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Mental Health and Wellbeing in the West Lancs Community workshop 
Thursday 19 September 2013
Overview of the VCFS Mobilising the Community Around Health Fund, Scheme 10, Mental Health and the principles of ABCD - Greg Mitten, West Lancs CVS Chief Officer
Greg Mitten opened the workshop by giving an overview of the above fund scheme as well as the principles of asset-based community development. He subsequently launched Mobilising the Community around Health, Fund Scheme 10, Mental Health.
This scheme will be able to make funding awards of up to £10,000 to partnerships of voluntary, community and faith sector groups, which deliver projects or services, which use asset-based approaches to develop strategies which impact on mental health and wellbeing in West Lancashire.
He stressed it could not directly fund individuals, individual groups, private or public organisations.
Applications that will have the biggest impact on mental health in the wider community and which cascade knowledge around mental health (themes, services, assets and resources) to mobilise the community, were more likely to be funded.  

Partnerships that developed effective interventions and support, using health promotion initiatives and which promoted self care, were also more likely to be funded as well as those which incorporate the 5 Ways to Wellbeing model – Connect, Be Active, Take Notice, Keep Learning and Give.
Current Provision

Sue Crutchley, Senior Business Manager, SPA Primary Care Mental Health Services, talked about the current provision in Lancashire for mental health patients.
She outlined the Stepped Care Model provided by Lancashire Care Foundation Trust.  There are five steps - starting with GP care as Step 1 and increasing in risk and severity up to Step 5, where an individual becomes an inpatient.
She said the service faced challenges – regarding improving access to services, particularly psychological services; managing inpatient transformation, reducing the use of accident and emergency wards by mental health patients, improving quality and outcomes as well as the financial pressures.
At any part in the model, people can access Community Restart, which was discussed later in the workshop.

Point 1 – Marjorie Twist - Good provision for elderly people in Ormskirk but a great gap where vulnerable adults are concerned, particularly in West Lancs - a need for supervised accommodation - not institution-style - as opposed to the current trend to go back into the community rather than receive 24/7 care.

Point 2 – Marie Herbert – How do they keep track of people who are lost in the system? Example given of someone waiting three weeks before contact was made with their care co-ordinator?
Partnership Working – The Community Restart Model

Keith Isherwood, Community Restart Manager – discussed the Community Restart programme and how it was working in East Lancashire.

Community Restart is a social inclusion team which supports people with a broad range of mental health difficulties to enable them to become more included in their communities. This may be by taking up sports or arts activities or perhaps getting someone interested in volunteering.

It also gives support by helping people gain employment, or aiding someone who has difficulties with housing and is at risk of becoming homeless.

Community Restart can also help people to set up their own support groups and enable them to meet like-minded people.

The service continually ‘maps’ the area - to build up detailed knowledge of what is going on in that area. Referral to this service is via local mental health services (Steps 2-5 of the Stepped Care model). 

It has now been rolled out in West Lancs and a worker is based at the Firbeck Centre, Birch Green.
Workshop 1 – Building on our Knowledge and Connections

Black Group:

Knowledge – Identifying the Gaps

· Knowing what is out there and how to access it.
· Fear – how do you ask as a worker doing brief interventions

· What are people entitled to? – criteria for access, openness

· What are your rights as a user? – spread the rules

· Community as a resource, pre – G.P.

· Sharing knowledge locally

· Info sharing and confidentiality issues

Services – Identifying the Gaps

· Taking medication – anti-depressants

· When people are well, funding goes, support goes - so back to being not well again

· Transitions into community from serious conditions

· Advocacy – not enough (n-Compass, LCC – advocacy focus in Accrington)

· GPs help

· Need a champion

· Children and Young People Mental Health services – 16 and 17 year olds

· Links with lifestyle services for wellbeing

· Deaf people to access Mental Health services – signer needed – links with restraining issues

· Eating disorder services

· Low to moderate needs – befriending and accompanying to get to groups etc

· Prevention 

· Older people and non dementia

· Long term health

Themes – Identifying the Gaps

· Information sharing

· Transition at 16 – 18 year olds

· Links & pathways between NHS and Social Care

· Lack of consistency e.g. social worker involvement by professionals

· Communication – timely/accurate

· Early intervention

· Gaps in continuity of care

· Mental Health / Alcohol / Housing – “pass the parcel”

· Benefits & impact on Mental Health

· ‘Restart’ support all of these issues but are just rolling out in West Lancashire 

Red Group:

Knowledge – Identifying the Gaps

· Community Restart

· May need to have these conversations again

· LCFT – Lancashire Care Foundation Trust

· Wellbeing West Lancs

· Connect4Life

· LSP

· CCG

· DVSS becoming Liberty Centre

· Where do you go for knowledge?

· Voluntary sector

· Providers

· Pathways

· Signs of depression and other conditions

· “Time 4 Change” grants

· How do you find your way around the system?

· Realisation that you need help

· Translation of jargon – having the right name on the door

· single point of access

· need to know ‘who’ this is

· Where referral come from

· GPs have gaps in their knowledge – about Mental Health and VCFS

· Suicide prevention strategies

· Value of Mental Health services

Services – Identifying the Gaps

· Website to get info out there – One West Lancs

· Advocacy service

· Where do you go for knowledge?

· Living directory – online? 

- contact lists

· Nothing for people who are ‘lonely’

· Drop-ins

· Info out in the community – general public

· People talking about ‘Mental Health’

· Talking must turn into action/impact

· Time

· Stories of success

- Social return on investment

· Replacement for ‘Moving On’
· Entry to employment

· Texting service

· Regular contact with others

· Connecting service users’ assets to others needs

· Connection to universities

· GPs need to ask about domestic abuse

Themes – Identifying the Gaps

· Churches working together?

· Loneliness – new measure on adult social care framework

· Funding

· Volunteers

· Carers

· Befriending

· Unemployment

· Faith

· Food

Grow beyond the diagnosis

Dr Nisanthie Dolage described the Grow beyond the Diagnosis programme – which is based on staff, patients and carers working together on mindfulness and compassion models.
She said patients can grow from their personal issues and in order to prepare patients for their recovery, certain steps needed to be in place.

1. Improving the patients’ skill and knowledge as well as their carers and prepare some as peer specialists.
2. Improve knowledge and skills of staff

3. To have a step care model of intervention to suit the patients’ needs

4. To prepare the patients for their wellness and wellbeing

5. To promote social integration of patients through skill development
6. To have a robust discharge plan based on a person’s choices and needs.
Key phrases in the Growing Beyond Diagnosis programme – Pills will not give skills; Diving into life for a meaningful life; Kindness is good for you.
Workshop 2 – Opportunities for Partnership Working

Black Group:

To Improve Knowledge within Communities and Between Health Economy Stakeholders

· Offer of linking local knowledge with professionals

· Connectors from workers into community

· Stakeholders group

· Word of mouth – trust

· Central database updated regularly

· Updates by personnel

· Staff training and leadership

· Projects networking regularly

· Focus on whole of West Lancs – not divided

· PARTNERSHIPS

To promote joint working

· Events for groups and general public

· Health and Wellbeing Thematic Group – action plan needs

· Blocks on ‘client’ information means joint working cannot happen 

- info sharing and consent

· Come together as a whole VCFS group to access £10,000 & get match funding

· Use for pump priming to produce something to take forward

· Edge Hill University as a resource 

· UCLAN too

To Mobilise the Community Around Mental Health and Well Being

· Magazine every 6 months – about people and services – use U3A - one that is already out there

- One off amount of money to make it

· Social media platform – especially young people – make individuals involved

· Expand CVS bulletin – more visual

· Dr. Dolage can help as part of her role/in her own time – group therapies

Red Group:

To Improve Knowledge within Communities and Between Health Economy Stakeholders

· Quality of the bid

· Draw on others to improve own knowledge

· Break idea down into manageable (fundable) chunks

· University putting on a course

· Information café

· Commissioners sitting alongside service providers

· Develop West Lancs community profile – JSNA

· Cascading info

· Improve knowledge of mental illness as well as what is available

· Sharing stories – naturally 

· Bring different groups of people together – “Time4Change” grants

· Mailing list – contact details

To Promote Joint Working

· Commissioning small initiatives as well as large ones

· Work together to staff ‘drop-in’ in one of the unused shops in town centre

· “Free Let Scheme”

- Speak to local councillors

· Churches have premises which could be used by other groups

· Engage with commissioners

· Forums

· Work with university

· Ask somewhere that exists for space – use assets

· Investment in VCFS – commissioning pathways

· Commissioners being more flexible in how funding is spent

· Connectivity

· Communication

· Easy access to commissioners

· Emergency service provision

· Partnerships

· Community profile

· Plan

· Remove stigma

· Accommodation for vulnerable adults

· Consistency

· Long term support (short & medium)

· Investment

· Forum – VCFS providers, commissioners etc 

· Holistic view

To Mobilise the Community Around Mental Health and Well Being

· Website

· Telephone support (connectivity)

· Facebook / One West Lancs

· Community bumping places – e.g. in unused shop

· What does community care most about e.g. “It’s a Goal”

· Responses to negative situations bring people together etc.

· Community clean up

· Snow

· School fire

· Identify the common purpose

· Creative writing – e.g. U3A for young people

· Adapt to suit audiences

· Identify common bonds & shared experiences

· Provision of space 

· Acts of Random Kindness – ARK

· Don’t badge activities as being for people with mental illness – traffic light system / levels of exclusion

· Money management / benefits

· CAB

· Lancashire Community Finance

· Credit Union

· West Lancs Debt Advice

· If we create it – they will come!

Outcome

After the workshop, a meeting was arranged for members of VCFS groups who were interested in creating a joint bid based on feedback from the workshops.
Currently, four joint partnership bids have been submitted and are undergoing appraisal.
