Modernisation of mental health services update to JHOSC February 2011
The paper provides an update on the proposals on the modernisation of mental health services and feedback on the formal public consultation that took place between September and December 2010.
Introduction

Modernisation of mental health services is a programme of transformational change that will lead to a significant improvement in clinical care. This will be done by enabling earlier and more preventative interventions within the community; strengthened and integrated community teams which will give users and carers more co-ordinated and effective responses and more control over care planning; additional community staffing and reducing the need for inpatient stays. When inpatient stays are needed, these proposals also include the development of a new, purpose-built inpatient facility that will meet national standards; provide an environment for care that promotes dignity, safety and a more therapeutic treatment.
SSSFT produced a Full Business Case (FBC) in December 2010, working closely in partnership with commissioners to appraise options and affordability. The proposals in the FBC were fully aligned with PCT commissioning intentions and the Mental Health strategies of NHS Telford and Wrekin (T&W) and Shropshire County PCT (SCPCT). This has been forwarded to Monitor, who regulated Foundation Trusts, for their approval.
The plans are cognisant of national policy and guidance such as the new mental health strategy ‘No health without mental health’ (February 2011) which are incorporated into our local approach and set out within the strategy:

· Mental Health is a state of well-being in which the individual realises his/ her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and make a contribution to his /her community;

· A greater focus on promotion, prevention and early intervention;

· A greater focus on improving quality of life, ambition and hope, not on illness and deficiency;

· A consistent mental health promotion approach which addresses social and emotional wellbeing, bringing health and social care together;

· A needs-led service - moving away from the medical model and overcoming the barriers to social inclusion; starting from the viewpoint of an individual’s stated expectations, needs and preferences.

The model of future provision is underpinned by the strategic goal to achieve care closer to home. This enables individuals to exercise direct control over their care, as close to their own home as is practicably possible, in the least intrusive/invasive and most proactive ways. 
Mental Health Modernisation – The Rationale and Need for Change

Much has been achieved over the last 10 years locally and nationally to improve mental health services and move away from historic services that did not help people to maintain skills, abilities and opportunities including engagement in society.  
The National Service Framework for Mental Health (NSF) enabled specific funding for functional teams including Crisis Resolution/ Home Treatment, Early Intervention in Psychosis, and Assertive Outreach Teams. However, whilst there has been development of local services this has been in multiple functions with several smaller, separate  teams which leads to some duplication and complexity of pathways. There has not been enough focus on ensuring the resources are directed in the most efficient ways, to secure the most effective outcomes for service users. This has also been compounded by an  over-reliance on in-patient beds. This is particularly apparent in the care of older people, where the NSF has focused on younger adults. Additionally, Shelton hospital was built in 1843 and is become synonymous locally with the delivery of good mental health care in a poor care environment.  

The modernisation proposals are in line with key national policy and guidance including ‘New Horizons’ published by the Department of Health in 2009, supported by the Royal College of Psychiatry. The model also ensures compliance with CQC requirements and recommendations from the Review of West London Mental Health Services (2009), which contained areas for all commissioners to take into account in relation to the care environment and quality of care. It also takes into account ‘Living Well with Dementia: the National Dementia Strategy’ (2009), ‘Valuing People Now’ (2009) and the Bradley Report (2009) that focuses on mentally disordered offenders.
The proposals were developed by the two PCTs and SSSFT with clinical and stakeholder engagement throughout as detailed below. They have been developed to provide the optimum clinical model and improve the quality and outcomes of care for service users and carers, in accordance with their feedback about their care and how they want to access local services. This has been captured in the Mental Health Strategy. 

