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Welcome

Welcome to the Wiltshire Mental Health and
Wellbeing Strategy 2014 - 2021. Here we set out our
ambition over the next seven years to improve the
mental health and emotional wellbeing of Wiltshire
residents and meet the aims of the national mental

health strategy.

We are already rising to the challenge of improving
mental health and wellbeing and have achieved
some key successes in recent years - but we know
we need to go further to achieve our ambitions and

improve outcomes.

Mental health is ‘everybody’s business’. Change
on this scale cannot be delivered by organisations
working alone. We are committed to working
together with individuals, families, employers,
educators, communities and the public, private and
voluntary sectors to promote better mental health

and to drive transformation.
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Our aim for
Wiltshire
is to create
environments and
communities that
will keep people
well across their
lifetime.
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Introduction

This seven year joint strategy sets out
our strategic priorities for adult mental
health and wellbeing provision in
Wiltshire and our focus for delivering
services, facilities and opportunities
that empower people and enable
independence. The strategy has been
developed in consultation with key
stakeholders and is in line with the
national strategy “No Health without
Mental Health” and with the Wiltshire
Health and Wellbeing Strategy.

Our aim for Wiltshire is to create
environments and communities that
will keep people well across their
lifetime, achieving and sustaining
good mental health and wellbeing for
all. We will do this through six areas
of activity (numbering is for ease of
reference and does not indicate order
of priority):

1. Prevention and early intervention

2. Promoting emotional wellbeing
and improving understanding about
mental ill health

3. Personalised recovery based
services

4. Effective and efficient use of
resources

5. Closer engagement with service
users, families and carers in the
development of services

6. Integrated working between
statutory services with wider
community and voluntary sector
involvement.

Poor mental health can have a
devastating impact on the quality of
life for individuals their families and
carers as well as a significant impact on
the national economy. It has links to
poverty and exclusion, unemployment,
crime, chronic illness and anti social
behaviour. People with a mental health
issue are more likely to die prematurely
and to develop physical health issues.

This strategy is primarily
concerned with tackling mental ill
health and promoting wellbeing
in adults. Separate strategies
exist or are being developed

that are interdependent with the
Mental Health and Wellbeing
strategy including the Dementia
Strategy and the Children

and Young People’s Emotional
Wellbeing and Mental Health
Strategy. These and other
strategies have been considered
during the development of

the Mental Health Strategy to
ensure consistency (a list of the
strategies which link most closely
is included in the section on
page 13). It will be essential to
ensure that these links are further
explored during the development
of commissioning and delivery
plans for the strategy in order

to maintain the focus on good
Mental Health and Wellbeing
across the whole life cycle and

a whole person approach. Of
particular importance is the
approach to transitionary care to
ensure that our systems enable
the individual to continue to
have the best possible outcomes
regardless of the stage they are at
in their life cycle.




Developing the Strategy

‘Good mental
health and
resilience are
fundamental
to our physical
health, our
relationships, our
education, our
training, our work
and to achieving
our potential’.

Outcomes - How will the strategy improve things

for people?

Mental health is everyone’s business, the national mental health strategy
states, ‘good mental health and resilience are fundamental to our physical
health, our relationships, our education, our training, our work and to
achieving our potential’. There has been a fundamental change to the way
public services are structured, and commissioned with an ethos to deliver
identified outcomes which address the needs of the local population. Our
local outcomes are underpinned by the National mental health strategy
objectives which are:

e 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
e More people will have a positive experience of care and support

e Fewer people will suffer avoidable harm

e Fewer people will experience stigma and discrimination.

We will measure how successful our strategy is by developing measures and
information that will help us to understand whether we are
achieving these outcomes for people in Wiltshire.




Who Contributed to this
Strategy?

In addition to ensuring we have
taken into account key messages
from international and national
organisations such as the World
Health Organisation, Department

of Health, Royal Colleges, national
reports including those from national
mental health charities and our own
strategic direction over the next

five years, stakeholder engagement
has taken place with a wide variety
of local professionals and partners
who work within the field mental
health, and with our service users via
the Wiltshire Service User Network
(WSUN).

Key messages for the strategy
from service users were:

e Essential to put the needs of
the person first. Services should
be person centred and wholly
inclusive. The service user should
be thought of in terms of the
whole person and not just
medically.

e There needs to be a greater effort
to promote self-esteem and sense
of worth. People need to be made
aware that they can live well with
mental health issues.

