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Interface is the official news brief for Surrey’s Local Implementation Team (LIT). The LIT, with input from four Stakeholder groups across the county is a review and decision-making body for mental health services in Surrey. Interface is published to share information amongst a wider network and headline important developments in mental health services in Surrey.

The LIT, with a membership of patients/service users, carers, providers and commissioners aims to bring the very best mental health treatment and care to the people of Surrey.

Find out more at www.surreylit.org.uk
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Headlines from the Surrey LIT meeting - November ‘09
Tightening belts sets precedent for innovative planning

Mental health strategy development meets new challenges in the next few years. The predicted level of savings, driven by the national financial challenges is now at an unprecedented level. Locally mental health has historically demonstrated success in transforming services to deliver efficiencies. It is vital that this is acknowledged in the wider context to ensure that any savings identified are proportional. 
Greater collaboration between health and social care vital to quality services

The current financial pressures due to the economic downturn mean that NHS Surrey, which allocates budgets, needs to ensure value for money. This requires innovative planning and possibly some difficult decisions. It also demands greater collaboration between health and social services. SCC are in a similar financial position, looking at public sector reductions of around £45million over the next four years. Self directed support* will be at the forefront of this work.

The LIT discussed some of the areas to be addressed in mental health:

· A significant amount of NHS Surrey spend lies with the acute hospitals and consequently there will be an efficiency focus in this area.
· Highlighted in the NSF report as needing more work, the primary / secondary care interface has to be improved. Much is being done and an action group is to be set up to look at the current situation and design a way forward. 

· Core GP training in mental health is not at a satisfactory level. However this is changing with a psychiatric placement part of GP training. It is hoped this will impact on the new generation of doctors coming through.

· Self directed support continues to be promoted within mental health and a collaborative approach between local councils, SaBPFT and the voluntary sector is seen as pivotal. This isn’t just about managing efficiency savings. Mental health needs to be more mainstream. We need to shift its ‘silo’ image once and for all.  

· A focus on ensuring that people are provided services and support within Surrey where possible, is being taken. The shortage of appropriate accommodation continues to be a concern but with support from SCC this is being addressed with the local councils. More housing stock is being made available

* Self Directed Support (SDS) is about people being in control of the support they need in their lives. In the old system, professionals made all the decisions. SDS empowers individuals to make those decisions. For more information visit  www.in-control.org.uk 

The LIT sets schedule for local development of New Horizons


A Health Check for Surrey was undertaken at the LIT meeting. The Vision and Guiding Values form the backdrop to looking at the key areas for action and intervention.  

The vision:

· Personalised services

· Equality

· No stigma and understanding

· High quality care for all

· No health without mental health

Guiding Values:

· Equality, justice and human rights

· Reaching our full potential

· Being in control of our lives

· Valuing relationships

Reaching those goals will be determined through areas such as social inclusion, tackling stigma and discrimination, prevention and early intervention, high quality care, Personalisation, recovery and hope, support for family and carers, skilled compassionate workforce.

Highlights from the New Horizons Health Check for Surrey

Transition from adolescence to adulthood; 

· The emotional health and wellbeing of children and young people needs to be strengthened. This isn’t just a mental health issue, but one for all agencies including CAMHS, education, criminal justice system and parenting organisations.

· There needs to be a local agreement between CAMHS and adult mental health teams to support the transition process 

Better mental health care for adults;

· Clarity about the role of CMHTs was identified, particularly in relation to access. This highlighted again the need for improvements in the primary/secondary care interface. Good communications with patients/service users was also needed to help people understand the complexities of the range of services offered

· Measuring outcomes within services had its own difficulties and needed to be addressed

· In relation to dual diagnosis and supervised community treatment, the Bradley Report (see infoLink) on prisons would have an impact on community services, court diversion and forensic services

· Specialist services for people with developmental disorders such as ADHD and Asperger’s were not in place .
· The requirement to support and develop competencies in mental health at a primary care level was highlighted.
· 
· The needs of mental health carers needed to be built into the Surrey strategy

How will we progress New Horizons?


To bring about development and change in line with New Horizons and reflecting local strategies sets major challenges for all health, social and allied organisations, whether statutory or voluntary. It requires the vision and input from all stakeholders. Patients/service users and carers are key to ensuring the drive for quality and innovation is staged at every level of service provision and commissioning. The LIT considered options and ideas including:

· Increasing the ability to self refer which could reduce stigma

· Determine how to cost effectively take the messages in New Horizons, and the key messages from a Surrey perspective to a wide audience around the county, including those outside the mental health community, bearing in mind the tough economic climate

· Risk assessments need better coordination and we need to acknowledge the potential for increased risk if financial constraints resulted in more community based health management

· Good work and progress emerged from the NSF and this can be maximised within and through the New Horizons vision

· If de-commissioning of services is in the pipeline, it will be important to achieve collective ownership between commissioning/provider bodies to minimise risk

· A radical look at re-structuring community services, setting a clear understanding of roles and pathways, might be considered

· The role of employment support services is seen as an important intervention creating positive outcomes for people

· People may need to move out of area for training or to receive a specific service to minimise stigma experienced in own neighbourhood

· A significant gap remains between what patients/service users experience at the front line and the perception of what they experience, particularly in connection with accessing services

· The views of political parties other than the government might be sought on the New Horizons document; work does not want to be directed into an area that might get shelved after an election 

Critical areas to address include the primary/secondary care interface; community services/teams; older people’s mental health; joint commissioning; tertiary and specialist. 

Useful link

The Bradley Report is an independent review commissioned by the department of health to examine the extent to which offenders with mental health problems or learning disabilities could, in appropriate cases, be diverted from prison to other services and the barriers to such diversion. 

www.dh.gov.uk and go to Publications




The LIT has expressed concern about a suicide ‘hotspot’ in Woking. This is not the first time the location has been considered a suicide hotspot, action was taken a few years ago to reduce the risk and for a few years this appeared to be successful. However, suicides at this location are reoccurring at a concerning rate which would indicate additional structural interventions should be considered. 

Members of the LIT unanimously agreed that the borough council responsible for this location should give serious consideration to addressing the issue and consider the erection of suitable barriers to miminise the risk. 

It is very important to recognise that people attach particular significance to certain places. These places become almost iconoclastic (wow is this a word? I would have said iconic but your word sounds great). Evidence would suggest that when a location makes it difficult for someone to commit suicide it presents a precious ‘breathing space’ and the majority  change their mind.

Glossary

SHO


Senior House Officer

LIT


Local Implementation Team

NHS Surrey
Surrey Primary Care commissioning trust

SaBPFT

Surrey & Borders Partnership NHS Foundation Trust

SCC


Surrey County Council

NSF


National Service Framework

DH


Department of Health
DP


Direct Payments

SHA


Strategic Health Authority

IMHA

Independent Mental Health Advocates

LAA


Local Area Agreement

LSP


Local Strategic Partnership

QOF


Quality Outcomes Framework

PBC


Practice Based Commissioning

PbR


Payment by Results

PIG


Policy Implementation Guidelines

PEC


Professional Executive Committee

PROMs

Patient reported outcome measures

MH


Mental health

MHA


Mental Health Act

LD


Learning disabilities

NICE

National Institute for Clinical Excellence

RETHINK
National Mental Health Charity

P/CMHT

Primary / Community Mental Health Team

CRHT

Crisis Resolution and Home Treatment

DP


Direct Payments
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Interface is produced for NHS Surrey and Surrey County Council by Let’s Link, independent registered charity (no. 1075215)

Contact Megan Aspel at   megan.aspel@sky.com or phone 07824 364703
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