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Where are we now ? NHS

* Need to improve early access and referral process — make getting support
easier for people

 MH referrals are increasing as lockdown has eased

* Increase in emotional wellbeing presentations. Increased anxiety in
communities —including parental and family anxiety. Impact of wider
determinants of MH such as housing, employment, family breakdown,
bereavement

* Increase in acuity across all age and all services — hot spots include
LD/ASD, CYP particularly eating disorder, psychosis presentations

« National shortage of PICU beds — BSW reduction due to urgent safety
work. Additional beds commissioned by AWP to mitigate risk

« National shortage of CYP tier four beds — NHSE and national work to
explore alternatives

 Workforce risks

* Requirement to transform at pace - new drivers for change including
community MH framework, crisis alternatives and THINK FIRST 111

 Understanding what people, families and staff have thought of the
changes

Bath & North East Somerset e Swindon e Wiltshire e Working together



What have people told us ? NHS

Listening event held to understand views of people, families, carers,
supporters and our staff

Key Messages

» Current offeris inconsistent and one size does not fit all — some really great
experiences and some not so good

* People miss face to face and human contact — if some cant get this they will
present to hospital or police as they know they will be seen

+ People feel its left to them to reach out for help

*» People feel organisations are not talking to each other and feel that they can
slip through the gaps

*+ People don't all know about what support is out there particularly around early
intervention and prevention

+ Staff feel they are being referred people that they cant treat ‘| can't fix their
finances, find them a job or bring their family back together’

+ Better offerrequested for people who feel digitally excluded needed

+ Staff on journey — new ways of working, increased flexibility but having to
adjus;:l to working in different ways. Not all assessments can be carried out
virtually
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What are we doing together ? NHS
Understanding Demand and Capacity

Need to understand what future MH demand looks like for BSW system and at
locality level to help us plan and prioritise — particular focus on how Covid has
impacted on the wider determinants of MH and people’s emotional wellbeing

Using CREST to develop a detained view of demand scenarios — second drafts
currently being developed

Mental Health Liaison Services
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Worklng In partnership in B&NES NHS

Wellbeing House — re focused to provide step up and step down. Curo in partnership
with Bath Mind. Q 4 20/21 - 60 referrals and 24 people housed. 100% occupancy
over the enhanced 7 day service. 77 people supported n total to date

« Breathing Space (Place of Calm) Bath Mind. Initially opened at telephone line 7
eves a week. Q4 20/21 85 referrals, 65 of which were through agencies/services and
20 of which were self-referrals. 891 phone call sessions. Total 112 face to face
contacts since 13/04. 2,874 telephone contacts in 12 months

 New Intensive Outreach support — Provided by Bath Mind. 10 people supported
since April

« Third Sector Mental Health Discharge allocation in B&NES - used to support:

— Bath Mind & Off The Record providing a Fast Track / Early Access service
focusing on customers in Curo’s homelessness services and others in supported
accommodation. Bath Mind supported 9 people, an average of 18 hours of
support per week (92% of which was face to face).

— St Mungo’s - floating support dedicated to discharge / prevention linked to the
AWP Recovery team to support those on the waiting list and to support some
less acute clients on Recovery caseloads - actively worked with 9 clients with a
current total of 31 direct support hours per week at peak.
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Working in partnership continued NHS

» Crisis Alternatives funding — Bath MIND outreach IN B&NES

— non-clinical person centred intensive outreach for 60 individuals across
B&NES, Swindon and Wiltshire in Year 1 (2021/22) and Year 2
(2022/23) increasing to 160 in Year 3 (2023/24).

— Itis a step-up and step-down service within people’s own homes and /
or within supported living and provides wrap-around support for 6
weeks.

« Community Wellbeing Hub Virgin Care in partnership with 3SG, the CCG
and the Council. The Hub has provided a single point of access for
community response and provides the most appropriate, joined-up
intervention for anyone seeking support or guidance esp re COVID-109.
Response teams include; food support, welfare support, mental wellbeing
(led by Bath Mind), housing support and physical wellbeing advice. Since
20t March to 5t January 2021 the service has supported over 10, 300 calls
iInto Triage and 69% of calls are resolved at this stage.

« B&NES Council - invitation to providers to participate in whole-system
design for the provision of specialist mental health outreach / community
support, supported living and residential care which will align with the
Implementation of the community services framework.
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Extended scope in partnersh
between AWP and third sect
Step up and step down to su
admission avoidance and exf
discharge — 188 people

“This place has been a

saver to me. It also allo
me to develop social sk
my autism. | also feel
has been rested.” “It ke
alive and gave my wife
break and some peace
mind”., “...before | came
Wellbeing House | woul
become unwell and go
hospital. | now know the
an alternative”. “If | had
sl come here | don’t know

Foundations:

- |-|i.gh|)¢r person ot | :
i uluz centred a1 AR \would have done.
woing  PEET Staff e mutuality focus intensive
sidal Self teams

thoughts

harm



What are we doing together ? NHS
Co-designing the future

e System response bringing partners and localities together to co-design our
response to the national community MH services framework to meet needs of
local people and supporting them in their local communities

« £10m new money for BSW over next three years. Vehicle for total redesign
and transformation of community MH. Key elements include:

Open access - self-directed,
Early and timely access to the Move from [often repeated]

GP, family/carer, or : i
right support No wrong front door S| e assessment to intervention and

referral] EERERE

A seamless model of care
through integrated working

across primary, secondary Support and treat all levels of Enable development of Adopt a strengths-based

health and social care, and the MH need and wider individual and community approach in working with

third sector; through “one team” determinants resilience people
partnership working along
whole community pathway

Outcomes focused and Deliver revolutionary and q q
: Cessation of cliff edges —
bespoke pathways of support people-centric change through :
based on self-directed need self-directed support and Consistency of support neg(rjusj Ie%av(\:/g\rlrg fr(;ﬁ(r;\cljv%vers
and preferences intervention P P
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What are we doing together ?

