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EXECUTIVE SUMMARY

This strategy outlines key national and local priorities for adult mental health and the
commissioning actions required. Key objectives include achievement of outstanding
National Service Framework!(NSF) targets and the social inclusion agenda.

The strategy is written in an environment that includes a number of key considerations
that will impact on the commissioning of services over the next three to five years:

the likelihood of any new money for mental health services is minimal and
demand for services is continuing to grow.

in common with other long term conditions, there will be a trend toward self care
and self responsibility for care;

demand is likely to grow for care and treatments that do not require the
intervention of specialist mental health services;

the capacity and capability of primary care needs to grow and

practice-based commissioning may affect the market for mental health
providers.

Key issues will be:

the development of primary care;

refocusing of day services and activity;

the range of accommodation available locally;
the impact of new types of treatment and

the redesign of cares pathways.

The priorities for commissioning over the next three years will include:

development of, and support for, primary care mental health services in order to
intervene early, prevent the escalation of ill health and minimise the use of
secondary care;

implementation of a strategy to increase access to employment opportunities for
service users;

agreement on, and implementation of, a joint strategy on provision of day
services, including the Day Hospital, which focuses on recovery, social inclusion
and vocational outcomes;

further work to fill identified gaps in the range of accommodation available,
thereby preventing and allowing repatriation of out of Borough placements and
allowing discharge, or moving on, of people who spend longer than necessary
in hospital or in accommodation with levels of support that are higher than is
necessary;

! Department of Health A NSF for Mental Health 1999
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o further development of early intervention services in Hounslow;

e a greater availability of psychological therapies;

e development of protocols for access to services outside Hounslow;
e fast repatriation of emergencies that occur away from home and

e work to deliver the ten high impact changes in mental health.

To achieve these priorities will require close working between the commissioners and
all providers, in particular West London Mental Health Trust (WLMHT).

The Hounslow Plan? sets out the Council Executive’s vision and priorities up to 2010.
Its objectives include a higher priority for mental health.

Our Health, Our Care, Our Hounslow? (the overview of Joint Commissioning Strategies
in Hounslow) indicates that part of the financial strategy for 2007-10 will be to “seek
over the 3 years to increase the share of total funding for adult and older people’s
mental health services by reducing the proportion of available funding spent on other
care services.”

% London Borough of Hounslow People, Pride and Performance The Hounslow Plan, 2006 - 2010
(December 2006)

% Hounslow PCT, Hounslow Housing & Community Services Our Health, Our Care, Our Hounslow An
overview of Joint Commissioning Strategies 2007-10 (in preparation)
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CHAPTER ONE — THE POLICY CONTEXT
1.1  Our common purpose

This strategy is one of a range of adult care group joint commissioning strategies being
developed and published simultaneously. It should be read in conjunction with Our
Health, Our Care, Our Hounslow, which gives an overview of the joint commissioning
strategies and the current commissioning environment.

Together, these documents form a joint statement of intent between Hounslow Primary
Care Trust (PCT), and Hounslow Council’'s Housing and Community Services (HCS)
Department for the years 2008-2011.

While this is a strategy that focuses on Adult mental health there are elements where it
is relevant to refer to Children’s services. Firstly some elements of Children and
Adolescent Mental Health Policy are set out to show the importance of whole systems
thinking. Secondly Early Intervention Policy and services recognises that people
benefit from early specialist mental health input to achieve best outcomes. Finally there
are important issues relating to transition from Children and Adolescent services to
Adult services that again lead to beneficial outcomes for service users.

1.2 The vision for mental health

Our vision is to achieve improvement in mental health outcomes and mental wellbeing
for adult residents of the London Borough of Hounslow. We are determined that all of
the organisations involved will achieve increased partnership and integrated working.
Services will be diversified, made more accessible and personalised so that service
users have equity of access and maximum choice.

The vision will be realised by use of the best mental health public health data available
locally knowing that this is an area which is harder to model than for probably any other
condition.

1.3 Our values

The Government's Mental Health NSF* set out, in 1999, ten guiding values and
principles to help shape decisions on service delivery. As values, these are no less
real now than then.

To state them: “People with mental health problems can expect that services will:
e involve service users and their carers in planning and delivery of care;

deliver high quality treatment and care which is known to be effective and
acceptable;

e be well suited to those who use them and non-discriminatory;
e be accessible so that help can be obtained when and where it is needed,;
e promote their safety and that of their carers, staff and the wider public;
e offer choices which promote independence;
A 1999
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Be well co-ordinated between all staff and agencies;

deliver continuity of care for as long as this is needed,;

empower and support their staff and

be properly accountable to the public, service users and carers.”

It is anticipated that the way in which services are delivered will change considerably
over the life of this strategy and an additional value should be that attention must be
paid to the wider needs of people with mental health difficulties. Agencies needs must
come together and provide personalized care.

This must include physical health care as well as all the agencies who contribute to
social capital (especially employment and housing). People with mental health
problems, should be empowered to know about and choose from a range of treatment
options, based on research evidence. They must also be enabled to maximize
personal options and make their recovery.

It is the task of commissioners, providers and the community to commit themselves to
working with service users and carers in an equal partnership to achieve this.
1.4  National policy for adult mental health

1.4.1 National Service Framework

The NSF° remains a key local operational driver for year on year mental health service
delivery. In reviewing progress® after the first five years of the NSF, the Government’s
mental health “czar”, Louis Appleby said that direction has been re-cast “towards
patient choice, the care of long-term conditions and improved access to services”.

The focus is shifting from the needs of those with a severe and enduring mental iliness
to the promotion of mental health for that group within their own community. For the
whole community the new focus is on:

e primary care provision

e the provision of psychological therapies

e carers

e those with dual diagnosis (mental health problems complicated by substance

misuse).

This new focus recognises that patients with very complex needs may still require very

specialist services, but it charges those involved in commissioning and delivering those
services to make sure they are, as far as possible, as near to home as possible.

