 2q pjnoys swes) pasijeuoljouny asay ] ‘Aemyjed areo
pue yoddns 1oy} Buoje spesu s Jasn 8oIA1es e Jos)al Ajgjeudoldde siow
yoiym swiea} Ajunwiwiod jo sbues e dojgasp 0} aoueyd SU} SI8Y0 S8OIASS
[euonouny AjBuiseaiou] spiemo) s | HIND ouausb woly Aeme saow ay |

o o T e

sjuatugalby
diysiaupedsuoisiaoad
pojelrbajul

- }JO uopenupuon

diysiopea jeaiuld

90°80°0) AURNIOS @ MBIAIBAQ JULOf 10} SONSS] 9y
L xipuaddy




Page 67

19-99 sebed

asneosaq ‘abieyosip Apwiy yum swejqoid pue uonesijendsoy ‘esdejal
0} Bunngujuod se uolepOWILLOIO. Jjge)NS JO aouasge ayj o} julod
USLO pue MaIA SIy} aleys sisuonnoeid pue sueidjui) “sjusiisinbal
doy 119y} o auo se uoiepowwiodse sjeudoidde apo Ajjuanbaly sialed
pue s18sn 8oIAI9S (uoepowwodde papoddns Jo wnioads peoiqy e

- :aJe seopues poddns Ajunwiwod pajesbsjul jo sjuswsie Asy inoy syt

GG obed

"Bale 9y} SSOIO. SOOIASS U}eay |ejuswl Jo aoudjeAald ay) ul IsIXa 0}
senunuod A1eyo] apoo-jsod v “ainupuadxs pue spasu usamiaq diysuone|as
oy} ut enyy Ajjenbae st sty -sjuswieas) jeoibojoyohsd jo Ayjigejiene

ayj Ul se ‘pasu [eoo] pue uoisiroid [eoo| ussmiaq diysuole[al Snoiago ou
8q Aew a1y Jjnsal e sy ‘siabeuew pue sueIulO |BOO] JO WSEISNYIUS pue
Juswijiwwod ay} Aq Ajuo uaaup usyo ‘Ajprezeydey padojoaap Sa0IAISS JeL)
Juesw sybnoloq inoj sy ssoioe uolsia d16ajens sjbuls e Jo asussge ay )

sybnouloq ssoioe
SOIIAISS JO YIOoM]dU
Aunwuwod poajesbajul
Jo Aouaysisuod

Jo juswdojanaeq

‘diysteuped jo SaILLOU0DD Y}
pue uonuaaald ybnolyl ssausAjosye }S09 Jidy} [eaAal M pue ‘eljxa Bulop
uey} Jeyjel Ajjualeyip sbulyy op o} Jels alnbalasay] se yons saAjeniu|

sanjenul fjajes Ajunwwod vl Buibebuy e
$904N0Sal pue uonjewlojul buueys
‘siapinold aomuas Jayjo yum yoeosdde aaijeloqe|joo e Guidojors( . e
sswwelboid uonowold yyesy jejuews buisiuebiy e
swnio) Ajunwiwod uo eoussald jusisisuod e Bulysygeisgy e
sanueo Aep se yons sapijioey jsijeroads
uey} Joyjel ‘sbunias AJunwiios uj Jusweal) pue aieo jo Buusaieq e
:Buipnioul saljUNWWOD [BO0] Ul Way) ajeifajul 0} 18pIo Ul S2INISS
yjesy ejual [eoo] Aq payoune) aq cm”,o soApenul EYNILETIE] ﬁ.oo Jo abues

o

90'80°0} AUIINIOG 9 MIIAIBAQ JUIO[ 10) SANSS] :9Y

|l xipuaddy

[ Xqn)
oo



Page 68

"$10)003 Juepuadepuj 8yj PUE SIEJ [eIo0S 'Uj|eay SSOI0e
‘S3WAYDS Uoljepowodoe pue sadiales Aep ul yeys poddns Joj

ajendoldde osje si ewweibouid siy| "swes) pasijeuoRouny syj Jo Yiom

3y} yoddns pue juswajddns JIm YoIym ‘uoisnjoul [B100S pue AISA0D9l
Jo uonowoid ay} ul s|jss mau dojaaap o} Ayunpoddo sy yess sieyo
swweiboid sy} ‘seoiosas Bupsixe dojeasp o} Ajunpoddo juepoduw
ue yum Awouods yjeay [eoof sy} sjuasaid SIeNIoM Ye ]S ojul

Hels pajeijiye Ajjeuoisssjoid-uou dojoasp 0} aaieniul Jusdal S, YlesH
jo Juswpeds(g oy :swes) (Mels) Aanooay pue swij ‘poddng
'sbuies peseg Ayunwiwio pue sie) Aewnud ‘69 suoneoo)
9]qISSa00k SI0W Ul SJELLIO) SAJOBYS }SOD SI0W Ul paIoAllop a9 pjnod
saldelay; [eaibojoyohsd juanno MOY JSPISUOD JSNUU SIBUOISSIUWIOYD
"way} pasu Asy) usym pue aleym ‘saidelsy] s|gejieAe

