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Epidemiological Overview of Mental Health

Burden of Disease - UK

45.10%,
Other causes

Burden of Disease, under 65s - UK

Health Service
Usage

8866

Preventable
in childhood

- LIFESTYLE

directional

relationship . . . . .

Physical Health

£1in 8 — LTC condition spend £28M Thurrock
£circa 7M — Thurrock Council ASC
£150 Billion — doubling 20 years



A growing problem?

* 10% increase in CMHD in next 15 years
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Stakeholder Landscape

Section 75 Agreement

Essex Partnership University Adult Social Care Fieldwork il
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1 NHS Foundation Trust : A&E providers
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\ Thurrock 2
Healthy Housing Local Area
Lifestyle Operations Coordination
Service
thurrock.gov.uk thurrock.gov.uk NHS

Public Health Adult Social Care Clinical Commissioning Group



Five key themes

Addressing Under-diagnosis

Getting into the system

A new treatment offer for CMHD

A new Enhanced Treatment model

Integrated Outcomes Focused Commissioning
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Addressing Under-diagnosis

PHQZ2/9 In SystmOne
NHS Health checks at 60%
Depression screening front line professionals

High Level
Recommendations

Open access — on line symptom checkers

Embed best practice?

Use of volunteers / hubs?

Key Questions
for further Metal
Health

Transformation

Tilbury and Chadwell NMC and Wellbeing Teams?

Commercial datasets of Google and Facebook?

Improve uptake of NHS Healthchecks and address variation?

- Better Care Together Thurrock Long Term Conditions Working Group / Project Plan
E)(isting + Tileury and Chadwell new models of care including Wellbeing Teams and Community

A - Led Support Teams
SSels 1o = HC Sodal Mareting Research

build on « LACs

- Community hubs



Getting into the system

All parts of the system
Mixed Skill

* GP Appointments Workforce in
e |APT Primary Care
 MIND

« Secondary MH Care Outpatients

o T ity Psychiatri
e Crisis Care ommunity Psychiatric

Nursing Services and
IAPT closer to Primary

Care
Impact
° “Missing Middle” Direct referral from
« LAC ThurroEcIl;Lljjltst into
« A&E CDU

e Anti-social behaviour



Recommendations

Key Questions + |APT capacity modelling against need, demand. ROI?

for further « What does a community crisis model look like? How funded?
Metal Health ROI through capacity releasing elsewhere?

[ESelinEel < Change threshold levels? Story told vs story lived?
« Alternative non clinical intervention?

= Thurrock First

- Local Area Coordinators

- Community Hubs

= Primary Care Locality Mixed Skill Workforce Team
- |APT

= Thurrock MIND

- Hospital based RAID Team

= EPUT Assessment Services
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INHS

Mid and South Essex Sustainability
and Transformation Partnership (STP)

MSE STP 24-7 MH Emergency Response Pathway
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A new treatment offer for Common Mental Health Disorders

Estimated Prevalence of Common Mental Health Disorders in
Thurrock Residents aged 16-74yrs, 2016

14.00% -
12.00% | 11:66%
10.00% -
8.00% -

6.00% -

Percentage (%)

4.00% -

2.00% -

0.00% -
Mixed Anxiety Generalised Depressive  All Phobias Obsessive Panic Disorder
and Anxiety Episode Compulsive
Depressive Disorder Disorder

Disorder

Three key issues:

- Variation in treatment
access and
management

- Triangulate with
physical health

- Broaden the offer
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Improvement
Contracting

IMCs

New Models
of Care /

Variation in clinical management

s DEPO03 Newly Diagnosed Revievy === Thurrock Average

QOF Indicators for DEPO03 (New Diagnosis of Depression Review,
10-56 days after diagnosis) including Exceptions, 2016/17
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A new treatment offer for Common Mental Health Disorders

Integrate with Physical LTC Health Services

Long term conditions: Mental health problems:
30% of population of 20% of population of
England (approximately England (approximately
15.4 million people) 10.2 million people)

30% of people with a long-term 46% of people with a mental health
condition have a mental health problem problem have a long-term condition
(approximately 4.6 million people) (approximately 4.6 million people)



A new treatment offer for Common Mental Health Disorders

Broaden the current offer

g@g inclusion

Fulfilling Potential. Forging Success.

job

centre
plus

' fe P Work as a health
Activity outcome

Social Prescribing | Psical

__




A new treatment offer for Common Mental Health Disorders

//

\.

