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	No.
	Action
	Timescale
	Led By
	Outcomes
	Progress/Update 18.11.2015 
Alison Leather- Clare Banyard as of 25/11/15

	1. Commissioning for early intervention
	

	Matching local needs with a range of services incl. alcohol
	

	1.1
	Continuing development of the Mental Health Joint Strategic Needs Assessment 



http://www.healthysuffolk.org.uk/joint-strategic-needs-assessment-jsna/reports/needs-assessments/MHNA/

The Needs Assessment for child and adolescent mental health was completed in 2013 and generated a strategic action plan, progress against which is being co-ordinated and monitored by the Children’s Emotional Well Being Strategic Partnership Group
	Annual commissioning cycle
	(Lead Body)Public Health and the JSNA steering group

Rosie Frankenberg

Reporting to Suffolk Mental Health and Learning Disability Joint Commissioning Group

Reporting to the Childrens’ Trust Joint Commissioning Group
	· Detailed local mental health needs assessment being produced and published

· Approach is to develop and publish individual “chapters” to enable publication of priority information and enable easier refresh and updates

· This data will set the direction for the context and actions for the concordat

· Early indicators point towards links to deprivation and rural isolation
	On-going.

http://www.healthysuffolk.org.uk/joint-strategic-needs-assessment-jsna/reports/NA/MHNA/

http://www.suffolkobservatory.info/JSNASection.aspx?Section=146&AreaBased=False

Latest MH chapters added include Personality Disorder & Eating Disorders.

Child & Adolescent Mental Health Needs Assessment 2013 currently being refreshed.  In addition recent reviews children and adults autism provision.  These have informed the Suffolk Child and Adolescent Mental Health Transformation Plan.

2013 Needs Assessment refresh to be completed in November 2015 by Public Health to inform planning and prioritisation process

1 in 10 CYP display mental health disorder with larger number with behavioural issues especially among boys, self-harming & suicide prevalent among older young people  

	1.2
	Collection of data and monitoring for section 136 and 135 

The police can use section 136 of the Mental Health Act to take you to a place of safety when you are in a public place. They can do this if they think you have a mental illness and are in need of care. The collection of data in the use of these powers will help agencies to monitoring their use, resources involved and outcomes and understand the wider picture of mental health crises. 

https://www.rethink.org/living-with-mental-illness/police-courts-prison/section-136-police-taking-you-to-a-place-of-safety-from-a-public-place

	March 2015
	(LB)Suffolk Constabulary

Insp Chris Galley

Reporting to Suffolk Mental Health and Learning Disability Joint Commissioning Group

British Transport Police
	· Joint s136 protocol from April 04/14
 Joint detention records enable NSFT to maintain records

· Police currently exploring adoption of national data set form

· Multi agency meetings to review/monitor S136

· There is an audit being undertaken to ensure procedures are continually improved upon
	Police currently exploring adoption of national data set form and how this can be integrated into new Police information system “Athena”. This will include uses of s135 and s136.

	1.3
	Continue to develop the influence of Mental Health Clinical leads and use their knowledge and experience of commissioning for crisis care and physical health of people with severe mental illness to achieve parity of esteem for people with mental ill health .
	April 2016
	(LB) Ipswich and East/West Clinical Commissioning Groups/Great Yarmouth and Waveney Clinical Commissioning Group

Clare Banyard/Kim Arber 
	· CCG clinical membership of Suffolk Mental Health and Learning Disability Joint Commissioning Group

· CCG membership of Joint Strategic Needs Assessment steering group

· Regular attendance at Regional Network and Steering groups -  strategic clinical groups

· Commissioning monitoring and management of statutory service provision of crisis care chaired meeting by Clinical leads

· Regional Strategic forum for social care and health which supports the national forum

· Mental health clinical representation is included in the membership of the Children’s Emotional Wellbeing Strategic Partnership Group and influences strategic commissioning and service development. 
	MH & LD JCG continues to oversee delivery of HWB Outcome Four Priority Plan.
HWB Outcome Four Action Plan 2016/7 completed 



 








On-going attendance at both regional and national forums/events.


Continues as stated. Lead Clinicians identified in both Suffolk CCG’s.

	1.4
	Improve local delivery data of people who are receiving local services and gaining knowledge of those experiencing mental health crisis

Reference group membership  including local Healthwatch, NSFT, commissioners, Suffolk user Forum, Family Carers, Suffolk service users, Feedback for GYW and those experiencing a mental health crisis


	Ongoing
	(LB)Customer Voice – 
Liz Whitby, Jason Joseph and Sharon Jarrett

Mental Health Conversations

Young People participation in service review commissioning and development
	· Development of co-production to ensure we are delivering services with service user experience at the core

· Delivery of Mental Health Conversations – An open space workshop to allow service users, commissioners and providers to inform strategies and tell us their stories


· Look to harmonise information and feedback processes and structures across organisations where possible

· Investigate the use of information sharing protocols to allow for continuity of care between providers

· Young people contribute directly to the Children’s Emotional Wellbeing Strategic Partnership Group and Strategy Action Plan working groups
	Co-production continues including local attendance at national learning set.
Integrated Mental Health Strategy completed including five year action plan demonstrating commitment to co-production and development of shared data sets etc.






Joint appointment of MH Commissioner; pooled Fund Manager and LD programme Manager across Suffolk CCG’s and SCC.


Information Sharing Protocols in place 



Suffolk Child and Adolescent Mental Health Transformation Plan has on-going communication plan to support co-production and delivery.  Immediate area of focus Children and Young Peoples Community Eating Disorder Service and consultation with CYP in schools and colleges.  

	1.5
	Analysis of gap between current provision and concordat vision to inform actions
	March 2015
	(LB) Public Health

Thurston Group 

Suffolk User Forum

CAS and Suffolk Congress

Suffolk Voluntary and Statutory Partnerships
	· Provide clarity about the use of data collected from the Mental Health needs assessment

· Development of co-produced Joint Suffolk Mental Health Commissioning Strategy and action plan which will address Crisis, recovery and prevention.

· Establish better links with Suffolk congress to ensure statutory and voluntary organisations are able to give regular feedback

· Harness the VASP networks to be clear about direction of mental health strategy by collecting information from the voluntary sector bodies involved in delivering mental health 

	See above



See documents embedded above

	1.6 
	Sharing information and good practise with a view improving services























	April 2016
	(LB) Suffolk Mental Health  and LD Commissioning 
Suffolk 

Suffolk Mind
Great Yarmouth and Waveney Mind

Feedback

Suffolk User Forum
Voiceability

British Transport Police
	· Suffolk will continue to enhance their multi partnership structure to discuss and share best practise

· Enable service users to share the information on services at our Conversation days

· Work in co-production with statutory and Voluntary sector to ensure continuous improvement



· Apply for NDTI learning action sets funding to include national facilitators in enhancing current service users involvement

· Link Mental Health strategy with other strategic groups in Suffolk including Substance misuse, debt management and supported housing 

· Ensure that Suffolk is looking outwards and picking up on international, national and regional best practise

· Aim to improve multi-agency data sharing though agreements and protocols
	See MH Strategy




MH Strategy completed with full service user participation 


Full engagement with third sector continues including in the development of Crisis Response services e.g. crisis line and crisis beds



NDTI Learning Set bid successful and Learning Sets completed.





See documents embedded above




JSNA completed horizon scanning continues



Data  sharing protocols in place


	1.7
	Skills sets and information to support early intervention and prevention
	April 2016
	(LB)Suffolk user Forum

Jayne Davey

Mind

Suffolk Mental Health  and LD Commissioning 

Great Yarmouth and Waveney Mental Health and LD Commissioning

Suffolk Wellbeing Service

Great Yarmouth and Waveney Mind

Community Learning and Development (Realise Futures)

	· Invest in forums and joint training for staff to facilitate shared learning

· Commissioned Tier 2 service for children and young people’s mental health services provide consultation, training and support for the children’s workforce across statutory and VCS provision.

· Investigate the potential of a shared multi-agency fund for shared learning
 
· Greater access for service users for learning to support knowledge of their conditions

· Courses designed to support focused learning and access to delivery of training for peers

· Learning linked to the work of the Recovery College
	Suffolk Child and Adolescent Mental Health Transformation Plan overall aim is to establish an integrated family-focused response to all children, young people and families presenting with emotional, behavioural or mental health need. This integration would be across Local Authority Children’s and Adult Services, Education, Voluntary and Community Sectors and specialist Mental Health and Paediatric Services.  We will offer support and interventions as early as possible by integrating early intervention for emotional wellbeing difficulties and emergent mental health problems within the CYPS multi-agency teams.

SCC Tier 2 CAMHS Services re-procured as part of integrated Health and Social Care Primary Care Mental Health Services.

On-going


On-going


	1.8
	Community Learning Mental Health Pilot
	
	LB Suffolk County Council

Joanne Powley

Realise Futures (CLSD)

NSFT Suffolk Wellbeing service

	· Bid developed to link community learning with Suffolk Wellbeing service

· Pilot will aim to support individuals to manage and recover form moderate mental health problems

· Plans to engage existing mental health service users as tutors and learner support

· Look to embed learning as part of the prevention agenda
	Suffolk Wellbeing Service re-procured. Contract to be awarded Jan 2016

	1.9
	Use Mind guidance on commissioning crisis care service for BME communities
	Ongoing
	(LB) Suffolk Mind

Ezra Hewing

NSFT
	· Build on the success of the “Qu’ran and emotional health” booklet produced by Mind and practising Muslims
  
· Roll out the training for the mental health system
	No update provided

	1.10
	Improvement of equality monitoring data on ‘Protected Characteristics’.



	Ongoing




	(LB) NSFT

Ravi Seenan

Suffolk Mental Health  and LD Commissioning 

Great Yarmouth and Waveney Mental Health and LD Commissioning



	· Improved demographic data on the people using crisis services to inform service development

· Improve quality of service by providing sensitive services for people who belong to ‘protected characteristic’ groups
	No update provided

	1.11
	To gather qualitative data around experience of patients from BME communities.









	September 2014
On-going





	(LB)NSFT

Ravi Seenan and Jeff Stern

Healthwatch Suffolk

Community Development Worker from Great Yarmouth and Waveney Mind
	· To gain a better understanding of how mental ill health is perceived in our local communities

· To explore and address any barriers that exists for BME communities in accessing support and services.
· To help address disproportionate representation of BME groups

· To inform and help plan for service improvement.
	No update provided

	1.12
	Use Joint Commissioning Panel for Mental health (JCPMH) guidance on commissioning mental health services for people from Black and Minority Ethnic Communities
	Ongoing
	(LB)NSFT

Ravi Seenan

IESCCG, WSCCG, GYWCCG
	· To help NSFT and local commissioners implement Values based commissioning (VBC) which will lead to more culturally sensitive services. VBC is based on three pillars whereby scientific enquiry/evidence, clinical expertise as well as patients experience are valued equally.

	No update provided












	1.12
	To establish and develop a BME service user group.
	April 2016
	(LB) Suffolk County Council
NSFT
SUF
Healthwatch
Great Yarmouth and Waveney Mind
	· To meaningfully involve BME service users by empowering them and valuing their experiences through enabling people to have a voice and influencing change in the local mental health services.

· To have a better understanding of mental health needs of the local BME communities and to provide a more culturally sensitive and person centred service into crisis and subsequent service.
	No update provided

	1.13
	Development of Cultural competency training including awareness training of vulnerability and needs of people from LGB&T community.
	April 2016

	All partners
(LB)Suffolk LBGT
(Lesbian, Bisexual, Gay and transsexual) network

Rhys Dogan
	· To provide a more sensitive mental health service to members of the transgender community.
	No update provided

	1.14
	Investigation of translation services and sensory disability (sensing change) support workers with sensory deprivation
	Ongoing
	(LB) Voiceability
Sharon Lee
	· To ensure that people have access to translation services when needed in a crisis or when receiving follow up support. Recognising the diversity of language in Suffolk

	No update provided

	1.15
	Independent Mental Health Advocacy to monitored on the impact it has on the protected characteristic group
	Quarterly
	(LB)Voiceability
Sharon Lee

SCC (customer rights)

Care Act advocates
	· Ensure that people  are represented by IMHA both in the community and in our supported housing environments

· Develop the offer of informal advocacy to allow it be recognised

	No update provided

	Ensuring the right numbers of high quality staff
	

	1.16
	Future workforce for mental health including partner organisations
	Ongoing






	(LBs)Suffolk Mental Health and Learning Disability Joint Commissioning Group, NSFT and LETB

Mental Health Voluntary and community stakeholders
	· Contractual monitoring through CCGs

· Development of specific pathways to support mental and emotional wellbeing of acute in and outpatient with dementia, diabetes, respiratory and gastro in IHT

· Emotional wellbeing and mental health support and interventions for children, young people and families are developed jointly between SCC children services, commissioners and providers of emotional wellbeing and mental health services

· Improved understanding of police officers to people in mental health crisis with current role out of mental health awareness training

· Highest possible quality of staff

· Regional workforce planning – continued
 
· All commissioning for services has to reflect the element of improving staff skills

· Joint training making courses available to more than just own organisation employees (across organisations)

· Supervision of staff – mental health first aid. Wider training for all


	Suffolk Child and Adolescent Mental Health Transformation Plan approved by NHS England.  This is a cross system plan for transforming the provision of support and care for children and young people presenting with behavioural difficulties that disrupt family relationships and impair their ability to attend and learn - this includes challenging behaviour, conduct disorder and neurodevelopmental disorders.  The Children’s Emotional Wellbeing Group is now implementing the programme of work to deliver the priorities identified in the plan including workforce development across the whole system.   The principles of CYP Improving Access to Psychological Therapies will be embedded across early support and intervention through to services for more complex and severe mental health need.

Liaison and Diversion service commissioned by NHS England and now in place for Children and Young People.

	Improved partnership working in Suffolk
	

	1.17
	Design ways to include all clinical commissioning groups in the design of services for individuals experiencing mental Health and co-existing substance misuse 



	April 2016
	(LB)MH&LDJCG and Public health (commissioned substance misuse services)

	· Look to align future strategies include link to substance misuse in strategy and working group for mental health

· Create one view across services, look for join up of recording systems for people with dual diagnosis
 
· Recognition that alcohol misuse is very strongly linked to depression and personality disorder

	No update provided















	1.18
	Develop a programme of support for Suffolk to develop our own “Local crisis Declarations”

Local crisis care declarations and action plan definition;
The Mental Health Crisis Care Concordat is a national and local agreement between services and agencies involved in the care and support of people in crisis. It sets out how organisations will work together better to make sure that people get the help they need when they are having a mental health crisis. 

	March 2015 
	(LB) Suffolk Health and  Wellbeing Board
	· Agreement between partners that the Suffolk Mental Health and LD Commissioning group will provide the forum to oversee the delivery of the concordat

· The concordat actions will also align to the strategy by populating the crisis element of the Suffolk Joint Mental Health Strategy 



	New Concordat meetings established to be chaired by Suffolk Police Commissioner meetings are quarterly Terms of reference attached.




	2. Access to support before crisis point
	

	Improve access to support via primary care
	

	No
	Action
	Timescale
	Led by 
	Outcomes
	

	2.0
	Develop a programme of work to support primary care to work collaboratively with secondary services.
	April 2016
	(LB) IESCCG and WSCCG
GYWCCG
NSFT
GPs
Community care providers

	· Local service model enhance offer /access to timely and specialist support for GPs in dealing with mental health crisis

· NSFT to share crisis plans with GPs including follow up and audit

· Flow chart produced to capture flow of preferred flow of communication through primary care to secondary care

	No update provided














	2.1
	Improve support for families where parental mental health problems are compromising their capacity to look after their children safely and effectively  
	Ongoing
	(LB) CCGs, SCC
	· The ACCORD Protocol is used to ensure parents with mental health difficulties receive interventions and support from all relevant services to enable them to parent effectively.
	Suffolk Child and Adolescent Mental Health Transformation Plan to deliver services that consider the family context and work with the whole family wherever practical.

	2.2
	Improve GP and other mental health professionals  knowledge and experience of management of people who may be risk of suicide
	September 2015
	(LB) IESCCG and WSCCG
GYWCCG
Led by John Hague and David Scriven

SUF
NSFT
British Transport police

	· IESCCG to use training events to deliver training on mental health crisis care and suicide risk

· Developing co-produced leaflet for suicide for primary care

· Produce 1 page of services in a time of crisis for wider services

· Promotion to primary care of BTP Suicide Prevention Hotline
	On-going



Suffolk Child and Adolescent Mental Health Transformation Plan will work with third sector to identify and bid for non-recurrent schemes to support emotional health and wellbeing

	Improve access to and experience of mental  health services
	

	2.2
	Continue to improve working relationships with voluntary sector organisations. Using their knowledge to influence how services are commissioned in the future.


	Ongoing
	(LB) MH&LDJCG and Suffolk Congress

	· Ensure the Mental Health pooled fund to help VCS partners to engage with a wide section of our community.

· Focus specific engagement with hard to reach groups (BME/LBGT) but also focus on strategies to the known dis-engaged communities. Capturing the known stigmas that exist around mental health.

· Suffolk Constabulary  to be engaged with partner agencies and to have a seat at Suffolk Congress

· Build and further develop the model designed by NSFT exploring ways of reaching BME users

· Re-focus the Working Together forum – involving statutory and voluntary partners to ensure regular feedback 

· The VCS is represented on the Children’s Emotional Wellbeing Strategic partnership Group.


