Responses to public consultation regarding Draft Joint Mental Health Commissioning Strategy 2008-2013, November 2007
	Feedback Issue
	Person’s initials, profession or organisation 
	Response

	1. Improving access to psychological therapies


	1.1 …talk of partners e.g. Lottery. IAPT has £173 million over the country for 3 years from central government.
	Primary Care Counsellors -Worcs
	IAPT now included in the list of funding partners, last bullet point, page 16.

	1.2 No mention of IAPT in document. Our understanding is
 that there could be high and low intensity workers, 
CBT based.


	Primary Care Counsellors –Worcs

	IAPT now referred to on pages 12,17 and 23.  Commissioning intention 2.2, page 23, seeks to review psychological services. 

	1.3 I would have expected the PCT to be positioning themselves as a matter
of priority, to be able to access the IAPT monies sooner rather than later. 
It would be good if this was covered in the document.
	Community First;
Mental Health Link Network (VCS)


	See response to 1.2

	1.4 No reference to the implementation of the Government’s promise to radically improve access to ‘talking therapies’ over the next 3 years


	Malvern MIND
	See response 1.2 

	1.5 I don’t see any reference to the primary care mental health Graduate / Gateway teams? Is this model / investment likely to expand to other localities e.g. Bromsgrove?

	Health Improvement Practitioner, PCT
	The PCT will endeavour to achieve equitable access to evidence based services across the county.

	2. Workforce



	2.1 The health needs are based on UK wide stats with the number of clinical psychologists on the Worcs cluster higher than anywhere else but with no client numbers – what is demand – is it well utilised?


	Primary Care Counsellors -Worcs
	The Durham mapping analysis referred to in earlier versions of the report is now out of date.  Please see page 18 regarding the Creating Capable Teams approach to ensure the workforce is capable of meeting the needs of service users and carers.

	2.2 last paragraph - you refer to "similar areas".  Is this in terms of population, deprivation or rurality?  We have been presented with different comparisons which showed differing outcomes.


	CT
	See response 2.1

	2.3 I know that our staff complement in clinical psychology is lower than all our neighbours in the West Midlands and adjoining areas, for example Gloucestershire.
	Clinical Psychologist
	See response 2.1.  With specific reference to psychological services, the workforce capacity will be reviewed as part of the baseline assessment for improving access to psychological therapies.

	2.4 Worcestershire has the lowest percentage of psychologists per head of working aged adults in the West Midlands
	Early Intervention Service, WMHPT
	See response 2.3

	2.5 Dispute the University of Durham mapping figures 
	WMHP NHS Trust
	See response 2.1

	2.6 Members were unclear about the future role of the County Council once approved social workers will become approved mental health professionals.


	WMH Network
	The county council has yet to determine the implications of this change.

	2.7 The move to an increase in community based mental health services has we believe raised significant workforce issues.  How will these issues be addressed as staff working in hospitals are now required to work in community based environments and as such have little or no experience in community development work, which our members see as essential? We would like to see some research done into workforce development and would welcome that being a priority area.
	WMH Network
	Our commissioning strategy will inform workforce development initiatives which facilitate the required shift from hospital to community and home based care.

	3. Improving support for families and carers



	3.1 Page 22 Commissioning intention 4.3 Carers services should be a priority and a full review of what is being offered should be one of the first pieces of work undertaken. This should have full carer involvement.


	WMH Network; 

Malvern branch of WMH Network
	The demographic challenges facing commissioners have highlighted the needs to develop more robust approaches to supporting carers, including young carers. This is a cross cutting issues across a range of services. Commissioning intentions 2.1 and 3.2 prioritise carers’ needs.

	3.2 Children who have a parent with a mental health problem need to be supported.  They too may be vulnerable to mental health problems
	Wychavon LSP Core Group
	See response 3.1

	3.3 There is nothing mentioned about Carers
	WMH Partnership NHS Trust 
	This is inaccurate.  Carers were referred to extensively throughout the draft report and in this final report.  Please see commissioning intentions 2.1 and 3.2 

	4. Improving transition arrangements for age specific services



	4.1 p3 - concerned about any gap and therefore safety risks regarding "ad hoc arrangements to provide for children aged 17".  There should be a smooth transition from CAMHS provision to adult services.


	C.T.

Malvern MIND

Worcs County Council HOSC
	The commissioners recognise the challenges of providing services across children and adult mental health services and the particular needs of 16 -18s. The intention is to review the current arrangements and strengthen them as stated on page 26..

	4.2 Look at rolling out Crisis Resolution and Home Treatment to children and adolescents so that 14-16 year olds under Early Intervention have equity of access to out of hours crisis care.  
	Early Intervention service, WMHPT


	See response 4.1

	4.3 Review the inappropriate placement of adolescents on adult mental health wards in the county 
	Early Intervention Service, WMHPT
	See response 4.1

	4.4 Page 12 Section 7.3 mentions that a local priority is to promote early intervention approaches. There is no mention of MH services for young people in or leaving care services.  For the age group of 16 to 25 there does seem to be a need to work with these care leavers as they have often had a very chaotic start to life and may go on to be long term users of MH services. Early intervention may go along way to supporting their independence and lessening their need to use services in later adult life.
	Community First
	See response 4.1

	4.5 Transition across services wasn’t seen to be fully addressed within the strategy particularly from CAMHS to adult services.