Jo yoe| ay) o} julod Ajuanbauy siasn eoinieg seideiay) o|qISSe00Yy
"seoines Aq pabebus ale ‘sdnoib oluyle AjLioulu se

yons ‘sdnoib pepnjoxa AJUaLND YoIym 0} JusIXa dY} 8 [lIM SAJeIUl
SIY} JO $S800NS 8Y} JO SINSESW SU(Q) "SSNUSA paskq AJUNwWoD
Buisiewbns-uou uj papiroid ABuisealou; ale saolAlas se Aeme Jjow
JIm sesjued Aep aaey 0} Juswialinbal ayy awn JoAQ "saAneniul juiof
pue s90IN0sal Jo 8sn ay} YBnoly) SeoiA1es AJUNwLWOoD Wwealjsurew
10 Ayoedes oy Bugrojdxs se [jom se ‘Auaiayip sbuiyy Bulop

pue sBbuiyl mau Buiop SAJOAUI M SIY ] “uolBUIPpIO-0D) alen ybnoiy)
pajelpalu ale Yolym s1ash 9o1Aes Jo sdnolb pue sienpiaipul J0 spesu
3} 0} 8[qIX8)} 810W Yonwl awod9q 0} pasu Sa2IAI8S 207 ‘Buluiely
pue uoieonps ‘jJuswAojdwse uo snooj e ypm sbuiss jeuoinsul
Uey} Jayjes Aunwiwiod uj palsAljep sadinles Aep pasiulapoy

oW

1S8q ale spesu Jisy) a1aym tayjel ‘Aoueden e st a1ay} areym padeld
Jou aie slesn 99JAISS Jey)] 0S djgejieAr aq pjnoys suondo jo wnnoads

;«wwfe&w.% a

e whow: SoInIBS ummco:\_m SPSoU UOJEPOWIWOdD. JO b_w_ozﬁ oy} jo

O
o

90°80°01 AunnIog %@ MIIAIAAQ JUIOf 10} SONSS| 19y

I Xipuaddy



9 abey

U0 SUuosss| usy} ‘papnjoxa 10 pajeusije ‘JUBON|al JSOW Y} a8 OYm s1asn
eoinles osoy) buibeBus ul jnysseoons ale swies) asay} Jj ‘jeiousb ur swa)sAs
120 Joy Juabe abueyo jueoyiubis e aq 0} fepuajod sy seYy QY 9snesaq
Juepodwll st SIS HIND POPEONSAOC JO YoM 2y} Juswsiddns o} swes |

OV osn o} uojjejdws} e aq Aew alay} a1aym Apejnoiped ‘psatesaid si jepow
ey} jo Aybsjul sy Jey) seoiAIes JO uoBULIojSURS Bu) 1o} Jurpodul Ajrepa

SI Il "JoASMOH ‘swiea] yoeannQ saessy Buionponui o) pajejar sjoblie}
Buinsiyoe ui sybnoioq noy sy Jnoybnoiy) epew usaq sey ssaiboid poos

S9OIAIOS
yoeaanQ aARIoSSYy

9 sbed

Ishi] diysieuped sybnolog G sy} uijujod [eijua e woly

pebeuew pue psapoddns aq pjnoys SOOINISS 8S8Y) "'SOUBUIDAOL) S0IAISG

0} AjuLiojuod pue ‘soueuLopad Jo £OUSSISUOD SINSUS O} JSPIO U] "99IAISS
$S820Y JO Julod 86Ul ey ui a1e) Alelllld Uum soepaiul ay) Je toyieboy
Jeys ssay) ajeoo] 0} ejeudoidde sq Aew )i ‘suonuanisiul Ajzes jo sejdiound
a4} Jo diysIsUMO SulBjal We)sAS sjoym By} Jey) aInsue pue ‘esipedxs siy)
Ssauley 0} Japlo U] 'S HIND [enplaipul uj pakojdep ale syejs esay) Ajuaning

SOdY ul pajis 8q 03
pasodoud yjoq — a2iAIds
8JIAPY pUE SS920Y YIm

paiinbal diysuonejai
9S0]9 pue JusWddIURYUD
99IAI0G SISOYaAsd

u] uonUDANS}U| Ajaeg

Page 69

‘Juswssasse Apaads ajejijior) pue SOIAISS Y)IM JOBJUOD |BINUI YOLUS

0} ‘diystepes) jeojuljo apnjoul pue jeuoissaold-iinw aq pinoys swes) asay |

'slesn 82lA19s 10} doue)sisse ajeudoidde spremo} Bunsodubls aanosye

Ul }sisse 0} S90IN0Sal pue SedIAISS Jnoge abpajmouy JO UYljeam B alejnwinooe

ued pue ‘Buidesy| ajeb pue juswssasse uj asipadxs apinold Asy |

"81B2 ISWOISNO

" uo siseyduws Aneay e 90e|d 810j010Y} [IM PUE LOIOUN] [BLIOPBSSEqUE

ue uuopad [|Im ) ‘sadinies Jsijeloads ojul Aemaled ay) aq M vdS ayL

"SSOIAISS sI[eloads Ojul YI0M JO MOJj BU} sje|nbal os|e [[Im )]

‘uofjouny Suisod-ubis pue Juswissasse ue Se ||om Se slues) ale) Alewild o}

poddns spinold jiim saa1es oy Jo ped siy| “yels Aemales) pue aiel Aewid

orenpels) Buisn ‘aten Aewid yum soepsiul 8y} Je psieoso) aq pjnoys

SeoIJ9S Yjjeay [ejusuwl Jsieoads 0} S|ellojal ||e 10} sSa00e Jo Juiod 9|Buls v
e . : _ = =

diysiepesa jestul|d

(dvs — ss929y jo
sjuiod 9jbuig) saoinlag
92IAPY pUB SS90y

90°80°0L AUNNIOG 9 MAIAISAQ JUIO[ 10§ SONSS| 19y
| xipuaddy

LN
(e



Page 70

0l

uoisinosd

pue uoneinbyuod wes) Jsieioads 10y apinold pjnoo jsniy ybnolog-ued e jey)
8[B0S JO S3ILUOUOCIS 8y} WOl) UOISINCID 82IAISS JUSLIND Ul pasijeal SI Jjausq
ON "S1HWD Alendiped ‘seoinu9$ AJUNWILLOD JO LORESIUISPOLL 10} JOAS|