	No update provided

	2.3
	Improve access for substance misuse
	Ongoing
	(LB)Public Health and Ipswich and East Clinical Commissioning Group / West Suffolk Clinical Commissioning Group

Michelle Paterson

	· Policy on improving access for users

· Investigation on the gap in services

· Liaise with commissioners to provide data that bridges substance misuse and mental health

	No update provided

	3.Urgent and emergency access to crisis care
	

	Improve emergency response to mental health crisis
	

	3.1
	Review Urgent and Emergency Care, including specific reference to national models of care that work for people in mental health crisis
	October 2015
	(LB) MH&LDJCG
(including Clinical executive and SCC)
	· CCGs will engage with NHS England accordingly. “Crisis to be picked up as a key theme in the Suffolk Commissioning strategy

· Re-commissioning of 111 (Suffolk Only)

· Specification of urgent care in Suffolk ensuring it’s aligned with Suffolk Strategy

· For Psychiatric Liaison please see 3.2

· GYW CCG to continue to audit, monitor and review the mental health pathway in 111 in conjunction with NSFT

	Crisis is identified as one of three key themes in new Integrated Mnetal Health Commissioning Strategy for Suffolk.
See document above





No update provided






No update provided


	3.2
	Embed Psychiatric liaison in acute hospital to plan for future iteration
	April 2015
	(LB) NSFT
Ipswich and East CCG
West Suffolk CCG
Great Yarmouth and Waveney CCG


	· 2014/15 commissioning for Quality and Innovation (CQUIN) psychiatric liaison evaluation completed. Consideration underway about future commissioning arrangements

· Following the pilot of enhanced psychiatric liaison at JPUH, look for ways to implement on a permanent basis. 

	WSCCG and I&ESCCG working with psychiatric liaison services to identify a programme of workforce training to enhance the core offer by broadening the skill base of the teams


No update provided

	3.3
	Out of Hours crisis response for under 18s

Improve joint working between children’s social care services, mental health and acute hospital services for young people presenting with suicide / suicide attempt

Prevent admission to acute hospital or Tier 4 provision wherever possible.

	September 2016
	(LB) NSFT, CYP and YMCA

	· Established community based provision of short term 24 hour supported care and mental health interventions for under 18s to facilitate joint assessment and planning of ongoing care by clinicians and social care
 
· Protocol for joint work between services is developed for young people presenting with acute need at Ipswich Hospital.




	Suffolk Child and Adolescent Mental Health Transformation Plan key priority to develop an outreach response to Crisis to address the gaps and enhance community provision to avoid unnecessary admissions to inpatient care so that young people can remain within their home communities where possible avoiding secondary care admission

	3.4
	Implement a pilot Crisis line for specific target group alongside VCS


	March 2015
	(LB)Suffolk Mind
NSFT
MH&LDJCG

	· Deliver support for people with Personality disorder  through access to a direct line telephone- co-located with NSFT
 

	MIND commissioned to deliver new crisis line; operational evaluation underway; Grant received to extend funding to five years. To consider extending pilot to include other patient groups.

	3.5
	Increase provision of Admission prevention service ( alternative to admission 72 hour bed)
	March 2015
	(LB)Julian Housing
(LB)Stonham Homes 
NSFT Home Treatment team
SCC
CCGs


	· Deliver greater capacity for hospital avoidance and allow people to have an alternative to hospital admission
	Children and Young People - Department for Education (DfE) innovation grant, for the Belhaven project is exploring how to prevent the need for out of county residential placement for young people in crisis but not requiring clinical tier 4 interventions. This is a joint project between health and social care and it is anticipated it will also facilitate timely step down from Tier 4 and Acute Paediatric bed admissions.

	Social services’ contribution to mental health crisis services
	

	3.6
	Maintain current levels of approved Mental Health Professional provision – already linked with our Emergency Duty Service
	Ongoing
	(LB) NSFT 
SCC



	· NSFT – working to jointly monitor application of S136 policy law

· Arrival times within 3 hours – monitored on a daily basis

· Children’s social care and safeguarding services are working collaboratively with commissioners and mental health service providers across a number of developments.

	No update provided

	3.7
	Social care input to the design and operation of crisis services, ensure representation with strategic forum to make sure collaboration is happening at every level
	March 2015
	(LB) MH&LDJCG
	· NSFT already involved a partner in Mental Health joint mental health steering group

· Review and update Section 75 agreement between SCC and NSFT to ensure it is compliant with Care Bill


	Health and Social Care Children and Young People’s Services are partners in the development and delivery of the Suffolk Child and Adolescent Mental Health Transformation Plan.

	Improved quality of response when people are detained under section 135 and 136 of the Mental Health Act 1983
	

	3.8
	Management of joint protocol for all emergency services, multi-agency approach to continue


	Ongoing
	(LB)Suffolk Constabulary

Inspector Chris Galley

Ambulance Trust
NSFT
Suffolk County Council

	· Locally contribution to the collection of data on use of Section 136

· Protocol introduced and reflected in joint multiagency 136 protocol from 1/4/14.Sets out agreed responses to s136 detentions

· County Steering Group in existence to identify operational issues and find resolutions where required.

· Local multi agency meeting take place at s136 suites to identify local delivery issues and opportunities for joint problem solving.

	Suffolk Constabulary and SCC working with Norfolk Constabulary and NCC currently developing joint s135 protocol setting out roles and expectations of each organisation to ensure lawful and appropriate use of the power in line with Mental Health Act and Codes of Practice

	3.9
	Working closely with Suffolk Adult Safeguarding board to ensure their strategy clearly reflects the aims and objectives of this action plan
	Ongoing
	(LB)Suffolk Adult Safeguarding board

Mental Health and Learning disability board

Thurston Group

	· Invite regular dialogue between “the Thurston group” and the safeguarding board.

· Ensure the strategies are aligned including mental capacity act and deprivation of liberty

	No update provided

	3.10 
	Review Suffolk’s position on local Mental Health Act
Protocols on mental disorder and intoxication from alcohol and drugs to include guidance for emergency services



	April 16
	(LB) Suffolk Constabulary
T/ACC Skevington
NSFT Dual Diagnosis network

British Transport Police
	· Constantly review protocol in line with national developments

· NSFT Dual Diagnosis (substance misuse and mental health) policy in place -  review of network to feed into Section 136 Inter agency protocol


	No update provided

	Improved Training and guidance for police officers

	

	3.11
	Review of training available to Suffolk Constabulary to enable officers to undertake training on mental health
	Ongoing
	(LB)Suffolk Constabulary

Inspector Chris Galley

Suffolk Mind
Suffolk Family Carers

Great Yarmouth and Waveney Mind
	· MH awareness training is being piloted and will be delivered from 9/14. This training has been developed from the Essex model. Suffolk Mind has reviewed the content

· Police to include aspects of Mental Health in officer personal safety training such as acute behaviour disorder

· To continue to develop opportunities of multi-agency training and with other agencies and organisations

· Continue to deliver Family Carers awareness training and “master-classes” in line with new Care bill

· To continue to deliver mental health first aid courses

	This training is now being delivered and is on on-going.

Input in relation MH was included in 2015 training. Current consideration to how to develop this further.  


Multi agency training event delivered in September 2015 covering joint protocols and polices across Police NSFT , acute hospital and AHMP service with invitation to Ambulance service . Further development of joint training opportunities to be developed.

MH awareness training is on-going  as above. Specific opportunities around MH 1st aid training need to be explored further

Authorised Professional Practice for Mental Health and training recommendations is currently being produced by the College of Policing to be published by March 2016. This will inform on-going training in relation to Suffolk Constabulary






	Improved services for those with co-existing mental health and substance misuse issues
	

	3.12
	Improve connectivity between strategies concerning mental health and substance misuse. Ensure that commissioned services that flow from the strategy are connected.

	April 15
	(LB)Public Health Reporting to MH&LDJCG

	· Deliver improved services for mental health users who are also involved with substance misuse. 




	No update provided

	4. Quality of treatment and care when in crisis
	

	Review police use of places of safety 
	

	4.1
	Evaluate the impact of the police triage car pilot and work with commissioners to obtain impact of joint working 
	Dec 14
	(LB) Suffolk Constabulary
and NSFT
MH&LDJCG

GYWCCG 
	· Understanding the value of joint working from pilot. Investigate what the added value of the pilot and continue to work on areas where police and NSFT can work collaboratively

· Work with family carers when person is in crisis and actively use crisis plans

· To consider if this pilot could be implemented in GYW

	Suffolk Police Car triage service mainstreamed by West Suffolk and Ipswich and East Suffolk CCGs.   Service model for MH practitioner in police control centre to triage calls with outreach MH practitioner in police car.

Evaluation of the pilot was completed. Further evaluation on-going in relation to triage and liaison and diversion schemes  

	4.2
	Positive and safe restraint
	Published in Dec 13
	(LB)NSFT
	· Local guidance is in place for health and social
 
· Police officers receive personal safety training in relation to restraint and ware reviewing restraint in relation to mental health
	No update provided

		4.3
	Education for new ,trainee and existing GPs about the severity of Mental health illness



	Ongoing
	(LB)Suffolk County Council

Housing providers
	· Opportunity to visit places where severe and acute mental health patients are in residence to understand the need for in county provision

· Supported Housing Cohort to deliver introduction and demonstration of housing pathway to clinical staff

· Invite local GPs to Mental Health Accommodation group to receive presentation of pathway 

	No update provided

	5. Prevention, recovery and self-management
	

	5.1
	Develop a Mental Health specific offer for Health promotion, to link with the work of prevention, crisis and recovery
	From Jan 15
	(LB)MH&LDJCG
Public Health and  Suffolk Children Emotion Wellbeing Group
	· MH Service strategy key areas of focus developed in partnership with service users and Carers;

· Prevention
· Crisis
· Recovery

· Collaborate with Public health to investigate and test the market for mental wealth messages alongside physical health

· Messages that promote good emotional and mental wellbeing are delivered in schools and other young people arenas





	Suffolk Child and Adolescent Mental Health Transformation Plan is to ensure that people receive the right support at the right time and in the right place, regardless of how they present to services, using evidence based interventions and building on expertise and learning. This encompasses the redesign of services as part of a whole system offering a pathway response to need from early intervention through to support for those with complex need, including those requiring inpatient specialist treatment.

	5.2
	Set standards for the use of Crisis Care plans
	Ongoing
	(LB)CCG
NSFT
GP
	· Key target for CCG to understand the number of people with care plans (crisis)

	See MH Strategy and Action Plan

	5.3
	Develop the role of neighbourhood policing to highlight vulnerable people to health and social care system
	Ongoing
	(LB)Suffolk Constabulary

British Transport Police
	· A review of the police vulnerable person referral process to identify frequent service users and joint plans can be agreed

· Triage car able to signpost vulnerable people  to other services

· Operational partnership Teams (OPT’s) attend local multi agency meetings where vulnerable people can be referred

· British Transport Police will work with the identified pathway to support vulnerable people in times of crisis

	Evolving to include nurse in CCR

	5.4
	Jointly commission services which can be flexible to the needs of mental health service users with co-existing substance misuse problems
	Ongoing
	(LB)Public Health
MH&LDJCG
	· Understand the needs of service users and be better equipped to support them

· Wider engagement in the liaison and diversion pilot through established groups and forums

	No update provided
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JOINT HEALTH AND WELLBEING STRATEGY ACTION PLAN

2016/7

Outcome Four: People in Suffolk have the opportunity to improve their mental health and wellbeing

Outcome Lead: TBC Suffolk Clinical Commissioning Group

Priority 4.1: Tackling the causes, building community resilience and prevention
Outcomes:
¢ Improved wellbeing, reduced mental ill health, healthier lifestyles
e Better understanding of how to meet the needs of individuals with emotional and mental health care needs across all settings
e More self-care and support initiatives including carers to maintain wellbeing
e Reduction of mental illness and self-harm; reduction in zero of suicide
e More early intervention for people with mental health problems

Priority 4.2: Primary and Community Care integrated with Social Care; reduction in medical prescribing with shift towards social prescribing
model
Outcomes
e More people including children and young people with severe mental health needs are able to access support in primary care settings
e More people recover from mild, moderate and severe mental illness in primary care settings
e More people with long terms conditions and medically unexplained symptoms are supported in primary care settings leading to
fewer hospital admissions.
e More service users feel empowered and have greater confidence in managing their self-care
e Everyone with a common mental health problem can access the service that they need and no one falls outside of local pathways






Priority 4.3: Complex specialist population

Outcomes

e More community services for those with complex specialist needs
e More people are able to access to support before crisis point

e Increased urgent and emergency access to crisis care

¢ Improved quality of treatment and care when in crisis

o Fewer people admitted to hospital whether that is secondary mental health care or an acute hospital.

e More people recover and stay well thus preventing future crises
e Reduction in numbers of premature deaths for people with mental ill health
e Integrated physical and mental health care to reduce premature mortality

AREA OF FOCUS
2016/17

TIMESCALE

PROGRESS

RAG

ISSUES/BARRIERS

RESPONSIBLE
OWNER

Priority one: Tackling the causes, building community resilience and prevention

Annual Plans for Mental Health
including awareness campaigns
based on identified needs, which
may include, for example,

e Physical health and

disability

e Leisure and physical
activity

e Mental Health in the work
place

e Self-harm

Rosie Frankenberg PH SCC






Integration of healthy lifestyle
habits into existing mental health
care pathways

Develop methodology including
shared set of performance
metrics to measure and provide
evidence on progress of
integration of health and mental
health care provision & improved
mental health related outcomes.

Publication of Marginalised
Vulnerable Adult JSNA and re-
procurement of MVA Contract to
support targeted marginalised
groups access physical and
mental health care.

Campaign to continue to
highlight the mental health needs
of UK Armed Forces Veterans
including further development of
Project Nova: Walking with the
Wounded, Regular Forces
Employment Agency and Norfolk
and Suffolk Police aimed at
supporting and diverting criminal
acts or behaviours linking to
other services. Further

NSFT Physical Health Care
Leads/John Hague

To be confirmed

IESCCG: Alan Bramwell

SCC: Jim Brown






development of Criminal Justice
Liaison and Diversion service
(CJLD) working alongside
partners Julian Support and
Walking with the Wounded
(military charity).

Undertake a project focusing on
integrating sport and physical
activity with the aim to pilot a
project. The pilot will be
collaboration between Suffolk
County Council, Sport England
and CLOA, it will a look to
promote ways of using sport and
leisure activities to manager
stress and anxiety.

Improved Community Resilience
by developing closer links
between organisations that are
supported through the joint
mental health funding budget.

Information, advice and guidance
delivered through Suffolk Family
Carers Mental wellbeing focus
groups, increased community
engagement through mental
health supported housing

SCC: Mark Crawley/ Jason
Joseph

SCC: Mark Crawley/ Jason
Joseph

SCC: Mark Crawley/ Jason
Joseph






outreach and development of
new social media feeds through
Suffolk Libraries Mental Health
and Wellbeing Co-ordinator.

Early intervention in psychosis -
the expansion of the coverage of
early intervention services to all
patients experiencing a first
episode of psychosis.

GP, Health Visitor and Midwifery
training to reduce the impact
postnatal depression.

Development of a local Suicide
Prevention Strategy and action
plan. including:

Continuing audit of suicide data
and trends and messages for
prevention

Police suicide overview and
assessment and prevention
training as included within
Mental Health Awareness
Training.

Encouraging Public Sector

CCG’s: Jon Reynolds

Eugene Staunton WSCCG

Public Health: Lynda
Bradford

Public Health: Rosie
Frankenberg

Suffolk Constabulary: Chris
Galley

CCG’s: Amanda Lyes/Public
Health SCC:
Dan Chapelle






employers to invest in workplace
wellbeing programmes:

NHS — IHT; WSH;NSFT;
Community Provider &
Primary Care; CCG’s
SCC Time to Change
Carer support and
screening for depression
and anxiety. Integrated
Debt management
intervention with
partners.

Pooled Fund Projects:

Raising carer awareness
for professionals,
introducing an increased
offer of carer assessments
to achieve better
outcomes for people
caring for individuals with
mental health.
Redesigning carer
assessments in co-
production with Suffolk
Family Carers, focusing on
delivering a tiered

SCC: Mark Crawley/Jason
Joseph

SCC: Mark Crawley/Jason
Joseph






approach to help people
to be more resilient and
where appropriate
allowing access to carers’
budgets.

e Continued development
of an Employment
support offer using the
including an integrated
mental health and
housing pilot in West
Suffolk.

e Increasing the person
centred approach of
individual placement
support and closer
working relationship with
Department of Work and
Pensions.

SCC: Mark Crawley/Jason
Joseph

SCC: Mark Crawley/Jason
Joseph

ISSUE/BARRIER

PROGRESS

OUTSTANDING ISSUES






AREA OF FOCUS
2016/17

TIMESCALE

PROGRESS

RAG

ISSUES/BARRIERS

RESPONSIBLE
OWNER

Priority two: Primary and Community Care integrated with Social Care; reduction in medical prescribing with shift
towards social prescribing model

Mobilise new Primary Care Mental
Health Service

General practices should ensure
they have identified all people with
learning disabilities on their register
and offer appropriate health checks
(which include mental health) and
health action plans through regular
audits to be shared with the local
Health and Wellbeing Boards and
CCGs.

Development of Joint CCG and
County Council Commissioning
Intentions through delivery of the
Suffolk Child and Adolescent Mental
Health Transformation Plans:

e Development of a
community based Eating
Disorder Service for East and
West Suffolk

e Maintain the strategic
service transformation

CCG’s: Clare Banyard/Eugene
Staunton

CCGs: David Brown/Lorraine
Parr

WSCCG: Eugene Staunton/SCC
CYP: Richard Selwyn

CCG’S: Eugene Staunton&
Mark Lim/SCC CYP: Richard
Selwyn

CCG’S: Eugene Staunton&






agenda of Increasing Access
to Psychological Therapies
(IAPT), for Children and
Young People.

e Development of integrated
perinatal and post-natal
mental health care
pathways.

Health and social care
commissioners to ensure that all
individuals receive personalised care
and support in appropriate
community settings as soon as
possible. (The Winterbourne action
plan stated that detailed personal
plans for the return of all out of
borough placements should be
drawn up and presented to district
and borough councils for approval
by June 2014. Councils are to report
to NHS England on progress by July.)

Further support to patients support
groups to design the best way to
help people to help themselves
through on-going co-production.

Closer working relationship with
User represented groups in including
Suffolk User Forum (and associated
User represented groups), further
opportunities for service users to

Mark Lim/SCC CYP: Richard
Selwyn.

CCG’S: Eugene Staunton&
Mark Lim/SCC CYP: Richard
Selwyn.

SCC ACS: Mark Crawley

SCC: Jason Joseph
CCG’s: Clare Banyard/Eugene
Staunton

SCC ACS: Mark Crawley/
Jason Joseph






support the shape of commissioned
services in the future.