1.4.2 Social exclusion and mental health

5 A 1999

® Department of Health The National Service Framework for Mental Health — Five Years On (2004)
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A 2004 report by the Social Inclusion Unit about Mental Health and Social Inclusion’
pointed out that those suffering mental distress find themselves excluded from many
aspects of life that others take for granted — from jobs, family support, proper health
care and community life. The report focused on two key questions — first, what can be
done to enable adults with mental health problems to enter and stay in work and
secondly, how adults with mental health problems secure equal opportunities for social
participation and access to all other services and facilities as the general population.

The move away from dependency and towards independent living is reinforced by the
2006 Green Paper on Welfare Reform®, which placed a particular emphasis on moving
people off benefits, and has swiftly been followed by a Welfare Reform Bill® which is
soon to become law.

1.4.3 Health care outside hospital

The 2006 White Paper, Our health, our care, our say*° set out a “radical new direction”
for health and social care services. The new strategic directions are entirely consistent
with the service values for mental health to which Hounslow subscribes:

more services in local communities closer to people’s homes
supporting independence and well-being;

supporting choice and giving people a say;

supporting people with high levels of need and

a sustained realignment of the health and social care system.

The White Paper confirms a vision set out in the earlier Green Paper, Independence,
Well-being and Choice'* and includes as a goal more support for people with long-term
needs. “People with long-term conditions will be supported to manage their conditions
themselves with the right help from health and social care services.”

The means of achieving these improvements include:

practice based commissioning;

shifting resources into prevention;

more care undertaken outside hospitals and in the home;
better joining up of services at the local level,
encouraging innovation and

allowing different providers to compete for services.

7

8 HMSO (Cm 6730) A new deal for welfare: Empowering people to work (January 2006)
o Stationery Office Welfare Reform Bill (As Amended In Grand Committee) (March 2007)

¥ HmMso (Cm 6737) Our health, our care, our say: a new direction for community services (January
2006)

1 HMSO (Cm 6499) Independence, well-being and choice: our vision for the future of social care for
adults in England (March 2005)
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Our health, our care, our say: making it happen*? was published by the Department of
Health (DH) in October 2006. It provides an update on progress on implementation to
date against these goals, and a brief forward look to the next stages. It also provides a
“road map” for implementation as a resource for local partners with tools available to
support implementation (see overview document Our Health, Our Care, Our
Hounslow™).

Very relevant to mental health is the 2006 publication Supporting people with long term
conditions to self care'*, which explains how health and social care services can
support self care through a range of elements at a local level, including self care
information, self monitoring devices, self care skills education and training and self
care support networks. These elements could be provided by a mix of providers,
including private and voluntary sector agencies. Delivering a self-care support
package will entail training of professionals and practitioners to raise their own self
care awareness and skills.

When people self care, and are supported to do this, they are more likely to:

experience better health and well-being;

reduce the perceived severity of their symptoms, including pain;
improve medicines compliance;

prevent the need for emergency health and social services;
prevent unnecessary hospital admissions;

have better planned and co-ordinated care;

remain in their own home;

have greater confidence and a sense of control and

have better mental health and less depression.

1.4.4 Choice

“We will give patients more choice” was a 2001 Government manifesto pledge and this
agenda was taken further by a 2003 White Paper Building on the Best™. In the
foreword the Secretary of State said, “at the heart of the challenge for modern public
services is the provision of a high quality service which meets the individual needs of
an increasingly diverse population whilst also being underpinned by the values of
fairness and equity we all hold in common.”

Choice presents particular challenges and opportunities in the mental health field. In
2006, the National Institute for Mental Health In England (NIMHE, part of the Care

2 Our health, our care, our say: making it happen (October 2006).

3 Hounslow PCT, Hounslow Housing & Community Services Our Health, Our Care, Our Hounslow An
overview of Joint Commissioning Strategies 2007-10 (in preparation)

14 Supporting people with long term conditions to self care — a guide to developing local strategies and

good practice (February 2006)

> (cm 6079) Building on the Best- Choice, Responsiveness and Equity in the NHS (December 2003)
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Services Improvement Partnership (CSIP)) set out four areas where people want more
choice in mental health*®:

¢ life choices — choices people make so they manage their own care and maintain
their normal lives as far as possible;

e a choice of how to contact mental health services — people need to know how
they can get in touch with services so that they can choose the way that suits
them best;

e choices when having an assessment carried out — being able to choose a time
and a place where that should happen and

e a choice of care options — a range of suitable care options to choose from and
the information needed to make their own decisions.

In November 2006, CSIP also published a summary of national findings based on the
themed review which all local implementation teams were required to make in 2005’

1.4.5 Payment by Results

Payment by Results (PbR) aims to support NHS modernisation by paying hospitals for
the care they provide thereby rewarding efficiency. As the DH freely admits'®, as yet
no other country has been able to implement this type of system for national mental
health services. Itis, however, the DH’s aspiration to introduce a payment by results
system for mental healthcare in line with the general PbR implementation timetable of
2008-09".

1.4.6 Practice Based Commissioning

At its simplest, practice based commissioning (PBC) is about GP practices taking on
delegated indicative budgets from their PCT, to become more involved in
commissioning decisions for their patients. By building upon practices’ knowledge of
their patients, it is designed to deliver a higher standard of patient care through
improved commissioning, the redesign of services and the more efficient use of
resources. The practical implementation is described in the DH documents.?®

'8 CSIP Our Choices in Mental Health - a framework for improving choice for people who
use mental health services and their carers (November 2006)

17 csIP Mental Health NSF Autumn Assessment Choices in Mental Health Themed Review: summary
of key findings (November 2006)

18 Payment by Results — Mental Health Factsheet No. 1 (November 2005).

19 Payment by Results — Mental Health Factsheet No. 2 (July 2006).

% Ppractice Based Commissioning: Practical Implementation (November 2006)

L Ppractice based commissioning: An introduction for a local authority audience (September 2006).
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1.4.7 Mental Health Act 2007

The new Mental Health Act 20072 received Royal Assent on 19 July 2007. The 2007
Act amends the 1983 Act and:

introduces “deprivation of liberty safeguards” through amending the Mental
Capacity Act 2005;

extends the rights of victims by amending the Domestic Violence, Crime and
Victims Act 2004;

brings a consistent redefinition of “mental disorder” and new criteria for
detention tests;

identifies new professional roles;
introduces supervised community treatment orders;

places a duty on the appropriate national authority to make arrangements for
help to be provided by independent mental health advocates;

introduces new safeguards for patients.