B UBY} Jayjel S80IAI8S AjUNLWIWOD 0} UO }|og B SB ISIXa S90I8s OV Apualing

"weisAs ajoym ayy Jo Juswdojanap

oy} ayenwis [jm sy Apuatayip sbuiyl Buiop ispym sysu abeuew

0} pasedaid si Ji Ji JusWaje SOIAISS DAJRUIBEWI pUR SAIRaIO B 8q UBD

QV 'ajowlsypn- ‘9oIAISS JO seale 19

o

, m&%@%ﬁ%@& e

Yjo Aq paules] 8q ueDd dUOP S| Sy} MOy

90°80°0} AunNJISS @ MIIAIBAQ JUIO[ 10} SONSS] 9y

| Xipuaddy

O



Page 71

APPENDIX 3

JOINT OVERVIEW AND SCRUTINY COMMITTEE

KEY ISSUES FOR MEETING WITH PCT’s 24" AUGUST 2006

1. IMPACT ON SERVICE USERS AND CARERS

Are the PCT's satisfied that the plans are based upon the needs and wishes
of service users and carer ?

All 4 boroughs have ratified the 4 Boroughs Commissioning Strategy, which
contained a significant body of needs analysis and intelligence in relation to
feedback from service users and carers. In broad terms this information
translated into a possible direction of travel, which included Resource and
Recovery Centres to transform in-patient environments.

Individual boroughs'have also demonstrated a range of engagements both
on-going and specific to inform service planning and redesign. Therefore, a
continuous process is operating to ensure service users and carers are
involved in the construction of local services. This would complement
systems and processes operating within other organisations.

At issue for service users and carers, as for the key partner organisations to
S5BPT is the level of detail that is available and when information was made
available.

Warrington’s Mental Health Partnership Board convened an extraordinary
meeting to receive a “Change for the Better” presentation. There were many
concerns raised by service users and carers alike which the 5 Boroughs have
endeavoured to consider.
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2. FINANCIAL IMPLICATIONS

2.1, Can the PCT’s assure members that the financial implications of the
proposed model of care are robust ?

The PCT’s have available financial information as contained with DRAFT

reports leading up to the final version of Models of Care 12B and financial
reports provided by 5BPT at subsequent Borough specific meetings. The
PCT’s await further detail and clarifications from 5BPT’s in relation to the

movements of funds from current to proposed service configurations.

It is though recognised that a disproportionate position will operate in relation
to the savings sought against each borough. -

HEADLINE COMMENT
HALTON
The following is apparent within the proposed changes presented by 5BPT.

— The level of planned beds (from 69 to 38) could increase the use of Out of
Borough placements at cost to the PCT.

— The removal of the alcohol detoxification bed will potentially impact upon
costs (recognition exists that 5BPT assert that such a facility was never
funded and was based upon bed availability).

— The transfer of a substantial number of patients out of Specialist mental
health service i.e. CMHT's down from 2912 (contracts) to 350 (cases) and
the planned closure of day units (prescribing activity) will have a significant
impact for primary care and there is at this stage no planned investments
into Primary Care Mental Health capability and capacity.

— The proposed model does not include Psychiatric Intensive Care Provision
(PICU) and this is a parallel Business Case at a potential cost to the PCT
of £100K (shared bed with St. Helens).

— The proposed model has been costed for Halton without Early Intervention
Service (EIS) which is a component of Resource and Recovery and a
national requirement. 5BPT have identified additional cost of £186K to
delivery EIS.

— The overall financial context and achieving financial balance will lead to

the highest disinvestments within Halton i.e. £1,899,123 down from
£5,811,958 to £3,975,723.

70
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ST. HELENS

Further discussions and subsequent information afforded by 5BPT would
indicate either a small increase in investment (+£404K) or a small decrease
(-£250K). The lack of clarify is due to accounting practices within 5BPT and
the continued apportionment of full service costs to either St. Helens or
Knowsley for shared services i.e. In-Patient environments, In-patient
Rehabilitation Services (now closed) and Psychological Therapy Services.

— As with Halton the planned reduction in CMHT’s activity from 1280 to 525
will have an impact upon primary care and again at this stage no additional
investment has been identified to increase capability and capacity within
Primary Care Mental Health Services.

— RRC based at Peasley Cross will require substantial capital funding and
whilst an indication of securement has been given by 5BPT, this needs to
be formalised.

— As already indicated, in relation to Halton, the shared PICU cost to St.
Helens would be £100K.

WARRINGTON

The decrease in in-patient beds from 60 to 32 could increase the need for out
of area placements, at extra cost to the PCT, if the calculations are not
accurate.

The impact the model may have on Primary Mental Health Care Services may
be significant. At this point, there is no plan for investment into this area.

As indicated in St. Helens and Halton, there is a separate funding request
from 5BPT to fund a PICU bed at a cost of £200k to the PCT.

The PCT is awaiting confirmation of understanding that the non-recurrent
financial support of £250K is to cover double running-costs, project
management and dissolution costs.

In conclusion it is evident that further detailed financial work is required to
inform understanding and decision making.

2.2. Are the PCT’s in a position to provide detailed costings to implement
and support the strategy including transitional costs where relevant ?