Greater focus on the importance of
Individual placement support
through Employment support

Implement Transitions Policy and
protocols in all service areas and
care pathways

Develop support services for parents
with mental health needs to break
the cycle of generational mental
health needs by prioritising parents
linking to the CAMHS’s
Transformation plan.

Integrated Neighbourhood Teams
trained to support people with
mental health problems and long
term conditions in primary care
settings.

Primary mental health care
pathways developed in partnership
with GP’s, Suffolk County Council
including public health, housing and
employment colleagues to address
following:

e Eating disorders
e Peri-natal mental health —

SCC ACS: Mark Crawley/
Jason Joseph

SCC ACS: Esme Wilcox

SCC CYP: Richard Selwyn

CCG/SCC: Clare Banyard;
Eugene Staunton; Mark Lim;
Sandy Robinson/
Bernadette Lawrence

CCG’s: Clare Banyard/Eugene
Staunton






see above
e Autism
e Psychosis —see above

UPDATE ON ISSUES AND BARRIERS AS REPORTED TO THE HEALTH & WELLBEING BOARD IN QUARTER xxx

ISSUE/BARRIER

PROGRESS

OUTSTANDING ISSUES






AREA OF FOCUS
2016/17

TIMESCALE

PROGRESS

RAG

ISSUES/BARRIERS

RESPONSIBLE
OWNER

Priority three: Complex specialist population

Review pathways and referral
criteria into each service within the
health system to improve waiting
times so that maximum waiting
times are up to 4 hours
(emergency), up to 24 hours
(urgent) and up to 14 days (routine).

Continued Implementation of Crisis
Care Concordat

Improve GP and other health
professional’s knowledge and
experience of management of
people who may be risk of crisis.

Further development of Criminal
Justice and Liaison & Diversion
services supporting vulnerable
people including children and young
people, veterans in police custody.
Development is on-going in
accordance with the NHS England
Model and delivered by NSFT.
Providing screening and

CCG’s: Eugene Staunton
/Clare Banyard/Jon Reynolds

CCG’s: Eugene Staunton
/Clare Banyard/SCC

Mark Crawley/Jason Joseph
Suffolk Constabulary: Chris
Galley

CCG’s: COO & Workforce
Development; David Brown
/Amanda Lyes

NSFT/Suffolk Constabulary
lan Trenholme & Chris
Galley






assessment/identification of
appropriate services and Pathways
dependent on needs of person in
custody. Delivery in partnership with
Julian Support and veteran’s
organisation.

Further investigation of Appropriate
Adult services for vulnerable adults
in line with the recommendations
“There to Help” report
commissioned by the Home
Secretary. Improve links between
Liaison and Diversion services and
the Appropriate Adult service which
also supports individuals who have
been brought into Police custody

Use of alternative beds in the
community to prevent access to
hospital and reduce instances of
crisis. Continued learning from pilots
to understand the impact of
community support and
implementation of new ideas into
the service specification.

Further development & staff training
of Psychiatry Liaison services for
example in our acute hospitals and
in the community supporting

NSFT/Suffolk Constabulary
lan Trenholme & Chris
Galley

CCG’s: Clare Banyard/
Eugene Staunton/SCC
Mark Crawley/Jason Joseph
/SCC PH Mash Maidrag

CCG’s: Clare Banyard/
Eugene Staunton






children, young people and adults
with mental health needs on the
wards and in their own homes

Out of Hours crisis response for
under 18’s - Belhaven

Evaluation and on-going delivery of:

e Crisis Line
e Places of safety including
crisis beds.

Emergency Response Services:

e Maintain current levels of
approved Mental Health
Professional provision —
already linked with our
Emergency Duty Service.

e Explore extension of police
triage car scheme to include
other blue light services
such as ambulance and fire
services

Identify changes to the housing
model in the procurement of new
services. Designing a new integrated
model to ensure that individuals’
have a clear pathway to recovery.
Identifying the right support at the

CCG’s: Clare Banyard/
Eugene Staunton/SCC CYP
Richard Selwyn/Cliff James

CCG’s: Clare Banyard/
Eugene Staunton/SCC
Mark Crawley/Jason Joseph
/SCC PH Mash Maidrag

CCG’s: Eugene Staunton
/Clare Banyard/SCC
Suffolk Constabulary: Chris
Galley; EEAST: TBC

SCC: Mark Crawley/
Jason Joseph/CCG’s Clare
Banyard/Eugene Staunton






right time.

Academic and robust evidence
based evaluation of proof of this
concept and establish links to
Liaison and Diversion to provide
effective and efficient service to
those coming into contact with
Police.

Improving and increasing access
through self-referral and direct
access from primary care to
Recovery Colleges.

Develop an integrated re-ablement
and recovery pathway to promote
independence, facilitate recovery
and allow service users to transition
from hospital to supported care in
the community and to transition
along the care pathway with a view
to:
e Preventing relapse and
reducing re-admission
e Facilitating step-down from
in-patient, specialised and
secure care
e Facilitating repatriation to
local services from ‘out of
area placements’
e Consolidating
commissioning approaches

NSFT/Suffolk Constabulary
lan Trenholme & Chris
Galley/NHS E TBC

CCG’s: Eugene Staunton
/Clare Banyard/NSFT Alison
Armstrong

SCC: Mark Crawley/
Jason Joseph/CCG’s Clare
Banyard/Eugene Staunton






for people requiring
continued support in
supported housing, nursing
and residential care

e Developing care pathway
approach into and out of
hospital placements

e Alignment with CPA review
plans

Review function and form of pooled
budget to :

e To increase capacity and
capability to transition
service users through the
care pathway

e Align with development of
integrated neighbourhood
teams and networks.

e Develop joint Business Case
to increase value for money

e Inform service delivery with
initiatives from Voluntary
sector

Clear aligning of Pooled fund
services that fit within Crisis,
prevention and self-management

HCA/nurse training to highlight the
physical health checks for those with
severe and enduring mental illness

SCC: Mark Crawley/
Jason Joseph/CCG’s Clare
Banyard/Eugene Staunton

SCC: Mark Crawley/
Jason Joseph/CCG’s Clare
Banyard/Eugene Staunton

NSFT: Physical Health Care






Publication of physical health check
information

Align with local Crisis Concordat and
local needs across each of the
National Suicide Prevention Strategy
areas for action:

e Reduce the risk of suicide in
key high-risk groups

e Tailor approaches to
improve mental health in
specific groups

e Reduce access to the means
of suicide

e Provide better information
and support to those
bereaved or affected by
suicide

e Support the mediain
delivering sensitive
approaches to suicide and
suicidal behaviour

e Support research, data
collection and monitoring

Lead/CCG John Hague

NSFT: Physical Health Care
Lead/CCG John Hague

SCC: Lynda Bradford/

Mark Crawley/Jason Joseph
Suffolk Constabulary:

Chris Galley; CCG’s: Eugene
Staunton & Clare Banyard
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Integrated Mental Health Comissioning Strategy v13.pdf
Joint Mental Health Commissioning Strategy
for Adults for Ipswich and East Suffolk CCG
and West Suffolk CCG

(2015 - 2020)
Developed in Partnership with
Ipswich and East Suffolk CCG; West Suffolk

CCG, Suffolk Constabulary and Suffolk County
Council
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1.1  Executive Summary

There is “no health without mental health”. Mental wellbeing is fundamental to a
person’s quality of life. It is linked to good physical health, better cognitive and
physical functioning, increased productivity, better interpersonal relationships, longer

life expectancy and a greater capacity to deal with stress and adversity.

The strategy is prepared jointly by Ipswich and East Suffolk and West Suffolk Clinical
Commissioning Groups, Suffolk Constabulary, Suffolk County Council and people
who use mental health services on behalf of the people of Suffolk. We continue to be
committed to people’s mental health needs so that they have independence, choice
and control in how they live their lives. The strategy is integral to and designed to
complement the overarching Suffolk Health and Care Review carried out in 2013/14.
The strategy will drive commissioning, planning and decision making processes for

people with mental health needs in Suffolk.

Our vision is to provide excellent, safe, sound, supportive, cost effective and
transformational services for people with mental health needs that in turn promote
independence and are empowering, wellbeing, and choice that are shaped by

accurate assessment of community needs.’

We will bring this vision closer by improving outcomes for mental health in seven

strategic domains between 2015 and 2020.

* More people will have good mental health

» More people with mental health problems will recover

* More people with mental health problems will have good physical health
» More people will have a positive experience of care and support

» Fewer people will suffer avoidable harm

» Fewer people will experience stigma and discrimination

* More people from ethnic minority backgrounds will have access to local

mental health services.
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What we know:

e Locally there are strong links between social deprivation and mental ill health.
There is a clear correlation at practice level between severe mental illness

and deprivation, according to Quality Outcomes Framework data.

Figure 1.

Index of Multiple Deprivation 2010
Lower-layer Super Output Areas in Suffolk County
grouped by national deprivation quartile

IMD 2010 national deprivation quartile
[ 1 (most deprived) (45)
[

(95)
s (162)
[__]4 (teast deprived) (124)

Source: ONS, Super Output Area boundaries. Crown copyright 2004

e The most recent mortality data shows that among residents of Suffolk in
calendar year 2013, there were 67 deaths from self-harm. In Suffolk analysis

has shown a significant association between death rates and deprivation.

Mental ill health can negatively affect an adult’s ability to work and to live a full life. It
also affects their wider health and over a half of older people in acute hospitals for a
physical problem also have a mental health condition. At any one time one in six
adults has a mental health problem and the proportion affected is much higher for
those who are in prison. This is important in Suffolk where three prisons are based,

one of which is the largest in Europe.
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Mental illness still has a stigma and is often not recognised. For example it is
believed that a quarter of people over the age of 65 living in the community have
symptoms of depression serious enough to warrant intervention, but only a third of
them discuss it with their GPs, and only half of those get treatment. Research has
identified that many vulnerable adults experience complex health and social
problems, including mental health issues, and there is evidence of poor mental
health as both consequence and cause of inequalities and exclusion.

It has been estimated that for every £1 invested in early identification, treatment and
/or care for mental health problems up to £7.89 is saved. The majority of these
savings sit outside the NHS or social care. Improving the mental health and
wellbeing of those in Suffolk will enhance the lives of individuals and families and
also increase economic prosperity within Suffolk.

In summary this strategy will drive a partnership approach to developing support for
people with mental health needs in Suffolk. It will ensure we sustain the best
possible quality of life for them and their families. We will do this by focusing on the

following key priorities:

e Mental health prevention and early intervention including improving quality
in services offered locally and at surgeries

e Integrated operating models and responses for example people from
different agencies working better together

e Crisis Care and suicide prevention

¢ Rehabilitation and recovery including supporting people with complex

needs

There are also key links to other areas that have been identified as priorities each of

which will have or has its’ own strategy. These include:

e Children and young people including the transition from childhood to
adulthood

e Substance misuse including alcohol.

e Those with Learning Disabilities and/or autistic spectrum disorders. —

including use of the Greenlight Toolkit
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The Joint Commissioning Strategy for Mental Health Action Plans can be found at

Appendix xxx. These are currently under development

Minority Populations

Research shows men from Black Caribbean, Black African, and other Black groups
are more likely than other groups to be detained under the Mental Health Act.
Research also shows that the highest levels of depressive episodes are reported by
Pakistani women and Indian women. The reasons for these differences need to be

understood and effective support made available.

The public sector has a duty to ensure that there is equal access to mental health
services for all minority populations (Equality Act 2010) including migrant

populations, Black and Minority Ethnic communities and travellers.

In general, according to the Mental Health Foundation people from BME

communities are:

e More likely to be diagnosed with mental health problems

e More likely to be diagnosed and admitted to hospital

e More likely to experience a poor outcome from treatment

e More likely to disengage from mainstream mental health services, leading to

social exclusion and a further deterioration in their mental health.

The report by the Joint Commissioning Panel for Mental Health recommends that
“Commissioners need to fully understand the mental health needs of BME
communities, and their experience of the local mental health system. Commissioners
also need to recognise that the organisational culture and structure of NHS care can

act as a barrier to overcoming health inequalities among BME groups”.

It is a fundamental expectation that the mental health workforce will have the
necessary cultural competence to be able to support all users including BME
communities and understand the impact of racism and discrimination has on their

wellbeing, and to effectively embed a human rights approach in practice.
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Clinical Commissioning Groups (CCG’s) and Suffolk County Council (SCC) have the
responsibility for commissioning the best possible services for their patients and local
population. As this includes populations that are diverse and multicultural, a single
and uniform model of mental health care may not be appropriate. Instead, cultural
differences and ethnic diversity in the local population will require services that are
customised to varied needs. This is arguably more important in mental health than
in any other aspect of health care — culture, language, religious beliefs and ethnicity
will all have a disproportionate impact on the origin, manifestation, experience and

treatment of mental ill health.

This strategy also considers the mental health needs of military veterans both the
elderly and those more recent veterans. The most common disorders among recent
or younger veterans are depression, anxiety disorders, Post Traumatic Stress
Disorder (PTSD) and substance misuse most notably that of alcohol.
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Section 1.2 Introduction

1.1 The importance of mental health and wellbeing cannot be understated. It affects
and influences the lives of individuals, families, communities and societies. Those
who work in mental health services and live with long term conditions are well aware
of this, and are keen to get on to make changes. Change like this takes time,
however with a clear strategy the whole population can benefit as the strategy

comes to life.

The purpose of this strategy is to improve the mental health and wellbeing of the
population of Suffolk so reducing health inequalities, improving physical wellbeing,
social interactions and job prospects.

1.2 This strategy seeks to implement national drivers to promote parity across
mental and physical health care, good mental health and wellbeing, whilst further
improving the quality and accessibility of services for people who have mental health
problems. It also seeks to co—produce with providers, the public and service users to
devise local approaches to mental health services.

1.3 Good mental health and wellbeing for all is at the heart of our strategy and we
will develop services that are individually tailored, aim to prevent mental ill health and
crisis and responsive in nature. This will include promoting mental health through
awareness raising in universal services, delivering targeted information and support
to marginalised community groups, and information and signposting to individuals to

support self-help.’

It will also include thinking about new ways of delivering mental health interventions
that:

o De-stigmatises people’s perception of mental ill-health for example supporting
employers to become more confident in employing people with known mental
health issues.

e Empowers people recognise and look after their own mental health and
promotes mental health through early access to good information, effective
treatments as well as a ‘whole population’ approaches to support good mental
health.
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Work together to maximise opportunities for new models of service for
example moving away from a model that is predominantly medically led to
one that is based on social care prescribing supporting issues such as
Employment; Housing & isolation. This will ensure we offer more
comprehensive and coordinated approaches to helping people with mental ill
health.

Support people and their carers to access the services they require and
services need to be available to offer prompt and early treatments 24-hours a
day seven days a week. This includes crisis services.

Ensure people with mental ill health are able to access support for other long
term conditions (e.g. diabetes, coronary heart disease) in the same way that
someone with a long term physical health problem should be able to access
mental health support.

Make sure a person’s mental health is considered as important and part of the
assessment of a person’s health.

Reduces the need for people to be separated from their families and friends

and from being admitted to hospital a long way from home.

1.4 The strategy has been developed through dialogue and co-production with a

wide cross-section of mental health service users and carers. It will support the

commissioning of fully integrated health and social care services across mental

health, physical health, people with autistic spectrum disorders and learning

disability. It will ensure there is a seamless transition between care pathways and

service boundaries including adolescents moving into services for adults and for

adults moving into services for older people. Services will be accessed through a

single point and be designed to meet the care needs of our patients based on actual

need not their age.

1.5 The strategy is underpinned by the following principles:

People will understand the importance of good mental wellbeing

People will have good mental health
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e People with mental health problems will recover *

e People with mental health problems will have good physical health, and
people with physical health problems will have good mental health

e People with mental health problems will be empowered and have the best

possible quality of life empowered by a social model of disability.

Section 1.3 Strategic Plans

West Suffolk CCG

Final refresh of the 2 year operating plan is available on the website at

http://lwww.westsuffolkccg.nhs.uk/about-us/operational-plan-201415-and-201516/

Ipswich and East Suffolk CCG

Final refresh of the 2 year operating plan is available on the website at

http://www.ipswichandeastsuffolkccg.nhs.uk/Portals/1/Content/Library/Plans/2014%?2
004%2002%200perational%202%20yr%20plan%20finalversion.pdf

1.1 The Suffolk Health and Wellbeing Board

The Board has set out a vision for the people of Suffolk to live healthier, happier lives

with reduced inequality of life expectancy. They have set four strategic outcomes:

e Every child in Suffolk has the best start in life

e Suffolk residents have access to a healthy environment and take
responsibility for their own health and wellbeing

e Older people in Suffolk have a good quality of life

e People in Suffolk have the opportunity to improve their mental health and

wellbeing.

1.2 Suffolk County Council
The Council takes responsibilities for caring for vulnerable people very seriously.
New operating models are being developed across its social care services for adults

and children that have early intervention and prevention at their heart.

1
Recovery means the process through which people find ways to lead meaningful lives, with or without the on-going symptoms of their

condition. It is the personal journey of discovery that involves making sense of, and finding meaning in, what has happened, becoming an
expert in your own self-care, building a new sense of self and purpose and discovering your own resourcefulness.” Shepherd et al (2008)
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In turn, this will enable people to live more independent lives and reduce the need for
more intensive and costly interventions later on. Forging strong links with the NHS
and the voluntary and community sector will not only help us offer a seamless,
holistic approach to meeting the needs of Suffolk’s most vulnerable, but also prevent
those less in need falling into crisis by supporting them to remain living
independently in their community.

A joined-up approach across organisations that considers the needs of the whole
person, rather than simply treating a particular condition, will help people that fall into
crisis to quickly get the help they need so that they are able to return to independent

living as possible as soon as possible.

Supporting Lives, Connecting Communities is based on having a varied market
for care and support which offers the people of Suffolk flexibility and choice.
It aims to:
¢ Influencing communities and people so that it is easier for them to live more
independent lives without on-going formal intervention
e Providing responsive short-term support to help people regain independence
e Re-designing the statutory assessment system so that it is streamlined, and
offers real choice and control

The Care Act 2015 has “wellbeing principles” which underpin the entire legal
framework and become the defining purpose for care and support. When people
need an assessment the focus will be on their strengths capabilities and assets as

well as needs.

