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NHS
Foreword RightCare

The Commissioning for Value packs and the RightCare programme place the NHS at
the forefront of addressing unwarranted variation in care. | know that professionals -
doctors, nurses, allied health professionals - and the managers who support their
endeavours, all want to deliver the best possible care in the most effective way. We
all assume we do so.

What Commissioning for Value does is shine an honest light on what we are doing.
The RightCare approach then gives us a methodology for quality improvement, led
by clinicians. It not only improves quality but also makes best use of the taxpayers’
pound ensuring the NHS continues to be one of the best value health and care
systems in the world.

Professor Sir Bruce Keogh
National Medical Director, NHS England



Foreword RigmhtCare

For many years, people with mental health problems have been largely neglected, with care
provided by Cinderella services unable to meet their needs for mental and physical
healthcare. People with severe mental illnesses, such as schizophrenia die between 15 and
20 years prematurely. Now, for the first time, mental healthcare for adults and children has
become a major priority, with a growing evidence base about what works for whom. The
RightCare approach and Commissioning for Value provide CCGs with the simple tools
necessary to provide much needed improvement in the quality of care and quality of life for
people with mental health problems.

Professor Tim Kendall
National Clinical Director for Mental Health, NHS England

Dementia is an iliness that affects many people and is a priority for the NHS and social care.
The beauty of the RightCare approach is that it will provide essential information for CCGs
about indicators of good care for people with dementia, their families and carers, which is an
essential prerequisite to drive up standards and improve the quality of care.

Professor Alistair Burns
National Clinical Director for Dementia, NHS England



. NHS
Your mental health and dementia pack RightCare

This pack contains data across a range of mental health and dementia services. It contains a
number of new indicators not included in previous packs. These are shown as charts throughout
the pack.

The information contained in this pack is personalised for your CCG and should be used to help
support discussions about mental health care in your local health economy, to improve the value
and utilisation of resources.

One of the main focuses for the Commissioning for Value series has always been reducing
variation in outcomes. Commissioners should continue to use these packs and the supporting
tools to drive local action to reduce inequalities in access to services and in the health outcomes
achieved.

When commissioning services, CCGs should take into account the duties placed on them under
the Equality Act 2010 and with regard to reducing health inequalities, duties under the Health and
Social Care Act 2012. Service design and communications should be appropriate and accessible
to meet the needs of diverse communities.

Previous Commissioning for Value packs and supporting information can be found on the NHS
RightCare website at http://www.england.nhs.uk/rightcare
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Mental health: A clinical perspective RagmhtCare

One in four adults will be affected by a mental health problem in their lifetime. 50% of all lifetime
mental illness will be established by age 14, and 75% by the time a person reaches their mid-
twenties. The cost of mental ill health to the economy, NHS and society is over £100bn every year.
For too long, people with mental health needs and dementia have struggled to get the support they
need.

The 2016 Five Year Forward View (FYFV) for Mental Health sets ambitious targets for mental health
and recommends significantly investing to improve care: crisis care, psychological therapies, liaison
services in A&E departments, perinatal and children’s services and suicide prevention. Sitting
alongside the Prime Minister’s challenge for dementia and the publication of Future in Mind, the
trajectory for transforming mental health and dementia services is now clear. The detail of how this
ambition is to be met over the next five years is set out in the MH FYFV Implementation Plan.
CCGs have a key role to play in achieving this change. There is now a wealth of data in mental
health which can help CCGs develop a better understanding of both the needs of your local
population and how services are currently meeting these needs, and the wider context within which
services are commissioned.

The Mental Health and Dementia Intelligence Network contains a number of mental health profiles
to support this. NHS England’s MH FYFV dashboard includes measures for monitoring progress in
transformation in mental health services in the coming years.

A link to both of these resources can be found at the end of this pack.



Mental health: Evidence based treatment NHS'

pathways RightCare

Over the next five years NHS England will be working with arms’ length body (ALB) partners to develop
evidence-based treatment pathways and the supporting infrastructure to enable implementation. The
pathways will be supported by self-assessment tools, which all local teams will be expected to complete,
to enable localities to assess their provision against the model pathway. Each will span ‘referral to

recovery’. Completed
b A . Early intervention in psychosis
Common 6}CtIVItIeS. . " Community services for eating disorders in children and
Establishment of a multi-stakeholder young people
eXpeI‘t reference group; " Criziz care: Urgent and emergency mental health liaizon in
Pathway includes expectations for ;‘3”“ '1_”5”“5‘5
. . . . . ementia

waiting times, interventions and In development
outcomes; . Generic children and young people’s mental health
Specification of the dataset changes " E‘?”T'Etﬂ' mental nealth

. . . rizis care:
reqUIred to monitor and evaluate o Urgent and emergency ‘blue light' mental health response
performance; (all ages)
Analysis of the gap between national o Urgent and emergency community-based mental healh

response
o Urgent and emergency mental heath response for Cy'P
Acute mental health care
Integrated psychological therapies

baseline and ambitions in terms of cost,
benefits, workforce;
Development of a workforce strategy

. . . Community mental health care (peyvchosis, personaliby
Implementatlon’ ] ) disorder, bipolar affective disorder and severe/complex
Development of implementation common MH problems)

guidance for the pathway. »  Self-harm



The NHS RightCare programme RigmhtCare

The NHS RightCare programme is about improving population-based healthcare, through
focusing on value and reducing unwarranted variation. It includes the Commissioning for
Value packs and tools, the NHS Atlas series, and the work of the Delivery Partners.

