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Summary

This report asks Cabinet to consider the final report of the Review of Mental Health
Services of the Scrutiny Task Group and agree the findings and recommendations
of the Task Group considered at Health and Adult Social Care Overview and
Scrutiny Committee on 18 December 2013.

1. Budget and Policy Framework

1.1 A priority set out in the Council Plan is for adults to be able to maintain
their independence and live healthy lives.

1.2  One of the five strategic themes of the Joint Health and Wellbeing
Strategy is to improve physical and mental health and wellbeing.

1.3  The recommendations in the Task Group report are a matter for
approval by Cabinet insofar as they are consistent with the Council’s
policy framework and recommendations are subject to the Council’s
2014/15 budget.

2. Background

2.1. As part of its 2012/13 Work programme, Medway Council’s Health and
Adult Social Care Overview and Scrutiny Committee carried out a
broad scrutiny review of Mental Health services across Medway, with a
focus on people using services and carer experience and the
outcomes of using services across all age groups.

2.2. To make the work of this Scrutiny Review manageable within the time
and resources available, it was decided to exclude some areas from
this review, including Dementia as a mental disorder and Autism and




2.3.

2.4,

2.5.

2.6.

Asperger’s Syndrome without the presence of a learning disability.
These areas may warrant consideration in their own right, perhaps as
subjects for future scrutiny work.

The Scrutiny Task Group aimed to review and test the strengths and
weaknesses of current mental health services across Medway,
including health, social care and housing.

The Scrutiny Task Group carrying out this review consisted of
Councillors Wildey (Chair), Pat Gulvin, Igwe, Juby, Purdy and Cooper
(substitute for Clir Igwe).

The Scrutiny Task Group considered current legislation, government
mental health policy, took evidence from local people using services,
carers and other local stakeholder groups as well as mental health
organisations, the police and other public service organisations. The
Scrutiny Task Group also visited several services and teams to directly
meet people.

The Task Group has now concluded its review. A copy of its report is
attached at Appendix A.

Key Findings from the Review

The Scrutiny Task Group believe the following areas require
improvement:

- Urgently improve the quality of communication

3.1.

The Task Group’s primary concern is about the need for improved
communication between organisations and professional groups;
between services within the same organisation; and between services,
service users and carers. The Task Group heard that steps were
being taken to improve communication. However, much more must be
done to improve trust, avoid misunderstanding and keep faith with
service users and their families.

- Better follow up support

3.2.

The Task Group believe there is an urgent need to enhance
community-based support, for service users who have made some
recovery from the severe impact of mental ill-health, but who
nevertheless still require follow-up support. This finding is supported
nationally in the most recent CQC summary of results for community
mental health, where respondents cited that they needed more support
with aspects of day-to-day living, including physical health; getting help
with care responsibilities; finding and keeping work; finding and
keeping accommodation; and help with financial advice and benefits.
All of these points were made by users and carers to Councillors
during this scrutiny review in service. This could be achieved through
further provision of support from voluntary sector support groups.



3.3.

Service users praised the work of local service MEGAN and the
positive peer support network established there, including for people
with a condition of personality disorder who do not believe they have
benefited from mainstream mental health services. Service users and
carers urged members to support more such initiatives, particularly for
black and other minority ethnic (BME) groups.

The persistence of fear and stigma around mental illness and its
impact on the lives of people with mental health needs and their
families is a barrier to social integration and equal opportunities. Some
steps are being taken to strengthen such support, such as the re-
design of the day resources programme, to involve agencies such as
the Citizens Advice Bureau, Winfield Chatham and others. Medway
Clinical Commissioning Group intends to develop a core offer of
services and are establishing primary mental health specialists to work
alongside GPs in collaboration with secondary care providers. The
Task Group and the Health and Adult Social Care Overview and
Scrutiny Committee look forward to seeing visible results and hearing
about progress directly from local people with mental health needs,
and carers.

- Strengthening frontline staff response

3.4.

The Task Group found that mental health awareness among counter,
reception and frontline staff in the public sector locally could be
improved, so they are better placed to identify and helpfully respond to
individuals who may be experiencing mental health issues or mental
health crisis. This includes being confident to support customers and
also signpost individuals on to specialist support when necessary.
This is consistent with the evidence contained in national report
recently published by Mind and the Mental Health Foundation which
urged local authorities to ensure frontline staff across the community
understand the importance of making every contact count. Medway’s
Public Health Team includes an accredited Mental Health First Aid
Trainer, who could be deployed to help with this mental health
awareness training, with priority given to frontline staff and those who
work daily with members of the public, where the presence of a mental
illness may come to light. Housing services, in particular, are likely to
be contacted by individuals experiencing mental health issues which
may be presented as a risk to losing a tenancy or homelessness.

- Working across teams with common objectives for better mental health

3.5.

The Task Group identified a gap in effective liaison between housing
services and mental health services. Housing is one of the major
services mental health service users and their families rely upon. Itis
arguable that, from a service user perspective, housing and
accommodation (“a home”) is the most important need, over and
above social care or health or other services. Those with mental
health needs are at greater risk of losing their home. The Task Group
heard how housing staff and managers struggle to obtain advice from
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mental health professionals. The Task Group recommend that Council
departments and their NHS professional colleagues work together
more effectively to meet the needs of mental health/housing service
users, to reduce the risk of homelessness and put measures in place
to achieve effective, routine, closer working.

Advice and Analysis

Section 6 of the attached review document provides the background to
the recommendations.

A Diversity Impact Assessment (DIA) screening exercise has been
undertaken (Appendix B). In taking these recommendations forward,
organisations will be asked to ensure that they comply with equalities
obligations in line with good practice and legislation. The process of
implementation will also provide opportunities to consult further with
those groups representing the interests of those who have protected
characteristics under the Equality Act 2010 and these will be reflected
in the implementation work plan (see section 8.5 below). The
screening exercise undertaken during this scrutiny review showed that
it was not necessary to undertake a full assessment.

Risk Management

The main risk identified in relation to the work undertaken by the
Scrutiny Review Task Group is poorer outcomes for Medway people
with mental health needs and their families than can be achieved by
implementing the recommendations of the review.

The action to be taken to avoid and mitigate against this risk is for a
detailed implementation work plan to be written in collaboration with
partner agencies and followed to ensure that Cabinet decisions are
delivered within available resources.

Health and Adult Social Care Overview and Scrutiny Committee

On 18 December 2013 Health and Adult Social Care Overview and
Scrutiny Committee considered the Scrutiny Review Task Group
report.

Councillor Purdy introduced the report and summarised its key
findings. She thanked everyone who gave evidence to the review
group. She asked for an additional point to be included within
recommendation 4 (see 6.4 below). The Mental Health Social Care
Commissioning Manager responded to Members’ questions. He
clarified that Kent and Medway NHS and Social Care Partnership Trust
(KMPT) had already revised the name of Medway Integrated Team to
reflect the fact that it did not capture the function of the team . The
review task group had taken account of national guidance and other
sources. The recommendations being put forward would appear to be
supported by the independent findings of the Care Quality Commission
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(CQC) both on their recent visit to Medway mental health services in
October and in their most recent national user survey. He explained
that, subject to the recommendations being accepted by Cabinet, a
detailed implementation work plan will be developed with partner
organisations. The Chief Clinical Officer from NHS Medway Clinical
Commissioning Group (CCG) welcomed the report and stated that it
provided a good foundation and consensus to take forward the
implementation through joint working. He believed that more emphasis
should be placed on prevention and early detection of mental iliness
and stated that the CCG will be happy to work with officers of the
Council on implementation. He also commended the work of MEGAN
(an independent peer support organisation set up in Medway to reach
mental health service users) and suggested their involvement in the
implementation along with other service users and carers and their
supporters

The Deputy Director, Children and Adults stated that he believed the
recommendations from the Task Group to be very helpful and could be
taken forward without great resource implications. He also considered
it would be important to revisit the work undertaken in the light of the
recommendations to see what impact had been achieved as a result of
the implementation.

The Committee welcomed the findings, emphasised the importance of
mental health awareness training to staff so that they could make a
better response to local people with mental health needs users and
their families and agreed to put forward the recommendations
contained in the report to Cabinet with the amendment to
recommendation 4 set out in bold below:

Cabinet agree that frontline staff should receive mental health
awareness training (for example: receptionists, Library and Community
Hub staff, housing staff and Sure Start Children Centres);

This training could be provided by service users, carers, social
workers, the Public Health Mental Health First Aid Trainer and KMPT
staff; to ensure it is grounded in the lived experience locally and is
directly relevant. This project could be taken forward as a stakeholder
initiative, with the added value of relationship building;

Training on mental health awareness training should also be
offered to all Medway schools to an identified member of staff in
the school, preferably a teacher.

A review of the Review Task Group’s findings be considered in six
months.
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Deputy Director’s comments

The work undertaken by the scrutiny review task group is welcome and
timely. The report is comprehensive and rich, thanks to the
contributions of local people with mental health needs and their
families. The review findings and recommendations have received
support from the Chief Clinical Officer from NHS Medway Clinical
Commissioning Group (CCG).

