
  

  EXECUTIVE COMMITTEE –   3 APRIL 2006

PART   I DELEGATED   
  16.
  PROPOSED CHANGES TO MENTAL HEALTH SERVICES – A HERTFORDSHIRE WIDE CONSULTATION – 20TH MARCH 2006 TO 3RD MAY 2006.

(  DHH) 


  
1.
Summary
1.1
  To report on the receipt of a consultation on proposed reductions to mental health services within Hertfordshire.

2.
Details

2.1   A joint letter from both Dacorum and Watford and Three Rivers Primary Care Trusts has been received seeking local opinion on proposed reductions to mental health services.

2.2 The consultation is as a result of decisions taken at a special meeting of the Hertfordshire Joint Commissioning Board which commissions mental health services on behalf of all the Primary Care Trusts in Hertfordshire.

2.3 PCTs have identified areas where costs need to be reduced across the whole of the health service (including mental health services) to reduce the current budget deficit.

2.4 At a meeting on the 9th March the Hertfordshire County Council Health Scrutiny Committee approved a 30 working day public consultation on the proposed reduction in mental health services.

2.5 Attached at Appendix 1 is the full list of proposed cuts across Hertfordshire. Appendix 2 is the questionnaire which responders are asked to complete.

2.6 Appendix 1 also contains information on areas for reduction that are not part of the consultation, having been identified under the consultation exercise “Investing in Your Mental Health” held earlier.

2.7 It also contains a list of areas for possible consideration but which have not been included at this time.

2.8 Consultees are requested to comment on all the proposals.

3.
Options/Reasons for Recommendation
3.1
  To determine whether Executive Committee wishes to comment on the proposed reductions in mental health services
4.
Policy/Budget Implications
4.1 There are no policy or budget implications as a result of this report.  
  5
Financial, Legal, Equal Opportunities, Staffing, Environmental, Community Safety, Customer Services Centre, Website and Risk Management Implications
  5.1
None specific.

6.  
Recommendation
6.1
That   Executive Committee determines whether it wishes to respond to the proposed reduction in mental health services.


Background Papers

  Letter and summary documents from Dacorum and Watford & Three Rivers Primary Care Trusts


Report prepared by:
  Ted Massey, Chief Environmental Health Officer.


APPENDICES / ATTACHMENTS

  Appendix 1 – list of proposed cuts in mental health services


Appendix 2 – Consultation questionnaire.

APPENDIX 1
Consultation on proposed changes to mental health services

in Hertfordshire

A consultation is being carried out on proposed changes to mental health services in Hertfordshire.

The consultation, which runs from 20 March 2006 until 3 May, aims to tackle the financial challenge faced by the local health service. Although the NHS has received record levels of funding in the last few years, the demands placed on it have increased at a higher rate. In short, services have improved, but more money has been spent than received.

It is vital that changes are made quickly to avoid the situation getting worse and to ensure that important long-term improvements to mental health services can be made.

The areas where savings can be made are outlined in this booklet, along with a description of the main problems associated with each possible change.

Given the need to make savings, we would like to know if you agree that the proposals set out are the rights ones? If not, please let us know which proposals you disagree with, with your reasons and alternative suggestions as to how the savings can be achieved.

We know that these changes are difficult, but they are essential so that savings can be made and better services can be provided in the long term.

Proposals on changes to mental health services in Hertfordshire

The Primary Care Trusts and Hertfordshire Partnership Trust have considered three types of service changes.

• changes that require formal public consultation

• changes that will be made but do not need public consultation;

• other changes that were considered but which were felt to be not appropriate given the urgency to make savings. These changes are

included in the public consultation.

