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1
1.1

Introduction and purpose of document
Background
During 2004 a comprehensive local review of strategy (across LLR) was
undertaken in respect of services for older people with a mental health need.
The ‘themes’ that emerged from this review were:
•
The development of commissioning (strategic and locality)
arrangements;
•
Ownership of a shared vision;
•
Integration and whole system working;
•
The development of local good practice networks;
•
Enhancing the engagement and involvement of service users and
carers;
•
Providing leadership at all levels;
•
Developing and enhancing the service profile.
The vision set out in the review remains valid with the direction of travel having
been ‘signed-up’ to by local partners.
After this review was finished, local partners set about establishing an action
plan in the context of the emerging local context. A further strategy document
was therefore published in March 2005, in which specific actions were identified
to fulfil the future vision. This document picks up from that point. Over the past
two and half years progress in implementation has been made, but this has
largely been undertaken by single agencies.
This document therefore contains a review of the March 2005 action plan and
updates this, alongside making renewed proposals, in the current context, for
taking this action forward on a joint basis. It has been developed by a small
inter-agency group identified in Appendix 1.

1.2

Changes in context
1.2.1

Organisational context

The local PCT configuration has undergone significant change resulting in two
organisations, one being coterminous with the City Council and the other
matching the combined footprint of Leicestershire and Rutland. Both the Local
Authority’s and the PCTs have also been responding to heightened and more
closely defined expectations to behave as commissioners rather than providers
of services.
1.2.2

Policy context

Whilst the broad context and expectations of a commissioning strategy and
implementation plan for this client group remain broadly unchanged any
significant modification or development is noted in this document. Appendix 2
identifies the most recent national policy documents since the completion of the
previous strategic reviews and action planning. Whilst there is no ‘prescription’
such as that contained in the NSFs a number of themes emerge that any
revised action plan needs to satisfy. These would include:
•
Continued focus on promoting independence and providing care
closer to home wherever appropriate;
1
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•
•

•

•

•
•

•
1.2.3

An expectation of accelerated moves toward increasing uptake of
Self Directed Support;
Growing expectations that the needs of this client group must be
‘non-ageist’ and therefore person centred with needs driving
appropriate service responses;
The strengthening of ‘locality’ in concept and service response,
underpinned by drives toward personalisation, self-directed support,
practice based commissioning and local strategic partnerships;
The emphasis on ‘whole population’ planning based on joint health
needs assessment and the responsibility, for example, placed on
Local Authorities for the health and well-being of its resident
population;
Increased focus and investment in early diagnosis, preventative
services/responses and support for carers;
A wider emphasis on health and well-being outcomes in the context
of citizenship and community involvement for the older people, for
example ending discrimination, wider access to mainstream
services etc;
Continued emphasis on integration and ‘joined-up’ services that
retain a clear person-centred approach.
Next Stage Review (Darzi)

The recent launch of the ‘Next Stage Review’, which is being rolled out across
all Strategic Health Authorities and PCTs, involves the development of 8
separate work streams. One of these will look at the future development of
mental health and learning disability services. Guidance from the centre, whilst
not prescriptive, suggests that the mental health work stream will need to
consider the following areas:
•
Mental health promotion;
•
Primary care and access to services;
•
Acute mental health services;
•
Support for carers;
•
Suicide prevention.
The next stage review mental health work stream will consider older person's
mental health services and will need to build on the Department of Health
supporting information pack which includes a section on dementia, and refers
to standard 7 of the NSF for older people. In addition the Long Term
Conditions workstream contains services for people with Dementia with
obvious further overlap with this implementation plan, which will therefore need
to dovetail with these streams of activity.
1.2.4

Local policy and implementation processes

Other factors to note in the development of this implementation plan include:
•
The Leicester City joint commissioning strategy for all client groups;
•
The Local Area Agreement processes and commissioning strategy;
•
The local efficiency and shared services agenda.
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1.3

Local demographics
A wider health needs assessment is seen as a priority for this client group.
However, in the absence of this comprehensive review the anticipated
prevalence rates and population projections have been updated. Table 1
summarise the outputs from this exercise.
In developing these estimates, however, no allowance has been made as yet
for the different ethnic mix of Leicester City. The differences in ethnic mix are
illustrated in Table 2. A fuller Joint Strategic Needs Assessment will enhance
our understanding of the different needs across the LLR area.
In undertaking the strategic needs assessment, consideration will need to be
given to issues of inequality, including differences of need and access between
locations and different rates of access for people with mental health needs to
mainstream services.

Dementia1:
Leicestershire
Leicester
Rutland
Total Dementia
Depression2:
Leicestershire
Leicester
Rutland

2008

2010

2015

Change 2008
to 2015

7,865
2,842
509

8,257
2,841
541

9,435
2,958
642

+20%
+4%
+26%

11,216

11,639

13,035

+16%

16,260
5,400
1,080

17,205
5,400
1,140

20,145
5,730
1,350

+24%
+6%
+25%

Total Depression
22,740
23,745
27,225
+20%
Table 1
Forecast of prevalence rates for dementia and depression in the over
65 age group for LLR

White
Mixed
Indian
Pakistani
Bangladeshi
Other Asian
Black
Chinese
Other
Table 2

1
2

Leicester City
63.8%
2.3%
25.7%
1.5%
0.7%
2.0%
3.4%
0.5%
0.3%

Leicestershire
94.7%
0.7%
3.0%
0.1%
0.2%
0.3%
0.3%
0.4%
0.2%

Rutland
98.1%
0.7%
0.2%
0.1%
0.1%
0.3%
0.3%
0.1%

Ethnic mix of LLR population

Based on differential rates for men and women in 5yr age bands.
Based on estimate of 15% of over 65 year old population.
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2
2.1