	Mental Health Link Network (VCS)


	See response 4.1

	4.6 Clarify the transitional services available for 17yr olds in para 4


	WMH Network
	See response 4.1

	4.7 Although ad hoc services are currently in place to provide transitional care for those aged 17 (including Early Intervention, which takes people from the age of 14), this is inadequate and many children this age “fall through the net”.  The Mental Health Act covers those aged 16+ and appropriate mental health services should be in place for this key age group.  Development of a commissioning strategy should provide an ideal opportunity to address historic gaps in services and ensure that all age groups are adequately provided for in the future.


	WMH Partnership NHS Trust 
	See response 4.1

	5. Strengthening the role of GPs and primary care mental health 



	5.1 P20 – 2.1 it was queried whether equity of access to service is possible with GP commissioning possibly resulting in different GPs using different services.


	Primary Care Counsellors –Worcs
	The NSF is clear about the range of services which should be available, which will form the baseline of what is available to all.  However practice based commissioning may introduce some variations due to differences in the needs of local populations.

	5.2 Document should state Primary Care Mental Health Team and/or CMHT as we see CMHT as secondary, for the chronic and severe, using the medical model.


	Primary Care Counsellors -Worcs
	The distinction between  Primary Care Mental Health workers and CMHTs has now been made.  Please see page 5.

	5.3 I fully support the expansion of primary care services. What things are we considering?


	PCT Non-executive Director
	Improved physical care of those with enduring mental health problems leading to improved general health outcomes; engaging GPs in service redesign and using opportunities within the current contractual framework to support further development of mental health expertise within primary care.

	5.4 page 20 re. ‘timely’ access to primary care, I think ‘continuity’ of health professional is also really important in aiding recovery and building confidence in both patient & professional!


	PCT Health Improvement Coordinator
	See response 5.3

	5.5 P3 Further investment needs to be made into primary health care for mental health services.  The Group feel that more specific targets need to be seen and linked to the QOF.
	Service User Carer Advisory Group, WMHPT 
	The content of QOF is agreed nationally. The PCT will endeavour to make more explicit the range of services it wishes to see in order to meet the QOF requirements.  See commissioning intention 2.3, page 23.

	5.6 Service users would like to see MH Awareness training for GP surgery staff and also a review and development of policies for GP mental health care, which is seen as patchy and a postcode lottery in the county.

 
	WMH Network
	The PCT will work with local GP tutors and appraisers to consider how best GP educational needs can be addressed.

	5.7 GP’s are seen as a key priority area by members as they are the first point of call for most people new to MH services. Members feel there are very few GPs in the county who believe mental health is their responsibility and that the majority see it as a secondary care issue. How will the role of the GP be developed in the new strategy for mh services?


	WMH Network 
	See responses 5.3, 5.5 and 5.6

	6. Early intervention



	6.1 There is a shift from secondary to primary care i.e. early intervention, but the introduction talks of “recovery”.


	Primary Care Counsellors -Worcs
	The strategy endorses both early intervention and recovery models of care.  Please see pages1, 4 and13.

	6.2 P21 ‘Reducing the length of stay within the specialist pathway’…would not be appropriate for Early Intervention as the intervention period is fixed for three years… 
	Early Intervention Service, WMHPT
	Commissioning intention 3.3 regarding reducing length of stay has been removed.

	6.3 Early Detection is a research trial team within the Early Intervention Service, which targets young people at risk of psychosis.  Trial funding ceases in June 2009.  It is therefore ital that provision be made for these activities to continue through the development of a locally funded team. 
	Early Detection and Intervention Evaluation Team 
	Continued funding for the early detection service will need to be informed by the trial outcome /evaluation.

	7. Assertive Outreach 

	7.1 Assertive Outreach does not appear in the strategy though ‘Outreach’ is mentioned in your list of services on p10. Currently the service provides Assertive Outreach to 100 clients across the county.


	Assertive Outreach Service, WMHPT
	Assertive outreach is now referred to on pages 5,6 and 24.  

	7.2 We as a service [Assertive Outreach] would welcome some feedback from commissioners as how they view future service development of Assertive Outreach in line with future service development of Home Treatment and Early Intervention.
	Assertive Outreach Service, WMHPT
	A review of equitable access to functional teams is prioritised in commissioning intention 3.1, page 24.

	8. Specialist Services 

	8.1 I am concerned about the reduction of outpatient consultations in the specialist services, especially for those with long term mental health
	J.A.D.
	Commissioning intention 3.3 regarding reducing the number of out-patient consultations has now been removed. 

	8.2 The commissioning intentions propose to “Reduce the number of outpatient consultations in the specialist services…”.  This needs to be supported by evidence that this is in the best interests of service users.


	WMH Partnership NHS Trust
	See response 8.1

	8.3 P 21 This section discusses the development of functional teams to help reduce hospital admissions.  However, access to these teams is currently restricted to adults of working age.  The significant benefits to rolling out of treatment teams to older adults are acknowledged in the Strategy , but will this be funded if PCT investment will not increase and Council investment will be reduced over the next three years?
	WMH Partenership NHS Trust 
	The PCT has identified some funding within its operating plan to support implementation of the mental health strategy- see page 17.  However, considerable work will need to be undertaken to review and redesign services to ensure they achieve the desired outcomes.