The council has new universal obligations to all local people to prevent, reduce or
delay needs for care and support, to provide information and advice and to promote

quality and diversity in the market to meet people’s choices.

Care and support plans will focus on the outcomes people want and create ways
they can link to what’'s in their community to achieve this without recourse to

traditional social care.
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When people lack capacity or find it hard to engage the council will have a duty to
provide independent advocacy to assist in assessment, care planning and
safeguarding. There is also a duty to assess young people and young carers in
advance of their 18th birthday and this can and this can be at whatever age is most

appropriate. Safeguarding Adults Board will be a statutory body.

For the first time carers will have an equal entitlement to assessment and outcome
focused care and support plans and the Act encourages “whole family thinking

plans”.

People will be entitled to a personal health budget as part of their care and support

plan.

1.3 Suffolk Constabulary
The Police and Crime Plan 2013-2017 outlines the vision and mission of the local
Constabulary. It sets out a vision to make Suffolk a safer place in which to live, work,

travel and invest. The mission statement goes on to highlight the following key

outcomes:

. To reduce crimes causing most harm to our communities
. To reduce anti-social behaviour

. To improve the satisfaction of our customers

. To build the confidence of our communities

The Police and Crime Commissioner has outlined four objectives to achieve this
including to care for victims and vulnerable people, including protecting vulnerable
families and improving trust and confidence within the criminal justice system. There
is also a commitment to support a multi-agency approach in supporting people with

mental health needs through delivery of the Mental Health Crisis Concordat (2014)

1.4  Equity and Excellence- Liberating the NHS

The NHS White Paper was published in July 2010 and sets out the Government’s
long term vision for the future of the NHS. This vision builds on the core values and
principles of the NHS- a comprehensive service, available to all, free at the point of

use, based on need, not ability to pay. It sets out how:
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e Patients will be put at the heart of everything the NHS does;

e There will be a focus on continuously improving those things that really matter
to patients- the outcome of their healthcare; and

e Clinicians will be empowered and liberated to innovate with a freedom to

focus on improving healthcare services.

The aspirations for mental health are:

e The commissioning of services will be transferred to groups of GPs under the
GP consortia with the exception of specialised mental health services that will
be the responsibility of the National Commissioning Board

e The White Paper states that choice of both treatment and provider of care will
be extended in to some mental health services from April 2011. The
importance of this decision to enable effective patient choice is particularly
acknowledged for mental health and community services

e A set of payment by results currencies for adult mental health services will be
introduced from 2012/13. Payment mechanisms to support the commissioning
of talking therapies will also be formulated

e Mental health outcomes will be included in the NHS outcomes framework.

Other key points that will in turn support our local strategy are:
e Joint work to develop and implement an early intervention and prevention
action plan in partnership with SCC and Public Health.
e Further exploration of the potential to use personal health budgets;
e Incentives for quality improvements, and
Closer working between health and social care delivering synergy across

linked strategies such as the Joint Learning Disability Strategy

1.5 Think Local Act Personal (TLAP)

Think Local, Act Personal is the sector wide statement of intent that makes the link
between the Government's new vision for social care and Putting People First. It has
been finalised as the way forward for personalisation and community-based support.

It came into force on 1 April 2011.
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Think Local, Act Personal was originally released for comment in November 2010
and asserts that councils, health bodies and providers need to work more
collaboratively to personalise and integrate service delivery across health and adult
social care by making vital public funding go further. It also recognises the
contribution that individuals, families, carers and communities make in providing care
and support both to those who are publicly funded and those who either pay for

themselves or rely on family carers.

They are:

e Universal services - general support and services available to everyone,
including transport, leisure, education, health, housing, community safety and
access to information and advice;

e Early intervention and prevention - support, available to assist people who
need a little more help, at an early stage to stay independent for as long as
possible. The may include support to recover from the effects of illness and
help to manage long term conditions;

e Choice and control - self-directed support that means having services
available to meet people’s needs rather than people having to fit in with the
services on offer.; and

e Social capital - making sure everyone has the opportunity to be part of a
community and experience the friendships and care that can come from

families, friends and neighbours.

The direction is clear; to make personalisation and self-assessment, including a
strategic shift towards early intervention and prevention, the cornerstone of public
services. In social care this means every person across the spectrum of need,
having choice and control over the shape of his or her support in the most
appropriate setting. This is a challenging agenda, which cannot be delivered by

social care alone.

To achieve this sort of transformation across Suffolk it will mean working across
boundaries of social care such as housing, benefits, leisure, transport and health.

Major transformational change in Suffolk will be delivered through the Health and
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Care Review made up of key stakeholders across the system and based on the
implementation of:
e A health and independence service model including timely access to health
and social care.

e Efficient and effective support and care.

These major programmes of work are in progress and include working across the
sector with partners from independent voluntary and community organisations to

ensure a strategic balance of investment in local services.

There is an expectation that there will be changes in the way people use and access
urgent and emergency services. Patients with a long term or chronic condition will be
firmly in control of accessing a range of local health and social care services that
meet their own personal needs. Patients will only be treated in hospital settings when
this is the best place for them to be. The system is also committed to ensuring there
is a parity of esteem for mental health services.

As part of the system wide commitment to the Crisis Care Concordat 2014 people
who are detained under section136 of the Mental Health Act will only be detained in
police cells in exceptional circumstances. Suffolk Constabulary will work with partner
agencies and organisations to ensure patients receive timely and appropriate care at
times of crises. They will predominantly be taken to health based places of safety to
ensure they receive this meaning that detention in Police Investigation Centres is

only used in exceptional circumstances.

Through strong partnership links Suffolk Constabulary will work to also help those
before a point of crises and in periods of recovery to help prevent repeat need and
service use. Links into the criminal justice system and police custody areas with
health and asocial care partners will also help to identify and support people with

mental health needs.
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Section 2: Local and national provenance

The Joint Mental Health strategy sets out the vision for Mental Health services in
Suffolk. The strategy is consistent with the approach being taken within the context
of the Suffolk-wide Health and Care review and will be delivered with the Urgent
Care and Health and Independence Programme Boards, which both had
membership including clinicians and Healthwatch Suffolk.

Integrated Health & and Care Service Pathway
Recovery — services that

Prevention & early intervention — a enable people stay in control of
mental health clinicians in the their life despite their mental
community working in multi-agency health problem within the

teams

Integrated Neighbourhood

/\ Teams

Cne
- ‘\'\Fa\n:lp @

i
s T

Return to Independence, self care / manage:

Preparedness {30s)
Rehabilitation, Re-ablement and Recovery

Crisis and suicide — specialist
services and urgent care to support
people with severe and enduring
mental health problems to prevent
patients reaching crisis including
emergency access to crisis
inpatient care.
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2.1 National Context

Mental iliness is the single largest cause of disability in the UK and each year about
one in four people suffer from a mental health problem. The cost to the economy is

estimated to be around £100 billion annually — roughly the cost of the entire NHS.

e No Health without Mental Health - February 2011: aims to improve mental
health and wellbeing and to improve outcomes for people with mental health

problems. The following strategic outcomes have been defined:

1. More people will have good mental health

More people of all ages and backgrounds will have better wellbeing and good
mental health and fewer people will develop mental health problems

2. More people with mental health problems will recover

More people will have a good quality of life — greater ability to manage their own
lives, stronger social relationships, a greater sense of purpose, improved chances
in education, better employment rates and a suitable and stable place to live

3. More people with mental health problems will have good physical health

Fewer people with mental health problems will die prematurely and more people

with physical ill health will have better mental health
4. More people will have a positive experience of care and support

Care and support, wherever it takes place, should offer access to timely, evidence-
based interventions and approaches that give people the greatest choice and
control over their own lives, in the least restrictive environment; and should ensure

people’s human rights are protected
5. Fewer people will suffer avoidable harm

People receiving care and support should have confidence that the services they

use are of the highest quality and at least as safe as any other public service
6. Fewer people will experience stigma and discrimination

Public understanding of mental health will improve and, as a result, negative

attitudes and behaviours to people with mental health problems will reduce
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e Closing the Gap - January 2014: aims to bridge the gap between long-term
ambition and shorter term action. It describes how changes in local service
planning and delivery in the next two or three years will make a difference to
the lives of people with mental health problems. It sets out 25 areas where
people can expect to see, and experience, the fastest changes. These will

define our priorities within the context of this strategy.

They are about mental health care and treatment, work across the entire
health and care sector to reduce the damaging impact of mental illness and
improve mental wellbeing. In addressing these priorities, we will also define
our commitment to working with many partners across the voluntary sector —

from national charities to local community groups.
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The 24 areas are as follows:

1. High-quality mental health services with an emphasis on recovery should be
commissioned in all areas, reflecting local need

2. We will lead an information revolution around mental health and wellbeing

3. We will, for the first time, establish clear waiting time limits for mental health
services.

4. We will tackle inequalities around access to mental health services

5. Over 900,000 people will benefit from psychological therapies every year.

6. There will be improved access to psychological therapies for children and
young people across the whole of England

7. The most effective services will get the most funding.

8. Adults will be given the right to make choices about the mental health care
they receive.

9. We will radically reduce the use of all restrictive practices and take action to
end the use of high risk restraint, including face down restraint and holding
people on the floor

10. We will use the Friends and Family Test to allow all patients to comment on
their experience of mental health services — including children’s mental
health services

11. Poor quality services will be identified sooner and action taken to improve
care and where necessary protect patients

12. Carers will be better supported and more closely involved in decisions
about mental health service provision

13. Mental health care and physical health care will be better integrated at
every level

14. We will change the way frontline health services respond to self-harm.

15. No-one experiencing a mental health crisis should ever be turned away
from services

16. We will offer better support to new mothers to minimise the risks and
impacts of postnatal depression.

17. Schools will be supported to identify mental health problems sooner

18. We will end the cliff-edge of lost support as children and young people with
mental health needs reach the age of 18

19. People with mental health problems will live healthier lives and longer lives.

20. More people with mental health problems will live in homes that support
recovery

21. We will introduce a national liaison and diversion service so that the mental
health needs of offenders will be identified sooner and appropriate support
provided.

22. Anyone with a mental health problem who is a victim of crime will be offered
enhanced support.

23. We will support employers to help more people with mental health problems
to remain in or move into work.

24. We will develop new approaches to help people with mental health
problems who are unemployed to move into work and seek to support them
during periods when they are unable to work.
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e Mental Health Crisis Care Concordat - February 2014: describes how we
work in partnership with others to improve outcomes for people experiencing
mental health crisis. It is a national agreement between services and agencies
involved in the care and support of people in crisis. It focuses on four main

areas.

e Access to support before crisis point — making sure people with mental
health problems can get help 24 hours a day and that when they ask for
help, they are taken seriously.

e Urgent and emergency access to crisis care — making sure that a
mental health crisis is treated with the same urgency as a physical
health emergency.

e Quality of treatment and care when in crisis — making sure that people
are treated with dignity and respect, in a therapeutic environment.

e Recovery and staying well — preventing future crises by making sure

people are referred to appropriate services.

e Five Year Forward View - October 2015: describes how over the next five
years the NHS must drive towards an equal response to mental and physical
health, and towards the two being treated together. For the first time, there will
be waiting standards for mental health. Investment in new beds for young
people with the most intensive needs to prevent them being admitted miles
away from where they live, or into adult wards, along with more money for

better case management and early intervention.

e Achieving Better Access to Mental Health Services by 2020 — October
2014: People of all ages with mental health problems should receive at least
the equivalent level of access to timely, evidence-based, clinically effective,
recovery focused, safe and personalised care as people with a physical health

condition.

e The Annual Report of the Chief Medical Officer Public Mental Health —
Investing in the Priorities — October 2014: The CMO advises
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Commissioners should follow the WHO model and prioritise evidence—based
interventions for mental health promotion, mental illness prevention, treatment

and rehabilitation.
The report states that the aims of care, across all sectors should be:

e Safe integrated mental and physical health care
e To achieve parity of esteem and outcomes in physical and mental
health

This includes the mental health of people with physical illness and the
physical health of people with mental illness. Services should be planned to
meet the integrated mental, physical and social care needs of their

populations. High-risk groups should be prioritised for prevention.
The CMO advises that:

e Patient experience and experience of services are effectively
integrated, around their health and social care needs, should be
recognised and measured.

e Commissioned services should ensure the needs of older adults are
met as mental health problems in older adults are often under
diagnosed and require specialist support of physical, psychological and
social problems.

e The report advises, building on success of hospital liaison, community
services should be enhanced so that community staff can refer patients
with complex physical and mental health problems to specialist for

advice.

e ‘Preventing Suicide in England’ September 2012: defined objectives and
areas for action nationally, whilst highlighting the responsibility at Local level

to coordinate and implement work on suicide prevention.

. Payment by Results — Finance/Contracting to complete
. Choice — Quality to complete
. Personal Health Budgets — Quality to complete
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2.2 Regional Context

e Quality, Innovation, Prevention and Productivity (QIPP) programme

e East of England Mental Health Clinical Network

2.3 Local Context

In order to plan, commissioners of mental health services need to understand the
level of mental illness now and the future estimates. In doing this services
commissioned can be designed to meet the needs of the local population and
provide value for money.

The Joint Strategic Needs Assessment (JSNA) review of mental health has
considered levels of mental illness in Suffolk and projected future needs.

Further detail can be found at:

http://www.suffolkobservatory.info/JSNASection.aspx?Section=146&AreaBased=Fal

se
A summary of the level of mental illness in Suffolk now is described below.
Anxiety and depression

Estimates suggest there are around 83,000 people in Suffolk, aged 16-74, with

anxiety, depression or both at any one time.
Children & Young People

There is an existing but separate joint commissioning strategy covering services for
0-18 years that compliments this adults strategy- The Appropriate Place Joint Suffolk
Emotional Health and Wellbeing Strategy (2013) (0-18 years). This is currently under

revision
Insert hyperlink this will be ready in December 2015
Distress and minor mental health issues

Estimates for levels of distress and minor mental health issues including sleep
disturbances, irritability, worry and stress related symptoms suggest up to 29% of
adults aged 16-74 experience these problems. For example: Around 5800 people
aged 16-74 in Suffolk will have obsessive compulsive disorder (OCD) compared to

up to 29,000 having some obsessive concerns. Around 9000 people will have severe
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Phobias compared to an estimated 23,000 with minor problem or fear. Panic
disorder affects an estimated 3690 compared to at least 10,500 experiencing some

form of panic
Severe mental illness

Severe mental illness which includes psychotic conditions and bipolar disorder which
can cause significant distress are estimated to affect 0.4% of the population in real

terms this is 2,000 to 3,000 people in Suffolk aged between 16-74 years old.
Personality disorders

Personality disorders are a complex group of conditions identified through how an
individual thinks, feels and behaves. People with a personality disorder may find it
difficult to:

*  Make or keep close relationships

+  Get on with people at work, and friends and family

+  Keep out of trouble or control their feelings or behaviour
« Listen to other people

«  Avoid becoming unhappy or distressed and upsetting or harming others

Prevalence of personality disorder is estimated to be around 24,000 people aged 16
to 74 in Suffolk. More men are affected than women although the type of personality

disorder which is most prevalent varies between men and women.

Antisocial personality disorders lead to disregard for others and can be associated
with irresponsible or aggressive behaviour. The latter is fairly rare and was identified
in 0.6% of men and 0.1% of women.

Learning Disabilities and Mental Health

There are around 1 million people with learning disabilities in England and estimates
of prevalence of mental health problems vary from 25-40%, In Suffolk this would
equate to between 3,500 and 5,500 people.
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The Government’s ‘Valuing People Now’ and ‘No Health Without Mental Health’
policies identify that people with learning disabilities are at an increased risk of
mental health problems and that services must address this need. This strategy will
work hand in hand with its’ sister strategy in improving services for people with
Learning Disabilities and Mental health needs. It will aim to improve mental health
outcomes for those people with learning disabilities through integrated working, early
intervention and prevention. It will ensure that support is offered to adults with a
learning disability in a crisis. All services will be fully accessible, aim to reduce
discrimination and improve outcomes. All necessary adjustments to services will be
made in line with recommendations in the Green Light Tool Kit and the emerging

Transforming Care guidelines.

http://www.england.nhs.uk/ourwork/qual-clin-lead/ld/transform-care/

http://www.ndti.org.uk/uploads/files/Green Light Toolkit 22 Nov 2013 final.pdf

Autism

Locally prevalence data (Brugha et al, year) indicates 1.15% of population will have
autism (Estimating the Prevalence of Autism Spectrum Conditions in Adults - Brugha
T, Cooper SA, McManus S, Purdon S, Smith J, Scott FJ, Spiers N, Tyrer F) this
equates to about 8,446 adults and children in Suffolk (ONS 2013). Of those 7500
between 44% and 48% will also have a learning disability (The National Autism
Society). However many people with autism will have multiple needs such as ADHD,
anxiety, depression and may present to various services with another primary
diagnosis. We recognise that services to support people with autism need a fresh

look and as such will refer to the Green Light Toolkit
Armed Forces health and post-traumatic stress disorder
The Armed Forces Covenant defines the community as:

e Regular personnel who are individuals currently serving
e Reservists - volunteers in the services

e Veterans - those who have served for at least a day

e Families of regular personnel, reservists and veterans

¢ Bereaved, the immediate family of service personnel and veterans

Suffolk Integrated Mental Health Strategy Page 24



http://www.england.nhs.uk/ourwork/qual-clin-lead/ld/transform-care/

http://www.ndti.org.uk/uploads/files/Green_Light_Toolkit_22_Nov_2013_final.pdf



The majority of serving and ex service personnel have good mental health. However
in those with mental health problems the most common are depression or anxiety.
There are high levels of heavy alcohol consumption among serving personnel.