Commissioning statement
The characteristics of strategic commissioning
Strategic commissioning is the process of specifying, securing and monitoring
services to meet people’s needs at a strategic level. This applies to all
services, whether they are provided by the local authority, NHS, other public
agencies or by private and voluntary sector organisations (Audit Commission).
There are four elements or functions that need to work together to deliver an
effective strategic commissioning process, namely:
•
Analysis – of guidance, best practice, population needs, market,
risks, resources – enabling common service priorities between
agencies;
•
Planning – undertaking gap analysis, designing services and writing
joint commissioning strategies for a client group;
•
Doing – managing the balance of services, developing good
relationships with providers and ensuring service quality;
•
Reviewing – the success of the strategy in meeting the needs of the
population.
These represent an iterative and dynamic process undertaken by an
increasingly expert team (virtual or real). The ‘fundamentals’ of a strategic
commissioning approach that needs to drive the local implementation process
are:
•
A focus on outcomes that describe improved health and well-being
for the client group;
•
Clarity about the characteristics, functions and broad shape of the
desired service model in the local context and with sufficient
flexibility to deliver in a locally sensitive way, whilst still achieving
the expected outcomes;
•
An ‘intelligence-led’ function and process that responds
increasingly to ‘self-directed’ support and person-centred service
responses in a way that anticipates and influences the necessary
‘care market’ to meet these needs;
•
An engaging process that listens to and responds to the voice of
service users, carers, advocates and the wider public;
•
A process that ensures both quality and value for money in all
services that respond to need.
Expectations are rising for an increasing focus on the commissioning functions
for both the PCT and local authority. For the PCT this includes expectations to
aspire to and achieve ‘World Class Commissioning’, as outlined in recent
Department of Health guidance. For the Local Authority there is the wider
responsibility to commission at an increasingly local/neighbourhood level to
enable social inclusion and the development of an increasingly pluralist market,
including voluntary and independent sector providers.

2.2

Desired outcomes
Table 3 provides initial content for the development of an outcomes framework
that should increasingly drive the identification and delivery of integrated
service improvements for older people with mental health needs. Any
implementation plan for services needs to be mirrored by the development of a
4
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clearer understanding of desirable outcomes (particularly through involvement
with service users, carers and the wider public) and the development of clear
and measurable (qualitative and quantitative) indicators of success.
Outcome:
Providing care closer
to home – rebalancing the model of
care

Benefit:
Reduced isolation, improved
well-being, less likely to
progress to poorer mental
health – independence

Improved equity of
access leading to
better care and
therefore improved
health and wellbeing
More choice,
improved dignity for
older people with
mental health needs
Fewer movements
between services

Speedier and more
appropriate access to mental
health and mainstream
services for all, irrespective of
age – focus on prevention
Self-determination
Less reliance on
‘professionals’

Carers able to support
service users

People part of family and
neighbourhood network for
longer

High quality staff

Better care for the service
user and support for carer
More rewarding career
Less staff turnover
Less abuse of older people
Reduced risk

Safety and
safeguarding
vulnerable adults

Reduced risk of ‘confusion’
for service user
More stability for carer

Equality and diversity

Appropriate range and mix of
services that meet need in
different, culturally
appropriate ways

Information and
awareness raising
Efficiency and
affordability

Awareness and access
improves
Better value for money and
therefore improved outcomes
for any given investment

Table 3

Measure or proxy:
Reduced admissions to
hospital
Reduced admissions to long
term care
More people supported by
primary & community care
professionals
Rates of access to key
services by age group
More prompt access
Uptake of Self Directed
Support/Individualised
Budgets
Proportion of assessment
done at home
Reduced re-admissions
Proportion of intermediate
care provided in a persons
home
Provision of appropriate
respite care
Provision of carers
assessment and services
Availability and use of
information, training and
advice for carers
Levels of training
Outputs against competency
frameworks
Reduction in ‘untoward’
incidents
Increase in referrals to LA
Increased training for staff
Access rates to appropriate
services for different ethnic
groups
Specialist services to meet
specific BME needs
Availability of information and
access rates to services
Spend related to outcomes

An emerging outcomes framework
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This initial statement of desired outcomes could be mapped against the CSCI
outcomes framework, namely:
•
Improving health and well-being;
•
Improved quality of life;
•
Making a positive contribution;
•
Increased choice and control;
•
Freedom from discrimination;
•
Economic well-being;
•
Maintaining personal dignity and respect.
This would also support the development of a consistent and compressive
performance framework.
Such a development is highlighted in the
implementation plan.
2.3

Strategic Commissioning Objectives
In the March 2005 local strategy document the primary aim for the service was
described as “to reduce the numbers of people who require specialist remote
services, like hospital care, and at the same time to reduce admissions to long
term residential and nursing homes, thus increasing the numbers of people
who can lead more integrated lives tin the community.” :
This has been expressed below as a set of commissioning strategic objectives,
with an indication of the means of achieving these objectives ……………
Strategic objective: rebalancing resource from hospital and long term
care to community services through:
•
Identifying current balance to act as a baseline and setting targets
in the context of comparative and/or best practice analysis;
•
Ensuring holistic assessments that men that everything that might
be required to support people in the community is identified and
accessed;
•
Preventing admission to hospital;
•
Providing support to carers;
•
Building capacity and capability within the community workforce,
including the use of appropriate technology;
•
Harnessing technology to support people at home;
•
Working differently with providers to commission for outcomes.
Strategic objective: providing alternatives to hospital or long term care at
critical points through:
•
Identifying capacity and utilisation of existing possible alternatives
at points of crisis with a view to moving resources to support this
critical element of the service model;
•
Mapping and determining protocols and pathways for access to
alternative support;
•
Identifying and targeting ‘high flyer’ individuals (re-admissions, at
risk, long term conditions etc) and sources of admissions, e.g. GPs
and care homes.
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2.4