These points were very much reaffirmed during the consultation and it is clear from feedback from a variety of stakeholders, including users, carers, GPs and other professionals, that the current way of working often results in ‘being bounced around’ the system, with evidence of services feeling fragmented and not as responsive as they could be. Whilst this is balanced by positive feedback about staff and care that is often excellent at an individual level, the improvements proposed, such as a single point of access, for example, will lead to greater responsiveness and enable teams to be more focused and effective.
Modernisation proposals – the clinical model
The clinical model is based on: stronger community services reducing hospital admissions because they are proactive, recovery focused and use evidence-based and earlier interventions; teams reducing lengths of stay in hospital as there are more community treatments that are more effective; more focused care in the new inpatient setting enabling a shorter stay in hospital. GPs will have a single point of contact into the community mental health service 24 hours a day, seven days a week. There will also be more support available to carers as a result of the strengthened home treatment. 
The intention of the modernisation proposals are to accelerate the necessary community developments and to ensure that the right level and intensity of support is delivered in the right place.  Service users express their desire and expectation to lead fulfilling lives and the intention is to facilitate that by using the best available evidence and to promote ways of working that are driven to maximise such positive outcomes.

Admission to in patient facilities can have negative consequences, especially for older people or if the length of stay is beyond what is clinically appropriate.
The workforce of the mental health provider will develop and change during this process of modernisation to ensure the changes in knowledge, skills and competencies are aligned to evidence-based models of supporting users and carers.  
The improved care delivered by community teams, including the development and strengthening of services for those that are over 65 years of age, will reduce the need for beds and ensure access to services is not based upon a criterion that solely relates to age. The community teams will be able to proactively interact and intervene where required to reduce the impact of a mental health need on someone’s life. This has clear benefits and creates a greater focus on recovery, maximising the opportunities for service users to engage in a full and meaningful life.

A personalised approach – using the recovery model as a core component - will be implemented that will give greater levels of collaboration with other care providers, from the statutory, voluntary and independent sectors, to ensure individuals receive a consistent high level of service. 
Modernisation proposals - Improved care delivered by community teams 

The community teams will be strengthened, and through robust monitoring, shown to be working prior to any change in capacity in inpatient settings. Improvements include: 
· Services will be re-modelled to have fewer, more robust teams delivering a range of interventions
· Approximately 88 additional staff across Shropshire working in the community teams. A number of staff will move from in-patient settings to community services as part of the re-modelling of services.
· Specific enhancement of Crisis Resolution/ Home Treatment, a team for Dementia and a single point of access.

· Greater co-ordination of functions and elimination of fragmentation across teams, such as including Social Inclusion and Recovery into larger teams and delivering for outcomes in a more holistic way.

· Review of rehabilitation support services which will include the current model of delivery and commissioning intention to discontinue the use of the West Bank and the Elms. Alternative and clinical appropriate models will be defined.
· Delivery of employment outcomes as part of care planning, linking to recovery and personalisation. 
· Better liaison and co-ordination of primary care mental health services and commitment to counselling and talking therapies.

When appropriate and safe to do so, inpatient beds and ultimately wards at Shelton will be reduced, through a planned programme of phased reductions and closure. This will be co-ordinated with the introduction of the new facility and ensure a smooth transition. 
Modernisation proposals – Improved inpatient facilities
In the newly built inpatient facilities, which will meet national standards for privacy and dignity, there will be 74 acute and organic beds configured into 5 Units:

· 3 x 16 bedded acute units

· 1 x 16 bedded older people’s (65 plus years of age) with dementia
· 1 x 16 bedded younger people with dementia (10 of which will be commissioned)

58 of the 74 beds will be commissioned by SCPCT and T&W. Based on current percentage usage, that will equate to 36 (SCPCT) and 22 T&W beds. Castle Lodge and the Path House will remain.
The new inpatient provision will be delivered with more therapeutic nursing and medical care. This will facilitate improved recovery rates, and avoids admissions or readmissions. People will also be supported to achieve earlier discharges so that they can return back to their own living environments as soon as possible to continue to recover, with CR/HT proving intensive discharge support as required. This will result in reduce length of stays, which are expected to average 27.1 days (with an occupancy rate of 92%) and a reduction of 15% in the current number of admissions.
Public consultation
T&W and SCPCT developed proposals for improving mental health services across Shropshire, Telford and Wrekin in conjunction with SSSFT. The public consultation document set out the rationale for modernisation across the County:
· how the new provision would strengthen community services

· proposals for investment in community based services

· the transition from an inpatient-focused to a community-focused provision of care by preventing admission and the new in-patient provision

· changes to staffing and service delivery

· seek feed back about how services could be configured locally.

