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Gloucestershire Health and Care

Our future: The Community Mental Health

Transformation programme

Part of the NHS Long Term Plan

To improves experience and outcomes for
people with Seriou Mental lliness (SMI)
Connect and Integrate the range of services
that people use

Joined up partnership working with
increased access for people with SMI
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NHS

Gloucestershire Health and Care
NHS Foundation Trust

Our future: The Community Mental Health
Transformation programme

The NHS Community Mental Health Transformation
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NHS

Gloucestershire Health and Care
NHS Foundation Trust

Our future: The Community Mental Health

Transformation programme

How do we make that happen?

e “Locality Community Partnership”

(working title)
* Proposal and structure by GHC
* Processes,

development by all parties.

working together | always improving | respectful and kind | making a difference
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CMHT Workstreams

Live Transformation Projects (in scope) Service Model Development Programme Enablers

Finance &
Bl
Housing & Complex Locality Comms & Planned for
Physical Eating Employment Emotional based Access and People EEn.‘-_’.agemtenzI 23-24
. ) ngagement an .
Health Disorders In Needs ARRS Community  Assessment o P.athways briefings provided Requires
Checks SMI N Development IN IN Mental (Incwait  Rehabilitation linkedto ¢, rorect of pean o000 and
IN PROGRESS (IPSalready ~ PROGRESS- PROGRESS poolth Teams times) assessme MIS
PROGRESS planned Requires Planned for  Using DIALOG+ nt Sta:‘em'de; 'i‘s'f"t alignment
expansion) oy hansion Forest of Dean S:enel:::r‘lflouse for Business
as Usual
funding

Experience Based Co-design and co-production
Personalisation

Health Inequalities

‘D Gloucestershire
Transforming Care, Transforming Communities




DIALOG Scale

Assessment and Outcomes ¥
e

Implementing DIALOG as an Assessment o B M S SR , -
AND Outcome Scale (Patient Rated st | anites | anies | e | ity | e |

Outcome Scale) e
:o ﬁ f_h—ﬁsﬂﬁﬁ;w-ﬂm?nwum?_ — —:L ,phyf
‘ 2 How satisfled are you with your physical heaith?
Workshop and report from Experts by | v o o | | Hoy
Experience (Inclusion Gloucestershire)- - | | o v e s | [y S
Agreed useful, but not in Crisis or S136 | & | 7 Mewesnede e e o i [ anaa
. . \ [ M““m""'“‘"'"mﬂ'wéﬂwpwnwrm,ml—’ f
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. ;;;'yil‘/ [ S Fow satisfied are you with 3 ”':"" satety? e - Leisyre a
Implementation for FoD teams e S et s R artner
Asked VCSE partner to trial (Guidepost) T e e v i v s e e p:’e"dsmps
s e 'SOnaj g,

= Med'CBflo

Needs EbE feedback after implementation
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1 | 2 | 3 | 4 | 5 | 6 | 7
Totally Very Fairly In the Fairly Very Totally
dissatisfied | dissatisfied | dissatisfied | middle | satisfied | satisfied | satisfied
QUESTIOM SCORE Would you
like help in
this area’?
(¥/N)

1. How satisfied are you with your mental health?

2. How satisfied are you with your physical health?

3. How satisfied are you with your job situation?

4. How satisfied are you with your accommodation?

5. How satisfied are you with your leisure activities?

6. How satisfied are you with your relationship with
yvour partner/family?

7. How satisfied are you with your friendships?

8. How satisfied are you with your personal safety?

9. How satisfied are you with your medication?

10.How satisfied are you with the practical help you
receive?

11.How satisfied are you with your meetings with

mental health professionals?