Changes for public consultation   

SERVICE AREA
SAVINGS (£000)

Mental health services for adults of

working age





1) St Julian’s Ward closure 
1000

2) Direct access psychology reductions 
150

3) Day services reductions 
300

4) Early Intervention in Psychosis Service closure
450

5) Community Mental Health Teams staff reductions
250

6) Lister Acute Day Treatment Unit closure 
100

7) Staff reductions in mental health therapies
100




Drug & Alcohol


8) Reduction of Alcohol services 
146




Older People’s mental health services


9) Seward Lodge Day Care Unit closure 

Child & Adolescent
80

10) Conduct Disorder Service reduction 
256




Learning Disabilities


11) Therapy staff reductions 
173

St Julian's Ward closure

St Julian's Ward in St Albans has 22 beds and is mainly used by people from Dacorum who need to stay in a mental health inpatient facility. Closing this ward would mean there would be a higher threshold for admitting people with mental health problems to hospital. This means that only those with really serious problems would be admitted – and more people would be cared for in the community.

If the ward is closed, just under a third of the money saved would be invested in community services to support people within their own homes or community.

Reduction to the direct access psychology service

This service covers a relatively small area in south-west Hertfordshire. It provides treatments such as Cognitive Behaviour Therapy, psychotherapy and counselling for 110 people. There are also 142 people on the waiting list for an assessment and 67 on the waiting list for treatment.

Some people would still be eligible for alternative services and counselling services would be provided directly by the primary care trust, but there would not be full psychology services for those who currently receive them. This service reduction would mean more pressure on some primary care services. It would also mean the loss of eight part-time clinical staff and two part-time administrative staff.

Reduction to day services

All day services in the county could be affected by this proposal for the service to be reduced by 12 staff. Reducing these services could have an impact on people with a serious mental health problem, possibly prolonging their recovery and therefore having an impact on their journey out of secondary care services.

There may also be a knock-on effect of increased demand for services from the voluntary and non-statutory sector, as well as on GP surgeries.

Closure of the early intervention in psychosis service

The service is provided for just over 30 people aged 16 to 25. Because it treats relatively few people, the impact of closing this service would have less impact than changes elsewhere in the local mental health system.

However, this type of service is important to the aims within Investing In Your Mental Health (a long-term strategy for improving mental health services across Bedfordshire and Hertfordshire).

Staff reductions in Community Mental Health Teams

This proposal is to reduce the number of staff in Community Mental Health Teams by eight. There are 14 Community Mental Health Teams across Hertfordshire that could be affected.

There are currently around 700 referrals each month, three-quarters of which come from GPs. The number of cases assessed for treatment, following a referral, would drop if this planned change goes ahead.

Closure of Lister Hospital’s acute day treatment unit

This service provides an alternative to hospital admission for around 15 people, who can be cared for at home in the evening and at weekends. Regardless of savings, the unit needs to be restructured in order to improve its performance and the best way to do this may be to close it for a period.

However, closing the service could initially put pressure on inpatient services. It would also affect the carers of people who use the service during their crises.

Staff reductions in mental health inpatient therapies

This proposal would mean a staff reduction equivalent to one therapist per inpatient ward. The impact of this on service users is likely to be to prolong assessment and recovery, and therefore likely increased pressure on inpatient resources. Specialist skills are need to be a therapist, which means it would not be easy to replicate this service via the existing ones.

Reduction in services for people with alcohol and mental health problems

Around four staff would be removed if this proposal goes ahead, and around 150 people would no longer receive the service. This would put pressure on other health services and waiting times for alcohol services elsewhere may increase. National targets are also likely to require some funding for alcohol treatment services to be transferred to drug treatment.

Older people’s mental health services: closure of Seward Lodge Day

Care Unit (Hertford)

Seward Lodge Day Care Unit provides ongoing support to 15 people with moderate to severe dementia in east Hertfordshire, five days a week. It does not provide assessment or treatment services. The savings would be made through reduced nursing costs, although there would be no redundancies because staff would be redeployed to vacant posts within the inpatient unit.

The closure of Seward Lodge Day Care Unit could mean an increased burden of care for relatives and carers, with possible increases in homecare packages, carer support, respite care and some other services.

Child and adolescent mental health services: conduct disorder service reduction

The number of staff in some ‘tier three’ services would be reduced by removing some posts and redeploying others. In total, there would be a reduction of around six full-time posts across the county. If these changes go ahead, primary school age children and their families who do not have a complex challenging behaviour would be expected to receive services through schools, primary care trusts or voluntary organisations, rather than through specialist Child and Adolescent Mental Health Services.