Service model
The March 2005 document sets out a tiered model of service that broadly
reflects:
•
Tier 1- the self care environment: dominated by informal support
and active ageing strategies as well as having easy access to
information for self-help, prevention and early identification of need.
•
Tier 2 - community care and primary care services: mainstream
services with a focus on prevention and with potential to be
supplemented by ‘case-finding’ approaches in primary and
community services as well as strong support for carers.
•
Tier 3 – community specialist care services: clear access to
care were specialist input is required (clarity on definitions of
‘specialist’ need to be owned across the system and constantly
challenged in the context of skills and competency development in
Tiers 1 & 2, for example in day provision or respite care). Specialist
functions such as intermediate care, assertive outreach or crisis
responses need to be part of this tier of response.
•
Tier 4 – intensive Specialist Services: including inpatient
assessment and treatment and long term residential and nursing
care.

2.5

Resource envelope
2.5.1

Comparative position

This section summarises the LIT (the single Local Implementation Team for
LLR) Financial Mapping returns for older people’s mental health services made
as part of a national DH exercise during October to December 2006. Total
OPMH investment by both PCT and Local Authority is identified as £39.9M
(£31.9M being ‘direct costs’). Weighted investment per head of population
(>65) is illustrated in Table 4 and shows levels of investment approximately
25% above that for SHA, ONS or England comparators.
LLR
£321
Table 4

SHA
£255

ONS cluster
£257

England
£252

OPMH weighted investment per head

The spread of spend across service type and provider is illustrated in Figure 1.
The dominance of residential care and specialist health provision are clear from
this representation. In comparison with SHA/ONS/England comparators spend
on Residential Care is significantly higher in LLR (comparators are
33%/35%/36% respectively) with spend on home care lower (comparators are
4%/5%/5% respectively) and specialist services also lower (comparators are
49%/50%/47%).
Taken together this analysis suggests that whilst spend per head is higher than
comparators the ‘additional’ spend is entirely accounted for by spend on long
term residential care. If total spend were equivalent to comparators and if
spend on non-residential care elements were held level the required reduction
in spend on residential care would be in the order of £6.5M. This would result
in a % spend on residential care in LLR of 35%, i.e. comparable to other
locations.
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Specialist (NHS),
13167, 41%

Specialist (LA),
329, 1%
Day services (NHS),
627, 2%

Other, 303, 1%

Day services (LA),
1464, 5%

Carers, 169, 1%

Day services (Ind),
94, 0%
Homecare (Ind),
309, 1%

Residential care,
15453, 48%

Figure 1

2.5.2

Spend (direct costs) on OPMH services by type and provider

Leicester City Council

Leicester City LA spend on service components are summarised in Table 5
below.
Specific spend on OPMH
05/06
06/07
07/08
(projections)
CMHT/day services
staffing
Home care specialist
staff
Home care
commissioning
Mobile meals
LTC – gross
Day services –
commissioning
Direct Payments
Carers Grant
TOTAL
Table 5

Total Dept
spend
(07/08)

£1,230

£1,247

£1,356

£1,356

£376

£414

£481

£481

£263

£307

£411

£820

£73
£5,962

£73
£7,001

£73
£7,202

£140
£9,500

£47

£68

£58

£110

£15
£202

£31
£232

£24
£233

£24
£233

£8,168
£9,373
£9,838
OPMH Budget/out-turn of Leicester City Council (£’000’s)

£12,664

Recent increases in the commissioning budget for OPMH in Leicester City
have been significant, amounting to 20% over 2 years. Continued increases of
this order are unsustainable financially.
2.5.3

Leicestershire County Council

Budget spend in 06/07 based on a apportionment of spend in older people’s
and physical disability budgets has been used to derive the figures in Table 6.
8
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LA
2,989
818
442
2,970

Long stay residential
Short stay residential
Day care
Home care
Mgt, access & commissioning
Direct payments
Aids & adaptations
Meals/luncheon clubs
Provide team mgrs
TOTAL
Table 6
£’000’s)

2.5.4

06/07
Ind Sector
9,869
168
414
2,323
1,901
66
242
255
35

07/08 (budget)
LA
Ind Sector
2,941
9,705
805
157
294
382
2,795
2,631
1,854
52
288
330
36

22,492
22,270
OPMH Budget/out-turn of Leicestershire County Council (Gross,

Rutland County Council

Gross spend (07/08 budget) for Rutland County Council can be summarised
as:
•
Long term care = £1,030,854 (33% of all LTC spend for older
people);
•
Direct Payments = £52,884 (37% of all DP spend for older people);
•
Day care = £73,200 (50% of day care spend for all older people);
•
Domiciliary care = £229,464 (30% of domiciliary care spend on all
older people);
•
Aids & adaptations = £45,552 (30% of this budget for all older
people).
Total resource (gross) is therefore £1,432k.
2.5.5

Leicestershire and Rutland & Leicestershire City PCTs

2007/08 planned spend on mental health services for older people with the
Partnership Trust amounts to £20.4M.

County &
Rutland
City
Total
Table 7

Inpatient –
functional

Inpatient –
organic

O/P &
community

Day care

TOTAL

£2,122k

£4,748k

£4,690k

£1,261k

£12,821k

£1,086k
£3,208k

£2,933k
£7,681

£2,621k
£7,311

£924k
£2,185k

£7,564k
£20,385k

Breakdown of planned spend by PCTs with LPT (07/08)

In addition to the above spend the PCTs spend £4.5M on fully funded NHS
continuing care (£1.4M in the City, £3.0M in the County and £0.1M in Rutland).
No account at this stage has been made of prescribing costs, although future
versions of this strategy should extend to considering the ways in which this
resource is used. Finally, with moves toward greater local budgets and
practice based commissioning the development of more sophisticated resource
mapping could be developed.
9
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2.6

Summary of commissioning resource
The combined commissioning resource from currently available information
(07/08 budgets) is estimated at £61.3M with £39.6M being spend in the
Counties and £21.6M in the City. The two PCTs commission £24.9M of the
spend whilst that commissioned by the respective Councils is £36.4M. This is
illustrated in Figure 2 below.