	9. Facilities 

	9.1 Reduction in day services/redesign will lead to people falling through the net or suffering unplanned change


	Mental Health Link Network (VCS) 
	Day services must be both clinically and cost effective and be accessible to our most vulnerable clients.  Once models for mental health services have been developed and agreed, we can consider the appropriate use of facilities. Opportunities to co-locate relevant services should be maximised.  Any closure of facilities should be accompanied by planned and managed alternative approaches to the care of individuals.

	9.2 We are concerned the reduction in such services [Day Services] appears to be largely budget led. Examples given – closure of St Ann’s Orchard, possible closure of Edward Parry Centre, Kidderminster and Sheffield House.
	Malvern MIND
	See response 9.1

	9.3 The Day Centre at Waterside, Evesham has been an absolute god-send…It proves an invaluable form of respite [for my father]… I am sure it helps prevent her [my mother] from being admitted more frequently…I feel strongly that Day Centres should not be substituted [by home visiting teams]
	J.A.D.
	See response 9.1

	9.4 I would support the introduction of short stay crisis accommodation.  Many admissions are due to social vulnerability and crisis rather than a clear deterioration in mental health 
	Early Intervention Service, WMHPT
	A mental health accommodation plan is being developed.  In the short term, the general housing needs of people with mental health problems is addressed in the existing Supporting People strategy and District Community strategy

	9.5 WMHPT currently offers only short and medium term residential recovery…Is there some way that money for out of area placements can be made available to local residential or community services so that an individual’s needs can be met locally without the disruption involved in distant placement?
	Early Intervention Service, WMHPT
	The thrust of our commissioning intentions is to get more services provided as locally as possible.  Also see response 9.4.

	10. Financial concerns/ contracts


	10.1 It was queried where moneys shifted around would come from 


	Primary Care Counsellors -Worcs
	The PCT has identified additional resources to support the implementation of the Mental Health strategy –see page 17.  However, there is a major redesign component. We need to undertake detailed needs assessments and service reviews.  Based on the outcomes of these, we will determine which services should be decommissioned  or provided in a different way and which services should be developed. The Mental Health and Learning Disability Care Planning Groups, which will include user and carer representatives, will play an important role in this work . The outcomes from these groups will inform commissioners.

	10.2 Can we realistically finance this strategy from within current funding, plus cost inflation, as I am not sure where the efficiencies will come from to support new activities?


	PCT Non-executive Director
	See response 10.1

	10.3 Page 16 The SUCAG think that additional investment needs to be put into mental health services –not the same or less
	Service User Carer Advisory Group, WMHPT
	See response 10.1

	10.4 P1   - "financial projections in line with inflation".  Would it not have been preferable to work on predicted demand, or at least state how far inflation goes towards meeting projected demand?


	Not stated CT
	See response 10.1  We will continue to use the care programme budgeting approach, page 14, to ensure our overall investment in mental health services is comparable to areas with similar populations.

	10.5 It is difficult to see how this [extending perinatal mental health services] can be achieved without investment given that “The overall revenue budget for this service will stay at approximately the same level apart from increases made for inflation.
	WMH Partnership NHS Trust
	See response 10.1

	10.6 I was concerned to read that the social care mental health funding is being reduced and wondered how that fits with the drive from the government around the personalisation agenda which seems to be a hot topic at the moment ? Surely that needs more resource not less?


	Community First
	Worcestershire County Council’s financial position is outlined in page 17.

See response 10.8 re personalisation.

	10.7 The decision to withdraw funding from the social care element in mental health services over the next 3 years was seen as a concern particularly as the government is driving towards a social inclusion agenda and more community based health services
	Mental Health Link Network (VCS)
	See response 10.5

	10.8 Can we have targets set for direct payments and an allocated budget which carers and Learning disabilities have? 


	WMH Network
	The County Council has launched the Choice and Control programme for implementing the Government's vision for 'social care transformation'. This will ensure that all services provided or commissioned by the LA will be personalised and that, subject to need and risk, people will have wider access to models of care that ensure they have greater control over their resources, e.g. Direct Payment, Individualised Budgets, Individual Service Funds etc.

	10.9 It wasn’t clear if the strategy was needs led or resource led. The general feeling was that is was resource led.


	Mental Health Link Network (VCS)
	The strategy needs to be delivered within finite resources.  The priorities are based on a needs assessment, views of key stakeholders and national and local policy drivers.

	10.10 Page 18 under Section 10. It would be really useful if the strategy could talk about developing contracts and not SLAs. This is because a lot of work has just been undertaken via WCC to change all their SLAs with the VCS into either contracts or grants.  Community First has been involved in a very comprehensive programme of support and awareness raising on this. Therefore I wondered if it would be confusing, given the County Council position, to continue to refer to SLA’s within this joint document?
	Community First 
	The section now refers to contracts and SLAs.  .  In general SLAs are agreements internal to the organisations and contracts are external.  Therefore, ongoing funding from the LA/PCT to the VCS in return for specified services is technically and legally a contract.  

