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Introduction

As | write this, the profile of mental health
and the challenges to the community in
delivering services increases in profile. The
common problems are around providing
these services across organisational
boundaries and in providing people with the
choice and individual variation that they need
in reaching their own solutions.

Particular debate has been caused around
how we deliver care for older people and for
those suffering with Dementia. Sir Terry
Pratchets address ‘Shaking Hands With
Death’ given at this years Dimbleby Lecture
highlighted many of the problems linked in
providing choice and services from the
individual perspective. The Government are
about to hold a conference involving the
other political parties and for many of the
organisations both statutory and voluntary
about developing national expectations
around caring for the aging population.

Of course the challenges do not belong to
any age group, but are real for any of us
when we need to get help. Choice is also a
central theme of New Horizons the
document articulating the strategic direction
of mental health services into the next
decade. Part of the future for Mental Health
Trusts is in providing quality services in a

Page 1 ¢ Walkabout

NHS
East Midlands

Contents

Page 1
Introduction

Page 2
Mental Health Programme News

Page 3
Mental Health Payment by Resulis
& National Autism Strategy

Page 4
Personalisation in the East
Midlands

Page 5
Notice Board

Page 6
Whats Happening in Derbyshire

Page 7
Don't Forget ...... Events

way which is both cost effective and works with
partnership agencies. The Department of Health
is underpinning future service provision through
creating a national English framework enabling an
element of payment by results for Mental Health
Trusts to be implemented.

The East Midlands Development Centre is
engaged in addressing these agendas with many
agencies throughout the East Midlands. We are
working with them to help develop capacity and
capability within the and across systems, to
support meeting these agendas. | hope this
edition of Walkabout (and more importantly going
to our web site for full details
www.eastmids.org.uk ) enables you to get a
shapshot of our programmes and directs you to
events that can help you to become informed and
active.

John Gibbon
Strategic Relationships & Programme Manager
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Programme News

Mental Health

News from our Mental Health team

IAPT

Improving Access to Psychological Therapies

IAPT and chronic and recurrent depression:

What do we know and what can we do?
2nd February 2010

Trent Vineyard in Nottingham played host to about 250
delegates at our conference on exploring the theme of
chronic and recurrent depression at the beginning of
February. The audience were a mix of service users,
carers, clinicians and managers which added to the lively
discussions throughout the day.

The conference programme was planned around
understanding and addressing what can be done to
provide the best care and treatment for people who
present with chronic and recurrent depression. A number
of high profile representatives of users and carers and
senior researchers and clinicians all contributed to
improving the delegates’ knowledge and understanding in
this field of depressive illness.

A strong service user and carer perspective ran through
the day beginning with an inspiring presentation from Gail
Hopkins with the themes of carer and service user later
picked up by the national service user lead Laurie Bryant
and national carer lead Lu Duhig. A workshop run by Lu
and Laurie later in the day drew participants into an
engrossing discussion about what users and carers want
from services and what outcomes should be measured.

Professor Glenys Parry followed Gail Hopkins’ service
user perspective with a presentation on IQUEST and the
need for an expert patient or recovery approach
grounded in epidemiology and the overall impact of
services on populations not just individuals.

Page 2. « Walkabout

Professor Richard Morris continued with a presentation
on the impact of depression emphasising the need for a
biopsychosocial approach to treatment. Dr Neil Nixon
explored the impact of chronic and recurrent depression
on physical systems of the body, the brain and bone
density and explained the evidence for using anti-
depressants in relation to the effect on recovery and
relapse prevention. Anne Garland, the regional clinical
lead for IAPT, presented the evidence base for
psychological therapies before we heard from PCT
commissioners on the need for services.

The afternoon workshops and the round up panel debate
kept our audience captivated until the end of a successful
programme. Several delegates told us on the day how
much they valued the conference programme and its
relevance for them and asked when we would be putting
on our next one. We left them wanting more!

IAPT Summit: Celebrating our success
29" January 2010

It has not always been easy but we have come a long
way from those days when people were still asking “What
is IAPT?”

The effort everyone has put into dealing with the highs
and lows of IAPT implementation in the East Midlands
was celebrated at our mini summit in January.

PCT Commissioning Managers joined IAPT providers
and EMDC staff to celebrate the implementation of the
IAPT across the East Midlands. It proved to be a great
success and an opportunity for the locality leads to share
their experiences with other colleagues from around the
region.