The consultation questions are framed around the mental health strategies for both T&W and SCPCT to support its prioritisation and implementation. It also placed the modernisation proposals within a commissioning context i.e. ‘setting out options for changes so that views and opinions can be heard and proposals further developed before being finalised and implemented’. Feedback was intended to help determine the priorities that will be taken forward through the Mental Health Commissioning Partnership Board/ Local Implementation Team (LIT) and reported to GP Commissioning Leads.

Engagement and Consultation Process  

A number of processes were established to ensure local clinical engagement, involving consultants from SSSFT, GPs, mental health and other allied health and care practitioners including: presentations to PEC throughout the development of the modernisation proposals and the mental health strategy; Clinical Reference Groups to discuss the proposals with GPs. Following feedback from GPs, the plans around the primary care, counselling therapies and crisis responses in particular were strengthened. 

The Local Authorities for both Shropshire and Telford & Wrekin have been involved throughout the process, including membership of the Joint Oversight Partnership Group. A series of meetings have been held with individual elected members, including regular briefings with the Cabinet Leads and Members of Parliament.
To ensure voluntary / community / Independent Sector partners were involved, the modernisation has been a standing agenda item on the Mental Health Commissioning Partnership Board and LIT. Commissioning and SSSFT reported to the Shropshire, Telford & Wrekin Voluntary Sector and Mental Health Forum and had discussions with the Telford LiNK and CiNCH for Shropshire. These meetings include users and carers, third and independent sector, Council and health professional representation. 
Telford LiNK and Shropshire CiNCH have been invited to attend the Sub-Committee.
Consultation approach
The consultation was named ‘Next Steps’ in recognition that it was the final ‘check and balance’ in a long process of engagement and ongoing discussions on developing services for mental health and dementia care. It presented the necessary opportunity to ‘sum up’ feedback to date and show how this had been made sense of by those involved, including striving to use the available resources to achieve the goals stakeholders had indicated were most important. It set out the proposals as they had been shaped from users’ and carers’ views about what they wanted as well as being grounded in clinical theory and best practice. 

The consultation was led jointly by T&W and SCPCT in conjunction with SSSFT, running for 13 weeks from the 6 September 2010 until the 6 December 2010. Prior to consultation, the T&W and SCPCT submitted evidence to NHS West Midlands to demonstrate that the pre-consultation activity (the “Lansley Tests”) had been met sufficiently to enable the PCTs to initiate the consultation process.

The pre-consultation activity included presentations to GP Commissioning Leads, the Mental Health Forum, Acute Care Forum, Voluntary Sector Forum, Cabinet members, Scrutiny and Cabinet leads. Meetings were held with all the relevant MPs, who were supportive. Presentations to the Joint Health Overview and Scrutiny Committee took place in Dec 2009 and March 2010, who were supportive and understood the rationale for the community services and in-patient bed numbers. The consultation process was also subject to scrutiny by the Health Overview and Scrutiny Committees (HOSCs) of Telford & Wrekin Council and Shropshire Council.

The consultation questions were designed to capture targeted information – as well as providing a gauge of the level of support - so that this final process clearly added value to the intelligence already gathered. The questions therefore focused on obtaining a more detailed analysis of the views of people on the service configurations, particularly in relation to how people would access and experience the new model of care; priorities in relation to the care and delivery options. 

Consultation documents on the proposals were available throughout the consultation period and a series of more than 40 public events was arranged that were attended by commissioners from the PCTs, clinicians and managers from SSSFT. 
Outcomes of the consultation 

There was a majority of positive responses to the questionnaire, and in general received at public meetings and events. People broadly supported the need to modernise services through strengthening community support and replacing Shelton with a new modern facility. This support was often provided with requirements for certain priorities to be met and some concerns to be addressed; details of which will be provided below.
Overall support
There were 137 responses to the questionnaire by the close of the consultation. In response to the question asking how far people would support the proposals, in all 69.4% strongly agreed or mostly agreed, 14.5% were not sure or neutral, and 16.10% either strongly or mostly disagreed. 