The PCT's are not able to provide detailed costings to implement and support
the proposed changes, as these are yet to be agreed and would be the
subject of further work. The PCT's have indicated that they would make
available funds to assist with transitional work. The PCT's have identified
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£0.5M additional ONE OFF funds to assist with transition and the
establishment of a Project Team.

2.3.  Interms of the 5BPT recovery plan, why are the savings being
financed solely from Adult Mental Health and only 4 of the relevant
Boroughs ?

This question may require further clarification from 5 Boroughs Partnership
NHS Trust, but the PCT’s would consider that this is partly presentational. In
that the 5BPT have parcelled together the financial pressures for 2006 / 2007
which are a combination of over-trading and Cost Releasing Efficiency
Savings (CRES). Together this amounts to a projected over commitment of
£7M.

The 5BPT Recovery Plan seeks to address this by :
— Reducing back office costs by £1M, applicable to all 5 Boroughs.

— Achieve CRES to the tune of £2.6M, equally applicable to all
boroughs.

— Generate the balance through Models of Care, which is in line with
the recently agreed 4 Boroughs Commissioning Strategy.

Adult Mental Health Services is the core business of 5 Boroughs Partnership
NHS Trust and is considered the area requiring further modernisation and
redesign. As indicated “back office” costs and CRES will be applied across all
services and boroughs.

2.4. Does the recovery plan have any implications for CAMHS or Older
Peoples Mental Health Services. ?

The proposed changes will not directly impact upon contributions from PCT’s
to 3BPT in relation to the Commissioning of Child and Adolescent Mental
Health Services. Clearly 5BPT may apportion back-office costs and CRES to
this service area, but they have indicated no reduction of investment.

With regard to Older Adults, the model does incorporate older adults with
functional mental health needs. 5BPT have indicated that such needs will be
met within Resource and Recovery Centres, that access to Enhanced Day
Programmes and Crisis Resolution / Home Treatment will be available.
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However, the PCT’s have received no information in relation to the capacity
assumptions made to enable this change to be implemented.

There are concerns that the RCP recommendations for the number of beds,
which has been set at the lower end for adults, does not include consideration
of old age. This in the light of an ageing population does generate real
concerns.

Equally discussions have identified a clear difference allied to inclusion of
Older Adults within Resource and Recovery Centres and the appropriateness
of this.

It should be noted that changes and redesign are ongoing in older persons
mental health services which need to be dovetailed at implementation.

Proposed changes will impact upon Older Adults. Such changes have been

planned more in line with the Adult Mental Health 4 Boroughs Commissioning

Strategy as opposed to the Older Adults Strategy. The dovetailing of these
“two positions requires further work.

2.5. The models of care aims to deliver cost reductions of £7M:
approximately £4.4M from staffing and associated costs, with a further £2.5M
from general efficiency savings. Is this a sustainable solution ?

As explained in 2.1 to 2.4, the 5 Boroughs Partnership NHS Trust have
parcelled together cost reductions from Models of Care, back-office cost
savings and CRES to achieve the overall position of £7M. This is within the
context that whilst acknowledging the underlying financial problem, 5BPT did
achieve a balanced financial position at year end 05 / 06.

Given the available information provided, it is difficult to judge sustainability
without further work. Important will be transitional planning, agreed timelines
for implementation and the actual management and implementation of the
change,

2.6. In a presentation, the 5 Boroughs Partnership NHS Trust stated that the
proposed model would work, providing there was no disinvestments from the
PCT’s. Can you confirm that this is the case? Can the PCT’s guarantee that |
they are able to sustain this level of investment in future years ?

The PCT’s are not planning to remove investments from 5BPT as a
consequence of the proposed new Models of Care.

Warrington PCT is assured by the 5BPT that post implementation, it will be

investing at a lower level than it is now. There are current redesign projects
and proposals which are currently underway. These will need to be

13
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completed and the cost implications considered separately to the Model of
Care.

However, PCT’s retain the right as commissioners to explore whether
services can and should be provided by another provider. For example the
proposed Access and Advice Centre does not have to be located within
specialist mental health services and this could sit in Primary Care. This
would involve either a partnership with 5BPT to deploy staff or staff being
employed by the PCT's.

The proposed service changes will not lead to PCT's disinvesting in mental
health services. To the contrary PCT’s will maintain the current levels of
investment to enable 5BPT to work differently and achieve greater efficiency
and effectiveness allied to current investments. 5BPT are seeking to
reconcile activity to the current investment levels. This explains the dual
objectives of service improvements and financial balance.

As with all statutory organisations, the PCT’s are not able to guarantee
investments at a particular level for always. However confidence exists that
PCT investments into mental health services will rise to both keep pace with
pay and prices, but also afford service enhancements. The question will be
the timeframe and level of growth.

2.7. In the 5BPT presentation it was identified that overall investments by
PCT's in mental health services was significantly below the regional and
national average. Will the PCT’s not only sustain current investments but look
to increase, if to a reasonable average, so that community services are not
put at risk because of bed closures ?

The PCT’s accept the below average spend per head of population on mental
health services that has built up over many years and that will take time to
address. However PCT's are firstly seeking to ensure that current
investments are deployed efficiently and effectively to progress positive
outcomes for service users and carers. Equally that the configuration of
services across the whole system is safe, sound and supportive. PCT’s have
invested within mental health services and will continue to do so.

Itis acknowledged that Warrington PCT invest at a higher rate (statistics /
evidence). To this effect, the PCT would be looking to disinvest to enable
investment elsewhere.