	10.11  Page 19 Commissioning intention 1.2 

Can you clarify what grant funding is? I am aware that the MH specific grant of £85.5K over 3 years will be used in the County Council pot for its strategic grants. 

I also don’t understand how the County Councils grants can fund VCS service delivery outside of a joint commissioning process? It doesn’t appear to be joined up. 
	Community First
	Commissioning intention 1.2  has been removed.  As the LA/PCT Joint Commissioning Unit has now been agreed, it is likely that an increasing amount of services commissioned by either party via the VCS will be jointly commissioned after April 2009.  Grants to the VCS will be allocated from October 2008 following the Council's Shopping, Investing, Giving approach - currently this will not be joint. 

	11. Changes requested to Commissioning Intentions 



	11.1 Remove Commissioning Intention 2.1 regarding equity of access, which is currently  in the primary care theme.  Since equity of access is an underpinning value for all commissioning themes, it should be added to the list of key consideration for future commissioning on page 18


	LD author
	Change agreed –page 21.

	11.2 Merge commissioning themes 3 and 4 into one theme of ‘specialist mental health care’, as they are related  
	LD author
	Change agreed –page 24.

	11.3 New Commissioning intention 

Please accept this request to include a commissioning intention to provide services for adults with Asperger Syndrome in Worcestershire 
	Worcestershire Adult Asperger Syndrome Parents (WaASP)
	The Mental Health Partnership Board agreed in April 2008 for a commissioning intention to be included regarding reviewing services for adults with AS.  Commissioning intention 3.4, page 24.  

	11.4  Modify Commissioning intention P19 1.3 to include books on prescription - which now has funding from public health for a county wide service.
	Primary Care Counsellors -Worcs
	Commissionin intention 1.3, page 22, now includes books on prescription in the list of resources. 

	11.5 New Commissioning intention 

P21 We think further investment in the Early Intervention Service specifically to build the staffing capacity required to meet Worcestershire’s caseload trajectory should be stated as a specific commissioning intention 
	Early Intervention Service, WMHPT
	A review of the EIS to ensure equitable provision forms part of commissioning intention 3.1, page 24.

	11.6 New Commissioning intention 

Equitable access to psychological services should be stated as a specific commissioning intention 
	Early Intervention Service, WMHPT
	Equitable access to psychological services is included in commissioning intention 2.2, page 23. 

	11.7 Modify Commissioning intention 2.3 to read ‘deliver therapeutic interventions and coping strategies for people with deal with in their own homes’
	Service User Carer Advisory Group, WMHPT
	Commissioning intention 1.3, page 22, concerns strengthening self-care approaches.

	11.8 Commissioning intention 4.3 regarding carers should read ‘review and develop current services…’
	Service User Carer Advisory Group, WMHPT
	Commissioning intention 3.2, page 24, prioritises a review of carers’ services.  The review will inform what developments are required.

	11.9 Modify Commissioning intention 4.3 Extend current services available to carers…”


	Malvern branch of WMH Network
	See response 11.8

	11.10 Modify Commissioning intention 1.1
Work with the Local Authority and NHS in partnership with organisations providing service-user-led training and involvement such as Worcestershire Mental Health Network to ensure the promotion of well-being is addressed. Target settings include schools and workplaces and primary care workers at all levels receptionists * 


	Malvern branch of WMH Network
	Commissioning intention 1.4, page 22, refers to using the experiences and skills of service users and partner agencies to promote well-being.  

	11.11 New Commissioning intention p.21: Retain existing short stay crisis accommodation and extend these facilities to achieve parity county-wide. 
[Malvern locality WMHN members see Sheffield House as…short stay crisis accommodation]

	Malvern branch of WMH Network
	See response 9.4

	11.12 Modify Commissioning intention 3.2. Provide a co-ordinated package of health, housing and social care agreed in consultation with the patient and their carer/carers, in order to support patients to return home (or to supported living) at the earliest opportunity. 


	Malvern branch of WMH Network
	Commissioning intention 3.2 has been removed.  However the requested change appears in para 3, page 24.

	11.13 Disagree with Commissioning intention 3.3 

WMHN members felt that this should not be a commissioning intention because they were already getting less and less time to discuss their condition with their psychiatrist (due to the psychiatrist’s workload) …The feeling was that referral back to GPs was not helpful in most cases since in the experience of most, GPs have insufficient training in mental health. 


	Malvern branch of WMH Network
	Commissioning intention 3.3 has been removed.  

	11.14 Modify Commissioning intention 4.1 Work with Service Users to : redesign day services which provide.... a menu of services …to aid recovery , to increase social integration and enable maintenance of social networks, and to provide opportunities for increased independence, including  a return to sustainable employment suited to the individual.  


	Malvern branch of WMH Network
	Commissioning intention 4.1 has been removed.  However the requested change appears in para 4, page 24.

	11.15 Modify Commissioning intention 5.1 Review out of county placements in consultation with service users, to identify best value. 

The concern here is that a stated intent to reduce placements out of county isn’t here connected with the actual efficacy of treatment provided and is counter to the choice agenda. 


	Malvern branch of WMH Network
	Commissioning intention 5.1 has been changed.  Please see commissioning intention 4.2, page 25.