Leicester City PCT,
8,948, 15%

Leicestershire &
Rutland PCT,
15,942, 26%

Leicester City
Council, 12,664,
21%

Rutland County
Council, 1,432, 2%

Leicestershire
County Council,
22,270, 36%

Figure 2

£’000’s 07/08 budget for older people’s mental health services

An analysis of the above information by Tier of service, in line with the service
model, is illustrated in Figure 3.
100%
90%
80%
70%
60%

65%

72%

Tier 4

50%

Tier 3

40%

Tier 2

30%
20%
10%
0%

Figure 3

33%

26%
2%

2%

City

County

Proportion of spend by Tier (07/08 budgets)
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3

Direction of travel
Appendix 4 contains a summary of the action plan contents and has been used
as the basis for undertaking an initial appraisal of progress. This has enabled
the identification of:
•
Areas of work that have been progressed but need reviewing
and/or mainstreaming;
•
Areas where closer working together is necessary;
•
Gaps or new development areas that have emerged in the light of
new priorities or policy emphasis.
The emerging framework for a joint implementation plan is reflected in the
tables below. Section 4 of this strategy translates these actions into a set of
key priorities.

3.1

Commissioning and outcomes

Review of existing actions
•

3.2

Resource & service
mapping (G1) – currently
still very disjointed but
needs to remain a high
priority

Suggested actions (including new areas)
building on where we are
1. Develop a joint statement of outcomes for older
people with mental health needs that are
consistent with the overall service model and can
drive the commissioning agenda.
2. Develop/complete a joint health needs
assessment for older people with a mental health
need.
3. Develop a comprehensive ‘Commissioning
Portfolio’ for all OPMH services across LLR to
ensure resource is appropriately targeted.
4. Develop an approach that responds to the
individualisation and localisation approaches
encapsulated in practice based commissioning
and self directed support.
5. Ensure that commissioning (& subsequent
contracting mechanisms) has a focus on quality.

Pathway development
Review of existing actions
•

Young people with
dementia (G5) – some
progress but disjointed

•

Link workers and primary
care protocols (G7/T2.2) –
effectiveness needs
testing

•

Developing T2/T3 interface
(T2.5/T3.7) – not currently
undertaken

•

Review of CMHTs (T3.1-4)
– needs to be undertaken

Suggested actions (including new areas)
building on where we are
1. Develop (in the light of the overall service model)
pathway descriptions that identify key interface
issues as well as roles and responsibilities for
staff groups to ensure people receive the right
care in the right place at the right time (including
the current workings of primary care protocols).
2. Identify clearly the ‘function’ of each element of
specialist or long term care services and
determine expected capacity now and into the
future (including acute, care home and extra care
capacity).
3. In the light of 1 & 2 above to develop a model for
intermediate care for older people with mental
11
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Review of existing actions

3.3

•

Day service review (T3.10)
– initial work being
considered

•

Review of numbers in LTC
(T3.11) – some work done

•

Challenging behaviour
(T3.12) – work needs to be
undertaken

•

Memory clinics (T3.13) –
established

•

Intermediate care (T3.14)
– early work but needs
clearer model across LLR

•

Extra care housing (T3.15)
– first project opening soon

•

Respite (T3.16) –
developments undertaken

Prevention – mental health and well-being
Review of existing actions

3.4

Suggested actions (including new areas)
building on where we are
health needs and scope capacity and working
arrangements.
4. Review the graduate policy (functional mental
illness) to ensure people continue to receive
appropriate services in line with need as they
grow older.
5. Develop a strategy for addressing the needs of
people with early on-set dementia.
6. Undertake a review of liaison psychiatry.
7. Undertake a review of CMHTs in the light of
emerging service models and levels of need;
8. Review day service/activities provision in the light
of the overall service model.
9. Identifying need and review service response for
people with a challenging behaviour.
10. Review the needs and service response for older
people with a learning disability or people in
prison who have mental health needs.

•

Promoting mental health
(G4/T1.1/T2.7/T3.9/T4.2) –
significant work underway
but needs co-ordinating

•

Carer support services
(G6) – several initiatives
but no overall approach

•

Advocacy services (G8) –
initial steps taken

•

Early assessment
(T2.6/T3.8) – being
developed

Suggested actions (including new areas)
building on where we are
1. Develop an over-arching prevention strategy to
maintain older people in good mental health and
well-being including:
a.
Support to carers;
b.
Early identification, self assessment
and person centred planning;
c.
The role and contribution of assistive
technology, respite care, day care etc.

Competency development
Review of existing actions
•

Training (G2/T3.5/T4.1) –
remains disjointed,
comprehensive plan
required across agencies

Suggested actions (including new areas)
building on where we are
1. Ensure the development of commissioning
competencies across the Local Authorities and
PCTs to match with the expectations of the
Commissioning Development programme.
2. Ensure that workforce competencies across the
service implementation and redesign process are
considered appropriately and that these are
aggregated and fed into a single, whole system,
strategic workforce commissioning process in
partnership with appropriate workforce and
training commissioners.
12
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3.5

Engagement and communications
Review of existing actions

4

•

Involving service users
(G3) – disjointed but some
progress

•

Information provision
(T2.3/T3.6) – unclear as to
whether it is adequate or
how it is being developed

•

Information strategies
(T2.4) – unclear of
progress

Suggested actions (including new areas)
building on where we are
1. Consider appropriate means of engaging with
citizens and local communities, service users and
carers at each stage of the commissioning cycle
(analysis, planning, ‘doing’ and reviewing).
2. Ensure service user involvement in specific
implementation processes arising out of the
action identified above.
3. Consider a single, whole system approach to the
provision of information for older people with
mental health needs across LLR.