Guest speakers were also invited to present workshops
on various topics including, Cultural Competency in the
Workforce (Suki Bassey), Marketing and
Communications (Hannah Whiteman), IPT (Roslyn Law),
The Perinatal MH Care
Pathway (Dr Margaret
Oates) and Step 3 and 4
Interface and risk (Anne
Garland and Andy Sirrs)

We'd like to thank the
delegates and presenters
who helped make the day

a great success and we look
forward to working with our
IAPT colleagues as we
support the Implementation

into vears 2 and 3.
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The use of tariffs and a series of nationally
agreed payments have been in use in acute
physical care services for several years now.
This has not been the case in mental health
services to date, however a programme has
been developed over the last 2 years at the
Department of Health (DH).

The DH is committed to national mental health
currencies being available in 2010/11. The
proposed currency is ‘care clusters’ as
developed by the Care Pathway and Packages
Project, a consortium of NHS commissioners
and providers from NHS Yorkshire and NHS
North East.

» Currencies - unit of healthcare for which a
payment is made.

« Tariffs - prices for given currency, set
nationally, regionally or locally

Clusters focus on service user characteristics,
not on interventions, and data items and exact
care clusters composition are being finalised.
The aim is that they are available alongside
definitive guidance by the end of January 2010.

The aim in 2010/11 is to develop national care
clusters alongside a decision support tool enable
allocation of service users to the most
appropriate cluster. By 2011/12 the DH will
expect all health providers and commissioners to
be using the currencies in some form.

The East Midlands Development Centre will be
helping to support the development of the Mental
Health PbR programme across the East
Midlands. Please see our website for updates,
links to the DH site and events to help keep you
updated.
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National Autism Strategy

This update is based on information given at the National Autism
Strategy — Scope, Diagnosis and Implementation seminar January
2010.

Autism is a collective term given to a range of disorders. People
with autism are identified as having impaired development
characterised by impaired social interaction and communication,
and by restricted and repetitive behaviour. It is likely that over 50%
of those with Autistic Spectrum Disorders (ASD) — currently this
includes those with Aspergers Syndrome - have an IQ in the
average to high range, with a proportion being very able
intellectually. The current estimate is that nationally 2.3 million
people are affected by autism, based on epidemiological surveys.

The current pattern of care available to those with Autism is
reported as a mixture of services from very good to none at all, with
a lack of central focus. The development model for future services
is proposed as being based around local specialist teams
containing health and social care components with a responsibility
to build local capacity especially in regard to post diagnostic
services. Models of best practice shared took place in Northampton
and Liverpool, the Liverpool service does not include a psychiatrist
within the team.

To address the issues raised in developing service provision Autism
Planning Groups are to be set up across the country, who will need
to ensure leadership and accountability at all levels. The National
Audit Office undertook a major study around the subject of services
which has been used to frame the Strategy.

Users Carers Perspective

Challenges for services were identified through the experiences of
Users and Carers. There was a strong feeling from them that
Autism and Aspergers whilst in the same spectrum were very
different when it came to the care needed. They proposed that
those services should focus on high quality diagnosis and support —
no good having a diagnosis if no services exist to support the
individual.

Continuing and long term health care needed to be seen as a
central plank in caring for this group of service users.

In education and community for those with autism, mainstream
schooling and the general community are not best placed to meet
individual needs.

As families often drive the diagnostic process, there is a
proportionally low representation of BME communities

The Autism Strategy
The National Autism Strategy will be launched in April 2010. Central
themes are identified as
Seeing the personalisation agenda as central
Pushing an increasing awareness and understanding amongst
frontline professionals
Lead to developing a clear diagnostic pathway
Empowering local service development

There will be statutory guidance for Health and Local Authority
bodies by Dec 2010, and the Strategy will be launched with a 3
year delivery plan.
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Increasing the amount of
people who have more choice
and control and are enabled to
self-direct their own support is
one of the main policy themes
of the Government concordat
Putting People First, which sets
out the future direction for social
care. One key area is the
introduction of Personal
Budgets, whereby everyone
eligible for social care will know
how much money is available to
them for their care and support.
They can use this funding (with
support if needed) to put
together their individual plan
and can take the money (as a
Direct Payment) to purchase
their support them selves if they
choose. If people do not wish
to manage their money, the
Local Authority (LA) should
arrange to purchase the
elements identified in their plan
for them.