	11.16 New Commissioning Intention 

3.7 
 Ensure that every service users has input into an individual Care Plan that is developed in partnership with their health and care professionals and their carer or carers.  Ensure that every service user gets to see that Care Plan and gets it reviewed every six months or more frequently if their needs change. 


	Malvern branch of WMH Network
	The CPA forms part of routine quality care.  We need to ensure that what should be happening actually happens in practice, through monitoring performance and ensuring providers respond to user feedback.

	11.17 New Commissioning Intention 

5.7 Ensure that every service user has access to advocacy 


	Malvern branch of WMH Network
	Para 5, page 24, refers to improving access to advocacy for those who need it.  

	11.18 Disagree with Commissioning Intention 
1.3 Entry into services should be flexible and not be single access, rather health promotion and early Intervention programs should be expanded and developed.


	WMH Network
	The commissioning intention has been changed to 1.2, page 22, regarding a single point of access telephone service.

	11.19 Completed Commissioning Intention – change required 
4.1 Redesign day services – this has just been done, though our membership would question its success. 

Our members do support this as they feel the current service is a one fits all approach which ends up tailoring activities to those with long-term illness and offering little to those on the recovery pathway. The network would like to see s/u as leading in this redesign.


	WMH Network
	Commissioning intention 4.1 has been removed and comments incorporated in para 4, page 24.

	11.20 Completed Commissioning Intention – change required 

4.2 Review of vocational services has already been done and presented to MHPTrust Board. 


	WMH Network
	Commissioning intention 4.2 has been removed.

	12. Miscellaneous


	12.1The mental health needs of people with learning disabilities have clearly not been included in the strategy, even though they ought (at least in terms of national good practice guidance and antidiscrimination legislation) to have been.


	Consultant Clinical Psychologist
	This is an accurate comment.  Please see pages 21 and 26 regarding ensuring people with LD are considered in future service improvements.

	12.2 p1 - dislike use of "third sector", as not everyone understands what this means.


	Not stated CT
	The alternative term voluntary and community sector has now been used.

	12.3 p5, bullet point 2 (5.4) - I don't understand this sentence.
	CT
	This section has been changed

	12.4 p6 - does the Prison Partnership Board include all the relevant representatives, a non-executive director and representative of the public?
	CT
	The Prison Partnership Board comprises PCT Directors and prison Governors.

	12.5 p13, bullet point 1 – regarding encouraging other healthcare providers -would it not be preferable to have a strategy for services which could be put out to tender, which also takes into account the effect on viability of present provider organisations?


	CT
	The PCT will develop a procurement strategy. 

	12.6 p19, paragraph 2 – regarding deprivation- should this also include the joint public health agenda?
	CT
	Commissioning activities to promote well-being relate to the wider public health work programmes.

	12.7 p24 - I do believe there needs to be some statistics/statements about the position now and future projections. Also, some indication of how outcomes are to be measured and who will be responsible for monitoring progress.  This should include any national targets and comparisons with best practice benchmarking.

	CT
	The importance of different outcomes will vary according to the care group being considered and it would be appropriate to tailor outcomes accordingly – page 18.

	12.8 P24 – outcomes for services was unclear.


	Primary Care Counsellors
	See response 12.7

	12.9 There is no methodology, no findings of consultation therefore the health needs intentions are not well validated.


	Primary Care Counsellors -Worcs
	A copy of the health needs assessment is available on request.  The commissioning intentions are based on the needs assessment, views of key stakeholders and policy drivers.  This response template enables you to see the range of comments on the previous draft and how the report has been changed to incorporate those changes.    


	12.10 The service activity data is all about secondary not primary – where are the numbers from?


	Primary Care Counsellors -Worcs
	Nicola Benge’s health needs assessment, August 2006. 

	12.11 It was felt the document was all about the current situation with no talk of the future.


	Primary Care Counsellors -Worcs
	It is hoped that you regard the future direction of commissioning to be clearer in this final strategy. 

	12.12 Clearly we have to turn this [commissioning intentions] in to hard action plans defining what we will be doing. I would be very interested in seeing what these look like (when you have them) together with the success measures we will use to monitor our performance.


	PCT Non-executive Director
	Noted

	12.13 What things are working well now that we intend to build on and where are our greatest challenges?
	PCT Non-executive Director
	The detailed work in developing action plans for commissioning intentions will identify both good practices and areas for improvement.

	12.14 Could joint investment provide regular training and awareness raising programmes for a broad range of community based ‘stakeholders’? I feel there is a lot of potential for ‘added value’ in many existing community / voluntary sector initiatives to provide early MH interventions / signposting etc. especially those working with older people.
	Health Improvement Practitioner PCT
	Opportunites for joint work, including training, will be encouraged.

	12.15 Theme 1.1 Good to see ‘work places’ identified as a target setting. We are planning more work place initiatives…in a broad healthy lifestyle context, to include mental health and well being.   Is it possible that the joint MH strategy may be able to help fund this type of initiative county-wide?
	Health Improvement Practitioner PCT
	This mental wellbeing and suicide prevention strategy will underpin this work. The PCT’s  Choosing Health monies will be a key funding resource.