The PCT's accept that in-patient services can only be reduced with
corresponding enhancements to community service infrastructures. To-date a
shift has been taking place, as required by the Department of Health, away
from in-patient services to supporting individuals at home and within
community locations. This explains the development of Assertive Outreach,

7
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Crisis Resolution / Home Treatment and Early Intervention Services, together
with Gateway and Graduate Workers to support primary care.

The Resource and Recovery Centre approach is seeking to re-balance

existing resources to promote the shift away from a reliance upon in-patient
services.

3. BED REDUCTIONS

3.1, Are the PCT' satisfied that the actual and proposed reduction in in-
patient beds is realistic and sustainable ?

The PCT's would make the following overarching comments in relation to the
planned, in-patient bed reductions within each borough, as this is differentially
applied. The following arises :

— The reduction of in-patient bed environments is in line with national policy
and a target of 30%. This is directly related to the establishment of Crisis
Resolution / Home Treatment Services and the switching of resources
away from in-patient services towards community. This position is further
supported by Early Intervention Services, which will identify and intervene
to prevent undetected psychosis and Assertive Outreach Services which
will work intensively with those who are difficult to engage and were
previously characterised by frequent admissions to hospital.

— SBPT are not though seeking to adhere to the national position but
seeking to achieVe greater in-patient reductions, in line with the minimum
recommended population figures identified by the Royal College of
Psychiatrists.

— The proposed in-patient bed reductions is further complicated by the
inclusion by 5BPT of current in-patient beds for Older Adults with
functional mental health needs. At present there are no recommended
bed numbers per population for Older Adults with such needs. The Royal
College of Psychiatrists are currently working to provide advice in relation
to this matter.

— 5BPT have therefore used the Royal College of Psychiatrists minimum
figure for Adults, but in-patient provision within each borough will respond
to both Adult and Older Adult needs.

— In-patient bed reductions can only be achieved, in a safe, sound and
supportive manner, if a comprehensive, complementary and integrated
community infrastructure exists across the whole spectrum of services and
service providers. This is therefore central to any proposed
reconfigurations of services. In essence the balancing of resources to
assure unintended impacts do not occur elsewhere.
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— The consideration of both Aduilts and Older Adults within the same ward
environments, even with the proposed high staff to patient ratio’s will
present challenges. This has been the subject of further discussion and
the importance of age appropriateness in service terms, For St. Helens,
the proposed move to Peasley Cross will continue current practice of
mixed environments, for Halton and Warrington the proposed change will
move from separate environments to mixed.

HALTON

The context of Halton Borough is such that Crisis Resolution / Home
Treatment Services have only recently been operationalised and that Early
Intervention Services still are not provided. The PCT accepts as
commissioners responsibility for this.

As indicated what is proposed by 5BPT is greater than the national 30%
target. 5BPT will seek to reduce in-patient beds from 60 to 38 by the closure
of two wards, ONE for Adults (which would achieve the 30% i.e. 17 adult
beds) and ONE for Older Adults with functional mental health needs, an
additional 14 beds.

At issue with this approach is the Intention to exceed the national target,
without the proposals assuring community infrastructures (i.e. EIS not costed
in) and to add older adult in-patient facility into the reduction. In essence the
proposed Resource and Recovery Centre for Halton will operate at 38 in-
patient beds for both adults and older adults.

WARRINGTON

As for Halton, what is being proposed by 5BPT is in excess of the 30% target.
The proposals for the reduction in in-patient beds is from 60 to 32, with the
complete closure of the older persons functional illness ward. The PCT have
concerns about the number of beds, the lack of robust community
infrastructure and the ability to manage the two client groups safely in the
same environment.

The proposed reconfiguration of in-patient services, in the absence of a
comprehensive community infrastructure, will involve significant risks to PCT’s
and partners. Such a position is further compounded by the proposed
timeframe for change i.e, Halton will be the first borough to implement the
Resource and Recovery Centre Models.

/6
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3.2. Given that bed occupancy is currently in excess of 100%, are the PCT's
confident in the Trusts ability to quickly achieve up to 50% bed reductions,
given that there is no sign that the new NHS Teams which are now largely in
place, have had any impact on bed usage by the Trust so far ?

This question reflects both the paucity and reliability of information provided
by 5BBT in that it was the case, and could still be applicable in certain
boroughs, that with the existing in-patient numbers, occupancy levels have
exceeded over 100%. This is though equally related to the introduction or
otherwise of the new services. PCT’s acknowledge that Assertive Outreach,
Crisis Resolution / Home Treatment and Early Intervention Services are either
consolidated, still developing or not in place. As such the proposed changes
will achieve consistency of establishments for all boroughs.

Consequently boroughs continue to operate differentially and this correlates to
varying levels of in-patient occupancy.

We therefore require from 5BPT's actual performance in relation to in-patient
occupancy levels and projected trends. National evidence would support the
Crisis Resolution / Home Treatment target of 30% reduction in in-patient
services.

As indicated earlier the complicating factor remains that 5BPT have imported
Older Adults in-patient facilities into over bed reductions. This explains the
proposed position within Halton and whether the number suggested is
sustainable i.e. the national CRT / HT position is for Adults only.

4. COMMISSIONING STRATEGY

4.1. Are the PCT's satisfied with the proposed model of care and does it fit
with the relevant commissioning strategies ?

The proposed reconfiguration of services provided by the 5BPT is focussed
upon ADULTS of WORKING AGE and OLDER ADULTS with functional
mental health needs.

The proposed model does not therefore address other service areas provided
by the 5BPT, notably :

- Children and Young People (CAMHS)

— Older Adults with organic Mental Health needs.