CMHT as Is

CURRENT MAP OF SERVICE USER ACCESS

Access to Locality Community Partnership

Primary Care

Usually
Receives a

Service
Accepted single service
Based on :
e until they
= e ST criteria of h
n -
9 Service User Makesaccessattemptsto s\érvice the service meet t =
'; experiences MH services via GP/Self Specialist —> criteria for
difficulties ; ) Servi -
b Referral/Online options rvices discharge
=
b_x >
= Social Care i
o
L
v
Assessed but
not accepted
Sariicas: e e Faen: There are many services available, some Wh . .
Whaw people: A brief assessment in with direct access. Many have an ‘inclusion’ PGS e
experience difficulties Primary Care ; S 5 g > £ accepted’ it can
thaie RraiBuHE O G i e o and ‘exclusion’ criteria. Many services have unintentionally
services available. Access questionnaire ‘Thresholds’ for access. Ma ny services have exclude acceptance by
e P S o a focus on particular needs another service
= Usually criteria and problem M IH Ith d
'<_( focussed EACH SERVICE CAN MAKE AN INDIVIDUAL S( » enta ‘::_t i
e DECISION ON ACCEPTANCE e
= case examples)
=

THIS MAP IS A GENERALISED EXAMPLE TO HIGHLIGHT AREAS FOR CHALLENGE
1000's of referrals are accepted appropriately across Gloucestershire with a positive outcome.
The challenge is where potential service users need multiple services or where it will be a better outcome id services are delivered together




What happens now

Guideposts

CHANGING LIVES FOR 50 YEARS

independence Based on each individual
W N trust

i __
Self-referral service's criteria

m suicidecrisis

supporting pecple wilh a suickde or rauma crisie
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CMHT Proposed (Draft)

SERVICE USER ACCESS-Transformed Locality Community Partnership

With LCP
Use existing DIALOG LOOP
Pathways
LOCALITY
CONMMUNITY PARTNERSHIP
= VCSE/Social Care/ =
Meeting e Service User
= Makes access Referral o o
(@] attempts to refused by GHC Core Service interventions Owned
— - - VCSE Providers =
s e Uees services via GP/ Ao CMH|T O_R ey Ear Do o ARRS e Personalised
8:_1 experiences MH Self Referral/ s Accepted"p complexity Social Care B e Care Plan
S difficulties Online options ] Complete Wellbeing and Social Prescribing
e DIALOG+ Goals Drug and Alcohol Services Follow up DIALOG+ to be
(W] based Housing Primary Care follow: used as a Patient I-!ated
= assessment up and treatment oot AL S
5= MULTI SERVICE PLAN plan Service User Goals
w BASED ON THE
SERVICE USER GOALS
SERVICE USER OPEN TO ANY
(VCSE, Primary Care, Secondary
Care etc) that has unmet need DIALOG LOOP
complete DIALOG+ to identify
Goals
Make information Define access to LCP where NEEDS
clearer on MENTAL service users needs canot be ToR Mukti service plan
HEALTH vs MENTAL addressed by a existing ) . .
single pathways (IAPT, Membership Confirmation i _ ;
ILLNESS access Crisis, Young Venue -Can use ‘Staying Alive
’ IG principl Options)
Glausestershiie ott) e -Use GHIN/FERN Template
PRIMARY CARE AND P
OTHER ACCESS torplans
wv) =
= PENMTS TR - IMPLEMENTATION NEEDS EbE design for Care
wv IMPLEMENTATION UNMET Need=continued access Band 6/7 Lead for locality sdseEin Snas
< to urgent care and partner 5 ying
= agencies. VCSE Navigator Alive Options
T St e Ll I NG TBrorenentwith gngle Evaluation ProcisbsEand Codesign by
New HELPLINE Connectivity service
GHC Web Page Service user feels high level of
G-Care Guidance dissatisfaction on DIALOG scale/
ARR’s Integration requests help on DIALOG items




What happens proposed

- > e PERSONALISED CARE

NELSON e Y9 ) 3 ® %
TRUST . R — C@D F % <—

Guideposts %

: independence
» W Btrust

DIALOG+
Goals based assessment

fupporting peopks with & ukkice o rauma criss

Self-referral WI suicidecrisis
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What next

 We need to hear more about peoples 44
experience @3{ (3%@%

* We need partners to make the model work % .

 We need to review, improve and feedback = Ih
changes as they happen

* We need to see things from a service user,
carer, provider perspective

* We need to say thank you for the support
we have received already

o www.ghc.nhs.uk/news/community-mental-
health-transformation-in-gloucestershire/
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