* Professionals, more particularly
health and council services,
should really embrace the third
sector, understand the value of
the work they do and recognise
their worth.

e |tis necessary to understand that
different things work for different
people at different times.

e Listen to the service users’ they
are the experts of experience.
Treat them as you would wish to
be treated.

e Improve community knowledge
for professionals.

Key messages for the strategy
from professionals were:

e Early access, not a threshold that
one has to reach a crisis and ease
of access countywide.

e Continuity across the system and
a holistic approach to include
things like housing, employment,
finances, wide ranging
interventions e.g. wildlife, LIFT,
art, pets, farm.

e Crisis does not occur only in
office hours, people should be
able to access the information or
assistance they need regardless of
when it is needed.

e Better joining up — intra-service,
across services, across ages.

e Gaps in service provision e.g.
PTSD, autism, dual diagnosis,
alcohol and drugs, veterans,
personality disorder, parenting.

e Community education and
reducing the stigma. Prevention,
promotion and the community
including primary care, improving
social capital.

Community care where
appropriate.

Improved, accessible signposting
of services available/where to go
for help.

Service user centred, service user
choice, service user involvement.

Develop peer support and carer
support.

Accommodation.

Transport.

Use of IT effectively.




What do we mean by
mental health and
wellbeing?

It is where you have a sense of
happiness and wellbeing arising
from self empowerment, security,
good relationships and healthy
lifestyle choices.

The World Health Organisation
defines mental health as:

“a state of wellbeing in
which every individual
realises his or her own
potential, can cope with
the normal stresses of life,
can work productively
and fruitfully, and is able
to make a contribution to
her or his community.”

Why is Mental Health and Wellbeing a Priority?

Needs Assessment
Summary

The national strategy for mental
health, No Health without Mental
Health: A cross-government

mental health outcomes strategy
for people of all ages (DH 2011),
shows why tackling mental illness
and promoting mental wellbeing

is essential not only for individuals
and their families but to society as a
whole:

e At least one in four people will
experience a mental health
problem at some point in their
life and one in six adults have a
mental health problem at any one
time.

e Almost half of all adults will
experience at least one episode of
depression during their lifetime.

* One in ten new mothers
experiences postnatal depression.

Anxiety
(panic attacks/obsession)

Depression

Psychoses
e.g. Bi-polar disorder
and Schizophrenia

e Mental ill health represents up
to 23% of ill health in the UK

and is the largest single cause of
disability.

e People with severe mental
illnesses die on average 20
years earlier than the general
population.

* The NHS spends around 11% of its
budget on Mental Health, almost
double that spent on cancer.

Mental ill-health

The definition of ‘mental ill health’

or ‘mental health problems’ covers a
very wide spectrum, from the worries
and grief we all experience as part

of everyday life to the most bleak,
suicidal depression or complete loss
of touch with everyday reality.




The Local Picture - Level of need in Wiltshire

The Wiltshire Joint Strategic Assessment (JSA) provides information on the
current and future health and wellbeing needs of people in Wiltshire. The
current |[SNA can be found here:
www.intelligencenetwork.org.uk/joint-strategic-assessment

In addition to the JSA there is also a Joint Strategic Assessment for Health and
Wellbeing. The assessment for 2012/13 provides a summary of the current
and future health and wellbeing needs of people in Wiltshire. Section 5 of the
JSA for Health and Wellbeing focuses on the burden of ill health in relation

to mental health and neurological disorders. It estimates that (based on the
study Adult Psychiatric Morbidity in England 2007) approximately 60,000
adults in Wiltshire have a common mental disorder (CMD).

Some specific areas for consideration are additionally highlighted:

e Serious mental illness; psychosis and affective psychosis: Psychoses can
be serious and debilitating conditions, associated with high rates of
suicide. The Quality Outcome Framework 2010/11 mental health register
which includes people with schizophrenia, bipolar affective disorder and
other psychoses included 3,090 people in Wiltshire (0.7% of registered
population).

e Suicide rates in the South West rose by 24% between 2007 and 2009. In
England overall there was a rise of 10% over the same period. Between
2006 and 2009, there were 205 deaths in Wiltshire that were given a
verdict of suicide or injury undetermined.

e Between 2002 and 2009 the South West saw a rise of 73% admission for
self-harm, particularly in women aged 15-24, against a national rise of
49% over the same period. Wiltshire has a statistically significantly higher
directly standardised rate for emergency hospital admissions for self-
harm compared to England. ‘Self-harm’ includes a range of behaviours
including self-cutting and poisoning. Self-harm is often thought to be a
way of managing distress and involves differing degrees of risk to life and

suicidal intent.

