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1. 
Executive Summary
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
No Health Without Mental Health: a cross-Government mental health outcomes strategy for people of all ages represents a major step forward in mainstreaming mental health and supporting the Government's important aim of achieving parity of esteem between physical and mental health. It will enable more decisions about people's mental health to be taken locally, and stresses the interconnections between mental health, housing, employment, and the criminal justice system. 
The six shared objectives are as follows: 
(i) More people will have good mental health 

More people of all ages and backgrounds will have better wellbeing and good mental health. Fewer people will develop mental health problems – by starting well, developing well, working well, living well and ageing well. 
(ii) More people with mental health problems will recover 

More people who develop mental health problems will have a good quality of life – 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 place to live. 

(iii) 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. 
iv) 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. 

(v) 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. 

(vi) 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
2. Vision
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
This document provides a vision and strategic direction of travel, outcomes and broad commissioning intentions for mental health and social care over the next three years (2012-2015). 
No Health without Mental Health, the Southwark BSU Mental Health QIPP Plan and the London Mental Health Programme all guided the production of this local strategy.  It has this been developed jointly between Southwark Primary Care Trust and Southwark Local Authority, working with key partners and service users. This is important because Mental Health services and the various social care services that support people with mental health issues complement each other. Both are part of a continuum of care and often overlap so that people receiving care may not always be aware of which service they are receiving. As work on the implementation of this strategy moves forward, we are likely to see the term Integrated Mental Health (IMH) becoming increasingly used to describe a more joined up approach. 
Our aim is to deliver an IMH service that can support people with MH issues in their home, primary care or community based services, wherever possible, but can intervene and support quickly at times of crisis. 
Our approach looks at how we can organise the system of care more effectively so that patients get the best service possible fitted around their mental and physical needs, based on a recovery model. Access to services will be improved and we will maximise the potential capacity and capability of MH care within primary or community settings.  
Alongside the recovery based model sits personalisation. Personalisation means thinking about public services and social care in a different way – starting with the person and their individual circumstances rather than the service. It affects everyone in adult care and support. For example, when people are assessed as eligible for a personal budget, they may choose a new / alternative activity to support their recovery or maintenance. Lastly, the IMH vision is key to the affordability of future health and social care. 
The key elements of our joint vision with health and social care are:

· High quality services of high performing teams, delivering cost effective services with best possible clinical outcomes

· Improvements in patient learning and provision of patient information to maximise self care and empowerment. Making sure people get to the right service quickly and that everyone has a clear crisis plan  

· Increased detection and earlier intervention

· Reduced delays to treatment, promoting independence by making care in own home the norm for those with Mental Health issues
· Reduction in inpatient admission by joint workforce planning across Primary Care, Social Care and Acute/Community Trusts to support an effective range of MH services, having flexible contracting arrangements in place so that there is an emphasis on “easy in- easy out”
3. Case for change
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
In 2009 Southwark set out its strategy to redesign mental health and substance misuse services to enable care to be delivered in a primary care setting, shifting care from secondary care. As part of the system-wide sustainability agenda, SLaM have made progress in assessing those people previously supported in community based mental health services, and moving them to be cared for and supported by their General Practitioner (GP) with an effective care and crisis plan. This utilises the recovery based model. Each GP practice in Southwark has a MH Link Consultant with whom they are able to discuss their patients’ needs, using the virtual clinic model. In April 2011 we initiated a range of stakeholder engagement events to identify other areas that could shape our future commissioning intentions whilst developing our QIPP programme. 
Progress to date:

· Strategic review of Psychological therapies 

· Continued development of recovery based model minimising patient length of stay

· Development and implementation of Improved Access to psychological Therapies (IAPT)

4. Southwark’s current Mental Health portfolio
MH Services include the following:

· Text needed
5. What is the problem?

Clinically, the current MH structure, processes and provision have been developed in incremental stages over the years and have been affected by a number of influences.