Transformation of Adult Social
Care (TASC) includes the
requirement that by March 2011
a minimum of 30% of people
receiving community based
services have a Personal
Budget or Direct Payment. The
aim is that all new clients have
them from April 2010 and
eventually this will apply to all
people entitled to a support
package.

Historically, due to a number of
barriers, there has been a lower
use of these forms of self-
directed support by both
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working age and older people
experiencing mental ill-health.

Evaluation of the national
Individual Budgets pilot,
however, indicated that for the
same amount of funding,
people with mental ill-health
receiving individual budgets
reported significantly higher
quality of life and improved
individual outcomes than those
receiving traditional services.
The data also suggest some
tendency for psychological well-
being to be better for people
with mental ill-health who were
receiving an individual budget.

The East Midlands Joint
Improvement Partnership
oversees the regional response
to personalisation in adult social
care. The East Midlands Mental
Health Development Centre
(EMDC) has supported this
initiative allocating funds for a
joint project with DH East
Midlands team to help
overcome the barriers to
achieving this transformation in
mental health services. An
example of how this process
has worked for individuals can
be seen below (names have
been changed)

Claire is a 29-year-old white
British female with a diagnosis
of Dissociative Disorder with
mixed personality traits. Claire
wanted to use her budget to
access voluntary work, have
opportunities for respite
(outside of the traditional
provision) and improve her
maths and English with a view
to going to college in the future.

NHS

East Midlands

Claire invested some of her
money in a car and a laptop.
The car has made her more
independent, no longer
having to rely on family and
friends to access the
community. Her lap-top has
allowed her to have continued
contact with her counsellor
when needed but in a more
individualised way. Claire’s
CPA Care Coordinator has
reduced the frequency of her
visits over the six months the
budget has been in place
from weekly to monthly.

There was also a self-
reported change to self-harm
behaviours. Both Claire and
her mother reported that while
she was still self harming the
time between incidents had
changed from on average
every three weeks to every 8
weeks. They hope that this
will continue to improve as
Claire’s confidence and self
esteem increase.

Leads for this within the
EMDC Team who can provide
more information are :

Jill Guild
jill.guild@eastmindlands.nh
s.uk

Dorsey Precht
Dorsey.precht@eastmidlan
ds.nhs.uk

(DR
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Coaching for
success

A coaching approach to leadership has
been seen for some time as one of the
positive ways within an organisation to
both develop staff and encourage an
open and positive culture.

We have been working with Derbyshire
County PCT on two levels with this
approach. They have, as part of their HR
and OD Strategy decided to skill some of
their workforce up to become Workplace
Coaches and 40 of their staff will over the
next few months be using the EMDC two
day “Success for Coaching” approach.
This will enable their staff to have both
the time and skills to work with people in
their PCT to give of their best and adopt
an approach which is both enabling and
positive in its intent.

In addition we will also be delivering a
one day programme for some of their
staff who will then train more people with
everyday coaching skills!

This programme and approach is easily
transferrable and is available to any of
the Health and Social Care Communities
who have a link to Mental Health,
Offender Health and the Children’s
agenda.

For information or just a chat about the
programme please contact:

Dena Adamson 07879486186
dena.adamson@eastmidlands.nhs.uk

or Dorsey Precht 0782895905
dorsey.precht@eastmidlands.nhs.uk
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Leadership and Influence
Course

The East Midlands Development centre has already successfully run

2 cohorts of Leadership and Influence programmes for people leading
and working in the new Improved Access to Psychological Therapies

(IAPT) Services across the Region.

We are now looking to run a third course but this one will be different
in as much as it will be aimed at key workers within the Primary care
setting who have a lead role in caring and supporting people with
Long Term Conditions like COPD , Cardiac problems and Diabetes.
This can be Nurses, Occupational Therapists, Surgery Nurses,
Doctors receptionist, practice managers or anyone who has contact
with people with LTC and has the enthusiasm to change things for the
better.

Our research has shown that people often need help to think
differently about how they manage their condition and if they are able
to be supported and take control of their own health things often
improve and they no longer need the regular trips to the A&E dept or
the GP surgery.

During some recent conversations with Primary Care Staff we came
to realise that often the connection between IAPT Services and
primary care staff needed some support as staff were keen to learn
about the therapies available and how they might be able to
understand the impact of such interventions.