This is important because, subject to the Cabinet approving the report’s
recommendations, the implementation work plan can be aligned to the
efforts the Council and Medway CCG must make with its partners and
providers to deliver outcomes against the Better Care Fund Plan
(formerly known as Integration Transformation Fund). The common
purpose of this report and the Better Care Fund Plan aim is to move
activity from the acute sector to the community and primary care.

The Directorate will work to deliver these improvements in partnership
with colleagues in Housing and Public Health and other Council teams.

The recommended Appreciative Enquiry Conference in 2014 will help
take forward a shared vision and co-production of local mental health
services with service users and their families.

Financial and Legal Implications

Several of the recommendations made by the Scrutiny Review Task
Group would involve modest expenditure by the local authority,
however it is felt that these could be met from within existing budgets
across Social Care, Housing and Public Health divisions.

Local authorities must ensure that the social care needs of adults, who
are vulnerable because of their mental health are met, that effective
safeguarding arrangements are in place and that the Council’s legal
duties are discharged.

Adult social care refers to the responsibilities of local social services
authorities towards adults who need extra social support to remain
living independently. Such services are not free at the point of delivery
and may be subject to means-testing and charging. Primary care is
the treatment and support provided by the NHS through General
Practice. Secondary care is specialist treatment and support provided
by the NHS through NHS Trusts, such as KMPT. NHS primary and
secondary care treatment and support is free at the point of delivery.

The legal framework for provision is complex. The main obligations
are set out in following legislation:

e NHS and Community Care Act 1990; including S.47 - the Local
Authority duty to assess;
e National Assistance Act 1948;
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e Mental Capacity Act 2005 and the Deprivation of Liberty
Safeguards (DOLS);

e Mental Health Acts 1983 (as amended 2007);

e Human Rights Act 1998.

In addition, Local Authorities must comply with their obligations to
equal rights under the Equality Act 2010, to eliminate unlawful
discrimination, harassment and victimisation and other conduct
prohibited by this Act; to advance equality of opportunity and foster
good relations between people. This involves removing or minimising
the disadvantages suffered by people who have a ‘protected
characteristic’ in the terms of the Act; encouraging people from
protected groups to participate in public life and other activities where
their participation is disproportionately low. Protected characteristics
include persons with a disability, which is a physical or mental
impairment that has a substantial and long-term adverse effect on a
person’s ability to carry out normal day-to-day activities.

In addition to the obligations set out above; Councils are required to
apply thresholds for eligibility to social care services using Fair Access
to Care Services (FACS). Medway Council has set the threshold for
eligibility of social care at critical and substantial.

Recommendations

That Cabinet agree the recommendations from the Scrutiny Review
Task Group. The specific recommendations are as follows:

1. Cabinet agree that an Appreciative Enquiry Conference be held
in Spring 2014, hosted by Medway Council, to include all
relevant agencies to establish a shared vision for the future of
Mental Health Services in Medway. This event should be jointly
supported and funded by the Council, Medway CCG and the
two NHS providers of mental health services in Medway;

2. Cabinet to task the Council’'s Mental Health Commissioner to
explore further the opportunity for social care to be included in
the shared care arrangements being developed by Medway
CCG and KMPT;

3. Cabinet consider as part of the 2014/2015 revenue budget
preparations support for longer-term follow up mental health
support services, including the role for Public Health and in
partnership with Medway CCG;

4. Cabinet agree that frontline staff should receive mental health
awareness training (for example: receptionists, Library and
Community Hub staff, housing staff and Sure Start Children
Centres);
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This training could be provided by service users, carers, social
workers, the Public Health Mental Health First Aid Trainer and
KMPT staff; to ensure it is grounded in the lived experience
locally and is directly relevant. This project could be taken
forward as a stakeholder initiative, with the added value of
relationship building;

Training on mental health awareness training should also be
offered to all Medway schools to an identified member of staff in
the school, preferably a teacher.

This mental health awareness training could also be offered to
other key service providers such as Medway’s Job Centre Plus
and Medway CAB;

The Task Group believe that these are important messages for
commissioners and providers of CAMHS and universal services
to children and young people such as schools, in the feedback
from service users and family carers. A copy of the report will
be made available to Medway CCG, Sussex Partnership NHS
Trust and Medway Schools Forum, in order that they can
consider these issues further and take action, as appropriate, to
help young people protect their mental health and to support
their peers;

Cabinet agree to Medway Council mental health services
adopting an approach of directly involving service users and
carers in co-design and co-production of mental health services
and through the work of the Partnership Commissioning Team
to encourage this approach with partner commissioners and
providers;

Cabinet agree to the identification of a Link worker in Housing
and for Adult Social Care managers (in partnership with KMPT)
to develop a support duty system to assist the Link worker to
deal effectively with housing services clients with mental health
needs;

Cabinet agree that if services are to continue to be provided
from Riverside One that improvements to the reception and
waiting areas are made; if services are to be relocated that the
new location is welcoming to customers;

A copy of this report will be made available to KMPT, who can
consider the feedback of service users, carers and Members of
the Task Group in relation to Kingsley House reception and
waiting area, taking action as appropriate.

