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Historically MH services cut
more than Acute care at times
of austerity — despite increased
need.

Nationally 11% spend for
23% need

CMHD

— 24 % evidence based
treatment

— 90 % managed primary care
alone

— 50% adult MH diagnosable by
14

£1:8 spent on LTC due CMHD
Recovery IAPT NNT< 3

Increasing access to IAPT can
be offset by savings in Acute
Trust spend
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Stakeholder steering group

Development
 Northampton West Model

— Involving Health watch from
August 2013

— Action learning process
developing operational policy

* Northamptonshire roll out
January 2014

 Development of wellbeing
service specification

Components

Improving Access to
Psychological Therapy (IAPT)
“Wellbeing” Service

Primary care Liaison worker

Social services short term
team

Community Navigator
— “Plan on a page”

GP — Psychiatrist

communication
Bridging interventions



Old Mental Health and Wellbeing Model

—[ GP/Practice team Treatment

Pathfinder
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Mental Health and Wellbeing Model
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Education, Education

Research led — Well being recovery education network
Peer support-patients part of the workforce

Patients and Carers

Education not therapy
Decreasing stigma

Group education, co-
produced, co-delivered with
peer supporters

LONG TERM CONDITIONS

Schools as well as adults

— Peer and Carer support training
programmes

— WRAP training
— Parenting Courses

— Common mental health
problems

— Alcohol

Workforce development

Mental Health is
everybody's business

Wellbeing of workforce

Consultation skills including
for Acute Specialists

Skills for clinicians to
support co-production

Developing psychological
literacy and competence of
workforce



GREAT DREAM

Ten keys to happier living

GIVING O Do things for others
RELATING @ Connect with people
EXERCISING Take care of your body

APPRECIATING Q Notice the world around
TRYING ouT o Keep learning new things

DIRECTION e Have goals to look forward to
RESILIENCE Find ways fo bounce back
EMOTION o Take a positive approach
ACCEPTANCE @ Be comfortable with who you are
MEANING @ Be part of something bigger

ACTION FOR HAPPINESS

www.actionforhappiness.org



Further Slides if needed



Humana Review: priorities for users and carers

* More choice of treatments / interventions
* Improved information

e Better primary care mental health

* More CBT / psychological therapies

e Culturally aware services

* |Integration of physical / mental health

e Stronger involvement of carers

* Respite care
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Hi risk harm,

severe sympts/

dissability,
confused.

oo %
1.10: Symptom Description

Age =18

Depression- generalised

anxisty,panic ,obsessive

compulsive ,post-raumatic

stress, social

anxisty diorders.

L. .

1.20: Incidence 1:8 Lifetime
prevalence
Around 1:4, Increased with;
past history, family history
deprivation, LTC, frequent
attendance, pain. Sacial
isolation®™ access to
Lidentiﬁnaﬁon-‘assessment

1.30: Self Assessment &
Self Cars .
Personal- wellbeing plan

arganisations

2,45 Groups -self refen

oo o - 3
1.40: Primary Prevention
County declaration for well-
being. Social movement five
fruits of well-being Third
Sector Hub / faith
communities , Wellbein
website <Aleohal abuse.

1.70: Red Flags

2.00: GP / Competent nurse
Aszeszment

No health without mental health.
PHQZ+GAD-2. Flexibility of appis..
Consultation: listening skills,
awareness empathy. Triggers
Family, social, forensic drug and
alcohol history. Bipolar? Cultural
sensitivity. Examination f bx

134 if Hi risk
ham,

complexity

2.30:
Formulation

2.70: Red Flags

psychosis bipolar,

3.00: Well-being service Chaice
Appointment. CoJecated GP
Receipt elecironic / written referal
informafion sent, possible
telephone assessment. Patients

options Very urgent

3.10: Min.
Data Seti.e.
PHQ2 /GADT,
Phobia scale

330
Indicators for
Step-up wil
include

= recovery o
Stepl Rx

3.60: |SA : High risk

miﬁﬁ'ﬁngleﬂ{u

opt in making own appointments. % W'&mﬂﬂl‘ all assessments include
WL target <8w .Stepped care requiring specialst Input comprehensive overview of needs,
madel, least intervention first time - &g, peytnoss risk and HONOS
person guided through process
help them choose from range of %.70: Crisis Team

requiring same-
day reaponse

4.00: GP referral to secondary
care single point of access (SFOA)
Urgent (requiring 4&-hour
response) and routine (response
within 10 days).