We have therefore set up some dates for 2 Primary Care course.
There are 3 modules of 2 days each and they involve an overnight
stop and you must be committed to all 3 sets of dates. You have 2
lots of dates to choose from

Primary Care Cohort 1

6th and 7th May 2010

15th and 16th July 2010

7th and 8th October 2010
Primary Care Cohort 2

16th and 17th December 2010

3rd and 4th February 2011
7th and 8th April 2011

They will all be held at the Barn Hotel near Grantham (just off the A1)
There is no cost for the course except your time and travel but you
must commit to the 3 x 2 day modules.

Do you want to find out what happens on the modules and how we
work?

If you are now keen to join us please contact Sylvia Sverdloff on
01623 812930 or email on Sylvia.sverdloff@eastmidlands.nhs.uk

If you would like to have a chat about the course please contact

Dena Adamson on 07879486186 or
Dena.adamson@eastmidlands.nhs.uk
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- Whats Happening

There are a number of projects happening in Derbyt  hat Dena Adamson is involved with that
have a focus on supporting and enabling people.

The Royal Derby Hospital NHS Foundation Trust is making strong links to support people with both their
physical and mental health needs and are starting to work with local IAPT services around the areas of
wellbeing and staff care.

Derbyshire County PCT are keen to support their culture change with some Coaching for Success
programmes and both Dena and Dorsey Precht (Northampton Strategic Relationship Programme
Manager) are working closely on developing courses and approaches which enable this change.

If anybody requires a coach especially in the areas of Organisational Development and Change
management Dena is a qualified coach and can be contacted on 07879486186.

Derby Hospitals NHS Foundation Trust - Workplace He  alth Working Group

As an Occupational Health specialist providing input to mainly NHS employees | am very excited about
the IAPT programme. | believe improved access to CBT will help to treat and maintain both the physical
and psychological health and wellbeing of individuals in this vitally important workforce community. NHS
staff need to be psychologically resilient in the long term to continue to provide excellent patient care in
a demanding work environment. IAPT will help individuals develop the cognitive resilience necessary to
maintain their health and wellbeing both at home and in the workplace.

| also wish to facilitate improved co-working between workplace health practitioners and GPs through
joint referrals into the IAPT programme. Co-working with GPs could achieve improved outcomes for an
individual as the GP may not always have a full knowledge of the employment perspectives impacting
on an individual’s health.

In response to the Boorman Review on the health and

wellbeing of NHS employees, Derby Hospitals NHS

Foundation Trust has formed a Workplace Health Working

Group (pictured) which has support at senior Trust Board

level. This group brings together stakeholders from

occupational health, physical therapies, staff-side

representatives and human resources. The group is

developing a wide ranging staff health and wellbeing

strategy which recognises that measures to maintain the

good mental health of individuals and the workforce

community as a whole, are an essential pre-requisite to

maintaining the psychological and physical equilibrium of Some members of the Workforce Health
individuals and workforce communities. The Workplace Working Group
Health Group highly values the IAPT programme in

helping to realise its vision of a healthy and resilient

workforce.

Dr Frances Curran MFOM
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Future directions based on the evidence
and optimal service configuration

Wednesday 24 March 2010

Nottingham Gateway Hotel, Nuthall Road,
Nottingham. NG8 6AZ

Opportunity for people to come together to
discuss and share local stories of success
and future visions for the pathway for
Psychosis. This event is open to those
working in all teams that currently deal with
people with a psychosis, some of which may
be specialists and others more generic.

It is really important that where possible
commissioners and clinical staff attend as
they have a major contribution to make.

The NSF is coming to an end and has made
many contributions to advancing care for this
group. Increasingly we should be building on
NICE guidelines and what we know works,
with reference to clinical and social
outcomes. New Horizon points to a
‘recovery based approach’. This shift needs
to be navigated in a context that protects
what we do well with an ambition to offer
that to all with a psychosis, regardless of
where they are on the care pathway.

Spaces are limited. Early bookings are
recommended.

Registration forms are available from:

Wednesday 28th April 2010

The Peepul Centre, Leicester, 28
Orchardson Avenue, Leicester, LE4 6DP

The East Midlands Development Centre is
hosting a series of free diffusion events
throughout 2010. The first in the series
highlights the importance of Delivering
Race Equality within the context of New
Horizons — the evidence, experience and
new possibilities.

Topics for workshops and plenary sessions
will include perspectives on Race Equality
and:

Increasing access to psychological
therapies

Effective use of data

Community Development Workers
The Personalisation agenda

The wellbeing agenda

Workforce development

Service User/Carer engagement

Spaces are limited. Early bookings are
recommended.

Registration forms are available from:




