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A better future in mind: Mental health services in the North West

The NHS North West Commission on Mental Health Services was set up in September 2007 to review mental health services in the North West. This briefing outlines the Commission’s key findings and recommendations.
Briefing Paper 11
Margaret McLeod

Development Officer

Email: margaret.mcleod@vsnw.org.uk 
Tel: 0161 276 9303

6 January 2009

NHS North West Commission on Mental Health Services 

The National Service Framework for Mental Health was introduced in 1999 and the NHS North West (Strategic Health Authority – SHA) decided to review the impact of the changes and use the findings to set a new agenda for mental health.

The Commission was set up in September 2007 and was supported by a reference group of 43 regional and national stakeholders, at least a quarter of which were service users or carers. Evidence was taken from a wide range of stakeholders especially service users, carers, family members and the general public as well as public sector bodies, and private and voluntary sector organisations. It was a robust, year-long process.
This briefing summarises the Commission’s key findings and recommendations, which were published in A better future in mind: Mental health services in the North West.
 
Key findings

The Commission found evidence of progress and innovation with examples of excellent care and support provided by both professionals and lay people across all sectors – public, independent and not for profit. 
The Commission found general agreement about the characteristics of an effective mental health system:
· Comprehensive and inclusive, promoting principles of fairness, respect, equality, dignity and autonomy for service users, carers and staff.
· Recognise and address the fact that access to services is not equal across all social groups and cultures.
· Acknowledge the benefit to all of positive mental health.
· See the experience of service users and carers as at least the equal of all other measures of success and develop positive relationships that engage them at all levels of decision making.
· Acknowledge that non-statutory services, including those led by service users, are equal to those of the statutory sector and encourage collaboration.
The Commission also found evidence of significant and long-standing problems, which have been resistant to change. These include:

· Patchy availability of services.
· Difficulties accessing services.
· Varied quality in terms of: 

· care

· relationships between professionals and service users and carers, and

· facilities and services for people who were most acutely ill.  
· A lack of investment in prevention (see Figure 6, overleaf, taken from the Commission’s report, page 9).  Most of the funding in the North West is spent on secondary mental health services:

· Only 0.2% is spent on helping people to stay well or to prevent people becoming mentally ill (primary prevention). 
· Only 10% goes on primary care which treats most of those with mild to moderate or undiagnosed mental health problems (secondary prevention). 
· Only 2.6% is spent on achieving and maintaining a full recovery (tertiary prevention).
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· Staff attitudes and working practices:

· A clinical approach is not suited to deliver preventative services, so there can be a mismatch between what people state they need, or prefer, and the services they are offered. 

· ‘Professional stigma’: health professionals often reflect the prejudices of wider society but this can have a greater consequence because of their role in supporting people.

Recommendations

The Commission identified three mechanisms which they believe are critical to addressing the long-standing problems and on which they have based their 12 recommendations: 
1. Engagement of service users, carers and the public;
2. Commissioning and Investment; and 
3. Developing staff.
Engagement
Recommendation 1: That the strategic health authority uses its leadership and influence to create a cross-agency programme to support and scrutinise significant performance improvement in service users, carer and public engagement in mental health. This should directly address the known organisational, managerial, professional and cultural barriers to effective engagement.
Recommendation 2: That the strategic health authority uses its leadership and influence to support the North West NHS and other partners to establish a user and carer engagement development initiative.  This should enable service users, carers and communities to participate effectively as equal partners in the design, delivery and evaluation of services.

Commissioning and investment
Recommendation 3: The creation of mental health commissioning teams which operate across a city region or other wider footprint and are contracted by individual PCT/LA partnerships to deliver significant elements of mental health commissioning on their behalf.
Recommendation 4: That further investigation and implementation of models like ‘Connected Care’ as a means of developing more community-centred and integrated commissioning for health and well-being.

Recommendation 5: That a programme of work in conjunction with service users and carers to develop and implement more service user and carer-defined measures of outcome and experiences as part of the Advancing Quality initiative.

Recommendation 6: That there is wider use by commissioners across the North West of the measures of recovery developed and in use in the Mental Health Centre of Denver, USA. (http://www.reachingrecovery.org/what.html). Reaching Recovery promotes measures of recovery, based on:
· Staff rating of service user’s progress

· Service user’s evaluation of the service

· Service user’s rating of their own recovery

· Assessment of best level of service for a specific stage of recovery
Recommendation 7: That commissioners, working with other agency partners, develop and implement more measures and targets - in support of well-being, illness prevention and recovery - promote paid work, education, leisure and volunteering for those experiencing mental illness.

Recommendation 8: That financially transparent comparative information on levels of investment by PCTs on well-being, mental health prevention, and mental illness treatment, including recovery, be made publicly available to ensure greater accountability of investment choices.
Recommendation 9: That commissioners critically review their expenditure on well-being, illness prevention and recovery, to ensure that they are maximising the opportunity to lower the personal and societal costs of mental illness and poor mental health.

Developing Staff

Recommendation 10: That paid roles which value the service user experience are developed and implemented more widely and that service users and carers are more involved in the appointment of staff and the on-going assessment of their competence and capability.
Recommendation 11: That the recently launched ‘Time to Change’ campaign is used by mental health services providers as an opportunity to work with staff to challenge attitudes and practices and further promote new ways of thinking and working. (www.time-to-change.co.uk) 

Recommendation 12: Further investment in the development, training, supervision and coaching of staff, to better enable staff to deliver strengths-based approaches to recovery.
VSNW (Voluntary Sector North West) is the regional voluntary sector network for the North West. The purpose of VSNW is to ensure that the voluntary and community sector (VCS), in all its diversity, takes its full part in shaping the future of the North West.
VSNW works with 150 members which

· work across the region directly supporting and delivering services for individuals, or

· are VCS infrastructure organisations (LIOs) that work with local voluntary and community groups.
VSNW members provide community services, regenerate neighbourhoods, support individuals, promote volunteering and tackle discrimination. The 40 generalist LIOs in membership of VSNW have a membership of 6,780 VCS groups and are in contact with 19,800 local voluntary and community sector groups in the North West – just under two-thirds (63%) of the region’s VCS groups.
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