ﬂ"z ““




Page 80

— Adults with Learning Disabilities

- Substance Misuse Services

The model is evidence based and modelled upon service changes within
NORFOLK and WAVENEY.

(Warrington PCT has some concerns that this is the only model that the 5
Borough Partnership appear to have considered. It has only been in place for
8 months so has it been fully evaluated ? The model took 18 months to
implement, much longer than what the 5 Boroughs are anticipating.)

Early indications within this service indicates :
— Reduced in-patient length of stay
— Decreasing emergency admissions

~ Positive staff commitment.

Such a position is balanced by operational change less than 12 months and
emerging feedback from primary care of increasing referral rates. It is
planned for a team of officers to visit representatives within NORFOLK and
WAVENEY.

The concept of a RESOURCE and RECOVERY CENTRE, supported by
complementary community services does therefore provide a sound platform
to modernise mental health services. The key though remains transition and
implementation recognising that “the devil is in the detail”.

With regard to the recently agreed 4 Boroughs Commissioning Strategies

(Adults of Working Age, Older Aged Adults and CAMHS) a direction of travel

towards New Models of Care was indicated, However, this was within a
-whole systems context and a tiered approach to mental health services.

It is the case that 5BPT are seeking to work differently without fully
considering the implications for the whole systems of support and service
provision. The PCT's would therefore endorse in principle but seek efficient
and effective transition planning to assure implementation.

4.2.  Are the PCT's satisfied that the proposed model is clinically robust ?

The model as proposed by the 5BPT is considered to be clinically robust. In
that it is seeking to comply with the National Policy Implementation Guide for
the Complementary specialisms i.e. CRT / HT , AOT and EIS, it is based upon
evidence in practice elsewhere i.e. NORFOLK and WAVENEY Mental Health
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Trust and will progress the standards recommended by the National Institute
for Excellence (NICE). Equally the reconfiguration of in-patient services will
comply with Safety First and Safer Services in the levels of patient to staff
ratio’s, fit for purpose physical environments and workforce development to
embrace the proposed service models.

The PCT would seek advice from the specialist provider “as the expert” in
relation to overall clinical governance.

The Warrington PCT Board have requested evidence of the clinical
governance impact assessment to ensure patient safety, risk management
and business continuity.

4.3. How does the proposed model of Care, and the recovery plan, relate to
emerging developments in practice based commissioning ?

Itis at this stage too early to give a definitive position in relation to the
emerging Practice Based Commissioning Consortia within each of the
Boroughs. Presentations by 5BPT’s to the Professional Executive
Committees and Primary Care Trust Boards has identified a need for further
engagement with Primary Care.

Primary Care is supportive of the move from in-patient provision to enhanced
community infrastructures. This change would be in line with the imperatives
for Practice Based Commissioning to further develop primary care capability
and capacity.

As indicated already, such a position recognises a tiered approach to service
provision and advances STANDARDS TWO and THREE of the National
Service Framework i.e. Primary Care and Access.

All of the above though is set within a financial context of constrained
resources across health economies.

5. CONSULTATION PROCESS

9.1. The PCT’s believe that there has been effective consultation with staff
working in the 56 Boroughs Trust and allied professionals, for example GP’s ?

With the progress of the formal consultation and direct meetings held within
the specific boroughs, 5BPT have provided reassurance that staff
consultations have been undertaken. This is a continuous process and both
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internal and publically held meetings have afforded staff consultation. The
SBPT have also actively engaged with Unions and professional bodies.

Presentations to the Professional Executive Committees of PCT's and PCT
Boards has identified a need for engagement with G.P’s and Primary Care.
Whilst supportive of the shift away from in-patient services, further discussion
is required given the movement of patients.

5.2. Do the PCT's have confidence in the 5 Boroughs Partnership NHS Trust
to deliver the proposals as described safely and in full and that appropriate
consultation with all stakeholders will have been undertaken ?

The PCT'’s are at this stage not able to reach conclusions in relation to the
delivery of the proposals to change services. This reflects the on-going
nature of the consultation process, a developing body of information and a
focus, now acknowledged by 5BPT, that agreement in principle is the first
stage of the proposed change programme. As such engagement with 5BPT
is building and more information has been provided to inform decision making
as to the appropriateness of the model.

However, the PCT's are clear that if agreed in principle, critical to the change
programme would be transitional planning, involving all partners and
stakeholders and a robust programme of implementation, that is realistic and
achievable within appropriate timelines. A measured approach, incremental
in nature, is required to assure services are safe.

The PCT’s do accept that the proposed change programme, within a context
of financial imbalance, will challenge the capability and capacity of the
organisation.

SBPT are endeavouring to learn fro the consultations and respond to partners
enquiries in a meaningful manner. The proposals are significant and will
require organisational leadership, workforce developments, strong
communication processes and capacity to project manage the change
programme. To-date 5 Boroughs have no experience of change within
services on the proposed scale.

The PCT's are endeavouring to work with 5BPT and partners to ensure that
the proposed changes, if agreed, are implemented in a robust manner.
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6. ELIGIBILITY CRITERIA

6.1. Who is responsible for defining eligibility criteria for Mental Health
Services in the boroughs.

A combination of factors, interdependent in nature apply in relation to service
accessibility and eligibility. A different position operates in part for health and
social care organisations, but recognises the need for organisations to
manage demand for services, within finite resources. In broad terms the
statutory bodies are responsible for demand management and the use of
eligibility criteria.

— For health eligibility is a clinical activity and access to services will reflect
resources deployed. Health will manage demand through waiting lists.

— In the case of Local Authorities Fair Access to Care Services (FACS)is
applied.