Estimated of levels of post-traumatic stress disorder suggest that between 4-6% of
returning personnel suffer. However younger recruits are significantly more likely to
suffer post-traumatic stress disorder (PTSD), to drink at levels harmful to health, and
to behave violently on their return from war. It also claims that young recruits from
disadvantaged backgrounds are at greatest risk and more likely to lack strong social

support when they leave the forces in order to manage their problems.
Delayed onset PTSD is estimated to occur in 3.5% of personnel.
Suicide rates are also of concern in males aged under 20.

There is little direct research on how this impacts on families.
Perinatal mental health

Mental health problems occurring during pregnancy or in the first year after birth are
referred to as perinatal. Mental health disorders may start at this time or may be pre-
existing conditions that may relapse or recur. Problems may range from anxiety to

severe mental illness, including psychosis.

It is estimated that between 10 and 15% of women experience some mental health
problems during pregnancy (compared to 5% of non-pregnant women). However
psychiatric disorders lead to up to 15% of maternal deaths (in pregnancy and six

months post-delivery).

Post-natal depression is estimated to affect 2% of women. Post-traumatic stress
disorder is estimated to affect up to 7% of women after delivery. Post-natal
psychosis is rare, estimated to affect 1-2 per 1000, and there is an increased risk in
women with a pre-existing serious mental illness. Those with severe and enduring

mental llinesses have a 50% chance of relapse during or after pregnancy

These estimates suggest up to 1500 women in Suffolk per year may experience
depression and anxiety during and after pregnancy. A further 40 will experience

serious mental illness or psychosis.
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Self-harm & suicide

The most recent data shows that, among residents of Suffolk in the calendar year
2013, there were 67 deaths from self-harm and injury. Of these 54 were men and 13
women. (Source of data: ONS Annual District Death Extract)

The main risk factors for suicide are:

e Being male

e Living alone

¢ Unemployment

e Drug or alcohol misuse

e History of mental iliness.

Self-harm is not usually a suicide attempt but a way of expressing emotional distress
and can result from traumatic events or situations and relationship problems. Usually
there is destructive or dangerous behavior involving cutting or misuse of drugs. It can
be associated with alcohol and substance misuse. Self-harm increases the risk of
later suicide and can be associated with other mental health problems

For all age groups the annual prevalence is about 5%. However in 15-16 year olds
the figure is 10% of girls and 3% of boys.

Around 60% of hospital admissions for self-harm are for female patients of which
89% are admitted after self-poisoning. There has been an upward trend locally in

admissions, increasing in line with national trends.

Recent national and international work has highlighted the importance of monitoring
those who very frequently access primary care services, along with those using
multiple medications, and the risks associated with substance and alcohol use when
combined with mental illness. Linking services to ensure that they are responsive to
these hard to reach groups is key. Finally restriction of firearms ownership is
important in preventing suicide. Suffolk has the fourth highest rate of firearms
ownership in England and Wales.

Future mental health needs

Detailed tables for depression, dementia, personality disorder and psychosis are
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included in the JSNA. The projections are based on estimated population change,

including the aging of the population.

The increases estimated appear small but it is important to note that these do not
fully factor in issues which affect levels mental health including:

e Economic impacts on deprivation
e Inward migration

e Household changes

2.4 Legal Framework

e The Care Act (2014)

e Section 47(2)

e Disabled Persons (Services and Consultation and Representation) Act (1986)
e Mental Health Act (2007)

e Mental Capacity Act (2005)

e Equality Act (2010)

e Safeguarding Vulnerable Groups Act (2006)

e Green Light Toolkit (2013)

Section 3: Case for Change

3.1 Socio-Economic

e The need to tackle the low aspirations and emotional distress associated with
severe deprivation at a population level.

e Prevention and early detection integrated primary care and mental health
model that would pick up individuals in the population that may fall under the
radar of acute services e.g. people who feel lonely, isolated or have low self-
esteem and have associated physical health problems.

e Improving access to and the infrastructure for referrals to low-intensity mental
health and wellbeing services.

e Development of a primary and community care delivery model with

signposting, and building within that capacity to respond to individuals and
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their families. It includes those who have complex needs, are socially
excluded, such as homeless people, alcoholics and those presenting with
medically unexplained symptoms and frequent and persistent attendees

e Improving the engagement of primary care and creating more joined up
models for provision.

e Challenging the more dominant psychiatric disease model through the
development of a bio-psychosocial approach

3.2 Co-production: People’s Voice and Choice

Local commissioners committed to ensuring that the strategy was developed in
partnership with local people who used local services. A number of workshops to
influence this strategy were organised by members of the Suffolk Mental Health and
Learning Disability Joint Commissioning Group (MHJCG). A reference group known

as the Thurston Group agreed the following principles of engagement.

Commissioners remain committed to on-going co-production and engagement

across service design and delivery.

Always look at things through the eyes of a service user

All outcomes from discussions should be shared with participants

Honesty about resources

Recognise and use the holistic understanding of needs that service users provide
Respect different views

Realise that working together is on-going process

Aim to reach a wide range of users

Expenses should be provided for service users attending discussions
User friendly events and communications should be used

Ideas should be turned into actions

Service users should be listened to and have their views taken on board
Allow service users to feel comfortable in meetings for example

Share information beforehand and provide a clear agenda

Give service users time and space in meetings to feel confident

Make it clear who all attendees are e.g. badges (or introductions in smaller
meetings)

Do not use jargon.
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These principles underpinned all the conversations we had and ensured that

feedback was reflected in this strategy and in the commissioning of services in

Suffolk.
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Coproduction: Key themes

Feedback at the events found a number of recurring themes that are really
important.

Funding for services

Better education and awareness raising of mental health including young
people

People feeling isolated
Preventing crisis from occurring

Removing the stigma around mental health — particularly the ‘huge stigma’

attached to black and minority ethnic (BME) groups and the gender split
over opening up

Using the voluntary and community sector or ‘third sector’ to help identify
people

Having support services that are less fragmented
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e People having to repeat their past history with every relapse

e Dementia and the difficulties older people face

The Thurston Group asked:
How do we afford this?
People said they wanted to see:

e a commitment locally to demonstrate that is in line with the
increased need for MH services.

e improved communication through better use of technology

e duplication reduced or stopped; all partners and agencies can
each contribute to pay for services.

e increased staffing in frontline services by employing people with
different skills and asking if they all need to be expensive trained
staff.

What do we stop doing if we cannot afford it all?
People said we should:

e Stop reorganising services.

e Prioritise and withdraw those services that are used less
frequently and reduce duplication.

e Improve locally provided community services

e Reduce unnecessary reassessments

What are the priorities?
People said:
e Invest more in prevention as it reduces crisis and releases
savings
e Every service user should have a comprehensive, person-
centred wellbeing/recovery/crisis plan. This should include those

people with multiple problems involving carers and families.

Summary of Survey Feedback June 2015.

e 71% of respondents said it was very important that people working in
charities, voluntary sector, NHS and Suffolk County Council should work
together.
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e 79% of respondents said it was very important that GP’s and other key
professionals working in communities will also have access to expert
advice on challenging cases, with immediate referral onwards if needed
and that thee should be rapid access to a crisis response.

e 86% of respondents said it was very important that when people have a
crisis urgent care and emergency access is available. They also felt that
services should support people to recover, stay well and reduce the
likelihood of further crisis.

e 79% of respondent felt that a local mental health crisis helpline will be
available 24 hours a day, seven days a week, 365 days a year with direct
links to out of hour’s alternatives and other services including 111.

A full report is available on request.
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3.3 Financial challenge

Changing mental health investment profiles

e Mental illness costs the country as much as £100 billion each year through
lost working days, benefits and treating preventable illness but these plans
are expected to make huge savings:

e |t is estimated that improved access to talking therapies will help tackle the
£70 million working days lost annually due to mental health problems.

e Early treatment for people with psychosis could save the NHS £44 million a
year in reduced hospital admissions through people reaching crisis point;

e Improved psychiatric liaison services in A&E departments could save each
hospital an average of £5million a year by cutting down on admissions and
length of stay.

e Currently most health resources are tied up at inpatient specialist services.
But many of the quality and efficiency actions needed to change the profile of
future demand rely on a connected approach, addressing population and
public mental health, prevention, early intervention, personalisation and social
care.

e Delivery of government policy for mental health and wellbeing, coupled with
the quality and productivity challenge for the NHS and the need to improve
value for money in local authorities, requires a double shift in investment.
Overall spend has to be reduced through increased productivity, and a
proportion of the investment currently funding acute, specialist and other
secondary care services (covering all tiers of provision) needs to be moved
upstream, where appropriate, to preventive and early intervention services, in
order to reduce demand on these downstream services in the longer term.

e In this way, it will be necessary to free up resources in order to both deliver
efficiencies in the short term and to re-invest in public mental health, social
care, employment, housing, psychological therapies, prison health care, the
criminal justice system and other areas. Such investments have the potential

to deliver further medium and long term reductions on the demand side.
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3.4 Local profile

Ipswich and East Suffolk and West Suffolk CCG

Ipswich and East Suffolk and West Suffolk CCG’s present spend on mental health is
forecast to be £73m for 2015-16. This includes expenditure from acute mental health
care providers (both primary and secondary care), including out of area placements
and joint placements with Suffolk County Council, but excludes spend in acute
hospitals, community providers and Continuing Healthcare packages.

In 2014-15 the CCG invested in the following services:

Increased Memory Assessments

Children and Young Peoples Eating Disorder Service (West Suffolk CCG)
Children’s Autism

Children’s Emotional Wellbeing (Additional Primary Mental Healthcare
Workers)

MASH (Safeguarding for Adults and Children)

In 2015-16 the CCG will be investing in the following services:

Investment in Police Triage and Liaison Service
LD Dual Running of pilot

Safer Staffing Levels

ADHD

Access & Assessment

Recovery Colleges

Ipswich and East Suffolk and West Suffolk CCG will continue to invest in the general
recovery approach, working in collaboration with other CCGs, the Local Authority,
GPs, Mental health clinicians, family, friends, carers and service users, supporting
service users to move to a more fulfilling role within the community.
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Section 4: Delivering Better Outcomes

This section sets out what we will do to help improve the mental health and wellbeing
of the population, with a focus on improving outcomes for all and ensuring best value

for money.

4.1 Strategic Priorities and Outcomes for Mental Health

1. Strategic Priority One: More people will have good mental health
More people of all ages and backgrounds will have better wellbeing and good
mental health; and fewer people will develop mental health problems

Key areas of focus to achieve this high level objective are:

« Starting well

* Developing well
* Living well

* Working well

* Ageing well

2. Strategic Priority Two: More people with mental health problems will
recover
More people who develop mental health problems will have a good quality of life.
They will have a greater ability to manage their own lives, stronger social
relationships, a greater sense of purpose, the skills they need for living and
working, improved chances in education, better employment rates and a suitable

and stable accommodation.

3. Strategic Priority Three: More people with mental health problems will have
good physical health
Fewer people with mental health problems will die prematurely, and more people

with physical ill health have better mental health.
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4. Strategic Priority Four: More people will have a positive experience of care
and support
Care and support, wherever it takes place, should offer access to timely,
evidence based interventions and approaches that give people the greatest
choice and control over their own lives, in the least restrictive environment, and

should ensure that people’s human rights are protected.

5. Strategic Priority Five: Fewer people will suffer avoidable harm
People receiving care and support should have confidence that services they use
are of the highest quality and at least as safe as any other public services and

protecting people from avoidable harm.

6. Strategic Priority Six: Fewer people will experience stigma and
discrimination
Public understanding of mental health will improve and, as a result, negative

attitudes and behaviours to people with mental health problems will reduce.

We recognise these priorities need to be delivered in a way that we can measure
their success or otherwise. We will continue to work with you to better understand
how we can do this.
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Section 5: Making it happen

5.1 Early Intervention and Prevention

The delivery of Strategic Priority One will require integrated working across Health
and Wellbeing Board and other partners in order to develop an integrated plan for

early intervention and prevention.

It will include:

e Supporting lifelong learning: health promoting schools and continuing
education.

e Reducing inequalities

e Improving working lives: employment/workplace;

e Positive steps for mental health: lifestyle (diet, exercise, sensible drinking) and
social support.

e Building and supporting resilient communities including providing better

environments.

The Joint Health and Wellbeing Strategy (refresh 2015) recognises the need for
improving independent lives for people with learning and physical disabilities and as

such we will ensure that early intervention and prevention will:

e Improve outcomes for people with disabilities who have complex needs
through working effectively together.

e Provide more opportunities for employment and purposeful activity for people
with disabilities.

e Deliver greater choice and availability of innovative housing solutions for

people with disabilities.

We will continue raise awareness of the individual and societal benefits of positive
mental health. We will work together to improve understanding and maximize the
opportunities for prevention of mental ill heath, and the promotion of mentally healthy

and resilient individuals and communities. We will also continue to support Carers
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looking to find new ways of doing this by working with voluntary organisations and
others to help identify them and provide better support.

Services will be recovery based seamless,

multi-agency, and serve the needs of You said: People are precious about

patients suffering with common mental budgets; the public purse should be
treated holistically — not ‘health’ or
health problems. ‘social’. The Health and Care Review

should seek to better align budgets.
Existing services are fragmented and
there is a need for better integration.

This will begin with public health
interventions, focussed especially on those
with complex health related problems, deprivation,
or alcohol and substance issues. Patients will be able to access alcohol, drug and
physical and mental health services appropriate to their needs without prejudice and

without barriers.

The Wellbeing Service will continue to provide evidence-based interventions that
span the range from providing positive life skills for those feeling stressed, to

structured psychological interventions for severe depression and anxiety.

CUREIR BRI R e Self-referral is seen as a vital part of this service,

Suffolk Wellbeing service is

not visible or well known so that patients experience no barriers to access,

and reflect more accurately the ethnic and demographic
make-up of the community. We will make sure people are aware that they can self-

refer.

You said: Education about mental

health needs need to start from an

Early intervention and prevention early age. Early education could
play a large role in prevention.

traditionally takes place in a primary care setting.
GPs are well placed to intervene early in the course
of a mental illness through identification, medication, and signposting to other
services, and should be seen as the next step following self-management. We will
deliver education programmes spanning the population as a whole, working
specifically with GPs, midwives, district nurses, social workers, teachers and Health
Visitors to ensure that the workforce is well trained and equipped to carry out their

roles in the new service
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You said: There is not enough funding for
mental health support services. There should

be online service directories. The NHS
should be honest with the public about what

Suffolk County Council and the is being spent and what are the limitations,
being realistic about what is achievable.

The NHS cannot do it alone.

CCGs are committed to working
more closely together. We will work together
to make sure that we are not spending money on the same things. We will also
design services together to prevent fragmentation. We will work with the third sector
and voluntary organisations to ensure we get value for money and high quality

outcomes for patients and their carers.

There will, however, be difficult choices to make about what the NHS can afford to
do and what it cannot afford to do. As such prevention and early intervention will
include an element of self-help, peer support and an expectation that patients will be
proactive in managing their own care where it is appropriate. In order for patients to
be able to do this and so that they can begin treatment with evidence-based
treatments immediately we will develop services that can be provided in other

settings for example in libraries, via the Internet and on mobile devices.

We will also integrate mental health services into other NHS settings for example
community services including Integrated Neighbourhood Teams, Ipswich Hospital
Trust and West Suffolk Foundation Hospital Trust building on the Psychiatric Liaison
Services that are already established and into healthy lifestyle services such as
smoking cessation. We will also make sure people with long term conditions are
routinely offered access to wellbeing services.

If this type of self-help does not work or if symptoms are more severe patients will be
able to access care in more local settings for more formal diagnosis, followed by
medication advice and prescription as and when appropriate. We will work with our

GPs to ensure they have sufficient time and the right skills to do this.
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You said: GPs lack the time — sometimes there can be a long GPS and Other key

wait to see them when help is needed immediately. Doctors

professionals working in

naturally reach for prescription medicine rather than
counselling or information.

primary care will also

have access to expert

advice on challenging cases, with immediate referral onwards if needed. There will

be rapid access to a crisis response.

You said: That there is still a
stigma attached to mental

effective we realise that we need to work more illness and that mental

For prevention and early intervention to be

health needs to be
closely with other services. There will be targeted normalised.

support for issues such as housing, work,

unemployment, debt and deprivation. Services will be
made accessible to everyone who needs them regardless of any other underlying
health or social care need. We will work with patients and their carers to remove

stigma and put co-production at the heart of everything we do.

You said: Feelings of isolation We will not able to prevent everyone from

exacerbate mental illness.

experiencing loneliness and we know

that not everyone recovers fully
however despite that we can ensure our services are linked into others that can help
people live independent and fulfilling lives. For example, we will improve our links
with the voluntary and community sector, look to use alternative settings in the
community to deliver care, provide more support for carers, develop befriender

schemes and improve access to peer support in our recovery colleges.
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5.2 Crisis
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A crisis looks and feels different to everyone. It is based on the perception of the
individual experiencing the crisis. What feels manageable for one person may, for
another, feel overwhelming. Similarly people’s response in how they react and

manage a crisis is individual and personal to them.

As such our services need to be able to offer a flexible and individual response in a
safe place that is best for the patient and their carers. The primary aim should be to
prevent a mental health crisis occurring. Where we are not able to do this our
services will support people and their families/carers during a crisis. They will keep
people safe and provide access to the support people need — whatever the
circumstances. Where appropriate services will be integrated ensuring people get
access to the right care and advice at the right time and that meets their individual

needs.

We will deliver services that promote early intervention and prevention so that people
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receive the best care and treatment possible, at the earliest opportunity so they are

able to live their lives as independently as possible.

5.3Crisis Prevention

The Crisis Care Concordat advocates a firm focus on access to support before crisis
point, which includes urgent and emergency access to crisis care. In responding to
crisis, local services will ensure that the response offered is provided in way that

supports people staying well, recovering, and reduces the likelihood of further crisis.

We will provide a local mental health crisis

You said: we need quick access

helpline which will be available 24 hours a 1o SUgpert el slgiieat i
events, alcohol or substance
day, seven days a week, 365 days a year misuse. We need up to date care
. . . plans and GPs need access to up
with links to out of hours alternatives and t date infarmation

other services including NHS 111.

People will have access to all the information they need to make decisions regarding
crisis management including self-referral. As commissioners we will facilitate and

foster strong relationships with local mental health services including local authorities

and the third sector.