Further information about mental health diagnoses, at risk groups and
Wiltshire statistics can be found in the Wiltshire JSA for Health and Wellbeing,
Section 4: burden of ill-health: mental health and neurological disorders.

The Wiltshire Health and Wellbeing Board Strategy 2014-15 highlights the
importance of access to emotional support and to mental health awareness
training within two of its key theme’s on Prevention and Independence.
The Wiltshire Council Business Plan and the CCG 5 Year plan also reflect
the importance of mental wellbeing in delivering better overall health and
resilience within communities and among individuals.

Further
information about
mental health
diagnoses, at
risk groups and
Wiltshire statistics
can be found
in the Wiltshire
JSA for Health
and Wellbeing,
Section 4: burden
of ill-health:
mental health
and neurological
disorders.




How we will work together

Joint Commissioning

To realise its vision of stronger
communities in which everyone is
able to achieve their potential
Wiltshire Council and the Clinical
Commissioning Group are
committed to joint commissioning
for mental health. This will build
on existing arrangements which
will enable a co-ordinated, efficient
and therefore responsive and cost-
effective service that allows for
enhancing quality of life for all.

In line with our Joint Health and
Wellbeing Strategy 2014-2015, and
Wiltshire CCG's Five Year Plan 2014-
2019, we seek to design and deliver
mental health and wellbeing in the
county to improve the service user
experience and ensure that people
can be confident that:

e | will be supported to live
healthily

e | will be listened to and involved

* | will be supported to live
independently

¢ | will be kept safe from avoidable harm.

For those with long-term enduring
health issues we will work to enable
the recovery journey and optimise
independence and quality of life.

A concept has been developed for

a future health and care Model for
mental health which is in line with
the CCG overall model for health
and care as represented in their 5
year plan. This model identifies the
different layers and levels of care
and support required to manage

ill health and establish and sustain
wellness and independence; pictorial
representation of this can be seen

at Appendix 1. This model will be
progressed during the lifetime of
the strategy by further development
of our joint commissioning
arrangements.

Tackling unhealthy lifestyles, helping
those at risk from ill health and
dealing with the increase in illnesses
associated with living longer is
something public services, other
agencies and communities need to
do together. The model we propose
for mental health and wellbeing

is community based (in line with
our approach across all health and
wellbeing) and will focus on:

e strengthening social capital
with our local partners and
organisations, optimising
the opportunities offered by
community campuses, area
boards and other community

resources such as voluntary and
support groups. We will utilise
community facilities where
appropriate.

e enhanced seven day primary care

and community based solutions
with improved multidisciplinary
services wrapped around general
practice reducing reliance on
acute care. We will optimise

the opportunities offered by

the development of integrated
community teams.

a simple point of access for
health and social care and for
these multidisciplinary teams

to share data and information
with increasing use of shared
technology to avoid duplication
in assessments.

encouraging personal
responsibility.

addressing the wider
determinants of poor mental
health and wellbeing especially in
vulnerable individuals, groups and
communities.




What difference have we made so far?

What difference have we
made so far?

The previous Mental Health Strategy
for Wiltshire ran from 2011 and led
to a variety of activity to improve
the approach to mental health and
wellbeing services in the County.
There is no room for complacency,
but there have been significant
enhancements to services in the
intervening period. Some of the
more recent improvements are
outlined in the following paragraphs
and an itemised list of services
currently commissioned in relation
to mental health and wellbeing is
provided at Appendix 2.

We now have two places of safety,
available 24/7, for all ages, spread
across the county for those needing
urgent assessment under section
136 of the mental health act. There
is an additional place of safety in
the Swindon area which can be
utilised. This has seen the number of
people held in police custody under
section 136 of the mental health act
halve since 2011/12 in both adults
and children and adolescents. This
means that people are being assessed
and looked after in appropriate
places — those suspected of a crime
and a mental health condition in
police custody, those with a mental
health condition only in a mental
health place of safety. We also have
a service where a mental health
professional can be present in

police custody suites to help with
identification of people who may be
experiencing a mental illness.