— Integrated services will seek to weld these two positions to discharge the
respective responsibilities and duties of each organisation within available
resources.

The key is pétient appropriate care pathways affording progression of an
individuals needs and circumstances.

6.2. The PCT have any analysis of how the tightening of eligibility criteria will
impact on the range of community health services including G.P's. Are the
PCT’s intending to allocate additional resources to G.P’s and other
community services to cover any gap in services currently provided by 5BPT?

The PCT’s are engaged with Local Authority Commissioners and Providers to
complete Whole Systems Impact Assessments. Such Assessments will seek
to identify the potential impacts given the planned reduction to in-patient
services and changes to community services currently provided by 5BPT.
Such a position recognises that services other than those provided by 5BPT
are constrained and in some cases under-developed. As a consequence the
proposed movement of people away from specialist mental health services
will create pressures elsewhere within the local health and social care
systems.

As already indicated at this stage, the PCT’s have identified no additional

investments to absorb the potential implications flowing from the proposed
New Models of Care.

S 3|
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7. IMPACT ON SOCIAL CARE SERVICES

7.1 Are the PCT'’s satisfied that the Trusts claim that there will be little or no
impact on social care services and costs following bed closures is correct ?

The PCT’s are not able to endorse such a position because the partners are
still seeking to scope whole systems impacts allied to the proposed change.
The new Models of Care has been progressed largely in isolation and is
focused upon 5BPT working differently. There is therefore little evidence to
suggest that 5BPT have considered other implications.

The PCT's are therefore not able to confirm the assertion by 5PT that there
will be no cost consequences to partners. On the contrary the outcome is
likely to be additional costs for both the PCT’s and Local Authority partners.
The New Models of Care will not release resources for reinvestment.
Additionality will be achieved, if at all, through a rebalancing of services.

7.2. Do the PCT's consider that additional pump-priming monies over an
extended period are needed to fund additional community health and social
care services, so that closures can be done safely ?

As already indicated, the PCT's recognise that in-patient services can only be
reduced safely with corresponding enhancements to community services.
The 5BPT are indicating that proposed service model will provide
complementary community services to sustain the proposed levels of in-
patient services.

For St. Helens, as now presented, this has been achieved and 5BPT will only
seek to reduce the RRC by one additional bed. In contrast within Halton, the
PCT is not assured that the planned level of RRV in-patient service is
sustainable. This is because the proposal, as presented will not deliver Early
Intervention Services and involves the loss of ONE Older Adult Ward for those
with functional mental health needs. Equally partners have reported that the
wider community service infrastructure is constrained.

WARRINGTON
Warrington PCT will only be pump-priming, on a non-recurrent basis, £250K,
to facilitate the transition of services —~ project management, double-running

costs and dissolution costs.

Again, there are concerns about the range and robustness of community
services.
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Therefore a mixed picture prevails across the three boroughs requiring further
discussions before a resolution of the way forward can be achieved.

7.3. Given that Mental Health Services are provided on a very integrated
basis between the Trust and the LA’s and are closely interdependent, are the
PCT's satisfied with-the low level of recognition by the Trust within its process
of Consultation and its published document as to the importance of Local
Authority Social Care Services is achieving bed reductions, social inclusion
and recovery ?

This is, in many ways, the most fundamental of all the questions, in raising the
nature of current relationships and whether partnership is real, It is the case,
that despite formal and informal partnerships to assure integration, co-location
and professionals working together, that the 5 Boroughs Partnership NHS
Trust is a health organisation.

It is therefore difficult to evidence proactivity allied to social inclusion,
recovery or the social model of mental health. This remains a challenge for
5BPT.

Such a position was evidenced in the earlier drafts of Models of Care, which
reconfigured and provided services with health only establishments. The
absence of social care was apparent but reflects both the core Service Level
Agreements i.e., PCT's and the original remit from PCT Chief Executives
allied to the Department of Health policy to achieve financial balance.

It could therefore be considered that in the current integrated service
situations, that Local Authority Social Care establishments will be additional to
the proposed Models of Service as presented by 5BPT. Again this matter
requires further discussion.

8. TIMESCALES

Inthe PCT's views, are the revised timescales for the implementation of the
proposals realistic and achievable ?

Given the scope of the proposed changes, and that partner organisations
were not include in the pre-planning, then the statutory 12 weeks consultation
period has generated undue haste. The danger exists that the condensed
period of consultation will not enable a thorough exploration, given a relatively
low starting point of available information.
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This explains the 5BPT decision to extend for statutory partners the
consultation period.

The reality now is such that there is a growing sense of mistrust on the part of
partners. The timing and length of consultation is set against the financial
context within which 5BPT is operating.

The PCT's are of the view that the concept and model proposed is
appropriate and a sound basis for modernisation of services.

However, the scale of the proposed changes will require robust transitional
planning and rigorous project management to enable implementation. The
PCT's would therefore require evidence of joint impact assessments and
transitional plans to inform decision-making before any service changes were
implemented.

The original proposals were not realistic or achievable and it is noted that
5BPT will now reschedule the original plans to at least the commencement of
financial year 07 / 08.

9. GENERAL

Are the PCT’s satisfied with the out of hours arrangements proposed in the
reports ?

The information as provided was confusing in relation to Resource and
Recovery Centres and availability Monday to Friday 9.00 a.m. — 5.00 p.m.
SBPT have clarified that this is in relation to- enhanced day therapies.

The Crisis Resolution / Home Treatment Team and in-patient services will
Operate on a 24/ 7 basis to provide appropriate responses to people in acute,
emergency or crisis situations.