You said: to prevent Training will be provided for GPs, practice nurses
crises from happening we . . .

need easy access to other community staff regarding mental health crisis
appropriate support from

skilled multi-agency

assessment and management. We will provide a

specialist short stay service to support under 18s in crisis.

Place of safety

You said: we need a

We will provide a place of safety where there is safe place to go in
crisis.

emphasis on person centred care. The people
working there will have access to individual care plans
and medication regimes. It will be available 24/7 and provide a space that is calm,

neutral and non-judgmental. Staff will be suitably qualified, have the right personal
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skills and have the time to listen. There will be access to multi-agency support. We

will not be able to do this alone so we will involve volunteers and peer support.

5.4Crisis Care and Support

People in crisis do on occasions require treatment in a hospital setting and there is a
clear need for hospital care. Admission to a hospital setting will only happen when it
is absolutely necessary. Patients will be admitted to and have access to the most
appropriate environment for them based on and depending on their needs at the
time. For example assessment wards that can provide rapid and intensive
assessment and immediate and others that cater for specific groups of people with

very individual needs such as Mother and baby units.

People will only stay in hospital for as long as they need to and when they are
discharged they will be actively involved in their discharge planning and provided

with intensive care at home to support discharge and prevent readmission.

In some circumstances it is recognised that mental health crisis can be successfully
managed at home or in alternative settings providing the right level of support and
specialist advice and treatment is accessible. We will always ensure that individuals

experiencing severe mental distress are served in the least restrictive environment

and as close to home as possible.

You said: we need 24 hour access to care Where it is possnble we will prowde

and support that is closer to home; help in Crisis Care in alternative settings
understanding what the early warning signs

are; detailed care plans and barriers to other such as local Crisis Houses.
services removing ; services in A and E . . L
need to improve We will provide Admission
Prevention Services (APS) as
an alternative to hospital admission
for people in crisis. Home Treatment Teams who will work closely with the APS to
support people through periods of crisis. They will create a link between referring

agencies and other mental health services, acting as a gatekeeper to other services
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for people at the point of crisis. APS will have the capacity to provide intensive
interventions and support in the early stages of the crisis. They will work in a time
limited way with service users and with sufficient flexibility to respond to differing
levels or types of need. Needs will be assessed by skilled staff and recorded in
individual, shared crisis plans. Families and carers will be involved and kept informed
with the patient’s permission if they are able to give it. They will remain involved with
the service user until the crisis has resolved and they are linked into on-going care

where this is deemed appropriate.

You said: we want to see all
services in crisis becoming more

Care plans will be accessible,

where appropriate, to everyone joined up. Communication still
. . . . . needs to get better.
involved in delivering care and be written

in a language that everyone understands.
Patients should not have to repeat their story more than necessary. We will adopt
approaches which use the learning from crisis to support contingency planning to
reduce the likelihood of future crisis. This will include the early identification of factors
leading to crisis and the development of management plans with the involvement of

the whole social support network.

Mental health professionals will be trained to understand the use and purpose of

crisis care plans and be trained in their design. Crisis care plans will:

¢ include information regarding the 24 hour help line and how to access crisis
care services out of hours

e be accessible to health professionals immediately when a service user
presents in a crisis (including GPs, Emergency Department staff, NHS 111,
GP out of hours)

e focus on individual strengths, networks of support and service user defined
recovery outcomes

e Dbe reviewed regularly and kept up to date, particularly following any crisis
presentation, admission or significant change in an individual’s circumstances

e identify factors which potentially could precipitate a crisis and what steps can
be taken to reduce the likelihood of a crisis in such circumstances

Staff will also understand and value the importance of listening.

Suffolk Integrated Mental Health Strategy Page 43





You said: it was difficult to
get back into services People will be able to access services in a

unless you were in crisis.

timely manner in the same way people

who have physical health care needs do. We

will ensure services provide rapid timely response following referral.

You said: we need
24/7 responsive services

Access to Crisis Care will be available 24/7 available-telephone staffed
. . Lo by skilled people
seven days a week including to people within

their own homes with a view to resolving the crisis
in the context in which it occurred. Out of hours services will be supported by a
Crisis Line and 111 services that will have access to specialist mental health advice.

We will continue to develop Psychiatric Liaison Services in our acute hospitals and

accident and emergency departments.

Through the delivery of the Crisis Care Concordat we will work collaboratively with
partners such as the police and in Criminal Justice settings including the Courts and

Police Investigation Centres to ensure people with mental health needs are
supported and given the appropriate care. We will ensure that patients are not
detained unnecessarily. We will also ensure that staff are equipped with the right

skills and training to do their jobs.

5.5Suicide Prevention

There is a clear ambition in Suffolk to prevent incidents of suicide. The factors
leading to someone taking their own life are complex. No one organisation is able to
directly influence them all. It is vital that agencies in Suffolk work together and co-
ordinate activities together with the voluntary sector and other statutory sectors as
well as businesses, industry and the media. It is recognised that to be effective it is
vital that communities and individuals whose lives have been affected by the suicide

of family, friends, neighbours or colleagues are involved.
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In April 2013 public health transferred from NHS and into local government. As a
consequence, suicide prevention became a local authority led initiative working
closely with police, CCGs, NHS England, coroners and the voluntary sectors. We will
work alongside these key stakeholders in developing a local suicide prevention plan

with the inclusion of those families bereaved by suicide and mental health trusts.

A countywide suicide prevention group will enable current practice and service
provision needs to be mapped out with any gaps forming the basis of an action plan.
This group will have strong links with local Health and Wellbeing Board (HWB) to
ensure mental health, suicide and self-harm data is captured and fed into local joint

strategic needs assessments and joint health and wellbeing strategies.

The Suicide Prevention Group will seek to provide a framework of recommendations
taken from national policy, and local evidence that aim to impact on known suicide
risk. The Suicide Prevention Group will oversee and support development and

delivery of actions plans to include:

A Zero Suicide pledge
A reduction in the risk of suicide in key high- risk groups

Tailored approaches to improve mental health in specific groups

w0 NP

A reduction in access to the means of suicide for example we know Suffolk

has the fourth highest rate of legal firearms ownership per head of population

in England and Wales.

5. Multiagency working on firearms applications and ownership

6. Training for front line workers on the importance of reducing access to means
of suicide

7. To provide better information and support to those bereaved or affected by
suicide.

8. Support the media in how to report sensitively in cases of suicide and suicidal
behaviour.

9. Support research, data collection and monitoring.

10.Agree common, simple, cross-organisation literature for those at risk, which

includes crisis planning for individuals
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11.Training for GPs and other frontline staff and carers

5.6 Recovery and self- management
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Recovery? from mental illness does not always refer to a process of complete
recovery in the same way as when we may recover from a physical health problem.
For many people ‘recovery’ is about staying in control of their life despite
experiencing a mental health problem. Supporting people in recovery often means
focusing on building the resilience of people with mental health problems, not just on

treating or managing their symptoms.

You said: You want to be listened to. |

Health professionals, friends and families know best what | need to feel better and

can be overly protective or pessimistic about BRI IS 1D [,

what someone with a mental health problem will

be able to achieve. Services will therefore recognise

2 Recovery means the process through which people find ways to lead meaningful lives, with or without the
on-going symptoms of their condition. It is the personal journey of discovery that involves making sense of,
and finding meaning in, what has happened, becoming an expert in your own self-care, building a new sense of
self and purpose and discovering your own resourcefulness.” Shepherd et al (2008)
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that Recovery is about looking beyond those limits to help people achieve their own

goals and aspirations.

Services will work with individuals to foster good relationships; financial security;
satisfying work and personal growth. They will work together to ensure people have
access to the right living environment. They will also recognise and develop a
person’s own cultural and spiritual beliefs and build up resilience to future adversity

and stress.

Patients will be:

e Believed in

e Listened to and understood

e Given explanations for problems or experiences

e Have the opportunity to temporarily resign responsibility during periods of

crisis.

Staff will have the skills required to support people during the recovery process.

We recognise there is a strong link between the recovery process and social
inclusion. Services will be holistic and support people to regain their place in the
communities where they live and take part in mainstream activities and opportunities

along with everyone else.

You said: Recovery should not just
be the responsibility of people in

Providers will work closely together.
This includes the Third Sector and local secondary care. More partner

. o ] organisations need to be involved.
authority partners. Bridging support will

be provided between crisis services and

wider community services e.g. mentoring, befriending, mediation and advocacy
providers will work with partner agencies to compile and maintain a directory of local
services which can provide support for service users in crisis e.g. women’s aid, drug

and alcohol services.
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Recovery plans

All people under the care of secondary mental health services and subject to the
Care Programme Approach (CPA) and people who have required crisis support in

the past will have a documented careplan including a crisis plan.

Those people who are not subject to CPA will have access to Wellness Plans which
will increase the person's sense of control over their mental health problems,

increase personal empowerment, improve quality of life and assist people in

achieving their own life goals and dreams.

You said: fragmented services mean
people do not have access to their Arrangements will be put in place

history and previous records. Teams
should be able to access previous

records. GP out of hours and NHS 111 teams.

Wellness Plans and Crisis Care plans will be

to ensure that plans are accessible to

coproduced by the person with mental health problem, his/her carer(s) and the

mental health professional(s).

Patients will also have discharge plans in place before they leave hospital and this
will include how to access primary care based mental health services that will help to

keep them well.

5.7 Recovery Colleges You said: Stimulating therapy such
as art, drama and play should be

. . . utilised. There should be recovery
There IS a grOWIng bOdy Of eV|dence courses and a recoverv colleae.

that demonstrates that taking part in

social, educational, training, volunteering and
employment opportunities can support the process of individual recovery.

You said: Carers and patients We will ensure that both patients and their

need access to courses in .
Recovery Colleges. carers have direct access to Recovery Colleges
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without having to go through secondary mental health

care services.

We will also look to use alternative ways of delivering courses for example through
libraries and the use of the internet so services can be accessed locally.

5.8Personal Health Budgets & Integrated Personal Budgets

Where possible people will be able to use personal health budgets to ensure they
have greater choice, flexibility and control over the health care and support they
receive. People with complex care needs will also be given the chance to control a

merged NHS and social care personal budget to purchase support.

All social care needs will be assessed in the context of a legal entitlement to a

personal budget and the person’s right to ask for a direct payment.

We recognise that this will be stressful for some people so we will make sure they
are only used when people feel confident to do so and that they have access to
support to them manage their personal health budgets.
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Section 6: Measuring Success

We will make sure that services are safe, effective, and that patients have a positive
experience. All contracts with providers include quality indicators that are rigorously

monitored to ensure services are up to standard.

We are passionate about making sure the services we commission are safe, of top
guality and that we provide as good an experience as possible for anyone using

them.

We aim to promote mental wellbeing as well as early intervention and prevention

services; we will look to see reduced reliance on secondary mental health services.

We work hard with the organisations that provide those services in supporting them
to deliver the very best. We also hold them to account so we and you can be
assured that you will be well cared for. We do this through a series of monthly
groups where we focus on the safety, quality and experience provided by each
organisation. What is more, we do not simply check on the past, we also agree any
actions that are needed to continuously improve the services our population

receives.
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Section 7: Research and Education

The proposals within the strategy have implications for workforce development,
education and training. For example, we are planning training leading to improved
awareness of suicide risk in first line clinicians. Training opportunities may be
mandatory within partner organisations; commissioned by the partners, for example
CCG practice education sessions; or be delivered through training lead organisations

such as the Local Education Training Board.

When considering developments in services, new approaches can be identified from
national research outcomes and examples of good practice elsewhere. Therefore
awareness of new guidance and policy, including NICE, and horizon scanning, is
vital. Also on-going involvement with partners and networks, including the NHS East
of England Strategic Clinical Network that supports on-going development and

improvements.

New approaches and proposals require evaluation before they can be fully
implemented. For example the psychiatric liaison service and street triage pilots
were both evaluated at the end of the initial project.

The partners do not have a primary research function however, where new research
is needed, links can be made to partners such as University College Suffolk and
King’s Fund. The co-production work began as the systems leadership: local vision
project which was a collaborative process between Public Health, Local Government

Association and the King’s Fund.

Audit and quality monitoring, such as the review of serious untoward incidents (SUI),
also have an important role in assessing services, particularly where unforeseen or
harmful events occur.

Education and training

Both Ipswich and East Suffolk and West Suffolk CCGs provide support to practice

education though closure days and though support to in house training. These have
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addressed mental health issues and more sessions are planned, for example,

assessing risk of suicide and self-harm.

All partners should include some mental health awareness in mandatory training. For
example the police have commenced a program of awareness training for frontline
staff. Opportunities are also being explored to improve joint training events with all
partners including local initiatives where a need has been identified through
partnership working. The College of Policing has a responsibility at a national level to
advise and produce professional practice guidance to forces with regard to training
and development for police officers in operational areas including mental health.
Public health has been co-ordinating mental health awareness training for managers

across the council which has so far proved successful.

Health Education East (HEE) is the Local Education and Training Board (LETB) for
the NHS that covers Norfolk, Suffolk and Essex. The LETB aim is to ensure the
security of workforce supply and continuously to improve the quality of education,
training and development in the east of England and to respond effectively to the
needs of patients, carers and families. The LETB is aiming to develop plans for 2016
through discussions with Workforce Partnerships about workforce priorities and
education and development actions and also strengthen the links with
commissioning plans. It is therefore critical that the CCGs participate in these

discussions.

Evaluation

Evaluation is needed to assess the value of new initiatives. The police and mental
health trust have completed the initial evaluation the scheme which sees mental
health professionals working alongside police officers when attending incidents in
East Suffolk (Street Triage).

The CCG and ACS have jointly commissioned four pilots for support in a mental
health crisis. These include the telephone support line for clients of the Mind Waves
service and supported beds within the local providers Julian, and Stonham. An

evaluation is being undertaken jointly by public health and the providers.
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Audit and Research

The public health team has undertaken review of deaths from suicide in the Suffolk
community. This has given a valuable picture of the risks and also the health
inequalities. The latest review is available on the JSNA website. It would be valuable
to continue this process but to link more closely with the police, Coroner’s Office,
GPs and Norfolk and Suffolk Foundation Trust (NSFT) to ensure lessons continue to
be learned. It is recommended that GPs undertake their own review of sudden and

unexpected deaths within their practice.

NSFT undertakes investigate of serious and untoward incidents affecting service
users and compile and annual Audit report which also has important messages for

providers and commissioners.

The JSNA has commissioned a review of the needs of marginalised and vulnerable
communities in Suffolk and this will hopefully identify issues of concern to mental

health commissioners.
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Section 8: Recommendations

e Tackle the causes, build community resilience and prevention:

O O O O O O

Employment & housing

Schools: building resilience & training school nurses & form tutors
College students: Physical & mental health literacy

Transport: support for people to prevent isolation

Information on self-management & symptom control
Communities & leaders

e Primary and Community Care integrated with Social Care; less medical
prescribing with shift towards social prescribing model:

O O O O o O O O

o O

Primary Care Primary Mental Health experts

CCG/CC Mental Health leaders — clinical and managerial

Whole team training including suicide & depression

Integrated physical & mental health for LTCs including Risk
Stratification

Enhanced schemes for Serious Mental Iliness

Enhanced schemes for Medically Unexplained Symptoms

IAPT Plus: employment & social support

Virtual case conferences/MDT’s on frequent attenders/complex
cases/families

GP & Practice nurse education

Transparent information on quality

Integrated & shared estates & facilities

e Complex specialist population:

o

o

Crisis parity: Single point of access; crisis services with tele-triage, tele-
health,24/7 home treatment, liaison MH 24/7

Multi agency, multi-disciplinary home treatment teams with
personalised care for the most complex

Choice

Integrated physical and mental health care to reduce premature
mortality
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IESCCG, WSCCG and SCC ACS
2016-2020

Version control

Date Version Number Comments Editor
30.09.15 V1 First draft Alison Leather
12.10.15 V2 Comments SCC; PH; Suffolk Constabulary; MIND; Suffolk Health Watch; Ben Solway. | Alison Leather
27.10.15 V3 Comments: Jeff Stern Health Watch Rosie Frankenberg SCC PH Jason Joseph SCC | Alison Leather

Karen Wood WSCCG
28.10.15 V4 Comments/actions post meeting 27.10.15 Alison Leather
02.11.15 V5 Comments: Rosie Frankenberg SCC; Chris Galley Suffolk Constabulary. Alison Leather
04.11.15 V6 Comments: Jason Joseph SCC Alison Leather
06.11.15 V7 Comments: Richard Watson IESCCG Alison Leather
13.11.15 V8 Final Comments: Anna Hughes MIND; Chris Galley Suffolk Constabulary Alison Leather
1. Purpose

The Mental Health Action Plan 2016 -2020 sets out the priorities for mental health services over the next 5 years to secure improved outcomes
in the mental health of the population of Suffolk.

The Action Plan has been developed following the successful publication of the Integrated Mental Health Strategy for Adults 2015 to 2020. The
strategy is concerned with establishing more preventative and recovery based models of care and underpinned by evidence based pathways.
Stronger integration is central- between primary and secondary care, and between health and social care and wider recovery and community
support services.

The plan will ensure that the important improvements in mental health services achieved over the last few years are sustained. These
improvements include increased access to psychological therapies through the Wellbeing Service, better outcomes for the people of Suffolk, as
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evidenced ultimately, by fewer people being treated in secondary mental health care as a direct consequence of successful early intervention, a
reduction in attendances at Accident and Emergency and fewer contacts with criminal justice.

The plan will also ensure outstanding challenges are addressed, taking account of changes both local and national developments, particularly
the tight economic constraints.

The Action Plan enables all key stakeholders (health and local authority commissioners, providers, service users and their families and carers
and voluntary and community organisations) to monitor progress and to be held to account for delivery of defined commitments within
governance frameworks.

2. Context

The Mental Health Action Plan takes account of important changes in policy, evidence and commissioning arrangements both nationally and
locally.