We have significantly increased
investment in liaison psychiatry in all
three of our acute hospitals serving
Wiltshire in recognition that 30-45%
of patients cared for in this setting
have a psychiatric component to
their morbidity, especially unplanned
emergency presentations. Psychiatric
input improves the quality and
safety of care, and enhances
effective discharge and ongoing
community care.

Our self referral community
psychology service Least Intervention
First Time (‘LIFT’) is consistently

in the top ten Improving Access

to Psychological Therapies (IAPT)
services in the country. We have a
growing range of other initiatives
that foster mental health and
wellbeing such as Wiltshire Wildlife,
Artlift, Greenspaces, Health Trainers,
free swimming for school children

in the holidays, Wiltshire school
bullying video, mental health first aid
training, day centre and employment
support and we are committed to
continue to invest in and support
these and similar activities.

Where possible, individuals with
mental health problems are treated
in the community as this supports
long term recovery, is more cost
effective, preferred by patients and
allows for building of community
resilience and reduction of stigma
and discrimination. The scope for
improving decision making on
whether to treat using an inpatient
mental health service or within the
community will be further explored.
We are consistently achieving the
NHS target for the proportion of
people who are promptly followed
up after discharge that were treated
using a Care Programme Approach.

We currently commission a range of
specialist mental health community
services which include:

¢ Vocational

e Social inclusion

e Statutory and generic advocacy
e Community support

e Supported housing schemes.

Residential care placements

are purchased from a variety

of providers, and provide
accommodation with care and
support for the most vulnerable
service users, many of whom have
long term and enduring mental
health issues. Except in a few cases

Psychiatric input
improves the
quality and
safety of care,
and enhances
effective discharge
and ongoing
community care.

it is always our intention to enable
people to move onto less supported
options and living independently in
the community.

The development of these services to
meet the future needs of the people

of Wiltshire will be examined and set
out in a Joint commissioning strategy.

In 2014 Avon and Wiltshire mental
health partnership Trust (AWP) is
commissioned by Wiltshire Clinical
commissioning group to provide
secondary clinical services and the
mental health social work service

is provided by Wiltshire Council.
Additionally there are projects
commissioned by public health to
promote wellbeing and to deliver
on the prevention agenda. A full list
of these can be seen in the table at
Appendix 1. Wiltshire CCG and
AWP have agreed a local
Commissioning for Quality and
Innovation (CQUIN) for 2014/15
which is a set of actions and targets
for improving service delivery.

The success of our approach so

far is illustrated by the results of

the national subjective wellbeing
annual population survey 81.2% of
respondents said they were satisfied
with life, 72.8% had been happy
yesterday, with 34.5% experiencing
anxiety the previous day. These
statistics show an improving trend
and compared well against the
national average.




What will we seek to improve?

What will we seek to
improve?

To achieve the outcomes described

on page 4 will require a holistic
approach which touches on all aspects
of a persons’ life not just their medical
needs and a recognition of the benefits
of good quality housing, employment
and supportive relationships.

There is a growing body of evidence
about the things that can help

maintain or improve mental wellbeing.

The benefits of nature and access to
the environment, arts and culture,
physical exercise, continued learning
and contact with other people are
recognised as contributing factors

to our emotional wellbeing and to
assisting in recovery from mental ill
health. We will work with partners and
communities to provide or signpost to
a range of ‘social prescribing’ options
utilising our local assets (parks and
green spaces, theatres and museums,
libraries etc) and resources (volunteers,
organisations).

It is important to identify and fill any
gaps between public health and
prevention and the primary and
secondary mental health services in
order to ensure the ongoing care

of people with severe and ongoing
mental health issues but who are not
ill enough to meet current eligibility
criteria for secondary care. Thereis a
national drive to improve the number
of people with mental ill health who
are in employment (national figures
indicate that only 1 in 10 are currently
in employment) and it is important
to determine what support can be
provided to assist people in achieving
their potential.