Action plan and next steps
The table on the following page translates priorities identified by the working
group into a manageable action plan for the next 3-4 months. An appropriate
arrangement is now being sought locally to link this work into current and
emerging arrangements including the NHS Darzi review processes and the
wider Local Area Agreement discussions. An over-arching Programme Coordination Group is, however, suggested that will build on the relationships
established in the existing working group.
Three priorities have been identified, namely:
•
Further development and refinement of the commissioning
process/function to inform future priorities;
•
The development of a prevention and mental health promotion
strategy;
•
Establishing a new liaison and crisis response service in the
community.
A further work programme will emerge from these initial key areas of action and
will be agreed by the end of March 2008. This work will be informed
particularly by the needs analysis identified as a key component of the
commissioning development programme.
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‘Project’
area:
Development of
commissioning

Prevention and
mental health
promotion for
older people

Service
redesign –
liaison and
crisis response

Suggested approach:

Output:

Refinement of key components of the current strategy to inform the development of a ‘commissioning
portfolio’ including:
1. Determine the extent to which existing Health Needs Assessment within the City can be replicated
in the Counties (December 07) then initiate necessary further work (January/February 08).
2. Holding a workshop/event to refine the existing service model & to develop the initial outcomes
work to reflect CSCI framework (December 07 or January 08 at the latest).
3. Establish a working group to refine financial and performance frameworks including ‘metrics’ and
data collection – commissioner led (December 07 through to February 08).
4. Liaise with PbC & SDS leads to identify ways in which future commissioning needs to reflect
individualisation and localisation agendas (January/February 08).
5. Identify and develop appropriate mechanisms and governance arrangements for future strategic
commissioning of these services including the necessary capacity and competencies of the
commissioning workforce (March 08).
Develop a prevention strategy covering ‘primary’ prevention (stopping people from developing mental
ill-health) and ‘secondary’ prevention (preventing the development of enhanced needs) by:
1. Reviewing best practice, examples from elsewhere or guidance relating to promoting good mental
health amongst older people (December 07/January 08).
2. Convening a multi-agency group to build on good practice and guidance from elsewhere and
develop a local approach (January & February 08).
3. Review current areas of prevention and mental health promotion from within the commissioning
portfolio and identify opportunities for redesign or investment (February & March 08).
Develop an inter-agency response to ‘crisis’ events that includes:
1. The development of liaison roles between specialist mental health services and community based
services with an initial focus on people in care homes.
2. Agreement of protocols and interface/transfer of care issues with existing services including
primary care and intermediate care in the context of liaison and crisis response with the objectives
of minimising admission to hospital or long term care and facilitating discharge from hospital.

Publication of a Strategic
Commissioning Portfolio
for services for older
people with mental health
needs by the end of March
2008.

A comprehensive
prevention and mental
health promotion strategy
for older people with
implementation and
development plan by
March 2008.
New liaison and crisis
response service in place
by March 08
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Appendix 1: Members of working group
Cheryl Davenport, Leicestershire & Rutland PCT
Sheila Rochester, Leicestershire County Council
Mark Naylor, Rutland County Council
Bindu Parmar, Leicester City Council
Enid Boesser, Leicester & Rutland PCT
David Bell, Leicester City PCT
Mark Wheatley, Leicester City PCT
Graham McKay, Leicestershire Partnership NHS Trust
Barry Day, Leicestershire Partnership NHS Trust
Peter Lacey (facilitator), Whole Systems Partnership
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Appendix 2: Recent National Policy Documents
1. Securing better mental health for older adults, DH (2004) – the start of a new
initiative combining OP and MH DH workstreams.
2. ‘Everybody’s Business, Integrated mental health services for older people: a
service development guide’, CSIP (Nov 2005). :
a. Improving people’s quality of life
b. Meeting complex needs in a co-ordinated way
c. Providing person centred care
d. Promoting age-equality
3. ‘Getting on with Living – A guide to development early dementia support
services’, Mental Health Foundation (2007).
4. ‘Improving services and support for people with dementia, NAO (July 2007):
a. Improved diagnosis and early intervention
b. Improving management of services and support in the community
c. Gearing up the system as a whole to respond to the challenges of
dementia in the future
5. ‘Improving services and support for older people with mental health problems’,
Age Concern (August 2007) – 2nd report from the UK Inquiry into mental health
and well-being in later life:
a. Ending discrimination
b. Prioritising prevention
c. Enabling older people to help themselves and each other
d. Improving current services
e. Facilitating change
6. Development of the National Dementia Strategy (launched August 2007), DH.
a. Improved awareness
b. Early diagnosis and intervention
c. Improved quality of care (joint teams, intermediate care and improved
liaison)
7. NICE guidance:
a. Anxiety (December 2004 updated April 2007);
b. Depression (December 2004 updated April 2007);
c. Dementia (November 2006);
d. Guidance for primary care and for residential care on the promotion of
good mental health in older people – work in progress.
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Appendix 3: Local Service Mapping
The following summary reflects information submitted to the LIT mapping exercise as
described in the financial mapping exercise (needs validation and possible updating
locally but provides an indication of the range of services available).
Service type:
Care and
repair
Carer’s
Groups