Cabinet agree that the Assistant Director for Partnership
Commissioning develop opportunities that strengthen dialogue
with local young people’s organisations, with a view to
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harnessing the capacity of young people to raise awareness of
mental health issues as a means of prevention, earlier
intervention and peer support. In addition to work with Public
Health to explore their role in helping to raise awareness of
mental health issues within schools, to include consideration of
the option of involving school nurses.

Cabinet agree that the Assistant Director for Partnership
Commissioning and the Deputy Director of Children and Adults
evaluate the extent to which there can be more flexibility in
services to maximise support for young people and their
families during transition; whilst respecting the legislative,
regulatory and statutory guidance limitations and requirements;

Cabinet task the Assistant Director for Partnership
Commissioning to raise, via the CCG, the concerns regarding
Section 136 arrangements for children and young people in
Medway, and the Council’s view that a more suitable
arrangement to meet local need must be provided;

Cabinet task the Deputy Director for Children and Adults and
the Assistant Director for Partnership Commissioning to further
improve carer assessment arrangements and cover services, in
response to feedback from carers to the Task Group.

Suggested reasons for decision

The recommendations respond to the main aim of the review, namely
to improve outcomes and experiences for service users and their
carers, and to feed in to future commissioning and delivery of services.

Lead officer contact

Dick Frak, Mental Health Social Care Commissioning Manager
Tel: (01634) 3324407) Email: dick.frak@medway.gov.uk

Rosie Gunstone, Democratic Services Officer
Tel: (01634) 332715 Email: rosie.gunstone@medway.gov.uk

Background papers

The background documents used in undertaking this review are listed within
the attached review document.
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1. FOREWORD

Mental lll-health is very common and issues around mental health and
well-being directly affect many of us. Between one in four and one in five
adults will experience a significant mental illness during their lives, leading to
a medical diagnosis and (hopefully) onto treatment and support, and towards
recovery. 60% of people who go on to develop a severe mental iliness have
their first episode of mental illness by the age of 14 years with a disturbing
rise in self-harming among children and young people*. About one in five of
all adults will have an episode of a common mental health problem in any
year.

At any one time, 34,800 people in Medway are living with a mild to moderate
mental health problems. About 800 people are living with psychosis, with
conditions such as schizophrenia and bi-polar disorder. In older people,
depression is still the most common mental health problem. It is estimated
that 3,620 older people will be living with depression in Medway by 2015.

The World Health Organisation summarised the critical role of mental health
with the slogan, No health without mental health. This was taken up as the
title for the government’s 2011 mental health strategy (1). If health is our
primary measure of our own wealth and well-being, then mental health is of
first order importance if we are going to live well and fare well. But we must
tread carefully here, because although it is right to focus on mental health to
improve outcomes, the particular personal experience of living with mental
illness involves individual suffering, despair and misery (2). It takes courage
to live with persistent mental health problems. Mental health deserves our
attention, and everyone experiencing mental illness and their carers must
have our respect. We thank users and carers for contributing their own
experiences to this Task Group.

Mental health and mental iliness is a subject not well understood. If you are
experiencing a mental health problem you are likely to experience the
pernicious impact of stigma: to be shunned by the wider community and also,
perhaps, closer to home (3). Sometimes the impact of an episode of mental
ill-health can last a lifetime: in the changed attitudes of employers, friends and
families as well as in the loss of relationships, talents and skills that contribute
wealth to society.

We must shed more light on mental health and illness - so that there is more
understanding and less ignorance. This will, in turn, reduce the fear in
families and communities. Mental health is everyone’s business - because it
affects every family in the land (4). Because it is everyone’s business, we
cannot reduce this to only being a specialist medical matter. For this reason,
Medway Councillors came together in this cross-party group. We wanted to
understand the current status of services and what is being done to improve
outcomes and experiences for service users in Medway - and what more must
be done.

122,000 children and young people were treated for self-harming in hospital last year. NHS
figures show 18,037 girls and 4,623 boys aged between 10 and 19 harmed themselves. This
was a rise of 11% on the previous year. Cases involving children aged 10-14 rose by 30%.