In order to deliver on our aim for
Wiltshire, we will focus on some key
areas for development. These priorities
have been informed by the outcomes
of the stakeholder and service user
focus groups, local and national policy
development and the evidence of
need in the Joint Strategic Needs
Assessment.

The Five Ways to Wellbeing are a set of evidence-based
actions which promote people’s wellbeing.

e Connect - Social relationships are really important for your wellbeing

and people who take time to connect with other people have a buffer

against mental ill health

Be Active - Regular physical activity at any level is known to be
connected to lower levels of anxiety and depression

Take Notice - taking notice of the things around you at this moment
can increase self-awareness and help you to focus on the things that

are important in your life.

Keep Learning - Continued learning

through life improves self-esteem,

encourages social interaction and a more

active life

Give - People who have a greater
propensity towards helping others are
more likely to report themselves as being

‘happy’

1. Prevention and early intervention

Ongoing support and education

in acquiring life skills such as
parenting, employment, aspiration,
self-direction, participation,
engagement and healthy lifestyle
choices around eating, exercising
and smoking.

Recognise and innovate around
known rising triggers to poor
mental health, especially loneliness,
unemployment, boredom, alcohol
and drug use and self-harm.

Create better signposting to
resources and education that
promote and support mental
health and wellbeing, including
volunteering, leisure and physical
activity opportunities. This will
include an information and
advice portal currently being
commissioned.

Improve pathways for expectant
and new mothers.

Further develop the evidence base
around mental health in Wiltshire
to improve our understanding
and inform service development
(for example to gain a better
understanding of excess mortality
for people aged under 65 with
psychosis).

2. Promoting emotional wellbeing

e Together with our partners, we will
work with communities to ensure
community life in Wiltshire supports
mental health and wellbeing by
promoting better understanding
and awareness of mental health
issues to reduce stigma.

3. Personalised recovery based
services

e Jointly commission a range of
flexible services to enable patients
to create their personalised
recovery plan.

¢ Educate service users to understand
their own health issues and aid
themselves in a journey of health
and wellbeing.

e Explore the provision of increasingly
diverse prevention, support,
education and treatment pathways
to maximise inclusivity for every
type of mental health disorder
(Wellbeing College).

e Ensure that clinical pathways are
robust and support patients in
transition between care.




4. Effective and efficient use of
resources

* Multi-Agency working, training
and care between mental health,
emergency, prison and probation
services.

e Review mental health provision
in the out of hours period to
ensure that people can access to
the right type of care or advice
whenever the need

e Continue to work closely with
our partners to ensure that care
at times of crisis is appropriate
and that the government
Crisis Care Concordat (Mental
Health Crisis Care Concordat —
Improving outcomes for people
experiencing mental health crisis)
is implemented as appropriate
across the county.

e Design and deliver mental health
and wellbeing within the county
through Joint Commissioning.

e Ensure that there is a fit for
purpose protocol and process
in place to enable continued
healthcare placements and
aftercare packages following
hospital discharge.

5. Closer engagement with service
users, families and carers

e Undertake analysis of gaps in
service for specific areas of need
and explore options for further
development of services where

gaps exist. Areas might include:
ADHD, personality disorder,
provision of whole person services
where a dual diagnosis exists,
post-traumatic stress disorder,
autism, veterans, perinatal/
parent-child health, prison/
probation mental health.

e Evaluate the ease of access
and spread across the county
of our services both acute and
preventative, especially as many
vulnerable individuals do not
have independent transport, and
respond accordingly.

e A commitment to assess and
respond as appropriate to
unexpected but significant new
need and demand.

e Ensure user involvement and
participation in development of
services.

6. Integrated working between
statutory services with wider
community and voluntary sector
involvement

e Wider multi-disciplinary teams
who work together to achieve
positive outcomes for those with
mental health issues and their

families. Increased access to and
utilisation of specialist knowledge
including non-health professionals
and carers/family members, clear
pathways to access mental health
assessment and advice.

Effective use of information
technology, including data
collection and sharing of
information.

Widen the use of multi-agency
mental health first aid training for
staff with public facing roles to
provide greater awareness of how
to identify and deal with mental
health issues without causing
escalation.

A clear and robust interface with
learning disability services.

Ensure information is shared
between agencies as appropriate
to reduce the need for multiple
assessments where possible.

Share and keep up to date good
practice, skills, knowledge and
relationships across teams, across
disciplines, across employers,
across the county, including
modern technology, nationally
delivered applications and assisted
technology with professionals
skilled in how to promote and use
them.

Ensure clear pathways through
mental health services (primary
and secondary) to help

service users and professionals
understand what is available and
how to access.

Continue to build robust
safeguarding mechanisms, but
also to promote safeguarding for
internet and social media use,
especially with more vulnerable
groups.

Ensure that services and resources
are provided in such a way they
are accessible to our urban and
rural communities across the
county.



Other Priority Areas

Suicide and self-harm
Our primary objectives will be to:

e save lives

e interrupt the cycle of self-harm
and suicide.

We will work to enhance protective
factors and to reduce risk factors for
suicide as outlined in the Suicide and
Self Harm Prevention Strategy. We
will provide people with support and
encouragement to look after their
mental health and wellbeing, one of
the main risk factors for suicide. We
will aim to provide evidence-based
care for those affected by self-harm
and suicide.

Military and Veterans

The Wiltshire Council Business plan
has an action to build on the work
of the Military Civilian Integration
Partnership and work closely with
other partners to ensure that the
right services and infrastructure are
in place to support the forthcoming
rebasing programme.

We will ensure that the mental health
and wellbeing needs of the military
and their dependent population as
well as veterans are considered in the
development of the commissioning
and delivery plans which support this
strategy.

Accommodation and transport

e Complete implementation
of any remaining relevant
recommendations from the
supported housing review

e continue to work with partners
to assesses and address
accommodation needs and
provision

e work with partners to explore
ways of addressing the barrier
lack of transport presents to
people getting jobs and thus
sustaining their mental wellbeing,
and respond accordingly.

Other priority Areas

Safeguarding

Helping to keep service users, their
families and local communities safe
from violence, abuse or neglect is
essential when providing care for
people with mental health problems.

We will work to help people
recognise and deal with risks to
themselves or others as confidentially
as possible. We will listen to the
safety concerns of service users and
carers, families and communities.

We will ensure that our safeguarding
arrangements are underpinned by:

e Up to date policies and processes
to safeguard children and adults
at risk and to protect the public

e Staff trained in local safeguarding
procedures

e Board level leadership and a
specialist team that provides
advice and support for
practitioners in safeguarding
people within their practice

e Active membership of local
safeguarding and public
protection multi agency
partnerships working together
with other agencies.

What resources will we
make available to deliver
this strategy?

In 2013, across all agencies we spent
around £66.3m on services relating
to mental health and wellbeing. This
strategy focusses on doing things
differently and improving the way we
work together to improve outcomes
for people. We will continue to work
together to find ways of using the
money we spend to have the greatest
impact on our aims for Wiltshire.

How will we know we have
made a difference?

We will use a variety of quantitative
and qualitative methods to assess
the success of this Strategy, and
these will focus on achieving positive
outcomes for service users, patients
and communities. This will include
utilising established performance
and outcomes frameworks and
service user and patient feedback.
Success will be regularly monitored
through a multi-agency partnership
board and the Mental Health

Joint Commissioning Group with
escalation via the Health and
Wellbeing Board where appropriate.
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People’s Emotional Wellbeing and
Mental Health Strategy.

Wiltshire Suicide and Self Harm
Prevention Strategy.

Domestic Abuse Reduction
Strategy.

Alcohol Strategy.

Older People’s Strategy (in
development).
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Appendix 2 - Current services commissioned in Wiltshire

This section outlines the current commissioned services for Adult Mental Health service users in Wiltshire. Commissioning is a
way of planning, agreeing and monitoring services.

Wiltshire Clinical Commissioning Group

Provider Jointly Description Comments
Commissioned

Improving
Access to
Psychological
Services
(IAPT)
Specialist
Mental health
Services

Dementia
Diagnosis and
Prescribing in
Primary Care

Autistic
Spectrum
Disorder
(ASD)

ADHD

AWP CHC
/ Specialist
placements

Two nursing
home liaison
nurses

Two STAR
liaison nurses

Eating
Disorder
services,
(Tier 3)

AWP

GPs

Three
providers
via AQP

AWP

Various
including
AWP

AWP

Oxford
Health

No

No

No

No

S117 is jointly
funded

No

No

Primary Care Psychology
delivered in the community,
anyone can self-refer into
the service.