Intermediate
Care
Inpatient Care

Continuing
Care
Integrated
CMHTs

Summary:

Melton & Rutland Alzheimer’s Society;
CLASP carer development and training support;
CLASP carers advocacy and support service;
CLASP respite care and information service;
CLASP volunteer counselling service;
Community dementia respite service.
2 WTE intermediate care psychiatric nurses employed by
Leicestershire Partnership NHS Trust
Barnsdale Ward at Brandon Mental Health Unit (24 beds)
Clarendon Ward, Evington Centre (20 beds)
Coleman Ward, Evington Centre (20 beds)
Wakerley Ward, Evington Centre (20 beds)
Kirby Ward, Bennion Center (20 beds)
Thornton Ward, Bennion Center (24 beds)
Welford Ward, Bennion Center (20 beds)
Overall 119.07 beds per 100,000 weighted population
243.03 WTE staff (195.68 per 100,000 weighted population)
Ward 4 at Coalville Community Hospital, having 24 beds and 25.26
WTE staff
10 teams at Blaby and Lutterworth, Hinckley and Bosworth, Leicester
City Central, Leicester City West, Leicester City East, Melton and
Rutland, North Charnwood, North West Leicestershire, Oadby,
Wigston and Market Harborough, and South Charnwood
Combined caseload of 2109 (1696.69 per 100,000 weighted
population)
WTE staff 150.78 (121.3 per 100,000 weighted population)

Memory
assessment
service
Day hospitals
and treatment
services

Leicester, Leicestershire & Rutland Younger Person's Memory Clinic
with a caseload of 140 (112.63 per 100,000 weighted population) and
1.5 WTE staff (1.21 per 100,000 weighted population)
Coalville Day Assessment Unit (caseload of 27 and 3.27 WTE staff)
Leicestershire Partnership Trust’s day services for older people
(caseload of 240 and 26.65 WTE staff)
Woodhouse Day Hospital in Loughborough (caseload of 68 and 18.2
WTE staff).
Combined caseload of 269.51 and 38.71 staff per 100,000 weighted
population

iii
www.thewholesystem.co.uk

13th November 2007

DRAFT 3
Service type:
Specialist
Day/Resource
Centres

Telecare
Home care
service

Care Homes

Extra care
housing
Sheltered
Housing
‘Dual
Diagnosis’
service
Advice and
information

25 schemes
Choice Day Centre at St John’s centre, Coalville

Advocacy
Befriending &
volunteering
Table 8

Summary:
Age Concern Day Care and Befriending
Age Concern Day Care
Age Concern Day Care for Older People at Coalville Resource Centre
Birstall Mental Health Day Centre (Caseload of 8)
Castle Donnington Mental Health Day Centre (Caseload of 8)
Earl Shilton Mental Health Day Centre (Caseload of 15)
Frederick Street Day Centre (Caseload of 10)
Gloucester House Mental Health Project (Caseload of 9)
South Leicestershire Day Centre (Caseload of 12)
Combined caseload of 49.88 per 100,000 weighted population
(figures incomplete in mapping exercise).
Dispersed alarms (Leicester Care)
Rutland County Council home care service – caseload 100 (80.45 per
100,000 weighted population), WTE staffing 23.5 (18.91 per 100,000
weighted population)
Leicestershire & Leicester City?
86 care homes (residential) – combined bed numbers 2,623 (2,110
per 100,000 weighted population); combined staffing 1,427 (1,148 per
100,000 weighted population)
Four homes, 130 beds.
Mahatma Gandhi House

Age Concern
Saffron Support for Elderly People
Vista Duty Desk
Alzheimer’s Society Advocacy Project
Age Concern befriending scheme
CLASP volunteer befriending service

Summary of service mapping
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Appendix 4: Review of 2005 strategy action plan3
Action (as of
March ’05)

Progress/current status

G1: Resource
and service
mapping
exercise

Leicester City Council: LPT mapping completed - no resource
mapping done. LCC Service plan updated yearly – comprehensive
needs analysis document being collated to be used as a ‘working
document’’ – updated regularly.
Leicestershire County Council: DMOPMH mapping done annually,
refer to Andrew Spencer and Ruth Johnson. Some plans in Melton (not
achieved).
LPT: National mapping exercise completed and summary contained in
this document.
PCTs: None known specific to action plan. March 2007 Service
Mapping undertaken by LPT and Coordinated by Ruth Johnson.
Finance mapping undertaken by LPT, LA’s and PCT’s. Both above were
part of DH MH Strategies Autumn Assessment process.

G2: Training
strategy

3

Does the action need ‘redefining’ or change?

Leicester City Council: Established regular multi-agency ‘Training
Group Meeting’; implementation of new core skills training for staff;
compilation of specific dementia training package; negotiation for
introduction of training co-ordinator to facilitate via LSCDG; OPMH
training newsletter to be circulated.
Leicestershire County Council: Not joint but significant increase in
Social Care independent sector this year via LSCDC.
LPT: No cohesive strategy in place
PCTs: Not aware of any dedicated OP MH Training Strategy however
from an interagency perspective the AMH Interagency Training Group
has produced a Training Strategy primarily aimed at Adults with
functional illnesses. Staff in OP can access the training delivered as
part of that strategy.

Yes, joint capacity planning re
LTC crisis response, day time
activities, respite etc (Leic
County Council).
Additional resource mapping
needs to supplement national
mapping returns.
Any changes would be
undertaken Nationally however
as both the processes are
relatively new to OP MH had
flagged that data produced in
the 2007 process would need to
be treated with care given
inconsistencies in data capture
No specific training strategy
exists.