2



We were clear in our common vision: good quality mental health services for
the people of Medway. For users of services, their carers and their children,
families and communities. Timely, personalised community-based support,
close to home, family and community, with better prospects for individual
recovery and community resilience. Our challenge was to see what good
looks like. We saw some of this during the course of our review - as well as
the great dedication and commitment of many users, carers and staff. But we
found pressing concerns and anxiety and, in places, an absence of belief and
trust. This was in contrast to the optimism we saw elsewhere about
overcoming problems and making progress. Much more needs to be done.

This report sets out our discussions, key findings and recommendations to
contribute to further the improvements we believe are necessary. Itis a
contribution, not a complete blueprint. A thorough plan will require working
together with many partners, with users and carers at the centre of this.
Making things happen to bring about change in the right direction demands
collaboration. The risks of getting this wrong are plain to see - less productive
services and responses that do not fit with the current local experiences and
the real needs of users and families. We hope that all of our
recommendations will be taken up and implemented, to shape better more
responsive outcomes to one of the greatest challenges facing us all: to live
well and fare well.

Clir Purdy

Clir Cooper
(appointed as a substitute for occasions when ClIr Igwe was unavailable to
attend meetings of the Task Group)



2. EXECUTIVE SUMMARY

Background

2.1. As part of its 2012/13 Work programme, Medway Council’s Health and
Adult Social Care Overview and Scrutiny Committee wished to carry out a
broad scrutiny review of Mental Health services across Medway, with a focus
on user and carer experience and the outcomes of using services across all
age groups.

2.2. To make the work of this Scrutiny Review manageable, it was decided to
exclude some areas from this review, including Dementia as a mental
disorder and Autism and Asperger’s Syndrome without the presence of a
learning disability. These areas warrant consideration in their own right,
perhaps as subjects for future scrutiny work.

2.3. The Scrutiny Task Group aimed to review and test the strengths and
weaknesses of current mental health services across system in Medway,
including health, social care and housing.

2.4. The Scrutiny Task Group carrying out this review consisted of Councillors
Wildey (Chair), Pat Gulvin, Igwe, Juby, Purdy and Cooper (substitute for Clir
Igwe).

Terms of reference

2.5. In June 2013, the Task Group was established with the following terms of
reference:

-To investigate and determine what achievements have been made to
improve outcomes and experiences for service users, their carers and the
community of Medway across mental health services since 2010/11;

-To investigate what are the current outcomes and experiences for mental
health service users and their carers;

-To make recommendations, with the aim of improving outcomes and
experiences for service users and their carers, to feed in to future
commissioning and delivery of services.

Conduct of work

2.6. A series of meetings took place between June and September 2013 with
a wide range of stakeholders to gather evidence. This included meetings with
service users and carers; Medway Citizens Advice Bureau; Healthwatch
Medway; frontline staff and managers in NHS and social work teams; Medway
Housing services; Rethink Mental lliness; Medway Clinical Commissioning
Group (CCG); Kent and Medway NHS and Social Care Partnership Trust
(KMPT); and Sussex Partnership NHS Trust.

2.7. The Task Group also visited another Trust delivering mental health
services, Five Borough NHS Partnership Foundation Trust, whose
headquarters is based in Warrington, Cheshire.



2.8. The review was supported by Medway Council officers, including:
-David Quirke-Thornton, Deputy Director, Children and Adult Services
-Richard Adkin, Principal Officer, Mental Health

-Dick Frak, Mental Health Social Care Commissioning Manager

-Teri Reynolds and colleagues, Democratic Services.

Context

2.9. Since the selection of mental health as a topic for an in-depth scrutiny
review in September 2011, the Medway Health and Adult Social Care
Overview and Scrutiny Committee recommended to Medway Council’s
Cabinet that the adult mental health social work team should remain in
Council management and be reviewed again in 2016. Medway Council’s
Cabinet agreed this recommendation.

2.10. During the life of the Task Group, the NHS consulted the Joint Kent and
Medway Health Overview and Scrutiny Committee upon a proposed
reconfiguration of acute mental health inpatient services across Kent and
Medway. This included a proposal to withdraw acute adult in-patient
psychiatric bed provision in Medway, with the establishment of three “Centres
of Excellence” for acute mental health services elsewhere in Kent, as an
alternative. Medway’s Health and Adult Social Care Overview and Scrutiny
Committee referred the matter to the Secretary of State and an Independent
Review Panel considered the matter. The Secretary of State determined that
the reconfiguration shall proceed. Medway’s Health and Adult Social Care
Overview and Scrutiny Committee will consider the implementation plan
submitted by the NHS at its next meeting.

2.11. The Council’'s Health and Wellbeing Board has been established as a
Committee of the Council, providing a forum for Medway'’s health and social
care system leaders and key stakeholders to meet together and provide
collective leadership to improve health and wellbeing across Medway.
Physical and mental health and wellbeing has been chosen as one of the key
themes in Medway’s Health and Wellbeing Strategy.