Lps;,-c hoeducation 4 all.

3.40: STEP 3 Interventions Routine outcome measures and supervision

4.40: Key interventions

- —— — - = - —
2.41: Non 242 Ac:liw.--‘ 2.45: Planned 3.41: CBT 3.42: EMDR ||| 3.43: 3.44: Step 3 | 3.45: Medication 4.41: Ea-cpert‘ 4.42: ] 443 4.44: ) 4.45: Carer
medicalise manitoring follow-up -mainfy 1:1 || for Trauma || therapeutic - Other Liaise GP + pharmacolog | | Psychalogice] | Specialist Oceupati Support
mild Caontinuity = Qtner an briell mild -CMHP (FTSD) Asessment Psychiatry OFD managemen | | Therapies care co- Vecational
a)mnpmms b :‘&% anyiety Where (Integrative / Under Formuistion- || ordination Interventions
Mess lan: depression ][ IPT for clarification | | mut- — | A amen, o || ‘GEnmediey || Swportio
mm EESERE= 248: G -Trauma Depression || for suitability }| theoretical ) | (3.48; Step3 e ek | | PEazsat | | vk or 340 Co-
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m?mm aleofici Leam 2 B, time CBT for approa micdality interventions| Mm “Yaa:g' PRgESS.. affered as alochal service
CBTICCET) || agenois, diet, bank, LTC, recurrent (PCA) choice is ol | s ot e gﬂhg;;;mnf
At \:ﬂ‘mmfﬂ- structured depression required reviewed E - || pEn and
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ageney || inciudin comorbid L] A psjetologiady | | enabirg siis
WW%"D conditions R et
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2.50: Rehabilitation & Review

Maximise continuity ;use of valid tools to monitor recovery e.g. HAD, PHQ8,
GAD7, 0-10,Distress thermometer, WENWEE, PERSONAL GOALS, include
carers where pessible links with employment

Relapse Prevenetion. Primary care clinician fraining and supervision.

Integrate with : LTC, MUS, Social Care pathways

3.50: Rehabilitation, Review - Follow Up & QoL measurement

Relapse prevention: mindfulness/CBT group's

Measures at 2ach appointment, clinical supervision, step up/step down
Proactive Care -coordination/case management

Partnerships Agreements especially communication, referal and care
pathways [ with: Specialist services Social eare, carers, employment
Primary care clinician training and supervision

4.50: Rehabilitation, Review & Qol measurement

Recovery plans roufinely developed with patients, fo promote the ethos of 2eif-
management and plan for further epizodes of difficultly. Links developed with
3rd seclor organizafions and with wellbeing senvice to promote joint working
with the aim of facilifating sfepping-down from secondary care.

Pathway tempiate design copynght © S Lalmer and S Normanton 2007 at Patmways for Health, ail nghis reserved, TEME and Conditions appey



Therapeutic Model

Focuses on problems, deficits,
symptoms
Strays beyond the therapy

sessions and becomes over-
arching paradigm
Transforms all activities into
therapies

Nature of therapy is chosen and
offered by the (expert) therapist

Involves an expert (therapist) &
non-expert (patient)

Maintains power imbalance and
reinforces the notion that
expertise lies with professionals

Implementing Recovery Organisational Change

Educational Approach

Helps people recognise and make
use of their talents and resources

Helps people explore their
possibilities and develop their
skills

Helps people achieve their goals
and ambitions

Staff become coaches who help
people find their own solutions

Training and courses replace
therapies

Students choose their own
courses, become experts in their
own self care



LIFE GOALS

Govern- Employ-
ini Research
Keeping
P_SW City & Guilds R&D The role Co-located well at
trainers Cert 7300 Kill courses e
caursa Sl of course
‘lc?;irr?i:; | sovernor Information Work
sw W W e nivice & RN
training - Guidance course
7 Sitting on
Me“;ﬁ””g committees . Careers
skills Literacy Advice
Using your lived experience Personal Recovery Planning

_ \ Building Your Staying Family and
Developing skills :
Friends

Registration and Advice about Courses

General Family and All Trust Services — Involvemen
Public Friends including staff t Centre




MDT development + Collaborative care model
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Foresight: Mental Capital and wellbeing project — mental

Pigure 1.1: Synthetic view of the mental capital trajectory

capital trajectory
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