Timing:
Now

Soon

X

Priority:
Later

High

Med

Low

X

X

Contributions from: Leicester City Council, Leicestershire County Council, Leicestershire Partnership NHS Trust,
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Action (as of
March ’05)

Progress/current status

G3: A plan for
involving
service users

Leicester City Council: Currently have 2 carers & 1 service user
involved in planning group, Day Centre teams provide feedback from
service user meetings. Trialling system of PO visiting service users
within Day Centres for discussion /feedback into planning issues.
Older Persons Consultation 2007 & links with Older Persons Network
(forum containing over 50 members)
Leicestershire County Council: No, Alzheimer’s Society
commissioned research.
LPT: No cohesive plan.
PCTs: No known plan specific for this but People’s Forum and Open
Assembly/Genesis are commissioned to provide a process for Service
User involvement (adults working age), which can be accessed by OP
with functional MH problems.
Leicestershire County Council: See also T1.1. Standard 1 group has
action plan, older person’s issues seem to be low priority. Need public
health lead for OP & OPMH.
PCTs: MH Promotion Group is sub group of LIT which targets adults of
working age however much of the material that they produce applies to
OP MH.
Leicester City Council: Alzheimer’s Society provides 20hrs per week
to city residents. Via Link Social Worker role with Virtual Memory Clinic
Team
Leicestershire County Council: Discussions with LPT and City re
need for separate services, scoping needs and obtaining funding. Side
by side project.
LPT: Some services available in LPT. Will be an LPT priority in 07/08
LDP.
PCTs: LPT are submitting a bid for the LDP process.

G4:
Promoting
mental health

G5: Services
for young
people with
dementia

Does the action need ‘redefining’ or change?

Timing:
Now

Soon

Priority:
Later

High

Med

X

See also T1.1
X

X

X

(LPT
)

X

X
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Action (as of
March ’05)

Progress/current status

G6: Carer
support
services

Leicester City Council: Carers Support Worker roles in place within
each CMHT – working well. Developing extension to current respite
service to support carers with flexible self-directed breaks, also breaks
available via TAB & CHARM. Specific ‘Info for Carers’ leaflet.
Leicestershire County Council: Home respite services for carers of
older people with mental health needs plus specific residential respite.
Carers Officer has undertaken consultation.
LPT: Support groups available in LPT but no cohesive approach.
PCTs: Several exist but no known specific details to us.
Leicestershire County Council: Link worker between Access and
CMHT trailed in 1 area to be rolled out this year. Link with district
housing and CMHT established last year.
LPT: LPT protocols in place for GPs.
PCTs; There are existing protocols on the Shared Care Guidance
website that need updating.
Leicester City Council: No specific provider for OPMH. LEEAP
provide service for OP from BME community, LAMP provides service for
Adults – they may support OPMH on an occasional basis. The IMCA
service jointly commissioned.
Leicestershire County Council: Current service covering part of
County but needs ongoing funding from April ‘08.
PCTs AMH LIT received paper on Advocacy last month that noted a
gap for Older People.

G7:
Developing
link workers
and protocols

G8: Review
advocacy
services

Does the action need ‘redefining’ or change?

Timing:
Now

Soon

Priority:
Later

High

Med

Low

X

X

X

X
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Action (as of
March ’05)

Progress/current status

Does the action need ‘redefining’ or change?

T1.1:
Promoting
mental health
and well-being

Leicester City Council: Development of respite services;
Homecare – CaSS providing additional intensive support
Development s underway to provide more specialised domiciliary MH
services
Assistive technology strategy in place with dedicated team to support
and targets in place for OPMH teams
Direct Payments- promoted within the service although continuing work
to be done to develop more creative thinking & increase uptake
Day Care Centres
Various activities at Day Centres – about to trial (oct – jan) new range of
exercise sessions
Carers Support Workers
Leicestershire County Council: Happy hearts and minds events
targeting at BME communities.
LPT: Focus for all service developments in the future.
LPT: Investment needs to be informed by HNA but priorities requiring
early support would be Young People with Dementia and Liaison
Psychiatry for older people.
See G2 above – subset of G1?

Yes, new public health targets

T1.2:
Investment
and expansion
T2.1: Review
skills and
resources in
T2
T2.2: Primary
Care protocols
with other
services
T2.3:
Improved
information on
MH services

Timing:
Now

Soon

Priority:
Later

High

Med

Low

X

X
A clearer definition/action is
required here.

X

Leicestershire County Council: Nice protocols for depressions and
dementia should be in place via PCT’s as government target.
LPT: Linked to G7.
PCTs: Some protocols on Shared Care Guidance website needs
updating.
Leicester City Council: Extensive range of leaflets available on all
services provided. Undertaking EIA on Day Centre manual.
PCTs: Some information on Shared Care Guidance website but needs
updating/reviewing.

X

X
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Action (as of
March ’05)
T2.4: Develop
Information
strategies
T2.5:
Interface
services
between T2 &
T34
T2.6: Early
assessment,
diagnosis and
management
of dementia
T2.7: Mental
health
promotion
T3.1: CMHT
review –
functions and
processes
T3.2: CMHT
role review5
T3.3: ???

4
5

Progress/current status

Does the action need ‘redefining’ or change?

Timing:
Now

Soon

Priority:
Later

High

Med

Low

X
Leicestershire County Council: In PCTs we need a joint development
group.

A clearer definition/action is
required here.
X

Leicestershire County Council: Should be part of nice guidelines, for
us role of Access enhanced to deal with and assess more service users
in the OPMH category.
LPT: Services available in LPT – access to these by BME population is
an issue.
Leicester City Council: See T1.1 - activities at Day Centres
Leicestershire County Council: Limited reviews, Melton plan
developed but halted.
LPT: Should be an early part of this process.

Yes
X

Yes, structure may be different
to meet new model.