	12.16 Some allocation of funding to train volunteers in this area [to give talks about mental health in schools] would be welcomed.
	Malvern MIND
	See response 2.15

	12.17 It is vital that post-natal depression is treated in the right way in order to give patients the best chance of a permanent and full recovery.  
	J.A.D.
	Commissioning intention 3.1, page 25, prioritises mother and baby mental health services.

	12.18 P 20 A review of current provision needs to be undertaken to ensure services that services are able to be accessed equitably across Worcestershire county.  Examples of inequities: Recovery services are not available in the same specialist format in the north compared with the south of the county (a Recovery service would be useful for clients to be referred to following discharge from Assertive Outreach); lack of psychological service providing specialist CBT support to individuals with psychosis and their families in the north; a number of functional teams do not employ psychologists.
	Early Intervention Service, WMHPT
	Commissioners wish to provide equitable services across the county.  This is a key consideration for future commissioning intentions –bullet point 4, page 21 and commissioning intention 3.1, page 24.

	12.19 P8 Also the bullet point on that page (8) should included engagement from the VCS as well
	Community First
	Query incorrect page – there were no bullet points on page 8.  Engagement with the VCS is referred to on pages 1,5,11,13 and 20.

	12.20 A task force report setting out the conclusions of the Third Sector Commissioning Task Force is downloadable http://www.dh.gov.uk/en/AdvanceSearchResult/index.htm?searchTerms=third+sector+task+force The group was set up to promote a sound commercial relationship between commissioners of health and social care services and the third sector as providers, and help remove barriers to entry for all potential providers of health and social care…I was surprised it wasn’t reflected in the current draft.
	Community First
	The document has now been referred to on page 11.

	12.21 The government white paper Our Care, Our Say, Our health… acknowledged that delivering health and social care services is no longer the preserve of the public sector, and that third sector have a valuable role to play. I know the report was referred to but I wondered if the implications of the report needed to be covered in more detail, as potentially it will influence service design and delivery in the future.
	Community First
	Whilst the report is referred to on page 12, none of the policy drivers are referred to in detail in the interests of keeping the report as succinct as possible.  However, the VCS is regarded as a key partner in delivering the strategy.

	12.22 The strategy didn’t appear to recognise the significant service mental health delivery role undertaken in the County by the VCS. Members would like this to be clear in the strategy.
	Mental Health Link Network (VCS)
	See responses 12.19 and 12.21

	12.23 Given that we know population increase will mean a rise in dementia locally it was felt that the strategy didn’t go far enough to plan for this, particularly for early on-set dementia.
	Mental Health Link Network (VCS)
	Additional work on dementia is planned-commissioning intention 2.1, page 23 and further investment has been allocated, page 17.  Our work  

will be informed by the national strategy due for publication in autumn 2008.

	12.24 The demographic pressures, and maintaining the same ratio of service to the increased numbers of older people… should be recognised in the…Strategy
	WMH Partnership NHS Trust
	Demographic pressures are recognised –see pages 7 and 9.  However, more of the same is not an appropriate response.  We need to change our services and create sustainable service models to support people with mental health problems. 

	12.25 Members dispute and disagree with the use of the 1 in 6 statistic regarding sufferers of mental health illness. Given that our county now has a large influx of migrant workers they felt it would be more appropriate to use the World Health Authority figures of 1 in 4.
	WMH Network
	The 1 in 6 statistic and 1in 4 relate to different populations over different timescales.  See page 2 for clarification.  Despite the perceived influx of migrant workers, they form only a small proportion of the population there numbers are unlikely to change the 1 in 6 statistic – see page 8.



	12.26 Where the strategy refers to one in six adults having a mental health problem, does this mean adults of working age or all ages?  
	WMH Partnership NHS Trust
	Adults of working age.  See page 2.

	12.27 It is also important to acknowledge that older people are a high risk group [for suicide]
	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to. Data for Worcestershire shows young men under 35 are the main age group at risk of suicide –see page 10.   

	12.28 Reducing and preventing suicide needs to be a priority in the Strategy
	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to.  Suicide reduction has always been a priority in the strategy.  See commissioning intention 1.1, page 22.

	12.29 P11 The Strategy states that it is about “quality and outcomes”, but this diagram seems to be very focused on quantitative measures.  As a suggestion, it needs to reflect ‘quality and outcomes’ such as ‘early intervention’ approaches, support for carers, training for staff and coordination of services.  Also, none of the drivers listed relate specifically to mental health.


	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to.  The diagram on page 11 represents generic commissioning policy drivers.  The mental health poicy drivers are outlined in the subsequent two pages, which includes the interventions you suggested.  

	12.30 This is listed as a priority but, on page 3, it states that “General mental health care provided by GPs is not funded through joint commissioning arrangements and is therefore outside the scope of the strategy”.  
	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to.  The quote is inaccurate as the wording was changed to incorporate earlier feedback.  See para 5, page 5.

	12.31 From 2006/2007, GPs have been incentivised to record and monitor people with dementia.  However, given that GP records are not accessible to other professionals outside the GP practice this makes co-ordination of care difficult and it would support the further development of holistic and seamless services
	WMH Partnership NHS Trust
	We will work with primary care to facilitate care coordination.