2.12. The Care Quality Commission (CQC) is responsible for monitoring the
use of the Mental Health Act. On 30 October 2013, CQC visited Medway to
carry out checks on arrangements for the assessment and application for
detention under the Mental Health Act, discharge from detention, aftercare
following detention and supervised community treatment and how these
contribute to individual care pathways.



Legal framework, Council duties, obligations and
accountabilities

2.13. Local authorities must ensure that the social care needs of adults, who
are vulnerable because of their mental health are met, that effective
safeguarding arrangements are in place and that the Council’s legal duties
are discharged.

2.14. Adult social care refers to the responsibilities of local social services
authorities towards adults who need extra social support to remain living
independently. Such services are not free at the point of delivery and may be
subject to means-testing and charging. Primary care is the treatment and
support provided by the NHS through General Practice. Secondary care is
specialist treatment and support provided by the NHS through NHS Trusts,
NHS primary and secondary care treatment and support is free at the point of
delivery.

2.15. The legal framework for provision is complex. The main obligations are
set out in following legislation:

o NHS and Community Care Act 1990; including S.47 - the Local Authority
duty to assess;

. National Assistance Act 1948;

o Mental Capacity Act 2005 and the Deprivation of Liberty Safeguards
(DOLYS);

. Mental Health Acts 1983 (as amended 2007);

o Human Rights Act 1998.

2.16. In addition, Local Authorities must comply with their obligations to equal
rights under the Equality Act 2010, to eliminate unlawful discrimination,
harassment and victimisation and other conduct prohibited by this Act; to
advance equality of opportunity and foster good relations between people.
This involves removing or minimising the disadvantages suffered by people
who have a ‘protected characteristic’ in the terms of the Act; encouraging
people from protected groups to participate in public life and other activities
where their participation is disproportionately low. Protected characteristics
include persons with a disability, which is a physical or mental impairment that
has a substantial and long-term adverse effect on a person’s ability to carry
out normal day-to-day activities.

2.17. In addition to the obligations set out above, Councils are required to
apply thresholds for eligibility to social care services using Fair Access to
Care Services (FACS). Medway Council has set the threshold for eligibility of
social care at critical and substantial (5). 82% of councils operate at this
threshold, with others operating at lower or higher thresholds.

Review findings
- Urgently improve the quality of communication

2.18. The Task Group’s primary concern is about the need for improved
communication between organisations and professional groups; between



services within the same organisation; and between services, service users
and carers. The Task Group heard that steps were being taken to improve

communication. However, much more must be done to improve trust, avoid
misunderstanding and keep faith with service users and their families.

- Better follow up support

2.19. The Task Group believe there is an urgent need to enhance community-
based support, for service users who have made some recovery from the
severe impact of mental ill-health, but who nevertheless still require follow-up
support. This finding is supported nationally in the most recent CQC
summary of results for community mental health (6) where respondents cited
that they needed more support with aspects of day-to-day living, including
physical health; getting help with care responsibilities; finding and keeping
work; finding and keeping accommodation; and help with financial advice and
benefits. All of these points were made by users and carers to Councillors
during this scrutiny review in Medway. This could be achieved through further
provision of support from voluntary sector support groups. Service users
praised the work of MEGAN and the positive peer support network
established there, including for people with a condition of personality disorder
who do not believe they have benefited from mainstream mental health
services. Users and carers urged members to support more such initiatives,
particularly for black and other minority ethnic (BME) groups.

2.20. The persistence of fear and stigma around mental iliness and its impact
of the lives of users and their families is a barrier to social integration and
equal opportunities. Some steps are being taken to strengthen such support,
such as the re-design of the day resources programme, to involve agencies
such as the Citizens Advice Bureau, Winfield Chatham and others. Medway
Clinical Commissioning Group intends to develop a hub of services and are
establishing primary mental health specialists to work alongside GPs in
collaboration with secondary care providers. The Task Group and the Health
and Adult Social Care Overview and Scrutiny Committee look forward to
seeing visible results and hearing about progress directly from users.

- Strengthening frontline staff response

2.21. The Task Group found that mental health awareness among counter,
reception and frontline staff in the public sector locally could be improved, so
they are better placed to identify and helpfully respond to individuals who may
be experiencing mental health issues or mental health crisis. This includes
being confident to support customers and also signpost individuals on to
specialist support when necessary. This is consistent with the evidence
contained in national report recently published by Mind and the Mental Health
Foundation (7) which urged local authorities to ensure frontline staff across
the community understand the importance of making every contact count.
Medway’s Public Health Team contains an accredited Mental Health First Aid
Trainer, who could be deployed to help with this mental health awareness
training, with priority given to frontline staff and those who work daily with
members of the public, where the presence of a mental illness may come to
light. Housing services, in particular, are likely to be contacted by individuals



experiencing mental health issues which may be presented as a risk to losing
a tenancy or homelessness.