The factors that are most important for community services in priority order were:

· Reducing the need for service users to travel (58.40%)

· Seeing the same staff (52.6%)

· Providing care in familiar surroundings (52.6%) 

· Carer support (56.9%)

· Seeing well trained and skilled staff (47.4%) 

· Better information on mental health via websites (46.7%)

· More help getting back to work (41.6%) 

· More help with housing (42.3%).

The factors that are most important for inpatient services in priority order were:

· Being able to go home quickly when well (53.3%). 

· A welcoming environment for service users (51.8%)

· A welcoming environment for carers (51.1%) 

· An environment that makes service users feel safe and cared for (48.2%). 

Role of the voluntary and community sector - all factors scored as highly applicable – with the following scoring highest in order:

· Support for carers (86.1%) 

· Information for carers (77.4%). 

· Social support for service users (73%)

· Information for service users (71.5%) 

· Respondents rated housing as less applicable (51.8%). 

When asked if there is anything that should be looked at again or if people had any concerns these areas were raised: 

· Beech Ward being closed

· Distance needed to travel / support and access for people in rural areas 

· Dementia care – support for people in community and beds

· More supported needed for younger people 

· Not same level of care for older people 

· Rapid responses for elderly patients 

· Support for people in nursing and residential homes 

· Looking after vulnerable people and safeguarding 

· Community support may not be suitable for everyone 

· More training and support needed for staff 

· Staff coverage

· Involvement of GPs in decision making and as first port of call 

· Carers support and respite 

· Sufficiency of resources for the community teams – often linked to adequacy of  beds in inpatient care – with comments that some people need hospital care

· Standards of care and skills/ supervision – in community and inpatient 

· More information about emergency care and emergency admissions 

· Voluntary services should not be relied on to provide essential services 

· Need for beds in a crisis / need for crisis responses 

· Access to counselling services 
Feedback from events and meetings

In addition to the questionnaire responses highlighted above, a wealth of feedback was provided during the events and meetings with stakeholders, users and carers. The key themes and priorities are outlined below:

· Need for safe and phased transition, with robust monitoring and review prior to major changes during implementation 

· As above – with specific local review for Whitchurch in relation to Beech Ward 

· Need for ongoing communications and engagement so that changes are discussed and understood and can be managed in partnership 

· Role of key groups in implementation of partnership work and monitoring including LiNKs, Voluntary Sector Forum, Mental Health Partnership, LIT

· Crisis responses and out of hours responses – ‘a barometer of success’

· Strong agreement with the need for a single point of access – better responsiveness and no bouncing around system

· Support for carers including role in care planning, need for more pro-active and creative care plans, including the needs of carers so they can continue 

· Ease of access and local responsiveness, consistency and engagement with local partners and other clinicians, social care and independent nursing/ residential sector 

· Importance of primary care liaison, counselling and therapies 

· Need for rehabilitation and recovery support 

· Need for improved Dementia care and pathways across health and care

· Role of the community and voluntary sector in delivering services and value for money, opportunities for modernisation of this sector as well 

The strongest concerns voiced during the consultation focused on the proposal contained in the consultation document to close Beech Ward. A petition was developed  relating to Beech Ward highlighting the level of feeling about this proposal.
Stakeholder responses 

Statements of support for the modernisation, strengthening of community teams and replacement of Shelton hospital with a new purpose built facility were received, with various detailed comments on priorities for implementation and areas to address. (summarised below):
Joint Health Overview and Scrutiny Committee – support for modernisation, with a number of areas to monitor during implementation and a requirement for on-going review. 

Local Authorities – statements of support for the modernisation process and are key partners in taking forward modernisation on the Sub- Committee. 

GPs and other health professionals – Local Medical Committee and Professional Executive Committees (Shropshire County, Telford & Wrekin) recognise the need to modernise, with requirements for assurances on implementation and various operational priorities to be addressed. The particular issue of Beech Ward was also raised and support agreed dependent on robust review of local operation of new model.