	12.32 P 24 This section looks at outcomes for service users and services but should also include outcomes for carers/their families.  Suicide prevention/reduction is also an appropriate outcome to include.  Does there need to be something included about compliance with Statutory Duties and Legislative Frameworks?


	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to and the suggested changes were already made.  See pages 18 and 19.

	12.33 The overlap between substance misuse and mental health services is not mentioned.


	WMH Partnership NHS Trust
	This is a repeat of the previous feedback I have responded to.  the overlap was mentioned and is referred to in the final report.  See pages 26 and 27.

	12.34 It does not mention Aspergers Syndrome, although this is a stated priority area for the PCT


	WMH Partnership NHS Trust
	The final report includes a commissioning intention regarding adults with AS.  Commissioning intention 3.4, page 24.

	12.35 There is very little mentioned about race and diversity 


	WMH Partnership NHS Trust
	Ethnicity and diversity are referred to on pages 4,8 and 19.

	12.36 The report does not mention reviews of the Mental Health Bill, Approved Social Workers, Section 12 Doctors, and fulfilling the statutory requirements under the Carers and Children’s Acts.  


	WMH Partnership NHS Trust
	The report refers to them collectively in terms of compliance with statutory and legislative frameworks.  See pages 3, 6 and 19.  The Mental Health Act is also referred to on page 21. 

	12.37 The report does not address the continuing health criteria


	WMH Partnership NHS Trust
	The strategy seeks to support people with enduring mental health problems and promote recovery.  Access to continuing healthcare resources for eligible people is integral to this.

	12.38 There is very little mention about patient and public involvement and how they have been involved in the development of the strategy and what input they will have in the future after May 2008


	WMH Partnership NHS Trust
	PPI has been embedded in the strategy’s development and will continue to be sought to implement the work.  See page 20.

	12.39 There is not enough emphasis on how important commissioners place on the need for evidence from service providers. Surely commissioners will need service providers to show how they intend to seek the views and experiences of service users and carers. And that evidence should be clearly documented in any new or reviewed service delivery.


	WMH Partnership NHS Trust
	Services will be required to actively seek and record the views of users and carers.  See page 19.

	12.40 The omission of a clear strategy for those who have complex needs and poor prognosis is concerning.  They are the most vulnerable and least vocal people in our service and there is a great danger that they will just be forgotten.  Evidence of the impact of service reorganisation to provide a more dynamic model, aligned closer to acute care, as long as 20 to 25 years ago shows that many of these patients become “revolving door” patients and end up for inappropriately long periods of time on acute wards due to lack of adequate alternatives.    Within the past 5 years or so there has again been an indication that this has happened in different parts of the UK.


	WMH Partnership NHS Trust
	This is a repeat of the previous feedback.  It is disappointing to note that despite a three month consultation period in which the views of clinicians were invited, to find a viewpoint expressed in Nov 2007 has been restated without suggestions on how to overcome the perceived deficits.  We look forward to working with providers of mental health services to identify specific improvements required. The Assertive Outreach Service describe their client base as being just those described, and the service states it has reduced inpatient bed days and the number of admissions.


	12.41 Further changes requested by WMH Network 
Page 2 
-Effectiveness – all interventions……replace achieve… with agreed outcomes with all involved.  

-Best value – should be based on quality not volume

-Dignity – s/u and carers should be treated with dignity at all times

Page 3 

-Please reference quote of findings at the beginning of paragraph 3.
-Service users do not believe collaborative working between service providers exists and would like to see some plans as to how this will be developed and enhanced.

-Members would like to see a statement that says services should be developed to be pro-active encouraging well-being as opposed to reactive – waiting for people to become ill and dealing with crisis

Underpinning Values

The values listed as bullet points need expanding, as they are vague. Members would welcome a Recovery-orientated system as they see this as the future of mental health services, however they would like to see an expanded explanation as to what is meant by this and a mapping and audit of current services as a starting point.

Objectives 

Suggested changes below;

Services(not people)

People’s needs managed………….

People supported in their recovery – remove and at the end

People offered……….

Population characteristics

Number of service users currently in secondary care – i.e. just fewer than 7000 should be mentioned.

-Please reference findings quoted in para 2

-No mention of the correlation between physical and mental health i.e. healthy eating and exercise are essential and should be a priority area for promotion, including vitamins and supplements on prescription.
Deprivation and Mental Health

Members disagree with these findings. Often s/u lose their jobs and homes and if they have to live on Incapacity benefit have no choice but to move to deprived areas.  Please reference evidence mentioned.

Prisoner’s mental health

Please reference the strategy mentioned in para 2 for mental health services in prison. We have yet to see any such document but would be interested in obtaining a copy.

Suicide and mental health 

Please reference review re suicides in last para and provide expanded figures for those being treated for depression within primary care.

Service Activity Data

What date is the Mental Health Needs Assessment mentioned?

The network would like to see some standards developed and set for this area, i.e. how many s/u are discharged back to primary care each year.  Why are psychological services accessed more in Wyre Forest? Is best practice being shared between localities? Service users still believe services are postcode based depending on the quality of staff in your area. If s/u were allowed to choose any service sin the county would this highlight which areas are a poorer service in as much as few would choose to have their services provided there
Drivers for change
What are individualized budgets, cost and volume and plurality? 