Important national drivers include:

¢ No Health without Mental Health - February 2011: aims to improve mental health and wellbeing and to improve outcomes for people
with mental health problems.

e Closing the Gap - January 2014: aims to bridge the gap between long-term ambition and shorter term action.

o Mental Health Crisis Care Concordat - February 2014: describes how we work in partnership with others to improve outcomes for
people experiencing mental health crisis

e Five Year Forward View - October 2015: describes how over the next five years the NHS must drive towards an equal response to
mental and physical health, and towards the two being treated together.

e Achieving Better Access to Mental Health Services by 2020 — October 2014: People of all ages with mental health problems should
receive at least the equivalent level of access to timely, evidence-based, clinically effective, recovery focused, safe and personalised
care as people with a physical health condition.

e The Annual Report of the Chief Medical Officer Public Mental Health — Investing in the Priorities — October 2014

¢ ‘Preventing Suicide in England’ September 2012: defined objectives and areas for action nationally, whilst highlighting the responsibility
at Local level to coordinate and implement work on suicide prevention

e Future In Mind — July 2015 : aims to change the culture of services to young people and captures the transition to adulthood
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The Action Plan is aligned to a number of related joint strategies that are helping to deliver improved outcomes for people with mental health
care needs and their carers and families.

These local strategies include:

Health and Wellbeing Strategy

Substance Misuse Strategy

Suffolk-wide Health and Care review

Suffolk Carers Strategy

Joint Learning Disability Strategy

Suffolk Childrens’ Mental Health Transformation Plan

Both the CCG’s and SCC are subject to financial challenges. The Action Plan brings together commissioning commitments on mental health
within the existing resource framework.

3. The mental health profile of the residents of Suffolk

There are a number of major concerns relating to the pattern of mental health among the Suffolk population.

More people with depression and anxiety, particularly older people and people with long term chronic conditions, could benefit from
access to psychologies therapies in primary care.

Many people have multiple long term physical and mental health problems that impact on their quality of life and health. People with
serious and complex mental health problems die on average 15 years earlier than people without mental illness. Smoking, diabetes,
high blood pressures and obesity are the main factors that cause these early deaths.

Significant humbers of people with mental health problems also have substance misuse problems (alcohol and drugs) and a large
number of acute hospital admissions are alcohol related.

Severe mental illness which includes psychotic conditions and bipolar disorder which can cause significant distress are estimated to
affect 0.4% of the population in real terms this is 2,000 to 3,000 people in Suffolk aged between 16-74 years old

There are significant numbers of carers who are vulnerable to physical and mental health problems.

There are around 1 million people with learning disabilities in England and estimates of prevalence of mental health problems vary from
25-40%, In Suffolk this would equate to between 3,500 and 5,500 people.
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Estimates of perinatal mental health suggest up to 1500 women in Suffolk per year may experience depression and anxiety during and
after pregnancy. A further 40 will experience serious mental illness or psychosis.
Increasing numbers of migrants, marginalised groups and ethnic minority groups.

4. Objectives and priorities

The Mental Health Strategy will be implemented over 5 years and includes a period of mobilisation that sets out these areas of commonality
that are relevant to all the priorities:

How the strategy will measure success: though the development of individual outcomes and a means of measuring these outcomes.
Locally this will mean we need to break down barriers that currently prevent us from doing this. For example the different IT systems
that exist in different organisations; lack of awareness and poor communications between organisations; and organisational blockages
by the failure to design end to end pathways. We will work to break down seek practical solutions to reducing IT barriers achieving quick
wins in year one followed by a longer term plan to support IT integration steps in later years. We will improve relationships and
communication by developing joint training courses and workshops. Organisational barriers in care pathways will be addressed through
co-production and design workshops for pathways to include all stakeholders.

Delivery of the Strategy will be closely monitored by the Health and Wellbeing Board with specific outcomes developed in year one to
monitor the progress in integrated working.

The Mental Health Strategy action plan will develop mental health pathways that work to ensure patients recover from mental ill health &
enjoy an improved quality of life, enabling patients to flow through pathways even if it involves crossing provider boundaries. It will
expect all mental health and social care providers to work together for the best interest of patients, reducing barriers and silos.
Recognition that there will be a shift from the current medical model to acknowledgement that social/behavioural/psychological model is
the favoured approach unless there is a clinical reason for medical intervention. This will be achieved through the development of a high
level theoretical framework for self-care and prevention across Suffolk including education, employers, SCC, CCG’s using a common
language and tools to increase ownership of emotional health and wellbeing by the population as a whole.

Establishing Mental Health champions for Suffolk

Ensuring the Mental Health Joint Commissioning Group has the appropriate membership to monitor the success and evolution of the
strategy.
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Establishing a local review process that looks at best practice, NICE guidelines, feasibility studies and other areas of research to ensure
this is continually reviewed and built into the Strategy.
Ensuring that GP’s and nurses operating within practices have a common understanding of Mental Health conditions.

Three overarching priority objectives will subsequently be the focus of delivery programmes for adults. The outcomes against each are noted

below.

4.1 Tackling the causes, building community resilience and improving prevention:

Outcomes:

Improved wellbeing, reduced mental ill health, healthier lifestyles

Better understanding of how to meet the needs of individuals with emotional and mental health care needs across all settings.
More self-care and support initiatives including carers to maintain wellbeing

Reduction of mental illness and self-harm; reduction in suicide

More early intervention for people with mental health problems

4.2 Primary and Community Care integrated with Social Care; less medical prescribing with shift towards social prescribing model:

Outcomes:

More people including children and young people with severe mental health needs are able to access support in primary care settings
More people recover from mild, moderate and severe mental illness in primary care settings

More people with long terms conditions and medically unexplained symptoms are supported in primary care settings leading to fewer
hospital admissions.

More service users feel empowered and have greater confidence in managing their self-care

Everyone with a common mental health problem can access the service that they need and no one falls outside of local pathways

4.3 Complex specialist population:

Outcomes:

More community services for those with complex specialist needs
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¢ More people are able to access to support before crisis point

¢ Increased urgent and emergency access to crisis care

e Improved quality of treatment and care when in crisis

o Fewer people admitted to hospital whether that is secondary mental health care or an acute hospital.
e More people recover and stay well thus preventing future crises

e Reduction in numbers of premature deaths for people with mental ill health

¢ Integrated physical and mental health care to reduce premature mortality

Outcome(s) Action Milestones Accountable Named Prioritis
Lead Accountable ation
Organisation Owner by year
e.g.
2016/7
1 | Priority one: Tackling the causes, building community resilience and prevention
a | Improved wellbeing, Annual Plans for Mental Health including awareness | Publication of SCC: Public Rosie
reduced mental ill health, | campaigns based on identified needs, which may | Annual mental Health | Health Frankenberg 2016/17
healthier lifestyles include, for example, Promotion Plan PH SCC
b | Wider understanding of e Physical health and disability
emotional and mental o Leisure and physical activity
health e Mental Health in the work place
e Self-harm
Healthy Lifestyle Lynda
Ensuring pathways in place to support health improvement & | Services Public Health Bradford PH | 2018/19
health lifestyles including exercise, smoking, and substance | Commissioned scc
misuse including alcohol for people with serious mental | including pathways.
illness.
Care pathways NSFT
Integration of healthy lifestyle habits into existing | revised to reflect NSFT/WSCCG/ | Physical
mental health care pathways healthy lifestyle IESCCG Health Care 2016/17
habits Leads/John
Hague
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Develop methodology including shared set of
performance metrics to measure and provide evidence
on progress of integration of health and mental health
care provision & improved mental health related
outcomes.

Publication of Marginalised Vulnerable Adult JSNA and
re-procurement of MVA Contract to support targeted
marginalised groups access physical and mental health
care.

Comprehensive access to simpler information on what is
available for people to keep them well and safe in the
community with universal take up of Suffolk Information Link
which provides one place for general public and
professionals to go to for information on services /
community groups. Dedicated resource to keep it up to date.

Campaign to continue to highlight the mental health
needs of UK Armed Forces Veterans including further
development of Project Nova: Walking with the
Wounded, Regular Forces Employment Agency and
Norfolk and Suffolk Police aimed at supporting and
diverting criminal acts or behaviours linking to other
services. Further development of Criminal Justice
Liaison and Diversion service (CJLD) working alongside
partners Julian Support and Walking With The Wounded
(military charity).

Undertake a project focusing on integrating sport and
physical activity with the aim to pilot a project. The pilot
will be collaboration between Suffolk County Council,
Sport England and CLOA, it will a look to promote ways
of using sport and leisure activities to manage stress
and anxiety.

Publication of
integrated Mental
Health Outcomes
Framework and
Performance
Indicators

New MVA service
operational

Mental Health
information uploaded
onto Suffolk
Information Link

Veterans mental
Health services are
integrated into
mainstream mental
health services.

Pilot to promote
ways of using sport
and leisure activities
to manage stress
and anxiety
implemented

IESCCG/
WSCCG/SCC
ACS/SCCPH

IESCCG -
Redesign

IESCCG/
WSCCG -
COo/sccC

Suffolk County
Council.
Business
Development.

Suffolk County
Council. Adult
Community
Services.

To be
confirmed

Alan
Bramwell/Ben
Solway

To be
confirmed

Jim Brown

Mark
Crawley/
Jason
Joseph/Adam
Baker

2016/17

2016/17

2019/20

2016/17

2016/17
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Improved Community Resilience by developing closer | Mental Health Suffolk County | Mark 2016/17
links between organisations that are supported through | integrated into Council. Adult | Crawley/
the joint mental health funding budget. Community Community Jason Joseph
Resilience. Services.
Information, advice and guidance delivered through | Mental Health and Suffolk County | Mark 2016/17
Suffolk Family Carers Mental wellbeing focus groups, | Wellbeing integrated | Council. Adult | Crawley/
increased community engagement through mental | into Suffolk Community Jason Joseph
health supported housing outreach and development of | Libraries. Services.
new social media feeds through Suffolk Libraries Mental
Health and Wellbeing Co-ordinator.
More early intervention for | Early intervention in psychosis - the expansion of the | New psychosis care | IESCCG/ Jon 2016/17
people with mental health | coverage of early intervention services to all patients | pathway. WSCCG Reynolds/
problems experiencing a first episode of psychosis. Contracts/ Dr John
NSFT Hague
https://www.nice.org.uk/news/article/new-quality-
standard-on-psychosis-and-schizophrenia
https://www.england.nhs.uk/wp-
content/uploads/2015/02/mh-access-wait-time-guid.pdf
Early detection services for patients with prodromal | New care pathway for | IESCCG/ To be 2018/19
symptoms of schizophrenia. schizophrenia in place. | WSCCG confirmed
GP, Health Visitor and Midwifery training to reduce the | Training delivered. CCG/sCC/PH Eugene 2016/17
impact postnatal depression. Staunton/
others to be
www.nhsiq.nhs.uk/download.ashx?mid=12432&nid=1245 confirmed
)
http://www.nice.org.uk/quidance/cg192/chapter/1-
recommendations
]Icmpro_ved Mental_ Health awareness training and skills for all Training delivered CCG/SCC — Amanda 2018/19
ront line professionals who work with children, young people .
Workforce Lyes/Fiona
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and adults — to increase consistency of messages to Development Denny
services users followed up with tools and skills they can
easily learn and use and see as relevant — not medical
model.
Reduction of mental Development of a local Suicide Prevention Strategy and | Suicide Prevention SCC: Public Lynda 2016/17
illness and self-harm; zero | action plan including: Strategy published. Health Bradford
tolerance of suicide Public Health
e Reduce the risk of suicide in key high-risk
groups
e Tailor approaches to improve mental health in
specific groups
e Reduce access to the means of suicide
e Provide better information and support to those
bereaved or affected by suicide
e Support the media in delivering sensitive
approaches to suicide and suicidal behaviour
e Support research, data collection and
monitoring
e Incorporate learning from the Preventing Suicide
in England and Annual Report (2014), and local
data regarding current trends and new
messages from research.
Continuing audit of suicide data and trends and Anngal Suicide Audit | SCC: Public Rosie 2016/17
messages for prevention published Health Frankenberg
Police suicide overview and assessment and prevention . .
training as included within Mental Health Awareness Training commenced | Suffolk Chris Galley 2016/17
Training. Constabulary
Self-Harm in CYP Reduction of self-harm Eugene
e Ensure NICE guidance for self-harm implemented in children and young IESCCG/ S’Faunton/ 2018/
and identify programmes to reduce actions of self- people WSCCG/SCC Richard 19
CYP Selwyn
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harm in young people.

e Development of recommendations to reduce self-
harm levels among young adults and inequality due
to relationship with deprivation.

http://www.nice.org.uk/guidance/cg016

More self-care and
support initiatives to
maintain wellbeing

Encouraging Public Sector employers to invest in

workplace wellbeing programmes.

e NHS - IHT;WSH;NSFT; Community Provider &
Primary Care; CCG’s
e SCC Timeto Change

Work Place Initiatives

e Workplace screening for depression and anxiety
disorders.

e Public sector employee investment in universal
workplace depression and anxiety screening
interventions.

Pooled Fund Projects
e Raising carer awareness for professionals,
introducing an increased offer of carer
assessments to achieve better outcomes for
people caring for individuals with mental health.

e Redesigning carer assessments in  co-
production with Suffolk Family Carers, focusing
on delivering a tiered approach to help people to
be more resilient and where appropriate allowing
access to carers’ budgets.

e Continued development of an Employment
support offer using the including an integrated
mental health and housing pilot in West Suffolk.

NHS Workforce
training delivered

Work place screening
in place

Local authority
Pooled Fund
interventions
implemented

CCG/PH

CCG/SCC/PH

Suffolk County
Council ACS.

Amanda
Lyes/Dan
Chappelle
Public Health

Amanda
Lyes/Fiona
Denny/others
to be
confirmed

Mark
Crawley/
Jason Joseph

2016/17

2019/20

2016/17
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Department of | Mark 2016/17
Working Crawley/
Increasing the person centred approach of individual Pensions Jason Joseph

placement support and closer working relationship with
Department of Work and Pensions.

More widespread use of peer groups ensuring they are set
up to run sustainably and usefully by ensuring that the
majority of participants take ownership for a group and
receive training on how to do this.

Support of service users groups to develop user led
initiatives to self-management including community based
information & advice delivered through Voluntary and
community sector organisations.

Collaboration
Group Suffolk
County
Council.

Suffolk County
Council

Suffolk County
Council

Mark Crawley/
Jason Joseph

Mark Crawley/
Jason Joseph

2019/20

2019/20
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Outcome

Action

Milestones

Accountable
Lead
Organisation

Accountable

Named

Owner

Prioritisation
by year e.g.
2016/7

Priority two: Primary and Community Care integrated with Social Care; reduction in medical prescribing with shift towards social prescribing model

a | More people recover from
mild, moderate and severe
mental illness in primary
care settings

Mobilisation of new Primary Care Mental Health

Contract

e Review and Re-commission IAPT Model to
achieve value for money cost efficiencies,
opportunities for re-investment and identify and
implement opportunities to improve patients
related outcomes.

e Service providers should implement the Michael
inquiry recommendations in mental health
trusts as well as in acute hospitals and primary
care.

e Review current commissioning model of the
Community Wellbeing Service for patients who
have more complex needs to achieve value for
money cost efficiencies, opportunities for re-
investment and identify and implement
opportunities to commission GP training in
mental ill health to include increasing their
confidence to manage people at primary care
level rather than referral into secondary care.

e General practices should ensure they have
identified all people with learning disabilities on
their register and offer appropriate health
checks (which include mental health) and health
action plans through regular audits to be
shared with the local Health and Wellbeing
Boards and CCGs.

New Contract is
awarded and
mobilised

All people with
Learning
Disabilities on
GP Registers
will have had a
mental health
check

IESCCG/
WSCCG -
Redesign &

Contracts/ New

provider TBC

CCG-COO

Clare
Banyard/
Eugene
Staunton/
Jon
Reynolds/
John Hague/
others TBC

David
Brown/
Lorraine
Parr

2016/17

2016/17
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b | More people including
children and young
people with severe mental
health needs are able to
access support in primary
care settings through the
monitoring and delivery of
the Suffolk Child and
Adolescent Mental Health
Transformation Plans

Development of Joint CCG and County Council
Commissioning Intentions

Delivery of the Suffolk Child and Adolescent Mental
Health Transformation Plans including

e Development of a community based Eating
Disorder Service for East and West Suffolk
which meets the requirements of the new
national commissioning guidance

e Maintain the strategic service transformation
agenda of Increasing Access to Psychological
Therapies (IAPT), for Children and Young
People. Specifically embedding the principles of
CYP IAPT across early support and intervention
through to services for more complex and
severe mental health need, looking at young
people’s engagement, outcomes measures,
integrated pathway and workforce development
in line with national agenda of delivery by 2018.

e Development of integrated perinatal and post-
natal mental health care pathways across local
acute providers and mental health providers in
line with national guidance.

Continued development of the service specification for
emotional wellbeing and mental health services to
support looked after children and their carers
(CONNECT Service).

Cross Reference: CAMH’s Transformation Plan 2015
Eugene Staunton

West Suffolk
CCG/SCC CYP

Eugene
Staunton/
Richard
Selwyn

2016/17
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c | More service users feel
empowered and have
greater confidence in
managing their self-care

Mobilisation of new Primary Care Mental Health

Contract — please refer to 2a.

Increased use of peer support groups ensuring that there is
access to appropriate training and adequate support from
professionals on a regular basis to ensure sustainability of
groups.

Health and social care commissioners to ensure that all
individuals receive personalised care and support in
appropriate community settings as soon as possible.
(The Winterbourne action plan stated that detailed
personal plans for the return of all out of borough
placements should be drawn up and presented to
district and borough councils for approval by June
2014. Councils are to report to NHS England on
progress by July.)

Further support to patients support groups to design
the best way to help people to help themselves through
on-going co-production.