The key issues for MH services:

· Services are disparate, fragmented, complex and lack joined up cohesion to ensure the person with MH need is at the centre, and can understand the services purpose and planned support or intervention

· Above average length of stay in acute providers compared to national benchmarks

· Communication issues, including lack of a joined-up computerised view of clinical information

· Delay / impaired flow

· Clinical Governance issues

· Workforce Problems

· Gaps in services
Therefore, it is recognised that Southwark could improve MH services by re-evaluating need, redesigning services, joining these up more across health and social care, and realigning expectations of timeliness and outcomes. This document will be used by the Mental Health Programme Group to create a work plan of projects that will drive the delivery of this approach across health and social care in Southwark. 
Additionally, financial challenges remain across health and social care. To maintain the mental health and well‐being of many more people a radical rethink of how we commission and deliver MH services is required. It is expected that substantially more care will need to shift to the community and that bed based provision will be vastly reduced, there is therefore a strong imperative for all parties to fully participate with this programme.
The Southwark Joint Integrated Strategic Mental Health Programme will inform and define our future commissioning intentions while supporting local providers to achieve their QIPP, local authority and SIP programmes.  (Southwark BSU has agreed that SLAM will achieve £1.561m savings as QIPP delivery /SIP is £? / LA reduction is £?) 
NHS London will provide some support to this programme.  Additionally, we have secured Public Health support to further develop our local population knowledge and to fully inform financial models to improve the quality and design of services. 
6. What is the solution?

We plan a programme management approach. This will achieve transformational change, joined up care, improved communication, reduce duplication, whilst having a  focus on the mental health and social needs of the most vulnerable people. Implementation would be phased over a period of three years (2012-2015).
Our ambition is to work collaboratively, both health and local authority, to commission an integrated model of MH to optimise recovery and independent living, addressing both care at home and care in hospital, including where necessary the use of residential accommodation. To optimise independent living for local people and reduce the incidence of hospital and care admissions, access to MH services may be by step down from acute care or step up from primary care. 

7. Aims and Strategic Objectives
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Our three key aims are:
· To improve the experience and quality of care at the same time as contributing to the affordability of health and social care by significantly reducing emergency admissions to hospital and the need for long term social care.

· To improve efficiency by contributing to the affordability of mental health and social care by significantly reducing emergency admissions to hospital and the need for long term social care or supported accommodation.

· To provide an equitable offer for those presenting to the Council and Health services for Mental Health services.

The key strategic objectives are:

· To ensure that patients receive the right care at the right place at the right time, ensuring that they have access, as needed, to supportive, MH services alongside expert medical assessment

· To offer ‘local’ facilities where ‘local’ is more patient friendly and offers good, safe care

· To support scheduling and planned delivery of MH care

· To strengthen and develop interagency working. 

· To ensure that the public in general and recipients of care in particular are fully conversant with the purpose and appropriateness of MH in relation to need

· To take into consideration the impact of MH services on carers and develop strategies to ensure that they receive adequate support

· To meet the health needs of the ethnically diverse population of Southwark 

8. How are we going to do this?
To achieve this vision Southwark’s Joint Strategic Integrated Mental Health Programme 2012-2015 will be made up of 6 projects. Collectively, they will aim to improve the quality of care received by our patients and release savings whilst transforming the local mental health service. Each project will identify potential areas for service redesign and, where relevant set out the business case for change.

Projects

1. Crisis Intervention / Psychosis & Forensics
2. Long Term Conditions / Primary Care 

3. Psychological Therapies

4. Mental Health of Older Adults – focusing on dementia
5. Substance Misuse

6. Child & Adolescent Mental Health Services

Each project will;

· Have a project team with a project manager sitting on the Mental Health Programme Management Group.(MHPMG) 
· Analyse current available data for their project to understand the public health needs of the population against current service deliverables 

· Make recommendations for project priorities to the MHPMG

· Produce monthly highlight reports for the MHPMG meeting

· After approval of direction, redesign pathways of care to deliver required changes, overseeing the development of an action plan 

· Implement the changes required. 

· Evaluate impact

· Reanalyse data
9. Values

We embrace the values of:
· Privacy and Dignity

· Independence and Safety

· Rights and Choice

· Fulfilment
· Equality and Diversity

Commissioners will ensure that all elements of quality are present in each part of the services procured, ensuring services:

· Meet all national requirements including access

· Use clinical evidenced based practice

· Deliver high levels of patient experience

· Meet the standards set out in the core Standards for Better Health

· Demonstrate continuous improvement engaging with the workforce in developing services to meet future population needs

· Ensure all organisations whether in secondary care, primary care, the independent sector or voluntary sector providing a specific service, deliver the service to the same schedule as any other provider delivering that service.

10. New Ways of Working

​​​​​​​​​​​​​​​​​​​​​​​​​​​​
MH services in Southwark will evolve to create services which will require new ways of working that will facilitate: 

· Creation of streamlined lean process across health and social care

· Day to day cross boundary working between occupational groups

· Increased use of Clinical Specialists, Nurse Consultants and Allied Health Professional Consultants 

· Scheduling of patients to include pre-admission, post admission, and transfer of care delivered by a range of MH services 

· Joint workforce planning across the Primary Care, Social Care and Acute / Community Trusts to support an effective range of MH services

· Emphasis on empowerment with improvements in patient learning and provision of patient information

In support of our Strategic Direction of Travel, the additional funding that Southwark has received from the Department of Health for intermediate care is enhancing a number of activities that support our direction of travel in respect of MH including:

·  Community Equipment & Adaptations 

· We will continue to provide Integrated Community Equipment (ICES) to facilitate people to live at home with the aid of supportive equipment. This includes maintaining the purchasing of emergency equipment to facilitate hospital discharges. 

· Integrated crisis & rapid response services 

· We will continue to invest in rapid response and hospital discharge to respond to and manage patients with complex medical conditions. This includes continuing to support packages of care that prevent admission and enable the patients to remain in their own home.

· Telecare 

· We will maintain availability of Telecare and associated technologies to enable the continued monitoring and support for people in their own homes, thus maximising the potential for keeping clients out of care & hospital services. This includes maintaining this option for patients wishing to return home from hospital who may otherwise have had to consider long term care.  

· Early Supported Hospital Discharge / Re-ablement 

· We will continue to support a range of individualised services that support access to rehabilitation to facilitate and support smooth discharge from hospital. This includes supporting mental health clients to facilitate timely discharge from hospital with community support packages

· Support for Carers

· We will maintain specific resource for carer services to ensure access to services and respite is maintained, in line with our Carer’s Strategic Direction of Travel 2011-14

· Mental Health Services (Home Care) 

· Continue to provide supportive housing and home care packages to clients who have mental health difficulties to help maintain independence and social inclusion.

The services described above are to maintain capacity within social care; this will ultimately benefit the health of patients as these schemes are focussed on ensuring timely discharge from hospital and prevention of inappropriate admission and providing ongoing support to carers and mental health clients. 

11. Outcomes
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
We will consider both quality of life outcomes and service process outcomes. 
Quality of life outcomes will include:

· access to social contact and company

· having a sense of social integration

· access to meaningful activity and stimulation

· maximising a sense of autonomy

· maintaining a sense of personal identify

· feeling safe and secure

· being financially secure

· being personally clean and comfortable

· living in a clean and comfortable environment

Process outcomes will include:

· having a say in service developments

· feeling valued and respected

· being treated as an individual

· being able to relate to other service users

Key MH outcomes will include:

· Evidence of improved and integrated working processes within health and social care economies specifically in relation to identifying mental health or social care needs early on in the patient journey 

· Evidence of avoided admissions for MH clients through the use of enhanced home care provision including Telecare

12. Financial Resources

Text needed
13. Clinical Commissioning
Our GP commissioners.........
14. User and Partner Engagement and Communication
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
A wide range of stakeholders (eg. patients, staff, voluntary organisations, GPs and social care services) will be asked about their existing knowledge or recent experiences of MH services and there will be ongoing engagement where people will be encouraged to think about how services should be best delivered in the future. 

Priority areas for future engagement will include:

· Communication

· Locally based community care

· Timely access to services

· Discharge processes

· Integrated health and social care teams

Discussions with GPs in Southwark will take place with GP commissioning groups continuing to affirm their commitment to the new model of MH.

15. Governance

The Strategic Direction of Travel will be endorsed by partners, through the governance arrangements of the Primary Care Trust and Local Authority. The Mental Health Programme Management Group will oversee the development and implementation of the MH strategy. The governance framework and reporting lines from the MHPMG will be:

BSU
(
Senior Management Team, Integrated Governance Group, Clinical Commissioning Committee (Board)

LA 
( 
Senior Management Teams, Savings Board, Cabinet / Overview & Scrutiny as appropriate.

16. Information

​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Robust information systems that enable commissioners to manage the performance of services against stated requirements will continue to be progressed, including the development of key primary information flows, provider activity data collection and spot check reviews.
Public health data predicts an increase in demand for health and social care to accommodate a growing older population with dementia.  Southwark BSU and Southwark Council recognise the need to develop robust needs assessment information through better analysis of public health data to provide the evidence base for future commissioning intentions and ensure that service improvements link in with other related service re-design projects.  The imminent implementation of the Broadcare commissioning tool will also support MH commissioning decisions.
We will use the three types of knowledge that can be used to inform decision making - tacit, local data and external evidence, whilst giving consideration to the following questions:

· What resources are available to inform MH commissioning decisions?

· What examples exist to illustrate that we already use these?

· How can we start to improve?

17. Risks and Enablers

​​​​​​​​​​​​​​​​​​​​​​​​​​​​
The main risks and enablers will be identified in the on-going development and delivery of the strategy, and high level actions will be implemented to mitigate these risks.  The principle risk to the BSU is not having the ability to respond swiftly and effectively to deliver a new model of MH services, thus person is admitted to hospital or discharge is delayed.

The re-provision of services to enable more people with higher levels of need, to remain in their own home will present a range of risks and requires firm risk management /escalation plans to be in place, including consideration of:
· Availability of resources given the competing priorities within health and social care 

· The capacity of existing services to adapt to a user-commissioned model

· Retaining suitably qualified staff to delivery local services

· Ensuring focus on outcomes are maintained at a time of organisational reconfiguration linked to legislative guidance

Dependencies

· Social care and health need to be able to jointly work together to maximise resources across the system based on personalisation

· Requires community provision to transform to focus on MH care at home or in community services. 
Enablers: Southwark BSU contracts with a range of providers who deliver health care and support services to meet our local population’s health needs. NHS contracts are used with all providers as are CQuINs.  Southwark BSU manages the SLaM contract through monthly contract meetings but is adopting a monitoring framework to assess service delivery and outcomes with all other providers. Primary care enhanced contracts are currently being reviewed as part of the psychological therapies works stream. PMS contracts with primary care are currently being reviewed to secure the best possible outcome for our population when receiving mental health care from their local practitioner. 

18. Equality Analysis
​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Our future commissioning approach will ensure that equality is continually considered and addressed within the significant change needed.  These changes will be closely monitored and reviewed at a strategic level within Southwark BSU and Southwark Council.
Advice, information and primary preventative support will be universally accessible. MH Services will be personalised wherever possible with patients having more control over the services through the development of personal budgets.  Increased personalisation and carer involvement in planning their services is seen as a positive way to support people to meet their specific needs and is something that enhances equality. 

19. Appendix 1

Key National Strategies 

Key national strategies underpinning our joint strategic direction for mental health include:

· Text
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