- Working across teams with common objectives for better mental health

2.22. The Task Group identified a gap in effective liaison between housing
services and mental health services. Housing is one of the major services
mental health service users and their families rely upon. It is arguable that,
from a user perspective, housing and accommodation (“a home”) is the most
important need, over and above social care or health or other services.
Those with mental health needs are at greater risk of losing their home. The
Task Group heard how housing staff and managers struggle to obtain advice
from mental health professionals. The Task Group recommend that these two
Council departments and their NHS professional colleagues work together
more effectively to meet the needs of mental health/housing service users, to
reduce the risk of homelessness (8) and put measures in place to achieve
effective, routine, closer working.

3. METHODOLOGY

3.1. The Task Group met on 26 June 2013 to discuss the scope of the review
and determine its Terms of Reference (see 2.2. to 2.5 above). The group also
considered the methodology for the review and agreed on key lines of
enquiry, including the organisations it wished to meet and invite evidence
from. The Task Group agreed to place an advertisement in the Medway
Messenger and on the Council’s website to invite views and comments from
members of the public.

3.2. The programme of evidence sessions meetings carried by the Task
Group is set out at Appendix 3. In addition to the work outlined above and
evidence obtained from a review of documents available electronically and
given as a Reference at Appendix 2, the Task Group also received written
evidence from the Medway and Swale Advocacy Partnership; a local GP
involved in providing the GP out of hours service, Kent Police and the
Medway Council Public Health Team.

3.3. An advertisement was placed in the Medway Messenger on 26 July 2013.
A message was posted on the Council’'s website and Twitter account, inviting
views from all interested parties. Seven responses were received and were
considered by the group on 13 August 2013.

4. SUMMARY OF EVIDENCE

National policy and guidance

4.1. At the Task Group’s first meeting held on 26 June 2013, Members met
with the Deputy Director, Children and Adult Services and the Mental Health
Social Care Commissioning Manager to receive background information on
current national policy and guidance relating to mental health contained within
the National Mental Health Strategy (1) as well as information about relevant
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local policies and priorities. The current context in which this Scrutiny Review
was to be conducted was also discussed and took account of those matters
set out above at 2.9t0 2.12.

Evidence sessions

4.2. Councillors met as a Task Group 14 times to obtain evidence from a
range of stakeholders (see Appendix 3). A summary of key points made at
each session follows below. A fuller note of each session is set out at
Appendix 4.

4.3. Meeting with MEGAN service users on 15 July 2013

The Task Group met with approximately 25 service users at the Medway
Engagement Group and Network (MEGAN). The Task Group used this
opportunity to listen to the people using mental health services in Medway
and invite views on how outcomes may be improved.

Service Users stressed the importance to them of Peer Support and regarded
MEGAN as a lifeline. More follow-up support were necessary to make up for
the overall lack of mental health community-based support for those who can
no longer access statutory NHS and Social Services. There was a general
view that services were withdrawn too early. In contrast, it was very difficult to
access services again. There was little apparent communication and co-
ordination between agencies from users’ reported experiences, although one
user gave a strong example of how services had been co-ordinated well to
support her when her needs changed. There were long gaps between
contact appointments with mental health workers, as well as long waits for
specialist follow-up services, e.g., Personality Disorder therapeutic service.

Users generally felt GPs were not skilled to help with their mental health
issues and needed more support. Communication skills among mental health
workers generally needed to be more skilled. Users were very worried about
a whole series of welfare reforms, including re-assessments of benefits and
housing benefit.

4.4. Meeting at Carers First with Carers

The Task Group met with carers at the Carers First offices in Gillingham on 15
July 2013, when approximately 10 carers attended. The majority of the points
raised by the service users at MEGAN were echoed by carers at this meeting.

Carers provided examples of poor communication between local mental
health teams. There was also poor communication with carers about care
plans and hospital discharge planning. This created suspicion and a general
lack of trust. Some sensible guidance needed to be provided to mental health
professionals about sharing information with carers, so there is a consistency
of approach and carers know what to expect as a standard. Carers and
family members often knew their loved one very well. Their insights should be
taken into account and could be valuable in drawing up care and safety plans.
It was generally felt that that the attitude and compassion of professional staff
needed to improve and should be taken into account by their employing



organisations. Support by services was withdrawn too quickly for patients in
recovery. There was little follow-up after hospital discharge. This withdrawal
and poor follow-up had a detrimental effect, increasing the risk of relapse and
crisis and hospital admission - a revolving cycle not broken. Short-term
solutions were provided for long-term problems and this is a faulty method.
Carers believe that GPs needed to be better resourced to support users in
primary care and felt there should be a mental health lead in every surgery.
Carers felt there was much room for improvement in the carers’ assessments
carried out by the mental health social work team, including the scope of the
assessment in planning for the future.