Closer working relationship with User
groups in including Suffolk User Forum (and
associated User represented groups), developing
further opportunities for service users to support the
shape of commissioned services in the future.

represented

New contract
mobilised

CCG'S/SCC

Co-production is
embedded in
commissioning
cycles

Uplifted funding
for user
engagement and
new agreement

CCG/sCC

To be confirmed

CCG’S/SCC

CCG’s/SCC

Suffolk County
Council —
Pooled Budget

Clare
Banyard/
Eugene
Staunton/
Jon
Reynolds/
John Hague/
others TBC

Mark
Crawley
Please refer
to Suffolk
Learning
Disability
Action Plan

Mark
Crawley/
Eugene
Staunton/
Clare
Banyard

Mark
Crawley/
Jason
Joseph

2016/7

2018/19

2016/7

2015-20

2016/7

14| Page






Greater focus on the importance of Individual | Extension of Suffolk County | Mark 2016/7
placement support through Employment support | employment Council Crawley/
programme. Detailed work to close the gap between | support contract Jason
people receiving Employment Support Allowance and Joseph
the job market.
Continued development of personal budgets in health and | Integrated SCC/CCG’S TBC 2018/9
social care, investigation of appointeeships and other | Personal Budget
financial arrangements that support people in secondary | accessible for
care. people with
mental health
needs
d | Everyone with acommon | Mobilisation of new Primary Care Mental Health | New contract CCG/scCC Clare
mental health problem Contract — please refer to 2a. awarded and Banyard/ 2016/7
can access the service NB: new initiatives are due to be mobilised as part of | mobilised Eugene
that they need and no one | the roll out of the five year (+2) contract so please refer Staunton/
falls outside of local to Contract & mobilisation plan Jon
pathways Reynolds/
John Hague/
others TBC
Implementation of NHS Choice agenda in mental health | People have CCG To be 2018/19
services. access to Choice confirmed
in Mental Health
https://www.gov.uk/government/news/more-choice-in- services
mental-health
Raise awareness of the information & advice that exists SCC Mark 2019/20
outside the NHS system through working with libraries and Crawley/
other community based organisations. Please refer to 1a Jason
Joseph
Targeted support to families and carers, ensuring the | Targeted support | SCC Mark
support system around people with Mental Health needs is | in place Crawley/ 2018/19
complimented. Jason
Joseph
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Implement Transitions Policy and protocols in all | Transitions SCC Esme 2016/17
service areas and care pathways protocol Wilcox
implemented
Lynda 2016/17
Student and Exams: Lynda Bradford to add details SCC Bradford
Parity of Esteem: People with mental health care needs are | Staff training CCG - Amanda 2018/9
not discriminated against when accessing care. implemented workforce Lyes
development
e Train all front line staff e.g. in A&E departments,
surgeries, pharmacies in how to communicate
effectively with people who present with Mental
Health problems.
Develop support services for parents with mental SCC CYP /CCG | Richard 2016/7
health needs to break the cycle of generational mental Selwyn/
health needs by prioritising parents linking to the Eugene
CAMHS’s Transformation plan. Staunton
e | More people with long Integrated care pathways for depression in individuals with New care CCG - To be 2019/20
terms conditions and Long term Conditions for example Type Il diabetes, pathways in Redesign confirmed
medically unexplained pulmonary & respiratory conditions and heart disease/heart | place.
symptoms are supported failure.
in primary care settings
leading to fewer hospital Integrated Neighbourhood Teams trained to support Integrated CCG’s/sSCC Amanda 2016/17
admissions. people with mental health problems and long term Neighbourhood Lyes/Fiona
conditions in primary care settings. Teams Denny/Clare
operational Banyard/
Sandy
Robinson/
Bernadette
Lawrence/
Peter Devlin
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Integrated care pathways for people with medically New pathways CCG Clare 2018/19
unexplained symptoms and pain. implemented Banyard/
Eugene
Staunton
Implement new improved pathways for patients with | New pathways CCG/sCC Clare 2018/19
borderline personality disorder including recognition in | implemented Banyard/
primary care; assessment and management in community Eugene
mental health services and inpatient services. Staunton/
Mark
https://www.nice.org.uk/guidance/CG78 Crawley
Primary mental health care pathways developed in New pathways SCC/CCG Clare
partnership with GP’s, Suffolk County Council implemented Banyard/
including public health, housing and employment Eugene
colleagues to address following: Staunton/
Mark Lim/
e Specialised needs including autism — see below Mark
e Eating disorders (CAMHS’ Transformation Plan) Crawley/ 2016/7
e Peri-natal mental health — (CAMHS’ Richard 2016/7
Transformation Plan) Selwyn 2016/7
e Psychosis —see above 1b 2016/7
e Attention deficit disorder
e Dual diagnosis (substance misuse) — see below 3d 2018/9
e Depression ggiggo
e Personality disorder — see above 2e. 2018/9
Re-procure and implement new improved pathways for : ,
patients with autism including recognition in primary care; Nlew fcor;t(;?c; in | SCCLCGS glare d/ 2017/8
assessment and management in community mental health place for anyar ]
services and inpatient services. Services should include the Eugene NB: :
following recommendations: Stauntqn/ RedeS|gn
Mark Lim/ work will
e An all-age approach Mark need to
Crawley/ commence
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e ASD strategy development and implementation

e Develop age inclusive ASD pathway(s) as per NICE
guidance.

e Pathways do not need to be provided by a single
service, but should offer equal access to services.

e Joint-working between partners should be
improved.

https://www.gov.uk/government/publications/adult-autism-
strategy-statutory-guidance

https://www.nice.org.uk/Guidance/CG128

https://www.nice.org.uk/Guidance/CG142

Richard
Selwyn

Q3/4 2016
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Outcome Action Milestones Accountable Named Prioritisati
Lead Accountable on
Organisation Owner by year
e.g. 2016/7
3 | Priority three: Complex specialist population
a | More people are able to Develop and implement an Integrated Mental
access to support before Health Urgent Care Pathway including:
crisis point
e Review pathways and referral criteria | Mental Health IESCCG/ Jon Reynolds 2016/17
into each service within the health | waiting times are WSCCG -
system to improve waiting times so that | implemented in line | Contracts
maximum waiting times are up to 4 | with thosein the
hours (emergency), up to 24 hours | acute sector.
(urgent) and up to 14 days (routine).
e Continued implementation of Crisis Care | Please refer to IESCCG/ Clare Banyard/ | 2016/17
Concordat Crisis Concordat WSCCG Eugene
Action Plan Redesign/ Staunton/Mark
@ NSFT/Suffolk | Crawley/Chris
j Constabulary/ | Galley/Jayne
2015-03-18 Final CC ACS/SUF/ | Davey/Jeff
Draft Suffolk Concorc MIND Stern/Anna
Hughes
e Development of integrated perinatal and See 2b See 2b See 2b
post-natal mental health care pathways 2016/17
across local acute providers and mental
health providers - see above 2b.
IESCCG/ David
Q) "Prove GP dgipther Mgl Crisis Care WSCCG — Brown/Amanda | 2016/17
professional’s knowledge and Update/training Workforce/ Lyes
experience of_manage_ment of people delivered to GP’s coO
who may be risk of crisis.
* Review social care urgent mental health Care pathway review | SCC ACS Mark 2018/19
care pathway reducing need of mental in place Crawley/Jason
health admissions to A and E. Joseph
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e Co-location of health and social care
mental health services — commissioning &
provider

e Consider implementation of Choose and
Book for mental health

More emphasis on the importance of timely
responses to service user needs at all points in the
care pathway so that service users can rapidly step
up or down according to their circumstances. This
will maximise the opportunity to maintain mental
wellbeing for each person while minimising overall
cost to Health/Social Care by avoiding the
development of more serious/expensive illness.

Further development of Criminal Justice and
Liaison & Diversion services supporting
vulnerable people including children and young
people, veterans in police custody.
Development is on-going in accordance with the
NHS England Model and delivered by NSFT.
Providing screening and
assessment/identification of appropriate
services and Pathways dependent on needs of
person in custody. Delivery in partnership with
Julian Support and veteran’s organisation.

Further investigation of Appropriate Adult
services for vulnerable adults in line with the
recommendations “There to Help” report
commissioned by the Home Secretary. Improve
links between Liaison and Diversion services
and the Appropriate Adult service which also
supports individuals who have been brought
into Police custody.

SCC ACS/
IESCCG/
WSCCG

IESCCG/
WSCCG

SCC ACS/
IESCCG/
WSCCG

NSFT/Suffolk
Constabulary/
NHS England

NSFT/Suffolk
Constabulary/
NHS England

Mark
Crawley/Clare
Banyard/

Eugene Staunton

Clare Banyard/
Eugene Staunton

Mark
Crawley/Clare
Banyard/

Eugene Staunton

lan Trenholme/
Chris Galley

lan Trenholme/
Chris Galley

2019/20

2019/20

2019/20

2016/7

2016/7
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Use of alternative and respite beds in the CCG’S/SCC Eugene
community to prevent access to hospital and Staunton/ 2016/7
reduce instances of crisis. Continued learning Clare
from pilots to understand the impact of Banyard/Mark
community support and implementation of new Crawley/
ideas into the service specification. Jason Joseph
b | Increased urgent and Further development & staff training of CCG/INSFT/ Clare Banyard/ 2016/7
emergency access to Psychiatry Liaison services for example in our IHT/WSH Eugene
crisis care acute hospitals and in the community Staunton
supporting children, young people and adults
with mental health needs on the wards and in
their own homes.
Improve urgent care access to substance misuse SCC Public TBC 2019/20
services. Health
Review Urgent and Emergency Care, including CCGINSFT/ Clare 2019/20
specific reference to national models of care that SCC ACS Banyard/Eugene
work for people in mental health crisis to reduce Staunton/Mark
number of people having to attend A and E. Crawley
Out of Hours crisis response for under 18’s - PH/SCC Eugene 2016/7
Belhaven CYP/CCG Staunton/Mark
Lim
Evaluation and on-going delivery of
PH/SCC/PH Mash Maidrag 2016/7
e Crisis Line
e Places of safety including crisis beds.
Emergency Response Services
CCG/suffolk Clare Banyard/ 2016/7

e Maintain current levels of approved
Mental Health Professional provision —
already linked with our Emergency Duty
Service.

e Explore extension of police triage car
scheme to include other blue light

Constabulary

Eugene
Staunton/
Chris Galley
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services such as ambulance and fire

services.
Clare
Development Crisis Support & Prevention — Ensure CCG/NSFT/ Banyard/Eugene | 2019/20
better communication between all the crisis SCC ACS Staunton/Mark
services including shared records. Crawley
Identify changes to the housing model in the SCC ACSs Mark
procurement of new services. Designing a new Crawley/Jason
integrated model to ensure that individuals’ Joseph 2016/17
have a clear pathway to recovery. Identifying
the right support at the right time.
c | More choice and Develop integrated crisis outcome framework TBC 2016/17
improved quality of and associated performance measures & KPI’s
treatment and care when to measure impact and success of crisis
in crisis interventions.
Clare
Implementation of NHS Choice agenda in mental CCGINSFT/ Banyard/Eugene | 2019/20
health services SCC ACS Staunton/Mark
Crawley
Continued implementation of the Crisis Care
Concordat. See 3a See 3a. See 3a. 2016/17
Development of police triage services in
partnership with CCGs and NSFT. See 3b. See 3b. See 3b. 2016/17
Academic and robust evidence based
evaluation of proof of this concept and See 3a. See 3a. 2016/17
establish links to Liaison and Diversion to
provide effective and efficient service to those
coming into contact with Police. See 3a.
d | More people recover and Improving and increasing access through self- SCC/CCG’s Mark Crawley/ 2016/7

stay well thus preventing
future crises

referral and direct access from primary care to
Recovery Colleges.

Clare Banyard/
Eugene
Staunton
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Develop an integrated re-ablement and recovery
pathway to promote independence, facilitate
recovery and allow service users to transition
from hospital to supported care in the
community and to transition along the care
pathway with a view to:

e Preventing relapse and reducing re-
admission

e Facilitating step-down from in-patient,
specialised and secure care

e Facilitating repatriation to local services
from ‘out of area placements’

e Consolidating commissioning
approaches for people requiring
continued support in supported
housing, nursing and residential care

e Developing care pathway approach into
and out of hospital placements

e Alignment with CPA review plans

Review of current services for those patients with a
Dual Diagnosis in partnership with Suffolk County
Council and Suffolk Public Health. See

http://www.dualdiagnosis.co.uk/uploads/docum
ents/originals/Dual Diagnosis Good Practice
Policy Implementation Guide.PDF

Review of those mental health clusters & care
pathways (mainly 8 & 11) who suffer long term
enduring mental health illness to ensure that
service users seamlessly transition along the
pathways to aid recovery and keep them well &
independent of care services.

SCC/IESCCG’
s/WSCCG

SCC
ACS/SCC
PH/CCG’s

WSCCGI/IESC
CG’s

Mark Crawley/
Clare Banyard/
Eugene

Staunton/Amanda

Jones

Clare Banyard/
Eugene

Eugene
Staunton/Clare
Banyard

2016/17

2018/19

2018/19
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Review function and form of pooled budget to : SCC/CCG’s Mark 2016/7
Crawley/Jason
e To increase capacity and capability to Joseph/
transition service users through the care Clare
pathway Banyard/Eugene
e Align with development of integrated Staunton
neighbourhood teams and networks.
e Develop joint Business Case to increase
value for money
e Inform service delivery with initiatives
from Voluntary sector
e Clear aligning of Pooled fund services
that fit within Crisis, prevention and self-
management
e | Reduction in numbers of Physical Health Care Annual Audit for | CCG Physical Health | 2016/17
premature deaths for national CQUIN Contracts Care lead NSFT
people with mental ill e HCA/nurse training to highlight the INSFT

health

physical health checks for those with
severe and enduring mental iliness.

http://www.rcpsych.ac.uk/PDF/LesterUKAdaptation
2014updateA5bookletversion.pdf

e Publication of physical health check

information

http://www.rethink.org/media/813628/Rethink%20M
ental%20Iliness%20Physical%20Health%20Check

%20Flyer.pdf

www.rethink.org/about-us/health-
professionals/physical-health-resources

e Physical health check
guestionnaire/plan for patients

https://www.rethink.org/media/1137219/Physical%?2
OHealth%20Check%202014.pdf
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Align with local Crisis Concordat and local
needs across each of the National Suicide
Prevention Strategy areas for action:

Reduce the risk of suicide in key high-
risk groups

Tailor approaches to improve mental
health in specific groups

Reduce access to the means of suicide
Provide better information and support
to those bereaved or affected by suicide
Support the media in delivering
sensitive approaches to suicide and
suicidal behaviour

Support research, data collection and
monitoring

http://www.centreformentalhealth.org.uk/zero-

suicides

SCC
PH/CCG’s/
SCC ACS/
Suffolk
Constabulary

Lynda Bradford/
Chris
Galley/Eugene
Staunton/Care
Banyard/John
Hague/Mark
Crawley

2016/7
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Crisis Concordat Group 

Terms of Reference


Purpose 


The purpose of the group is for all partners to work collaboratively to oversee the delivery of the Crisis Concordat Action Plan. The Group will update the Action Plan with progress made and manage the evolution of the plan over time. The group will receive feedback from individual members to assess impact and determine if changes in the commissioning approach are required.  

Accountability


The Crisis Concordat Group will report respectively to: 


· CCG Clinical work streams 


· Suffolk Mental Health & Learning Disabilities Joint Commissioning Group. 

· Suffolk Resilience Group(s) 


Function 


· The group should pursue the delivery of the Crisis Care Concordat through the establishment of integrated specialist health and social care learning disability services with the capacity, skills and specialist knowledge to provide swift, responsive, integrated and personalised support to people and families in or at the point of crisis. 


· Ensure all decisions are made in true partnership between the appropriate organisations.

· Advise health and social care commissioners in Suffolk on the impact of the Concordat and make recommendations for future commissioning approaches.   


· Ensuring commissioners are informed by regular up to date needs assessments, evaluations, audits and self-assessments of initiatives within the crisis service. 


· Remove barriers that prevent the delivery of the Concordat and escalate when required. 

· To ensure that resources across NHS Clinical Commissioning Groups and Local Authority sectors are collectively targeted in the most effective way to achieve required outcomes. 


· Receive updates on progress and to act as a testing ground to inform  key decisions


· Improve system wide partnerships and relationships including engagement with key stakeholders and service users.


· Develop Crisis Services in line with national policy and legislation.   

Structure


· The Crisis Concordat Group will meet quarterly. 


· Membership will include provider and other organisations as required, but the core members shall include:

· Ipswich and East Suffolk CCG, 

· West Suffolk CCG 

· Great Yarmouth and Waveney CCG 

· Suffolk County Council 

· Public Health


· NSFT


· Suffolk MIND


· Suffolk Constabulary 


· Suffolk Users Forum


· Health Watch Suffolk


· Voluntary Community Sector (VCS)

· The meeting will be chaired by the commissioners. The Deputy Chair will be the Inspector of Community Safety.

· The meeting agenda will be agreed by the Chair and members can request an agenda item by emailing the meeting Chair.


· The meeting notes will record decisions made by the meeting and detail action required and timescales. 


		Membership Crisis Care Concordat Group



		Name & Title 

		Organisation 

		Contact






		Mental Health Commissioner, Redesign  

		IESCCG

		tbc@ipswichandeastsuffolkccg.nhs.uk



		Sue Miller,  Associate Director Delivery & Change

		NSFT

		Sue.miller@nsft.nhs.uk





		Nigel Evason




		NSFT

		Nigel.evason@nsft.nhs.uk





		Eugene Stanton, Associate Director Redesign

		WSCCG

		Eugene.Staunton@westsuffolkccg.nhs.uk





		Chris Galley, Inspector Community Safety

		Suffolk Constabulary

		christopher.galley@suffolk.pnn.police.uk





		Jeff Stern

		Health Watch Suffolk

		jeff.stern@btinternet.com





		Ezra Hewing

		Suffolk MIND

		ezra.hewing@suffolkmind.org.uk





		Jason Joseph, Commissioner 

		SCC

		jason.joseph@suffolk.gov.uk





		Jayne Davey

		SUF

		jayne.davey@nsft.nhs.uk





		Sharon Jarrett

		SCC CYP

		Sharron.jarrett@suffolk.gov.uk





		Dr John Hague MH/LD Lead for I&ESCCG

		I&ECCG

		johnhague@nhs.net



		Mark Crawley, Head of Strategic Commissioning 

		SCC

		mark.crawley@suffolk.gov.uk
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