Services include adult
mental health services and
dementia services

The diagnosis and
prescribing and on-going
care for patients with
‘simple’ dementia within
primary care.

Assessment and diagnosis
of ASD

Service for assessment,
diagnosis and care based on
a shared care protocol with
Wiltshire GPs

These services comprise

of numerous individual
contracts to meet the needs
of individual patients

Community Liaison services
to aid with community
transformation and to
modernise services prior

to the Older people’s MH
service redesign work being
taken forward.

Community Eating Disorder
services.

The service is delivering all the national targets.
There could be more scope in the future to further
develop the service and mainstream it to reduce
demand on secondary, specialist mental health and
acute care services.

Historically there have been concerns about the
quality and performance of the services provided.
As a result AWP have undertaken significant change
and the CCG are working hard to ensure that the
improvements delivered continue and are built on

This is a new service which is being commissioned
with GPs via a Service Level Agreement managed
by the local NHS England Area team. The aim is
to ensure that dementia is diagnosed and treated
more quickly going forward.

The three providers are AWP, ADRC, (Autism
Diagnostic research Centre) and SEQUOL. Of the
three providers AWP delivers the majority of work.
Commissioning arrangement are being reviewed in
13/14.

The service is currently spot purchased with AWP.
Work is progressing to develop a local service based
on a shared care protocol with GPs.

These services are commissioned by the CHC team,
not the Mental Health Commissioning team.

The funding is for 12 months only as it is envisaged
that when older people’s MH services are
redesigned more capacity will be made available in
the community.

Tier 4 services are now commissioned by Specialist
commissioning, hosted by NHS England




Appendix 2 - Current services commissioned in Wiltshire

This section outlines the current commissioned services for Adult Mental Health service users in Wiltshire.
Wiltshire Clinical Commissioning Group - continued

Eating
Disorder
services, (Tier
3)

CAMHS Tier 3

Rape and
sexual abuse
support for
adult women
and men

Community-
based music
therapy
service
working in
the field of
adult mental
health

PR
» )

*

-
:
5
|
|
s
!
5

A

Oxford
Health

Oxford
Health

Revival

Soundwell

No

Yes

No

No

Community Eating Disorder
services.

Community support for
more complex mental
health difficulties. Model
of provision includes an
outreach service (OSCA),
CAMHS for children and
young people with a
learning disability and a
specialist Family Assessment
and Safeguarding Service
(FASS) to support LA
decision-making on
whether children can safely
remain with their parents.

Providing a non-
judgemental, confidential,
safe and supportive
atmosphere in which you
will be given the time
and space to explore your
present in relation to your
past

All sessions are participatory
and user friendly - people
have a wide selection of
accessible, multicultural
instruments to use. People
do not need to have had
any previous musical
experience to participate in
sessions

v
| \\r{ !

\

Tier 4 services are now commissioned by Specialist
commissioning, hosted by NHS England

Tier 4 adolescent inpatient facility at Marlborough
House in Swindon is now commissioned by
Specialist Commissioning, hosted by NHS England




Wiltshire Council - Mental Health

Provider (1314} Description Comments
Commissioned

Mental Health ~ Wiltshire Providing AMHP duties to Setup in 2013 following disaggregation from AWP.
Social Work Council all residents and social work  Sits within Adult Care & Housing Operations
service to service users known to Service area.

AWP. Two teams -46.93

FTE staff.
Specialist Wiltshire  Yes (agreement  Providing a bridge between = Staff are based within housing team but line
Mental Health  Council for one post) housing and mental health  managed by the Specialist Commissioning and
Housing Team services. 2 FTE's Safeguarding Team/
Statutory SWAN No Provision of a statutory
Advocacy service - independent
services mental capacity advocates
provided IMCA and IMCA DOLs and

Independent mental health
advocates IMHA.

Generic SWAN Yes Provision of generic The NHS complaints service came to Wiltshire
Advocacy advocacy service aimed at ~ Council on Tst April 2013
services vulnerable people which

have a particular focus on
safeguarding issues.

