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Wandsworth LINk Response to SW London and St. George’s Consultation on Clinical Services Strategy
Wandsworth LINk engages  with service users, carers and the community to ensure their involvement in developments in health and social care for purposes of improving services.
Wandsworth LINk has appreciated opportunities offered by the Trust for regular meetings with senior managers of the Wandsworth service and regular updates about developments in the Trust.

Wandsworth LINk also hears regularly from MH service users and their carers about their experiences of services although no systematic  research has been undertaken,

Summary
Wandsworth LINk welcomes the opportunity to respond to this Consultation which is written in clear language that should be accessible to all.  We do not have any particular comments on the paper about becoming a Foundation Trust except to welcome an inclusive approach and to support the encouragement of users and carers to join.

Below is Wandsworth LINk’s response to the service delivery proposals.  Please do not hesitate to contact us if we can provide more information
Initial assessment

In an ideal world it is entirely excellent for a patient to be seen initially by a Consultant psychiatrist.  However, there is a severe shortage of psychiatrists and, in LINks view, this policy would lead to patients waiting to be seen for even longer than they currently wait before receiving treatment..
Within community team there are experienced mental health professionals capable of undertaking assessments and discussing them in the multi-disciplinary team  Such an approach also ensures that the patient is treated holistically with social and emotional as well as clinical issues being addressed.

It is unclear as to whether it will be possible for people to refer themselves or their loved ones directly to specialist services or whether referrals will continue to come via the GP.  If the latter, the GP might indicate where s/he feels an assessment by a consultant psychiatrist is urgent.

Mental health in primary Care
Link would support the plan to reduce the time a person remains linked with specialist MH services by ensuring that support is available in primary care.
However, at present, there is insufficient training and understanding of MH issues among health workers in primary care including GPs. This needs to be addressed before patients start being discharged early from specialist services.  Link has continuously suggested that MH specialists should be available in the Walk in Centres but this service does not appear to have been provided.
LINk welcomes the increase in availability of talking therapies in Wandsworth that have been taken up by large numbers of people.

Patients and carers have expressed concerns to LINk about  the current lack of support within the  community that there is for patients who have been discharged from specialist services.  They feel that the lack of support can lead to further breakdown and the need for acute care.  Threatened closure of resource centres and sheltered work/training centres is also causing anxieties as is a perceived pressure to return to work on people who too unwell to cope with this.
Link takes the view that additional preventive services funded by health and social services and delivered via the third sector, community, religious or other local groups would be very valuable and could reduce the burden on specialist services.  LINk appreciates that old fashioned day centres or sheltered employment schemes may not be the way forward for modern mental health services but LINk is concerned that  adequate/sufficient alternatives have not been consulted on with users and are not at a planning stage.
Engaging with partners and local community
LINk  has welcomed the work undertaken by the Trust in engaging with communities through the IAPT co-production project and through the Happy Souls Festival.  Link has also appreciated the welcome given by the Trust to working with LINk and the openness in discussing issues of concern.

In LINk’s view, building on this work to address the issues and concerns about services for people with severe and enduring MH issues and their carers would be valuable.
Recovery Approach
The majority of MH service users and carers that have spoken to LINk welcome the Recovery Model.  They have reported positively about the change it has brought in the care offered by community teams which is now much more holistic and user focused – offering people the opportunity to take control of their own recovery.
LINk takes the view that significant experience, knowledge and skill is required to delivery the Recovery approach.  If sufficient expertise was available – we would welcome such services being delivered from clinics in primary care.  However, we are concerned that the current requirement for reduced budgets may mean that such reconfiguration could dilute the quality of  Recovery orientated community care that your service users and carers value.

If it could be resourced, upskilling GPs and community health professionals to understand and work better with people with MH issues, using a Rcovery approach,  would be an excellent development – but it would have to be resourced.

Changes to in-patient services

Changes to in-patient services would be welcomed by service users and carers who report to LINk less satisfaction with these than with community services.  The reasons for this appear to be:

· A very medical model is experienced

· A recovery approach has not been adopted

· Users do not feel empowered or that their dignity and views are respected

· Activities are limited

· Ethnic and religious needs are often not taken into account

· Care planning is not holistic

· Carers do not feel involved or informed

Smaller wards with an enhanced staff/patient ratio would be an excellent development.
LINk recognizes the advantages of focusing on specific kinds of care in one place – thus increasing expertise.  We have not discussed these ideas with patients and carers.  We hope that they will be consulted.  One of their possible concerns may be  about being isolated from visits of carers and friends.  Older people, in particular find it hard to travel long distances to visit relatives.  Support from the hospital in this respect, such as help with transport,  may alleviate some of the negative impact.

The transfer of the older people’s ward from Wandsworth and a perceived lack of a good service for people with severe dementia have been brought to LINk’s attention.  

A dedicated intensive service for women would be most welcome.  Women patients report that they feel insecure on mixed wards that are not sufficiently separated.
Mental Health Rehabilitation
Patients tell us that the  key to rehabilitation is that it is person centred.  Every service user is different and different approaches are needed to meet a variety of needs. Different patients appreciate one or more of the following:

· Talking or other alternative therapies such as massage, tai chi etc

· Religion & spirituality

· Purposeful activity that is not stressful such as gardening, cooking, computer skills

· Opportunities for artistic expression such as music, art, drama,pottery, creative writing

· Person centred development of life skills and inter personal skills

· Building feelings of self worth through groupwork,  volunteering or education & training

· Supported outings to shopping, countryside and cultural events.

· Opportunities to socialise in a relaxed, unstructured environment

In LINk’s experience, some patients need to be able to access some of these rehabilitation activities while they are still in hospital to support their recovery.  Certainly, on discharge such opportunities are much valued by users.  Users who enjoyed access to these activities in their Resource Centres are very worried about how they will access them if resources are closed.

In order to benefit from any of the above, service users need a safe and secure place to live where they receive the support they need to meet basic financial and personal care tasks.  The preferred model for many service users is to have their own space within a setting where support can be called upon.
Link appreciates that provision of such a wide range of rehabilitation opportunities is resource intensive at a period when resources are very restricted. We  suggests that partnership working with a range of community and third sector groups may facilitate this.

User and carer Involvement
LINk commends the Trust’s investment in  Voicing Views as a user organization that is involved at all levels within the Trust.  We also commend the degree to which the Trust employs service users in various roles such as the person who runs the Recovery College.

Although excellent, this approach is somewhat limited because  it currently  involves  only quite a small number of people. User involvement as a way of working needs to be embedded more effectively in all aspects of service delivery.  Similarly, the involvement of carers, especially in in-patient services, needs to be extended.
Jenny Weinstein, Chair Wandsworth LINk April 2011