Key Questions
for further
Metal Health

Transformation
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Existing
Assets to
build on
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= Address |APT referral variation — GP practice — Age — Sex. 25% per year

 Address clinical management variation in Primary Care.

» Single LTC Management Service

* Increase and embed social prescribing

« Design and implement a New Maode! of Care for CMHDs that encompasses:

» Worklessness
» Physical Activity
» Social Capital

* Causes of variation between GP practice populations?
» How best to support GP practices address variation. ?Stretched QOF? ?Profile Card/Practice

visits?
« What does a new model of care look like?
= Additional resources?

» Integration of physical activity programmes?

*  Primary Care Locality Mixed Skill
Workforce Team

« IMCs

« Tilbury and Chadwell Long Term
Conditions Working Group Programme

«  Primary Care/PH Development Team

« Stretched QOF Programme and Practice
Based Profile Card

Thurrock MIND

Existing Social Prescribing Programme
Community Hubs

Local Area Coordinators

Wider third sector community assets
Existing Employment Support Programmes
Exercise on referral programme
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Common Mental Health
Problems (Low Severity)

Common Mental Health
Problems (Low Severity
with Greater Need)

Severity)

Non-Psychotic (Severe)

and Challenging
Disorders

Blank Cluster
First Episode Psychosis
(with/without manic
features)
Ongoing Recurrent
Psychosis (low
symptoms)
Ongoing or Recurrent
Psychosis (High
Disability)

A new Enhanced Treatment model

This group has definite but minor problems of depressed mood, anxiety or other
disorder but they do not present with any distressing psychotic symptoms

This group has definite but minor problems of depressed mood, anxiety or other
disorder but they do not present with any distressing psychotic symptoms. They may
have already received care associated with cluster 1 and require more specific
intervention, or previously been successfully treated at a higher level but are re-
presenting with low level symptoms

Non-Psychotic (Moderate Moderate problems involving depressed mood, anxiety or other disorder (not including

psychosis)

The group is characterised by severe mood disturbance and/or anxiety and/or other

increasing complexity of needs. They may experience disruption to function in everyday

life and there is an increasing likelihood of significant risks

Oy @

F32 Depressive Episode, F40 Phobic Anxiety Disorders, F41 Other
Anxiety Disorders, F42 Obsessive-Compulsive Disorder, F43 Stress

Reaction / Adjustment Disorder, F50 Eating Disorder.

As cluster 1

As cluster 1

As cluster 1 plus F44 Dissociative Disorder, F45 Somatoform Disorde

_in_g

F48 Other Neurotic Disorders

Missing Middle?

ITIEY die ClididCLlElseu Dy ITIOUEldLe U VETY SEVEIE TEpedL Uelperdie Sel-rdrin driuror
other impulsive behaviour and chaotic, over dependent engagement and often hostile

with services.

This group will be presenting to the service for the first time with mild to severe
psychotic phenomena. They may also have mood disturbance and/or anxiety or other
behaviours. Drinking or drug-taking may be present but will not be the only problem

This group has a history of psychotic symptoms that are currently controlled and

causing minor problems if at all.

They are currently experiencing a sustained period of

recovery where they are capable of full or near functioning. However there may be
impairment in self-esteem and efficacy and vulnerability to life

This group has a history of psychotic symptoms with a significant disability with major
impact on role functioning. They are likely to be vulnerable to abuse or exploitation

FoU Fersoridlity arsoraer.

OO O o o o o o o o e e o e e e

Lz

(F20-F29) Schizophrenia, schizotypal and delusional disorders, F31 Bi-

polar disorder.

Likely to include (F20-F29) Schizophrenia, schizotypal and delusional

disorders F30 Manic Episode, F31 Bipolar Affective Disorder.