The current intention is to implement the main body of its provisions in October 200823,

1.4.8 Mental Capacity Act

The Mental Capacity Act (2005) provides a statutory framework to empower and
protect vulnerable people who are not able to make their own decisions. It makes it
clear who can take decisions, in which situations, and how they should go about this. It
enables people to plan ahead for a time when they may lose capacity. Parts, including
the establishment of an independent mental capacity advocacy service, came into
force in April 2007. From the start of October 2007 the remaining provisions of the Act
became law.

The MCA?*,% explains how to deal with situations where someone is unable to make
decisions for themselves — someone who lacks capacity. The Act protects people who
lack capacity and gives guidance to anyone who cares for someone without capacity.

2 HMSO Mental Health Act 2007 (November 2007)

23 CSIP Mental Health Bill 2007: Commencement Plan

4 Department for Constitutional Affairs Mental Capacity Act Summary (2006)

% Department for Constitutional Affairs Mental Capacity Act Easy Read Summary (2006)

Mental Health Commissioning Strategy 12



The new Act is also relevant to unpaid decision makers, such as carers. Carers are
not expected to be experts in assessing capacity, but must hold a “reasonable belief”
that the person they are caring for lacks the capacity to make a particular decision.

1.4.9 Safequarding adults and children

Hounslow is committed to working in partnership to ensure the safety and effective risk
management of adults and children who may be at risk from abuse and/or neglect.

Hounslow aims to ensure that people who access services have a right to live a life
free from abuse, neglect and discrimination

A multi agency Safeguarding Adults procedure is in place to ensure there are
appropriate procedures to address physical, sexual, psychological, financial or material
and discriminatory abuse and acts of neglect or omission. All providers are expected
to adhere to the principles and procedures laid out within this.

Whilst this strategy focus’s on vulnerable adults the Council and Primary Care Trust
expect all providers to be mindful of the risks to children and to forge appropriate links
with the Councils Child Protection Team.

1.4.10 Delayed transfers of care

Following the success of health and social care partners in reducing delayed transfers
of care in acute services, the DH has set up a project to consider the practical steps,
support materials and policy levers (including reimbursement) to secure effective
discharge practice in non-acute and mental health services.

From April 2006, weekly Situation Reports (SitReps) have been extended to include a
requirement to report delayed transfers of care in all mental health NHS trusts. Any
attempt to improve discharge practice is dependent on robust data to establish the
scale of delays and the basis for action. Good practice for discharge guides are
currently being produced by CSIP?°.

1.4.11 Quality Outcomes Framework

The Quality Outcomes Framework (QOF)?’ which helps determine the remuneration of
general practitioners includes outcomes for mental health. The indicators used are:

e registers of people with severe long term mental health problems;
e percentage of these registered patients with a review recorded in the preceding
15 months (review to include prescribed medication, physical health and co-

ordination with secondary care) and

e three indicators relating to the review of patients on lithium therapy.

%6 Source: DoH website

% British Medical Association Quality and outcomes framework guidance (August 2004)

Mental Health Commissioning Strategy 13



The 2006 amendment to the QOF introduced an updated mental health clinical
domain, a new domain for depression and a new domain for dementia. Guidance for
primary care clinicians was provided by CSIP?, to enable clinicians to deliver high
quality, evidenced based, essential services.

The mental health changes give greater clarity about which group of patients this
domain relates to and the type of care that is expected to be provided. The conditions
included are schizophrenia and bipolar depression, as well as people with a psychotic
disorder.

Other indicators include:

e the regular review of people with the above conditions, especially reviewing their
physical health;

e the documentation of an agreed care plan and
e ensuring that those who fail to attend for review are assertively followed up.
The indicators for lithium are unchanged.

The new depression domain implements NICE guidelines (see below). There are two
indicators:

e to case-find people with diabetes or ischaemic heart disease who also suffer
from depression and

e the structured assessment of the severity of the depressive disorder by using
one of three validated questionnaires.

1.4.12 NICE quidelines

The NICE guidelines® describe a stepped care approach to the management of
people with Depression see Figure 1). The type of intervention offered needs to be
tailored to the severity of the disorder.

Figure 1 The stepped model of care for depression (NICE guidelines)

%8 Care Services Improvement Partnership (CSIP) Best Practice Guidance for Primary Care Staff using
the Mental Health Domains in the QOF (September 2006)

% National Institute for Clinical Excellence (NICE) Clinical Guideline 23 - Depression: management of
depression in primary and secondary care (Dec 2004)
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Step 5: Inpatient Risk to life, severe self- Medication,
care, crisis teams neglect combined
treatments, ECT
Step 4: Mental health | Treatment-resistant, Medication, complex
specialists including recurrent, atypical and psychological
crisis teams psychotic depression, interventions,
and those at significant combined treatments
risk
Step 3: Primary care team, Moderate or severe Medication, psychological
primary care mental health depression interventions, social
worker support
Step 2: Primary care team, Mild depression Watchful waiting, guided self-
primary care mental health help, computerised CBT,
worker exercise, brief psychological
interventions
Step 1: GP, practice nurse Recognition Assessment

PCTs have been told to offer computerised cognitive behavioural therapy (cCBT)
packages by 31% March 2007%°, 3. The cCBT forms part of the self-help package of
treatment options for common mental iliness (step 2) offered to people with mild and
moderate depression. Packages titled Beating the Blues (BtB) are for people with mild
and moderate depression and FearFighter for people with panic and phobia.

The NICE Guidelines for Anxiety*? also suggest cCBT as a self-help option.

1.4.13 Dual diagnosis

Policy guidance on Dual Diagnosis® indicates that it is the responsibility of both the
Local Implementation Team and Drug and Alcohol Action Team to ensure that the
policy guidance is implemented.

The Good Practice Guide advocates mainstreaming, that is the delivery to this patient
group of quality patient-focused integrated care within mental health services. It sets
out eight policy requirements as follows:

e local services must develop focused definitions of dual diagnosis which reflect
local patterns of need and clarify the target group for services;

% National Institute for Mental Health in England Choices in Mental Health (web page)

31 Department of Health Further Directions to Primary Care Trusts and NHS trusts in England
concerning Arrangements for the Funding of Technology Appraisal Guidance from the National Institute
for Health and Clinical Excellence (NICE) (2006)

%2 National Institute for Clinical Excellence (NICE) Clinical Guideline 22: Anxiety: management of anxiety
(panic disorder, with or without agoraphobia, and generalised anxiety disorder) in adults in primary,
secondary and community care (Dec 2004)

% Department of Health Dual Diagnosis Good Practice Guide (2002)
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e these definitions must be agreed between relevant agencies;

e where they exist specialist teams of dual diagnosis workers should provide
support to mainstream mental health services;

o all staff in assertive outreach teams must be trained and equipped to work with
dual diagnosis;

e adequate numbers of staff in crisis resolution, early intervention, community
mental health teams and inpatient services must also be suitably trained;

¢ all health and social care economies must map services and need;

e small and time limited local project teams including mental health and substance
misuse specialists working to the LIT should prepare the focused definition
together with care pathways and clinical governance guidelines;

e all services, including drug and alcohol services, must ensure that clients with
severe mental health problems and substance misuse are subject to the Care
Programme Approach and have a full risk assessment.

The Health Advisory Service®*, in 2001 proposed 54 evidence-based standards, which

mental health services should achieve.

1.4.14 Mental health and learning disabilities

The NSF for Mental Health® applies to all adults of working age. A person who has a
learning disability and a mental illness should therefore expect to be able to access
services and be treated in the same way as anyone else.

Similarly, the White Paper Valuing People® emphasizes that mainstream services
should be accessed by people who have a learning disability in the same way as the
rest of the population. It makes specific reference to the mental health needs of people
with a learning disability.

The green light toolkit®” paints a picture of what good mental health support services
for people with learning disabilities look like, and gives a way of assessing how well
local services measure up to it.

There are two parts to the toolkit. The first part is the guide to using the tools, the
second part contains a set of tools, covering a self assessment checklist; a survey of

% Health Advisory Service Substance Misuse & Mental Health Co-morbidity (Dual Diagnosis); Standards
for Mental Health Services (2001)

3 A 1999

% Department of Health Valuing People: a new strategy for the 21% Century (2001)

37 Valuing People Support Team (DoH) Green light - how good are your mental health services for
people with learning disabilities? (June 2004)

Mental Health Commissioning Strategy 16



in-patient experiences; a survey of community support experiences, and a survey of
carers’ experiences.

1.4.15 Personality disorder

Since publication of NIMHE Personality Disorder Policy Guidance>® and Capabilities
Framework?®®, discussions continue at a national and local level on how best to develop
local and specialist services to meet the growing demands of this cohort of patients.

Policy seeks to:

e assist people with personality disorder who experience significant distress or
difficulty to access appropriate clinical care and management from specialist
mental health services;

e ensure that offenders with a personality disorder receive appropriate care from
forensic services and interventions designed both to provide treatment and to
address their offending behaviour;

e to establish the necessary education and training to equip mental health

practitioners to provide effective assessment and management.

1.4.16 Foundation Trusts

NHS foundation trusts are a relatively new type of NHS organisation, established as
independent public benefit corporations. They are free from central government
control and from strategic health authority performance management. NHS
Foundation Trusts are:
e accountable to local people, who can become members and governors;
e free to innovate for the benefit of their local community and patients;
e able to decide for themselves what capital investment is needed in order to
improve their services;
e free to retain any surpluses they generate and to borrow in order to support this
investment.

West London Mental Health Trust (WLMHT) had been pursuing an application to
become an NHS Foundation Trust. The DH has, however, decided that at this stage
none of the three mental health trusts in England which provide high secure services
can go forward as Foundation Trusts.

WLMHT, together with the other two Trusts affected, is continuing to explore the
options now open to it.

1.4.17 Ten high impact changes in mental health

38 NIMHE Personality disorder: No longer a diagnosis of exclusion (Jan 2003)

39 NIMHE Personality Disorder Capabilities Framework — Breaking the Cycle of Rejection (2004)
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In June 2006, the NIMHE launched the Ten High Impact Changes for Mental Health
Services*’. This followed the launch of the NHS Modernisation Agency’s 10 High
Impact Changes for Service Improvement and Delivery in 2004*.

The high impact changes are the ten areas of service improvement in mental health
that have the greatest positive impact on service user and carer experience, service
delivery, outcomes, staff and organisations. They are:

e treat home based care and support as the norm for the delivery of mental health
services;

e improve flow of service users and carers across health and social care by
improving access to screening and assessment;

e manage variation in service user discharge processes;
e manage variation in access to all mental health services;

e avoid unnecessary contact for service users and provide necessary contact in
the right setting;

e increase the reliability of interventions by designing care around what is known
to work and that service users and carers inform and influence;

e apply a systematic approach to enable the recovery of people with long term
conditions;

e improve service user flow by removing queues;

e optimise service user and carer flow through the service using an integrated
care pathway approach and

e redesign and extend roles in line with efficient service user and carer pathways
to attract and retain an effective workforce.

1.4.18 Local Area Agreements (LAAS)

LAAs set out the priorities for a local area agreed between central government and a
local area (the local authority and local strategic partnership) and other key partners at
the local level.

LAAs simplify some central funding, help join up public services more effectively and
allow greater flexibility for local solutions to local circumstances. Through these

“0 National Institute for Mental Health in England Ten High Impact Changes for Mental Health Services
(June 2006)

*1 NHS Modernisation Agency. 10 High Impact Changes for service improvement and delivery (2004)

Mental Health Commissioning Strategy 18



means, LAAs are helping to devolve decision making, move away from a 'Whitehall
knows best' philosophy and reduce bureaucracy.