X
Leicestershire County Council: Carer’s report not fully reviewed via
CMHT.
PCTs: Crisis Intervention and CMHPS now include over 65’s.
Missing from plan

Including memory clinics, common mental health problem services, access and dementia/depression protocols
Including Assertive Outreach, Crisis function, Consultation/Education, Memory Clinic, Carers support.
ix
www.thewholesystem.co.uk

13th November 2007

DRAFT 3
Action (as of
March ’05)

Progress/current status

Does the action need ‘redefining’ or change?

T3.4: Closer
integration of
CMHTs

Leicester City Council: Some joint commissioning, standardised
assessments and joint multi disciplinary meetings to prioritise and
allocate referrals.
Leicestershire County Council: Pilot from Melton identified but not
progressed.
LPT: Need to define what this actually means and then benchmark
against it.
Leicestershire County Council: Some training audit in house and in
independent sector lead to dementia training plan. LSCDG taking this
on board prioritising training to “least successful providers”.
LPT: HNA needs to be progresses by both PCTs.

A clearer definition/action is
required here.

Leicestershire County Council: Consultation with Service Users and
carers as part of an active communication and information strategy.

A clearer definition/action is
required here.

See T2.5

A clearer definition/action is
required here.

T3.5: Review
and identify
gaps in skills
and resources
at T3
T3.6:
Improved
quality of
information
T3.7: Develop
T2/T3
interface
T3.8: Early
assessment,
diagnosis and
management
of dementia
T3.9: Health
promotion

Timing:
Now

Soon

Priority:
Later

High

Med

X

A clearer definition/action is
required here.
X

See T2.6

See T2.7
See previous notes
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Action (as of
March ’05)

Progress/current status

Does the action need ‘redefining’ or change?

T3.10:
Develop day
services

Leicester City Council: About to undertake 3 month pilot to trial joint
day care service with LPT
Leicestershire County Council: ASCS review of OPD review services
linked to LPT’s.
LPT: A great deal has been done in this area in LPT. Need to consider
future role of LPT day services e.g. more outreach/urgent care role.
PCTs: Current Review of Day Services taking place for AMH which
includes over 65’s with functional illnesses.
Leicester City Council: To review specialist placements, LSCDG to
provide support as training co-ordinator. Built into service plan – need to
do jointly with PCT especially for continuing care placements.
Leicestershire County Council: See supported accommodation OP in
LCC
Leicestershire County Council: Need more clarity on what this
means, see T11. Clearly we need to develop different models and skills
across all sectors, wardens, extra care, supported accommodation,
specialist homecare etc.
LPT: Numbers are relatively small with extremely challenging behaviour
but significantly numbers with some sort of challenging behaviour – core
business for LPT.
LPT: Established – see T2.6
PCTs: There is a memory clinic in LPT – unsure of coverage.

Yes

T3.11:
Review
numbers in
LTC
T3.12:
Develop
services for
people whose
behaviour is
challenging
T3.13:
Establish
memory
clinics
T3.14:
Develop IC
facilities for
people with
MH needs

Leicester City Council: Increases being made in staff training and
awareness. Pursuing the implementation of dedicated CPN to IC team
(supportive info being collated via OT’s)
Leicestershire County Council: ESAP role out to be explored.
LPT: Successful early pilots in Melton & Charnwood involving CPNs
being based with IC teams. Need to consider extending service. Need
to ensure all IC services can cope with OPMH.

Timing:
Now

Soon

Priority:
Later

High

Med

Low

X

Yes – update, part of mapping
done, need to develop more
specialist care for people who
challenge, see T12.

X

X

X
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Action (as of
March ’05)

Progress/current status

T3.15:
Develop ECH
facilities

Leicester City Council: First project - Danbury Gardens – to be
opened Dec 2007, 57 un its, 20% being allocated to OPMH. Future sites
to be planned and developed.
Leicestershire County Council: See training for wardens and SAOP.
Clarity re how OPMH are to be included in each ECH needs further
work.
Leicester City Council: Emergency home based service now in place.
Preston Lodge provides a 9 bedded respite service, funds to expand this
service to Nuffield House being sort.
Leicestershire County Council: Respite in 4 homes to be developed
in conjunction with LPT

T3.16:
Redesign
respite service

T4.1: Review
skills and
resources
T4.2: Mental
Health
promotion in
T4

Does the action need ‘redefining’ or change?

Timing:
Now

Soon

Priority:
Later

High

Med

-
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New action identified or suggested
(Leicestershire County Council):

13th November 2007

Further description, progress and current
status

Timing:

Further description, progress and current
status

Timing:

Now

Soon

Priority:
Later

High

Med

Low

Comment or rationale
for priority or timing:

Low

Comment or rationale
for priority or timing:

Direct Payments/IB and the whole issue of
choice and control for this dis-enfranchised
group
MCADOL and MHA changes
Culturally appropriate services and a need for
targeted training and information for a small
minority of OPMH and carers from BME groups.
Contract re-design with increase OPMH at the
heart of the contract quality standards vital.
Crisis response services must include people
with dementia to avoid hospital admission.
Crisis respite via new deal for carers
Assistive technology increase use for OPMH,
need for protocols.
LD with dementia and prisoners with dementia.
New action identified or suggested:
Consider case for community based urgent
care/ crisis services for people with dementia
Review bed numbers

Review local graduate policy
Develop liaison psychiatry services for OPMH

No specialist crisis service currently
available. Need to consider need and
potential models
Beds reduced significantly in last 2 years.
Need to consider PCT OPMH beds at
Coalville hospital as part of this.
Local policy in place. Need to reconsider the
transition issues between AMH and OPMH
Some service currently provided to DGHs.
Significant scope for enhancement

Now

Soon

Priority:
Later

High

Med

x

x
x
x
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