(F20-F29) Schizophrenia, schizotypal and delusional disorders F30
Manic Episode, F31 Bipolar Affective Disorder.



A new Enhanced Treatment model

Missing Middle

« Personality Disorders
« Chaotic Lifestyles
« Multiple issues including housing problems and drug/alcohol addiction

Multiagency Group — Improving outcomes for residents with PD

» Profiling of needs

« Design of evidence based assessment/treatment pathway

« Training package to relevant professionals to improve skills and
confidence



A new Enhanced Treatment model

Referrer | —» FRT

‘ ary Care

Discharged /in-
service > 6
months

v

i i RWBTs and Specialist | .
Discharged/ in
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Appendix 2 Care Pathway Decision Making- Acute and LD Clinical Screening to Assessment.

\d
Appendix 4
N " . - . Decision agreed
Interface showing relationship and pathway between the Early Intervention Service (EIS), SPOC FRT and R&WBTs -
Appropriate between manager
service assesses and FRT screener

service takes case
A

Call an LD manager to discuss case

* Sonia Young Benfleet Manager (m) Unable to
07870676358 make a
Case s clearly LD or e Joanne Eaton Basildon and Brentwood decision so
Acute services Manager 01268 739130 (m) 07813 025812 escalate to
OR e Dave Thompson East of South Essex 01702 [ Associate/De

puty Director

534288 (m) 07976717976
¢ Sheila Talbot Manager Thurrock 01268 739137
(m) 07967 613142

Case is ambiguous

or
Joint

assessment




A new Enhanced Treatment model

| Holistic
Reactive Preventative
& Recovery

- Shift focus to earlier intervention

- Individual Placement Support to EIP patients to facilitate clients back into
employment

- Review of care coordination within EPUT to focus on more holistic offer

- Cardio-metabolic assessments offered within EPUT. NHS Health Checks
at Grays Hall

- Integration of MIND and other community assets

- Recovery college



A new Enhanced Treatment model

Open Dialogue

« Western Lapland

* Immediate access

» Treatment in own home

* Virtually no in-patient admissions

« Conceptualisation of psychosis

« Humanistic / Non-hierachical / person centred

« Family / Social Group included rather than individual
« Very limited use of medication

« Continuity of care relationship
http://wildtruth.net/films-english/opendialogque/




A new Enhanced Treatment model

Open Dialogue: Outcomes

2 Year follow up (Open Dialogue Vs Treatment As Usual):

_______________|Treatmentas Usual Open Dialogue

No (or only mild) symptoms 50% 82%
No relapse of symptoms 7% 74%
Claiming disability benefits 57% 23%
Neuroleptic usage 100% 35%
In-patient hospital days 1000s ++ <19

* In a subsequent 5 year follow up, 86% had returned to work or full
time study

* 90% decline in incidence of schizophrenia to 2 cases per 100,000
population



Recommendations

A new Enhanced Treatment model

Assets to Build On

Who are the Missing Middle? Services to meet needs?

How do we improve interface between Primary and Secondary Care?
Story lived vs Story told on thresholds?

Restoring Social Work Skill set? Section 757

What is the new model?

How to integrate Grays Hall into IMCs?

Commissioning for prevention and early intervention?

Relapse prevention?

Leverage new Wellbeing Teams / CLSTs?

User voice — co-design of services
Mixed skill Primary Care Workforce
Perceived quality in EPUT

Social Prescribing

Community Hubs

CLSTs / Wellbeing Teams

LACs

Micro-enterprises

Inclusion

Thurrock Healthy Lifestyles Service
MIND




Integrated Commissioning

- Single Council CCG Team

- Wider Thurrock Integrated Care Alliance
- Outcomes not process

- Include third sector

- Review section 75

- Improve commissioning intelligence

- Early intervention — risk stratification tools



Governance

System Oversight

Strategic Lead — Public
Mental Health and Mental
Health Transformation

Thurrock Mental Health

)

Public Mental
Health and

New Models of
Care

Commissioning

Immediate Priorities
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