This page would benefit from a short explanation for each box.

Local priorities

This is irrelevant without an Action Plan and who is deciding priorities, are they financially based?

Page 18

-Number 4. should read Recovery and social inclusion
-Number 5. explain tertiary services
-Bullet point 4 Explicit patient pathways – should be replaced with individual patient pathways
Page 19
Anti Stigma should be a priority area as it is a barrier to many people, preventing them from seeking help before it is too late
Page 20 

Commissioning intention 3.4 explain or expand – ‘shared care model’ – what evidence supports this model?

Page 23

Commissioning intention 5.4 New CPA is in development – the Network is involved in this work.

Page 24

Expand and clarify both sets of outcomes
	WMH Network
	-Description of effectiveness expanded.  See page 3.

-Noted

-Noted

-References for older adults’ mental health provided.  See page 3.
-Noted
-Themes 1 and 2, pages 22 and 23 have a strong focus on well-bring.
The bullet points summarise features of a recovery-oriented system of care.  A reference is provided to obtain a fuller description.
Minor amendments made.  See  page 4.
-Reference provided for over 65s.  See page 7.
- Importance of physical health mentioned on pages 1,.2,.5 and 9 and in commissioning intention 2.3, page 23.
References provided.  See page 7.
Reference provided.  See page 27.
Reference provided.  See page 10.  Accurate data relating to the proportion of suicide cases being treated for depression in primary care is not available.  
August 2006.
Continued participation by service users to improve services will help to address these differences.

The page refers to Appendix 2 where all the terms are explained.
Action plans will be developed through the structures described on page 20.
-Theme 4 has been combined into theme 3- specialist mental health care.

-Described para 1, page 25

- The CPA is the mechanism for individualised care plans.  Patient pathways are usually based on groups of people with common needs.

Anti-stigma is an under pinning value in recovery-oriented systems of care- see page 4, and also key to work in theme 1, page 22.

The term has been removed.
Commissioning intention 5.4 has been removed 
See response 12.7



Other comments regarding the report
Worcestershire Mental Health Partnership NHS Trust

The Trust welcomes the development of a Joint Mental Health Commissioning Strategy for Worcestershire.  It is the first time that a clear view of commissioning intentions for the county has been outlined and this is a positive step forward… However, although colleagues within the Trust do not disagree with the strategy overall, it is seen as fairly conservative and limited… The document seems to be more about health than social care services even though it is a joint strategy.

C.T. The philosophy and principles outlined in the strategy are admirable

PCT Non–executive Director I thought it [the document] was very good - so well done. As a non executive director I found it very informative and really helped me to better understand this very important area of care.  As a general point the commissioning intentions seem a sensible direction of travel for the PCT.
J.C. I have just read through your excellent joint MH commissioning strategy…
J.A.D I am very pleased to note that the “significant impact on the health and well being of other family members and carers” is being recognised.
Malvern MIND The proposals appear to allay fears of transference from one type of service to another [adult to older adult].
We are pleased to note that schools and workplaces are specifically targeted.
Mental Health Link Network VCS Welcome inclusive approach with older adults, promotion of wellbeing in schools and workplace, greater focus on carers, intention to be equitable 

Other correspondence resulting from the consultation 

Early Intervention service, WMHPT

Review the use of out of county places for children and adolescents.  We feel particular attention should be paid to the use of tertiary care for younger adolescents under 16 years which are often out of county for extended periods.  

Garage Arts project
Request for funding a Garage Arts project in Evesham –forwarded to Wychavon Council/ Evesham Market Town Partnership Board.

Cuckoo’s Nest drama group 

Request for funding a Cuckoo’s Nest drama group in Kidderminster –fowarded to Wyre Forest District Council.
J.L.
Request for information about the consultation process

GP Spring Gardens

Request for expenditure on gateway service and access from primary care to counselling/psychology
D.T.C.
Information provided from a practitioner of Energetic Therapy, a form of treatment to prevent mental and physical problems
Mental Health Link Network (VCS)

The complex and hierarchal nature of the reporting structures for implementing the strategy raised concerns. The structure wasn’t seen as a good use of human and financial resources. Members would like this simplified.

Members were not clear on the value of consultation. Several people expressed concern that there was never feedback after health consultation events and so it was very difficult to assess the usefulness of the process. Members would like to receive some communication from the PCT after the consultation detailing how their views have been used. It should also be recognised that Members time is given up to attend events which creates a capacity issue for the organisation.

Gaps in services exist for providing respite, personality disorder/OCD/ADHD, early onset dementia, transition support and withdrawal of community midwifery services (and health visitors) means a potential loss of PND pick up and awareness of antenatal stages.

Worcestershire Mental Health Network 
The organizational structures are too complicated and seem overly bureaucratic.  

S/u and carers being concentrated in one group is unacceptable, we want representation at all levels.

S/u and carers want a role and representation in the financial side of service development and believe we have volunteers skilled enough to fulfill this role.  Working within the current resources will require innovation which we believe s/u and carer involvement can provide.  There should be a development group which looks at new practices and treatments and investigates how they may be implemented. 
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Lodee Dudley, Consultant in Public Health, July 2008