4.5. Responses to advertisement in Medway Messenger

Seven submissions were received following the advertisement in the Medway
Messenger. Six of the correspondents were carers and one correspondent
was a service user. The correspondents were concerned about the problems
they had encountered in accessing mental health services. Services
appeared to be designed to address short-term mental health problems.
Several carers were concerned that there appeared to be no services for
people with long-term conditions. One carer explained that the family had
developed their own coping strategies, but at times needed professional
support, and this was no longer available. The carer said this had led them to
attempt suicide.

All of the correspondents reflected the difficult economic times faced by
service users as well as their families. In relation to public sector financial
pressures, some thought there were short-sighted savings being made and
responsibilities being passed from one service to another. For example, just
as the benefits of counselling were starting to take hold, the sessions would
come to a close with a new referral needed form the user's GP if they were to
request more sessions. One correspondent thought that reducing the number
of in-patient beds locally was “a travesty” and were fearful of its impact.
Another correspondent felt that local in-patient availability is vital and the
overall cost to society was in fact reduced. Where service users faced
physical health as well as mental health issues they were often passed
between services, with clinicians undecided about what was the root cause of
the problem they faced and how treatments should be approached. Three
correspondents remarked on the disrespectful behaviour their relatives had
received from staff across services.

Written responses were also received from Medway and Swale Advocacy
Partnerships, Kent Police, Mental Health Promotion within Medway Public
Health Services, and the Clinical Lead at MedOCC (the Medway On Call Care
GP service).
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4.6. Task Group visit to Five Boroughs Partnership NHS Foundation
Trust, Warrington

The Task Group visited a well performing mental health trust, based in
Warrington, to try and establish what good mental health services look like
and to bring back examples of good practice. In most of the Boroughs it
serves, 5 Boroughs Partnership Trust provides both health and social care,
although at least one Borough has now taken social care responsibilities back
into Council management. The Task Group was recommended to visit this
particular Mental Health Trust, as it had demographics comparable to
Medway, with some areas of high levels of deprivation. The Trust also
covered a large area, very much like the main provider of secondary mental
health services across Kent and Medway. This also meant that the Trust was
working with a number of partners, including five local authorities, five Clinical
Commissioning Groups, five safeguarding boards and three Police Services.
It also had large neighbouring cities (Liverpool and Manchester).

The Task Group heard that the presence of local services, including local
in-patient acute beds in each Borough, was believed to be very important.
The one acute in-patient Ward that the Task Group visited had 17 beds, all of
which were occupied on the day of the visit: 12 patients were local, 4 patients
where from other neighbouring Boroughs served by the Trust, and one person
was an out of area patient. Only three patients were detained under section.

Wherever possible, 15 miles was the maximum distance a patient should be
treated in an acute in-patient service in the view of the assistant Medical
Director. The Trust reported a sharp increase in demand for services since
January 2013.

The Task Group was impressed by evidence of good leadership, in the clear
vision of the organisation’s stated purpose and a consistent understanding of
the aims and objectives across all of the teams visited. Levels of staff
continuity were high. Staff members attributed this to job satisfaction.

The Trust demonstrated good business acumen by developing its own Young
Person’s in-patient Unit that was accessed and used by other NHS Trusts
across the region. There was also evidence of innovation, such as the Skin
Camouflage service, offered to users to disguise scars. This had a very
positive impact on increasing confidence and users taking part in activities in
public settings again.

4.7. Joint meeting with Medway Citizens Advice Bureau (CAB) and
Healthwatch Medway

The Task Group met with The Chief Executive and staff of Medway CAB at
their office in Gillingham on 7 August 2013. The Healthwatch Medway
Operations Manager and the Engagement Officer also joined this meeting.

Medway CAB are at the frontline of helping people cope with problems. Last
year Medway CAB received 37,000 enquiries, making it the busiest CAB
office in England. It is aware of a high level of debt and domestic violence
through its work. The impact of violence and abuse on mental health is well
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documented. CAB believed 50% of people that suffer a mental health
problem also have a significant debt problem. CAB caseworkers are often
prompting clients to make appointments with GPs to seek help. However the
experience of getting help for mental health issues, as related by CAB clients