Community based services

Vocational Richmond  Yes A countywide service to Extension agreed to 31st March 2015
Services Fellowship improve the confidence,
(DCS0153) training and skills of service
users to achieve work
ambitions.
Day Service Alabare Yes Mental Health day services  This contract runs from T1st August to 31st July 2013.
(DCS0381) Include to improve mental An 18 month extension to 31st March 2015 has
wellbeing. The services been agreed.

support personal recovery,
increasing social inclusion
and support to access
mainstream services.

Intensive Together  No A service for adults that
Community require support of a 3-24
Support month period before
Service transitioning to less
(DCS0500) supported services.
Mental Health Alabare No Management of a website This contract runs from 1st August to 31st July 2013.
information Include and directory of resources,
and advice delivery of mental health
service first aid training and
(DCS0440) number of awareness
events.
User WSUN - No A service user group for
engagement  our time people who use mental

to talk health services in Wiltshire.
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Accommodation based services

Supported
Housing

Residential/
Nursing Care
for Adults

of Working
Age / Older
People

Care and
support at
home

Various No
providers
(DCS0181

0 Rethink)

Various No
providers

Various No
providers

14 Supported
Accommodation schemes
spread across the county.
All deliver a low level of
housing related support
to prepare people for
independent living in the
community.

Many placements are
spot purchased due to the
complexity of needs
AOWA Placements funded
by Wiltshire Council are
managed through a weekly
panel. OA Placements are
funded by locality panels
to block contracted beds
or spot purchased beds in
complex cases

Some packages are spot
purchased due to the
complexity of needs.

There are commissioned
providers covering a
geographic area in Wiltshire
under the H2LaH scheme.

Mental Health Supported Housing Review was
completed in February 2013.

Accreditation Scheme - Eight providers have been
accredited. The scheme has been developed to
ensure quality standards and build relationships.




Wiltshire Public Health

CAB Debt CAB
management
Project

Mental Health MHFA

First Aid accredited
Training trainers
Books on Wiltshire
Prescription Libraries

The Wellbeing  Wiltshire
Programme Wildlife
Trust

Since September 2011,
Wiltshire Citizens Advice
has provided a one day
per week dedicated debt
advice service for the
service users of Red Gables
in Trowbridge. The aim of
the project was to improve
the mental wellbeing of
individuals and to help
them to manage their
financial affairs themselves.

Public Health has
commissioned Mental
Health First Aid (MHFA)
training courses which are
made available to frontline
staff that are most likely to
come across people at high
risk of developing mental
health problems, such as
Citizens Advice Bureau debt
advisors, housing association
staff and those working
with older people living

in very rural communities.
MHFA provides a basic
understanding of common
mental health problems to
enable those who are being
trained to identify symptoms
and to support someone
who is having difficulties in
seeking professional help.

A scheme provided through
libraries to make available a
range of books about mental
ill health which can be
accessed on prescription by
anyone referred by their GP

A nature based intervention
offering activity outdoors
in nature for a range of
mental health, physical

and wellbeing issues.
Participants referred by
clinicians (GPs, CMHTs etc)
or self-refer (with sign off
from a clinician).Effective
for prevention, early
intervention or support in
recovery or as an alternative
to clinical treatment.

For 2013/14, CAB will deliver the service across
Wiltshire, taking referrals from AWP Recovery Teams

Originally commissioned by NHS Wiltshire in

April 2008. Group based activity, with peer to
peer support. Evidenced outcomes for clinical
improvements in Mental Health, increased physical
activity and progression to training, further
volunteering or employment. Delivers against
objectives of National mental health strategy and the
6 priority areas in this strategy as well as objectives
to improve user experience within the Joint Health
and Wellbeing Strategy and Wiltshire CCGs

5 year plan.




Wiltshire Mental Health and

Wellbeing Strategy

[NHS) Wiltshire Council
Wiltshire
Clinical Commissioning Group —~=——— Where everybody matters
NHS Wiltshire Wiltshire Public Health
Clinical Commissioning Group (CCG) Wiltshire Council
Southgate House County Hall
Pans Lane Bythesea Road
Devizes Trowbridge
Wiltshire Wiltshire BA14 8IN
SN105EQ Telephone: 0300 003 4566 (Local call rate)
Telephone: 01380 728899 Email: PublicHealth@wiltshire.gov.uk
Email: WCCG.info@nhs.net Web: www.wiltshire.gov.uk/
Web: www.wiltshireccg.nhs.uk healthandsocialcare/publichealthwilts
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