Local Member of Parliament – also involved in discussion relating to Beech Ward and aware of agreement to move forward with above position.  Supportive of the need to modernise and replace Shelton.  

Consultant body of SSSFT were involved in development of clinical model and further correspondences during consultation regarding research and evidence basis. They have expressed interest in further review of rehabilitation and recovery elements of model, which was similarly expressed by other colleagues and partners. 

CiNCH and LINk gave support dependent on monitoring and review to ensure a phased approach, adequate community support, improved dementia care, workforce development and training, patient involvement and acknowledgement of the role of the community, voluntary and independent sector. They expressed a wish for a permanent and ongoing dialogue and are recognised as an associated committee by the Sub Committee which will be taking forward the implementation stages. 

Voluntary Sector Mental Health Forum – recognised modernisation as a challenge that can only be faced by working together in partnership across health and social care. This includes crisis responses and dementia care. Need for ongoing engagement on operational changes and what local services will look like.

Equalities Forum – expressed need for better communications, getting the message to the public and explaining how changes will be better for people.  The need for co-ordination and partnership across services and a focus on the most vulnerable was emphasised. 

Shropshire MIND and Telford & Wrekin MIND – both issued statements of strong support urging the modernisation to be taken forward by the organisations involved. 

GP Practice Patient Groups, League of Friends Groups, user forums and groups – a range of comments from meetings. They often offered practical support in going forward for example with local groups or fundraising. Concerns raised mirrored those summarised above – for example the sufficiency of community teams, adequacy of crisis responses, as well as concerns about wider uncertainties such as government led changes, local authority challenges and the economic climate. 

Responding to the Consultation Feedback

A wealth of intelligence has been gathered during this process to be used in shaping the next 3 to 5 years of mental health and dementia commissioning, in relation to the way users and carers want to experience services and care. 

All of the points above, with the more detailed analysis relating to the consultation questionnaire feedback are being used to review and prioritise the mental health strategies. 
Additionally, as a result of feedback from the consultation, changes to the FBC were made which incorporate the following points:
· Continuing the commitment made by SSSFT during the consultation to ensure that community teams are in place and working prior to any reduction in capacity in inpatient services. To monitor this, requirements for robust monitoring and review will be captured in the Full Business Case and become part of the overall commitment to the local community in taking this forward. This includes the specific commitment to establish a review group for the Whitchurch area to oversee the community developments prior to any change to Beech Ward. 

· Recognition of the importance of crisis support, primary care liaison, counselling and therapies, rehabilitation and recovery, improved dementia care and pathways and liaison with the nursing and residential home sector. This will similarly be reflected in the FBC as recognition of priority areas in the model of care and the provider intention to take these forward with local commissioners. 

· The need for ongoing engagement and dialogue with stakeholders, user and carers. This will be overseen by the Sub Committee in ensuring that the implementation includes engagement planning and mechanisms. This includes with LINk, the Mental Health Commissioning Partnership Board, MIND and other stakeholder groups and committees.
All areas of feedback will be addressed either in the mental health strategy action plan, specifically through service re-design, as part of workforce reconfiguration, ongoing communication with stakeholders or within the governance arrangements.   These are set out in more detail within the consultation document.

Risks Management
Risks identified have been merged into an overall risk register with SSSFT and include buildings, clinical, operational, reputation and financial risks. The PCTs recognised a number of risks and monitored them closely. These have been addressed and summarised below:
	RISK
	MITIGATION ACTIONS

	The FBC financial model is not clear and robust
	The financial model was scrutinised by NHS Finance Directors. Monitor will verify the FBC including the financial model. 

	Community Services are not improving 
	SSSFT have already sought to improve services. Improvements are monitored through the monthly Contract review meetings and the Sub-Committee. The Mental Health GP leads will be involved in improving services.

	Closure of Beech ward 
	Assurance has been given that bed reductions will only take place when community services are in place and there is evidence that the bed reductions can be safely made.

	Insufficient rate of bed reductions 
	The Sub-Committee will scrutinise phased staff increases and subsequent bed reductions.

	Staff not skilled to work effectively in the community
	SSSFT have a programme in place.

	Insufficient care beds and domiciliary care services 
	Raised with Councils. Council managers are part of the Sub-Committee where performance, responsibilities and accountabilities will be addressed.

	Not responding to the feedback or expectations of stakeholders
	All feedback is summarised within Mental Health Consultation response document. All areas of feedback are included and responded to. The Sub Committee will have an ongoing role during implementation which will include communications and ongoing engagement processes. The Telford LINK and CiNCH are engaged and will continue their role. The Joint HOSC also continue their oversight and scrutiny role.


Governance arrangements

The implementation of these proposals, taking into account the consultation feedback above, will be taken forward by the Sub-Committee established with delegated powers from the PCT Boards, to oversee the modernisation programme. The Terms of Reference will be reviewed regularly and updated and increasingly be focused on:

· Clarifying the services that need to be delivered

· Monitoring the phased staff increases and bed reductions

· Monitoring the implication of service re-design

· Timing of de-/ re-commissioning

· Identifying and responding to risks to the programme
Additional monitoring mechanisms will be developed to complement the existing scrutiny of performance and quality of SSSFT, currently carried out on a monthly basis at contract review meetings. SSSFT have committed to providing the additional information necessary for this purpose. 

Commissioning intentions with SSSFT have already been indicated for 2011/12 related to service configuration, in-patient and community activity, service specifications and information will be developed for the 2011/12 and 2012/13 contracts.

SSSFT has given a commitment that any efficiencies and cost improvement schemes to be developed by them over the next 2 years will be discussed and agreed with the commissioners prior to implementation. SSSFT has also given a commitment that the benefit of the sale of Shelton, less any costs relating to its sale or maintenance, will be reinvested into services for the benefit of the communities of Shropshire.

The impact of the October Comprehensive Spending Review has been assessed by the Mental Health Modernisation Sub Committee and it is believed that the proposals remain the most resilient way of responding to existing mental health demands even in the face of external changes nationally and locally relating to the health and care economy, partner organisations, local authorities and other governmental policy drivers.

Service improvements
SSSFT have started to make service improvements in line with commissioning intentions and to provide the assurance that they can deliver on the modernisation proposals. The closure of Lime and Haughmond ward was part of the de-commissioning of beds that were not used. This was successfully completed at the end of September.

CR/HT has sought to improve its responsiveness. SSSFT had previously changed the pathway for crisis referrals (introducing a duty triage system that re-directed some referrals to the CMHTs). CR/HT are now working with ShropDoc to respond more effectively to referrals out of hours. Some additional staff into CR/HT has also enabled improved responsiveness.

Primary Care Mental Health Team, IAPT and Dawley Psychological Therapy Service in T&W is already reducing duplication of assessment. The new, shared, base will act as a single point of referral for all psychological therapies. GP counsellors will continue to be based in GP practices and are valued by GPs.

Across Shropshire Social Inclusion and Recovery Services (SIRS) are being re-designed into the CMHTs. This is delivering more robust teams, improved care co-ordination and social inclusion interventions. 
Functional specialisation where consultants dedicated to specific areas – in-patients, CR/HT and CMHTs – has been in place since September. It also enables ward staff to have more contact time with patients. Furthermore, staff re-organisation has also enabled more therapeutic activities and psychological therapies to be delivered within in-patient areas. This has led to reductions in in-patient activity to the extent that a ward has not re-opened after Christmas. The Sub-Committee will determine if this can be permanent and enable the bringing forward to community developments. 
Summary points
The formal approval of the FBC by Monitor, expected later this month, will enable the modernisation proposals to be fully realised ie start the build of the new in-patient facility in April.
There has been wide stakeholder approval for the modernisation proposals; the comments of which have been accepted and included within the FBC and taking forward the mental health strategies.
The mental health modernisation plan will be closely monitored through the Sub-Committee, which included wide stakeholder representation including T&W and Shropshire Councils. 
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