10. ASHTON, LEIGH AND WIGAN

Can the PCT's explain the position relating to Ashton, Leigh and Wigan. In
particular the panel would like to know why Ashton, Leigh and Wigan are
being excluded from the consultation when our understanding is that it still
intends to utilise higher tier services from 5BPT. The Panel would also like
clear understanding of what will happen to St. Helens residents who utilise
Wigan Services, some of whom are registered with G.P’s in Ashton, Leigh or
Wigan ?

Ashton, Leigh and Wigan are not subject to the proposed New Models of Care
and therefore the Consultation process, as they have commissioned a
separate review of all mental health services. Ashton, Leigh and Wigan will

34
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explore a range of service configurations identified through this process to
determine the future providers of mental health services. Ashton, Leigh and
Wigan continue to commission services from 5BPT pending the conclusion of
the options appraisal.

Equally Ashton, Leigh and Wigan were performance managed by Greater

Manchester Strategic Health Authority whereas the other 4 Boroughs relate to
Cheshire and Merseyside Strategic Health Authority.

11.  ST. HELENS, HALTON AND WARRINGTON PCT SPECIFIC

11.1 Is the PCT satisfied that the actual and proposed reduction in in-patient
beds in St. Helens is realistic and sustainable ?

ST. HELENS

Discussions with 5BPT has now clarified the current in-patient position. 5BPT
have confirmed that with the additional investments provided by the PCT
(£1.4M over three years), Crisis Resolution / Home Treatment, Assertive
Outreach and Early Intervention Services are operational. This has enabled
an incremental in-patient bed reduction from 50 down to the present position
of 34. The proposed change to a Resource and Recovery Centre Model will
only involve ONE further bed reduction.

HALTON
See ltem 3
WARRINGTON

See Item 3.

11.2. The Panel would aiso like clear understanding of what will happen to
St. Helens residents who utilise Wigan Services, some of whom are
registered with G.P’s in Ashton, Leigh or Wigan ?

PCT Responsible Commissioner Guidance is based upon G.P. registered
populations and not ordinarily resident, as is the case of Local Authorities.
This explains the ability of residents of one borough, registered with G.P.’s in
another borough able to access health services within that borough. This
position will remain unchanged.

89
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HALTON SPECIFIC QUESTION

11.3. Can the PCT please clarify whether the funding in relation to Frodsham
and Helsby patients has been resolved ?

This matter remains the subject of on-going discussions involving both 5
Boroughs Partnership NHS Trust Officers and Officers from Halton PCT. 5
Boroughs Partnership NHS Trust, as part of preparatory work for the
proposed New Models of Care, have identified that the current activity
exceeds the £130K p.a. received from West Cheshire PCT. 5BPT have
quantified the value of such activity to be in excess of £1M.

However at this stage West Cheshire are not accepting the case made by
SBPT and this remains the subject of on-going negotiations. The reality is
that costs incurred in the provision of services will not be recovered. The
focus will be to determine the value of the Service Level Agreement for the
remainder of this year and the future thereon.

Whilst this is an important issue, Halton PCT are focused upon the proposed
reduction that is Halton specific i.e. £1,899,123. In that whatever the
resolution is allied to West Cheshire, 5BPT are proposing reductions to the
cost of Halton wide services.
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Halton Pre CFTB ' Crisis Resolution

@ Early intervention

D Asseitive Outreach

OCMHT

@ in-Patients Aduit

@ in-Patients Oider People e
Functional

@ Pyschological Thersples

© Medical and Drugs

mAdult Day Unit

m Other Senvices “

Halton Post CFTB

B CRHT - includes Access &
Advice

m Early intervention
QAssertive Outreach
QCMHT Fl

@ in-Patients Aduit

@ RRC Leadership Team

B RRC Extended Day Treatm:

© Orugs and Other Non-Pay

m Other Senioes

note: Pre Models of Care figures include Non-Pay costs within teams. Medical and
Drugs are shown separately. Post Models of Care figures include Medical costs within
teams but Drugs and Other Non-Pay are separate.
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St Helens Pre CFTB

@ Crisis Resolution

= Early Intervention

D Assertive Outreach |

OCMHT

@ in-Patients Aduit

min-Patients Older People
Functional

@ Pyschological Therapies

©1Medical and Drugs

= Rehabliitation Unit

m Eating Disorders

O Adult Day Unit

# Other Senvces

St Helens Post CFTB S GRIT - includes Access &

Advice

®# Early intervention

O Assertive Outreach
OCMHT

» in-Pationts Adult

® RRC Leadership Team

B RRC Extonded Day m-ﬂ‘

© Drugs and Other Non-Pay

mOther Senvices

note: Pre Models of Care figures include Non-Pay costs within teams. Medical and
Drugs are shown separately. Post Models of Care figures include Medical costs within
teams but Drugs and Other Non-Pay are separate.
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Warrington Pre CFTB wCrisis Resolution

w Eatly intervention

O Asseitive Omreaeh
DCMHT

SAAT

@ in-Patients Aduit

= Pyschological Theraples
@ Medics! and Drugs
mGatehouse

@ Criminal Justice Lisison

o Theraples

Other Senices

Warrington Post CFTB SORIT Inciades Access &

Advice

m Early Intervention

o Assertive Qutreach
OCMHT

m in-Patients Adult

@ RRC Leadership Team

mRRC Extended Day Tmatmonﬂ*

o Drugs and Other Non-Pay

| Other Senices

|

note: Pre Models of Care figures include Non-Pay costs within teams. Medical and
Drugs are shown separately. Post Models of Care figures include Medical costs within
teams but Drugs and Other Non-Pay are separate.
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