This proposed change could have an impact on families and there could also be an impact on GPs and community paediatricians.

Learning disabilities: therapy staff

Savings would be achieved in physiotherapy and dietetics services. Some of the money saved would be reinvested to minimise the impact of the changes.

• Physiotherapy – reducing this service could mean that people with a learning disability who access mainstream services may not be seen as a priority. Specialist expertise may be lost and new referral routes would need to be developed.

• Dietetics – this service works with individuals with diet and weight issues that may be causing problems. It also works with groups of people to encourage and support healthy eating, supporting carers and giving advice on some other areas. As with physiotherapy services, reducing this service would mean that users would increasingly have to access mainstream services.

Changes that do not require public consultation

These changes have not been included in the public consultation. This is because they have already been subject to consultation (for example, Investing in Your Mental Health) or are internal efficiencies within Hertfordshire Partnership Trust. These changes are set out in the table below.

SERVICE AREA
SAVINGS (£000)

Mental health services for adults of working age


1) Review of Community Mental Health Teams
160

2) Role redesign Nursing/Allied Health Professionals
20

3) Using Hampden House (Hitchin) to bring service users back in-county
200




Older People’s mental health services


4) Repatriate continuing care to Meadows (Borehamwood)
354




Learning Disabilities


5) Changes to learning disability medical rotas and on-call
137

Other changes considered but felt to be inappropriate given the urgency to make savings

The majority of these changes will take time to implement. Therefore, they are included in the public consultation as potential service changes in following years. These are:

1. Repatriation of Hertsmere service users

2. Repatriation of Cambridge and Peterborough service users

3. Further consultants efficiency options

4. Further estate saving

5. Alternatives through outsourcing to non-statutory sector

6. Further possible savings against continuing care

7. Looking at how some estates can be changed or closed, for example the Marlowes Clinic in Hemel Hempstead and a property in Redbourn Road

8. Staff reductions in alternative services

9. Further bed reductions

Do you agree with our assessment that these changes should only be considered if further service changes are required?

Alternatively, do you think that these changes should be followed up instead of the proposed changes included in the public consultation?

Let us know what you think

We would like to know what you think about these proposals. They have been suggested as the best way to save money, with the least impact on the services people receive. However, primary care services could face greater demand for mental health services as a result.

Please let us know if there are any other issues we should consider in the

questionnaire below.

APPENDIX 2

Consultation Questionnaire

1. General question

Given the need to make savings, do you agree that the proposals set outin table A are the right ones?

If not, please set out which proposals you disagree with, your reasons and alternative suggestions as to how the savings can be achieved.

2. St Julian’s ward closure

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

To which other existing adult inpatient facilities should people now be referred? (Please number in order of preference)

Albany Lodge 

Shrodells

 Lister

3. Direct access psychology services

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

How should the primary care trusts manage the re-investment to eventually provide a service across all of Hertfordshire?

4. Day services

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed? In which specialist areas should the remaining day services be focussed?

Should non-statutory organisations be encouraged to develop more local day services?

5. Early intervention in psychoses

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

What alternative support should be offered to young people requiring an early intervention service?

6. CMHT's staff reductions

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

7. Close Lister ADTU

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

What alternative support should be offered to families and relatives?

8. Staff reductions MH therapies

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

9. Alcohol services

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

In which areas of alcohol addiction should the remaining alcohol services be focussed?

In what ways could non-statutory services be encouraged to develop support services for people who are alcohol dependent?

10. Seward Lodge closure

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

What alternative support should be offered to families and relatives?

11. Conduct Disorder service reduction

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

What alternative support should be offered to families?

12. Therapy staff reductions

Do you agree with our evaluation of the risks associated with the service closure?

If not, what other risks do you think need to be recognised and addressed?

How should the Primary Care Trusts enable access to mainstream therapy services?

Please return this questionnaire to:

FREEPOST Watford and Three Rivers PCT

Royalty House

10 King Street

Watford WD18 0ZB

You can also call 01923 281679 if you have any questions or comments.
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