Key:
Mernbers of Virtual PCN MDT

. Mamed MH Specialist Practitioner
. Narned Wel lbeing Coordinators

Self Directed Care

MNamed Consultant Psychiatrist

Primary Care Mental Health

<opiosia Alljeuos,g o

Therapies

Mental Health Team

NHS

Next steps

« Submission approved
May 2021

« Third sector recruitment

« CAP trainees

« Enhanced advice and
guidance — early
implementation

« Seven pilot PCNS
across BSW moving to
implementation planning

« Co-designing how we
get from what we have
now to the espoused
vision
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NHS

Community Framework next steps

The seven PCNs which will work more closely with us in year one of the
transformation are: BaNES MH & Depreviation Map

Stapleton

* Heart of Bath

« Bath Independents
 Calne

« Westbury/Warminster
« Salisbury Plain

« Wyvern

 Brunel4

worked through with the following key areas:

« PCN demographic profile and population health information — BaNES example
above

« Mixture of rural and urban geography, with representation across BSW

* Mixture of PCNs with established MH resourcing [such as PCN recruited
RMNs], and those with none

Engagement events with all practices and PCNs to co-design improvements
between now and new model — focus on emotional wellbeing and crisis. New offer
for enhanced advice and guidance for primary care being co-designed at pace
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Implementlng the CSF in B&NES LM

This is a transformation priority for B&NES.

* Re-launched the Mental Health Collaborative as the delivery group
responsible for embedding collaborative working in B&NES. This will
progress the Community Services Framework implementation.
Those with an interest in the improved wellbeing for people in
B&NES are welcome to join. Will consider the role of social care,
Eoulsihng and wider partners to tackle determinants of poor mental

ealth.

« Aseries of task and finish groups will sit underneath the
Collaborative to support local implementation.

« The Collaborative will regularly report into the B&NES Integrated
Care Alliance and the Council Transformation Board.

« Our main locality responsibilities are:
— Coordination of third sector elements
— Asset mapping
— Co-production and engagement
— Any localisation needed (e.g. student population)
— Locality communications
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NHS

People at the heart of transformation

“Clinent Pa thway for ‘personality
isorder’ pati

" patient__.
Distressed young woman
presents at emergency
department after self-harm
incident. See by liaison
psychiatry, referred to access
service for assessment for
secondary care services

Access services conduct
assessment, deemed possible
EUPD traits but does not
meet threshold for secondary
care. No treatment available
in IAPT, discharged to GP.

On case load of crisis team
for 4 weeks, risk
management and brief
intervention, crisis team
referto CMHT, referral not
accepted, discharged to GP

Ambulance called by flatmate Distress increases, GP makes
after overdose, seen in urgent referral to access senvice
emergency department, several months later. Assessed

liaison psychiatry refers to again, not deemed to meet
Crisis team threshold and discharged to GP
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People at the heart of transformation

NHS

Proposed transformation under

] - Social Need identified:
CSF model for “personality s
disorder’ pa‘tien‘t morning group (crafting)

and horticulture group

facilitated. Accessed in hub __-Distressed young woman
o

Psychologicall_ "-—aq_‘__‘,____?_______,_d-qﬂ-— presents at emergency

Therapyneed  \  Wellbeing Hub makes department after self-
identified: conta ;t, begins h:.arfn in cident_. Seen by
Attends STEPPS encasement work. '\ Liaison psychiatry and
= ' introduced to wellbeing
hub

group at / Engagement work leads
Wellbeing hub x to needs based holistic
() assessment that
"  identifies a range of
needs

Housing Need identified:

assessment identifies in hub provides advice
restricted eating. Hub and facilitates move to

keyworker makes an secure tenancy with
introduction to Freed housing provider

support worker.

Updated needs "‘ Specialist housing worker
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NHS

Current system Lived Experience Perspective of SMI

Approaches & lanquage How it could feel to the person

‘You don’t meet the
threshold’

This is all too much
| don't want to lose it

again
"That is not something

we can help with’

‘Sorry you are not
eligible’

I try to get help but
keep getting knocked
back.

“You must call ....to get
help’

Every thing | have
tried has failed, |
feel even worse.
What’s the point?

“Your score is too low
for our service’

‘Sorry out of hours’

‘Not engaging’
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NHS

New model - Lived Experience of SMI

Approaches & lanquage How it could feel to the person

* | have met with my GP,
within days | have a
Wellbeing Practitioner,
feel heard and valued.

‘My focus is your wellbeing, | will help
you get the right help starting now.

Let's work together to develop a plan

that works for you’ N
+ Itis going to be along

journey but | don’t feel

‘Here are some options you can
alone.

consider’

+ | feel more in control,
informed, involved and
understand the different
elements of my care.

I can make appointments for you’
‘Please call if you have any questions’

‘If this doesn't feel the right support for

you, let me know’ * | am listened to.

‘There is evening support available’
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