The Local Government White Paper Strong and Prosperous Communities* published
in October 2006 set out fundamentally different arrangements for local area
agreements. New LAAs will no longer be an add-on to the multiple national
performance frameworks under which local authorities operate - they are replacing
them.

The new arrangements*®,** are based on a stronger role for local authorities to lead
their communities, to shape their areas and with other local service providers to
innovate and respond to local needs.

LAAs will continue to be three-year agreements with priorities agreed between all the
main public sector agencies working in the area and with central Government. A good
LAA should ensure there are the systems in place to be sure of wide agreement about
what should happen. The major changes are being made in 2008 with the remaining
architecture of the new performance framework in place by 2009. There will be:

e more emphasis on area based service delivery

e more freedom in spending decisions

o fewer central targets and reporting systems

The passage of the Local Government and Public Involvement in Health Act* places a
statutory requirement on the local authority to develop an LAA and places duties on
named partners to co-operate with the authority. Councils will also be able to agree
local targets with partners that will not need to be reported to central government but
which will have the same status as targets negotiated with central government.

1.4.19 NICE Guidance

The National Institute for Health and Clinical Excellence has published the following
clinical guidelines with a mental health or behavioural relevance. Clinicians and health
professionals need to take note of these guidelines as being best practice (guidelines
currently being developed have been excluded).

Antenatal and postnatal mental health
Anxiety

Bipolar disorder

Dementia

42 Department for Communities and Local Government (Cm 6939-1) Strong and prosperous
Communities - The Local Government White Paper (October 2006)

43 Department for Communities and Local Government Strong and prosperous Communities The Local
Government White Paper — Making it Happen; the implementation pan (January 2007)

a4 Department for Communities and Local Government Strong and prosperous Communities The Local
Government White Paper — the implementation pan one year on (November 2007)

5 OPSI Local Government and Public Involvement in Health Act (2007)
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http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11004�
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10960�
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10990�
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10998�

Depression

Depression in children and young people
Drug misuse: opioid detoxification

Drug misuse: psychosocial interventions
Eating disorders

Obsessive-compulsive disorder
Post-traumatic stress disorder (PTSD)
Schizophrenia

Self-harm

Violence

Completed public health intervention guidance

1.5

15.1

School based interventions on alcohol
Smoking cessation

Substance misuse

Workplace smoking

Workplace mental health

Hounslow policy for mental health

Previous mental health strateqy

The most recent comprehensive local policy document for mental health was the
Mental Health Commissioning Strategy for 2005/2008, published by the Hounslow
Social Services and Health Partnerships and Hounslow PCT in May 2005, It
identified the following commissioning intentions:

ethnically sensitive services - a better understanding of needs, including
refugees and asylum seekers, on which to base future commissioning;

gender sensitive services - a women’s day service (women only days as a
minimum);

addressing housing needs — 8-10 units for people with high needs and the
development of floating support;

supporting employment - a Mental Health Employment Task Group would
examine employment needs and how they can be met in order to promote social
inclusion.

day services and activity - commissioning to focus on independence, social
inclusion, meaningful activities, people wishing to return to work, re-training in a
mainstream setting;

service user involvement - the service user involvement project to be re-
commissioned from the voluntary sector;

** Hounslow Social Services and Health Partnerships Mental Health Commissioning Strategy for
2005/2008 (2005)
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e working in partnership with carers - written care plans for the carers of people
on enhanced CPA to be the first priority;

e mental health support in primary care - annual physical checks for people with
severe mental health problems, self-help interventions, a review of
psychological therapies;

e acute in-patient beds - a whole system review of admissions, length of stay and
discharge, with continuing care and accommodation requirements, plus the
provision of female intensive care services;

e West London forensic psychiatric service - to commission appropriate services
for people with personality disorder and women and

e prison mental health services - to address the serious capacity issues in the
mental health services in Feltham Young Offender Institute (FYOI).

Many of the above intentions are still relevant and a number are yet to be completed.
These intentions are carried forward and updated in the new strategy.

1.5.2 Mental health and social inclusion

The Local Strategic Partnership (LSP) is the high level board for making joint decisions
in Hounslow. It brings together key leaders, from the police, fire, council, ambulance,
health, businesses, leisure etc. and has agreed that mental health and social inclusion
is a priority for the partnership.

An Employment Task Group has been established and has considered the social
inclusion agenda, mapped both the provision of resources and unmet need across the
borough and developed a written guide to local provision. Proposals for developments
in 2006/07 have been drafted.*’

1.5.3 Care outside hospital

A paper®® prepared for the HCS Senior Management Team uses a DH framework to
assess Hounslow’s position in relation to the guidance in the 2006 White Paper Our
health, our care, our say, highlighting the next steps for the local community. It
indicates good progress in the Borough including the following, which have significant
relevance for mental health services:

e an Empowering Disabled People to Work Strategy is in place;

e a substantial framework of user and carer involvement is in place;

e there is a commitment to protecting mental health services from financial
pressures and

*" Housing & Community Services Department, London Borough of Hounslow Empowering People To
Work - Report of Empowering People to Work Strategy Reference Group (in preparation)

“8 Ccath Attlee Our health, our care, our say: making it happen in Hounslow (January 2007).
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e counselling services have been re-provided more equitably across the Borough
Work in progress, or to be tackled, includes:

ongoing reductions in avoidable hospital admissions;

the development of physical health checks for people with mental iliness;

a review of rehabilitation and intermediate care services;

a Telecare Strategy for older people is to be extended,;

primary care is developing alternative models of care;

development of practitioners with a special interest in mental health;
establishment of a joint health and social care team to support those with long
term conditions and

e work on a new compact to revitalise the voluntary sector in the Borough.

Best practice guidance”® will be used to support the development of primary care
mental health services in Hounslow. It supports the management of mental health as a
long term condition and builds on primary care mental health work plans already
agreed. PCT restructuring will provide greater links between commissioning and
Quality Outcomes Framework (QOF) teams. This will improve support for GPs to
enable them to meet QOF mental health requirements, thus enhancing the services
they provide to their patients.

1.5.4 Choice

In the Autumn of 2005, local services were asked to show how they were providing, or
planning to provide, choice as a “themed review” - part of the Mental Health NSF
Autumn Assessment. Hounslow’s return® indicated the following.

Promoting & Supporting Life Choices:

e investment in the user involvement project and user employment programme
have highlighted the need to consolidate a framework for the support,
development and employment of services users;

e the local authority’s direct payments scheme will be further supported by the
introduction of vouchers and

e provision of psychological therapies being reviewed to improve equity across
the local population.

Accessing & Engaging with Service Users:
e a wide range of information supporting people to access services and

e user and carer advocacy being reviewed to provide choice, quality and equity
across the borough.

* Care Services Improvement Partnership (CSIP) Best Practice Guidance for Primary Care Staff using
the Mental Health Domains in the QOF (September 2006)

*® Hounslow LIT: Our Choices in Mental Health - improving choice for people who use mental health
services (December 2005)
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Assessments:

e explore practical ways of developing service users to shape the assessment
process and
e need to ensure that good practice is adhered to in all carers assessments.

Choice of Care Pathways:

e choice of care options sensitive to the ethnicity of individuals should include
specialist commissioned services and dedicated counselling services for
minority groups/individuals.

e the introduction of cognitive behaviour therapy through a wide range of
alternative therapies;

e choice in the provision of care could be developed further to extend community
placements and the commissioning of non statutory providers and

e choice is currently available through direct payments and vouchers.

Making choice integral to services in order to support personalised mental health
services is a priority.

1.5.5 Practice Based Commissioning

PBC is now established in Hounslow with primary care working to redesign care
pathways and improve services®*. The majority of practices are now working in one of
two clusters to develop their ideas, supported by the Local Medical Committee.
Indicative commissioning budgets have been identified for Hounslow practices for them
to allocate on behalf of their patients. The PCT are developing reporting systems to
help GPs understand the financial effect of referrals and treatment decisions.

In future years practice based commissioning plans are likely to be more ambitious and
involve resources currently employed in secondary care. This may alter the balance of
services and resources commissioned from primary and secondary care.

During 2008/2009 practices will be provided with information on their use of mental

health services, including primary care counselling. This will help to inform their future
mental health commissioning decisions.

1.5.6 Mental Health Act

A presentation®? compiled by a Hounslow service manager sets out the challenges and
opportunities presented by the legislation.

Transition issues include:

*! Hounslow Primary Care Trust Commissioning Intentions 2007-08 (2006)

°2 Martin Reynolds A Quick Guide to the recent conference on Implementing the Mental Health Bill
(2007)
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e the recruitment and training of responsible clinicians and approved mental
health practitioners;

e use of mentors for non-medical staff who are becoming responsible clinicians;
e pay scale disparities (including local authority and Agenda for Change) and

e employment by local authority whilst performing approved mental health
practitioner duties.

1.5.7 Mental health promotion and suicide prevention

In 2004, Hounslow PCT, London Borough of Hounslow and WLMHT joined forces to
prepare, and consult, on the intentions of mental health promotion. This will be revised
and rewritten, in 2008, as part of the early phase of delivering this strategy.

In 2006, Hounslow PCT, WMUH, and the London Borough of Hounslow combined to
produce the Hounslow Suicide Prevention Strategy 2006 - 2010 > . A steering group,
chaired by WLMHT, is overseeing implementation of this and must continue to deliver
a full Annual Report to the Local Implementation Team.

1.5.8 Dual diagnosis strateqy

In Hounslow clinical Substance Misuse Services are provided by Central & North West
London Mental Health Trust (CNWL). West London Mental Health Trust (WLMHT)
provides Mental Health Services. Many other stakeholder organisations have
important roles in providing care and services to users with dual diagnosis.

Both Mental Health Services and Substance Misuse Services subscribed to the
London Development Centre Dual Diagnosis Network. This informs on policy and
holds forums for joint learning.

In 2006, a local project team constituted as recommended in the Good Practice Guide

began work to build the Hounslow local service dual diagnosis plan and a local
strategy was approved by the Hounslow Local Implementation Team>”.

Figure 2 Severity of Problematic Substance Misuse®.

*% Hounslow PCT, LB Hounslow, West Middlesex University Hospital Hounslow Suicide Prevention
Strategy 2006 - 2010 (October 2006)
** Hounslow Local Implementation Team Hounslow Dual Diagnosis Strategy (2007)

%5 Kenneth Minkoff SAMHSA's Report to Congress on Co-occurring Disorders (2002).
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Within this quadrant model, the specialist focus for dual diagnosis is quadrant 4. The
users whose issues fall into quadrant 1 will usually have services located in primary
care, quadrant 2, in mental health services and quadrant 3, in substance misuse
services.

1.5.9 Mental health and learning disabilities

A protocol®® has been agreed between the learning disability and mental health

services in Hounslow for the care of people who have needs arising from the
combination of having both a learning disability and mental health problems. Their
primary need may relate to either their learning disability or their mental health
problems and they may be supported by mental health services, learning disability
services or both services. The protocol clarifies the operational arrangements between
the two services to ensure service users are seen efficiently and supported from both
or either service as appropriate. It stresses that it is essential that access to services
remains seamless and local through a single gateway.

The document places particular stress upon:
e services being integrated as far as possible into local generic services;

%% | ondon Borough of Hounslow, West London Mental Health Trust, Adult Mental Health & Learning
Disability Protocol (December 2007)
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e ease of access;

e developing coherent and consistent care pathways;

individualised assessments and care packages, including care plans under the
Care Programme Approach process;

an emphasis on prevention;

the needs for good working relationships with primary care services;
partnership agreements between agencies;

an increasing role for service users and carers;

evidenced based practice;

effective data gathering and monitoring and

providing assessment and intervention at home or in the least restrictive
environment.

All service users to whom this protocol applies will be supported within the framework
of the Care Programme Approach (CPA). The care co-ordinator may be a member of
the learning disability or adult mental health team, depending upon need.

The Green Light Toolkit®> provides a self-assessment in the form of a traffic light rating
system. Hounslow, Hammersmith & Fulham, and Ealing mental health and learning
disabilities services completed the self-assessment in 2007.

Local health and social services commissioners from the boroughs of Ealing,
Hammersmith & Fulham, and Hounslow held a planning day on 6" February 2008.
The purpose was to understand local key priorities in more detail, identify some of the
barriers and consider local solutions to take work forward, and develop borough
improvement plans for joint mental health and learning disability working.

Initial plans of action specific to each borough were produced, plus a cross-borough
plan of action that the three boroughs will work in partnership to achieve®®.

1.5.10 Personality disorder

Hounslow PCT commissions specialist services for people with personality disorder
through the North West London Forensic Consortium, South London and Maudsley
and South West London and St. Georges contracts. A recent review>® suggested that
in the longer term the Joint Adult Continuing Care and Placement panel allocate
resources to meet the needs of individual patients including those with personality
disorder.

The development of treatment of borderline personality disorder illness has been led
by West London Mental Health Trust who have proposed the development of a
Managed Clinical Network. The Trust has identified an immense amount of expertise
across the organisation in regard to borderline personality disorder clinical activity,

>7 Valuing People Support Team (DoH) Green light - how good are your mental health services for
people with learning disabilities? (June 2004)

%8 | BH/HPCT Briefing paper prepared for Hounslow Mental Health LIT to discuss local developments
regarding the Green Light Toolkit (March 2008)

%9 L BH/HPCT Review of Personality Disorder Plans in Hounslow (2007)
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covering the spectrum of primary care, CMHT, day services, inpatient and forensic
services.

The aim is to bring together the different elements of the wider treating network in a

systematic and integrated pathway of care. The Trust proposal includes the need for
strong clinical leadership and an accountability framework.

1.5.11 Early intervention in psychosis

Early intervention psychosis is a priority for implementation of the NSF. Hounslow PCT
is currently waiting confirmation of the revised numbers of cases to meet a prescribed
target. To increase the number of new cases West London Mental Health Trust has
reviewed referral and treatment pathways and is working to increase awareness of the
service to mental professionals. Hounslow PCT will continue to monitor the service
against the Policy and Implementation Guidance, and introduce service changes
through the commissioning process.
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CHAPTER TWO — MENTAL HEALTH NEEDS IN HOUNSLOW

2.1 Population profile

In Hounslow, the total adult population (18-64) was 140,200 in 2004 according to the
Office for National Statistics ®°(ONS). The Greater London Authority (GLA) estimates
for 2004 are 145,400 ®. In this strategy we have used the ONS figures to help
determine the prevalence of needs of people with mental health problems in Hounslow.

Hounslow’s population is particularly noteworthy for the proportion of young adults.
35.4% were aged 20-39 at the 2001 Census®?, compared with the 32.1% average for
Outer London. Hounslow also had a lower proportion of over 65s than average:
11.5%, as against 13.9% for Outer London as a whole.

Hounslow’s population is very diverse. At the 2001 Census, 34.9% were from black &
minority ethnic (BME) communities. The BME proportions differed by age group, with a
higher percentage of children and a lower percentage of older people in the total. It is
predicted that BME numbers will continue to grow across all age groups.

Population projections by the GLA®® suggest that by 2010 some 43.5% of adults aged
18-64 will be from BME communities. The projections suggest that the largest
increase will be among Asian groups, estimated to grow from 29.7% in 2004 to 33.1%
in 2010. However, there is also a projected increase in the ‘Other’ category, from 3.9%
to 5% over the same period, indicating a widening diversity of the population and a
greater number of languages spoken.

People have been arriving in the Borough from a growing variety of countries and
backgrounds. A significant number are refugees and asylum seekers. Some of these
have been the victims of wars and conflict, sometimes resulting in post traumatic stress
disorders or other mental health difficulties, which can be combined with physical injury
or illness.

2.2 Mental health in Hounslow

2.2.1 Estimated prevalence

Mental lliness is usually categorised as:
e severe and enduring mental illness (SMI) this includes schizophrenia and
bipolar disorder;
¢ common mental illness(CMI): this includes a range of conditions such as
depression/anxiety and obsessive compulsive disorder.

% Office of National Statistics Mid Year Census 2004
® Greater London Authority Greater London Demographic Review 2005 (2006)

%2 Office for National Statistics Census 2001 Key Statistics for local authorities in England and Wales
(2003)

8 Greater London Authority Data Management and Analysis Group Briefing 2006/11 Borough and Sub-
Regional Demographic Profiles (March 2006)
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The following table gives a rough estimates of the numbers of people likely to have
mental health problems in the Borough. (These rates are calculated for the local
population from national prevalence data sampled from GP practices).

Figure 3 Estimated prevalence of mental illness (SMI & CMI) in Hounslow

National % | Hounslow National Hounslow Nat:;nal Hounslow
female Females % male Males 0 All
persons

SMI population 6.12 7,019 3.36 3,749 4.75 10,748
- schizophrenia & 8.81 618 14.94 560 10.96 1,178
related disorders
- bipolar affective 2.91 204 4.10 154 3.33 358
disorder
- depressive 37.81 2,654 30.05 1,127 35.09 3,771
disorder in last year
- neurotic disorders 48.92 3,433 43.91 1,646 47.16 5,069

Source: http://www.primis.nhs.uk/pages/prevalenceQ7/smiss.asp

According to the national Psychiatric Morbidity Survey®, in 2000, one in six adults in
Great Britain had a neurotic disorder (such as anxiety and depression), while one in
seven had considered suicide at some point in their lives. One in 200 had a psychotic
disorder such as psychosis and schizophrenia.

The most common mental disorders were: mixed anxiety and depression (7% for men,
11% for women), anxiety (4% for men, 5% for women) and depression (2% for men,
3% for women). All neurotic disorders were more common in women than men except
for panic disorder which was equally common in both sexes.

Psychiatric disorders and suicidal attempts were more likely to occur in people facing
socio-economic disadvantage: that is people with unskilled occupations or who were
unemployed, who lacked formal qualifications, who were renting accommodation from
a local authority or housing association, who were living alone or were separated or
divorced.

2.2.2 Suicide and undetermined injury

Suicide is a significant public health issue and represents one of the few objective
measures of the mental health status of a population. The government has set a
national target to reduce the death rate from suicide and undetermined injury by at
least one fifth by the year 2020.

Figure 4 shows the trend for suicide and injury undetermined, from 1993-95 to 2004-06
for males and females in both England and Hounslow.

%4 Office for National Statistics Surveys of Psychiatric Morbidity among Adults in Great Britain (January
2006)
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In the Borough of Hounslow there are fewer male deaths, whereas, resulting from
suicide in women is the same as that for England. The suicide rate in Hounslow is
rising slightly in males and reducing slightly in females.

Figure 4: The trend in mortality by suicide and injury undetermined 1993-2006 for males and
females in England and Hounslow

Mortality from suicide and injury undetermined, all age (1993-2006)
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As can be seen the trend in mortality from suicide and injury undetermined in
Hounslow is rising slightly in males and reducing slightly in females. The mortality rate
for males in Hounslow is less than the average for England, and the mortality rate for
females is approximately the same as that for England.

Figure 5: Comparing mortality rates from suicide and injury undetermined across local areas
Mortality from suicide and injury undetermined, all age, 2004-06
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Figure 5 shows the three-year pooled mortality rate from suicide and injury
undetermined for the period 2004-06. The three year pooled rate for males and
females in Hounslow is similar to the England average.

2.3 Current health and social care needs

2.3.1 Day activity and employment

There are a number of barriers preventing people with mental health problems
sustaining their role in society. Only 24% of adults with long-term mental health
problems are in work®® - this contrasts with the near 80% of individuals in, for example,
modern early intervention in psychosis teams, who are maintaining work or education.
It is believed that, with the right support, many more individuals with significant mental
health problems would be able and would like to work, but low expectations of what
people with mental health problems could achieve sometimes prevent gaining
employment being an early and key objective. Unemployment is associated with
worsening mental health.

A refocusing of day activity to promote recovery and social inclusion and to provide
meaningful day opportunities, including paid and voluntary work, remains a priority.

In the past two years good progress has been made with the voluntary sector and two
new employment posts have recently been agreed (see Achievements, section 3.3.1).

Agreement on a step down system for day services that focuses at every level on
vocational outcomes is required. The potential constituent parts of such a system are
in place:

e at the pinnacle should be the Day Hospital, focusing on a small number of
complex cases but concentrating on moving them on;

e Canal House provides days services for people on enhanced CPA and

e the voluntary sector provides the majority of day care (at the Star Centre, Open
Door, TASHA, and now Number Ten) and is becoming increasingly oriented
towards social and vocational outcomes — a process that will be encouraged
and developed further.

What is required is joint sign up to the way forward with close co-operation between
WLMHT day services, those provided by the LBH or those provided by other
organisations. An agreed strategy and clear care pathways are required, agreement
on who should take the lead on ensuring these are implemented and adequate
monitoring systems to ensure this happens.

The contribution of the Day Hospital to promote recovery and social inclusion and
thereby help to prevent re-admission needs to be clarified as are its links to, or
dialogue with, community services, and the cost per case.

®5 Office of the Deputy Prime Minister Mental Health and Social Exclusion (June 2004)
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London councils have reported a wide range of initiatives to help people with mental
health problems into work or maintain them in work®®. These include projects with local
businesses and voluntary groups; partnerships with colleges and other training
providers; the appointment of employment support workers and strengthening the role
of the councils and partners as ‘exemplar’ employers. Councils are increasingly using
modernisation of day services as a vehicle to put these initiatives in place.

2.3.2 Mental health in primary care

National studies indicate that 90% of mental health conditions are treated in primary
care but we do not currently have the evidence that this is the case in the Borough of
Hounslow.

In evidence to the Government Strategy Unit, Richard Layard®’ asserts that mental
illness should be the next priority target for action, both in the social context and at the
personal treatment level.

There is a need for a further wave of improvement in NHS mental health services.
Although evidence-based NICE guidelines recommend the options of psychological
therapy and drugs for all serious mental iliness, at present people with mental health
problems do not have access to the range of evidence-based psychological therapies.

The Department of Health has acknowledged patients complaints on the lack of
psychological therapy, and further findings from GPs stating they are forced to
prescribe medication for patients who have depression or anxiety because waiting
times for proven psychological therapies are too long.

The Improving Access to Psychological Therapies Programme (IAPT), launched by the
Health Secretary®®, will expand the availability of psychological services by providing
the investment to train 3,600 therapists. The target is to treat 90,000 people a year,
within the next 5 years. The aim is that all service users should have the choice and
timely access to evidence-based psychological therapy that range from low intensity
for common mental health problems to high intensity for severe disorders.

There have been inequalities in the availability of psychological services across
Hounslow, which has been confirmed by a recent review of existing counselling
services®. As a result of this review, the resources dedicated to counselling have
been allocated among GPs on a weighted capitation formula to ensure an equitable
distribution of resources across the Borough and equal access to counselling.

%6 commission for social care inspection (CSCI) Adult Social Care Performance in London Councils’
assessment of progress in 2005-06 (2007)

®7 Richard Layard Mental Health : Britain’s Biggest Social Problem?
% Government News Network press release (October 2007)

% Hounslow PCT Review of Counselling Services (paper to Board, June 2005)
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Of 60 practices, five chose to retain independent practice-based counsellors who meet
PCT specifications.

There was also a requirement for PCTs to make cCBT available by 31% March 2007
but this was not accompanied by any additional funding. The PCT'’s financial position”
2007/8 has not allowed any investment to deliver cCBT in 2007/8. Future investment
on the range of psychological services, including cCBT will be informed by the
‘Improving Acesss to Psychological Therapies’ (IAPT) Steering Group thoughout
2008/9.

This work has been included in the PCT’s Commissioning Intentions’* in readiness for
implementation in 2008/9 but there remains a considerable shortfall in funding. .

At present there are two gateway workers (kno