The approach has been tested and proven successful in recent years in a number of different
health economies. As a programme it focuses relentlessly on value, increasing quality and
releasing funds for reallocation to address future demand.

NHS England has committed significant funding to rolling out the RightCare approach. As of
December 2016 all CCGs are now working with an NHS RightCare Delivery Partner.
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NHS RightCare and Commissioning for Value RightCare

Commissioning for Value is a partnership between NHS RightCare and Public Health England. It
provides the first phase of the NHS RightCare approach — Where to Look.

The approach begins with a

review of indicative data to Objective Maximise Value

highlight the top priorities or Principles Get everyone  Talk about Demonstrate Isolate
opportunities for talking about  fix and viability reasons for
transformation and ST BRI future non-delivery

improvement. Value Phases Where What to How to
opportunities exist where a to Look Change Change
health economy is an outlier

and will most likely yield the
greatest improvement to

clinical pathways and E
policies. Ingredients @

Phases two and three then Clinical Indicative Effective
move on to explore What to ledeiship ) dats processes
Change and How to

Change.




Your most similar CCGs RigmhtCa,e

Your CCG is compared to the 10 most demographically similar CCGs. This is used to identify realistic
opportunities to improve health and healthcare for your population. The analysis in this pack is based on
a comparison with your most similar CCGs which are:

e Basildon and Brentwood e Bedfordshire

e Medway e East Staffordshire

e Swindon e South Gloucestershire

e East Surrey e Aylesbury Vale

e Greater Huddersfield e Redditch and Bromsgrove

To help you understand more about how your most similar 10 CCGs are calculated, the Similar 10
Explorer Tool is available on the NHS England website. This tool allows you to view similarity across
all the individual demographics used to calculate your most similar 10 CCGs. You can also customise
your similar 10 cluster group by weighting towards a desired demographic factor.

10



Pathways on a page Rigmhtc,-,.re

The following slides provide a detailed look at three 'Pathways on a page' by providing a wider range
of key indicators for different conditions. The intention of these pathways is not to provide a definitive
view of an optimal pathway, but to help commissioners explore potential opportunities by presenting
key indicators along a patient pathway. These slides help to understand how performance in one part
of the pathway may affect outcomes further along the pathway. Each indicator of these pathways is
shown as the percentage difference from the average of the 10 CCGs most similar to you.

The indicators are colour coded to help you see if your CCG has ‘better’ (green) or ‘worse’ (red)
values than your peers. This is not always clear-cut, so ‘needs local interpretation’ (blue) is used
where it is not possible to make this judgement. For example, low prevalence may reflect that a CCG
truly does have fewer patients with a certain condition, but it may reflect that other CCGs have better
processes in place to identify and record prevalence in primary care.

Please note: The variation from the average of the similar 10 CCGs is statistically significant
for those indicators where the confidence intervals do not cross the 0% axis.

Commissioners should work with local clinicians and public health colleagues to interpret these
pathways. It is recommended that you look at packs for your similar CCG group. By doing so, it may
be possible to identify those CCGs which appear to have much better pathways for populations with
similar demographics.

11



Common mental health conditions Rigmhtca..e
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NICE Guidance:
http://pathways.nice.org.uk/pathways/common-mental-health-disorders-in-primary-care
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Severe mental health conditions

[ = 95% confidence intervals
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Deprivation Estimate of  People with SMI  Primary care Physical health % of EIP referrals % of EIP referrals New cases of People treated by People on Care % Service users Mental health People subject to People on CPA in % adults on CPA
people witha known to GPs: % prescribing spend checks waiting <2 wks to waiting >2 wks to psychosis served Early Intervention  Programme on CPA hospital Mental Health employment in settled
psychotic on register start treatment  start treatment by Early Teams Approach admissions Act accommodation
disorder (Complete) (Incomplete) Intervention
teams
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NICE Guidance:

http://pathways.nice.org.uk/pathways/psychosis-and-schizophrenia

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/

EIP (Early intervention in psychosis) Complete pathways- this shows the % of patients waiting less than 2 weeks to start treatment out of all those who have started treatment.
EIP Incomplete pathways — this shows the % of patients waiting more than 2 weeks out of all those who are yet to start treatment.
https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/04/eip-guidance.pdf
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Dem enti a RightCare
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The mental health Five Year Forward JNHS'
View dashboard Hanteere

The Mental Health Five Year Forward View Dashboard, published in October 2016, is a response to the
recommendation in the Five Year Forward View (FYFV) for Mental Health that NHS England create a tool
“that will identify metrics for monitoring key performance and outcomes data and that will allow us to hold
national and local bodies to account for implementing this strategy.”

It includes a suite of metrics based on the proposals in the FYFV Implementation Plan and is structured
around the core elements of the mental health programme:

« children and young people’s mental health

« perinatal mental health

« adult mental health: common mental health problems
« adult mental health: community, acute and crisis care
* secure care pathway

* health and justice

* suicide prevention

Mental Health Five Year Forward View Dashboard

A key purpose of the dashboard is for NHS England and the Mental Health and Dementia Programme
Board to be able to monitor progress on its commitments to transform mental health services. Additionally,
by making the data publically available, NHS England aims to ensure that commissioners can use it to
inform their work and that service users and their families and carers can see how local services are
performing and understand where to look to make informed choices about their care.

15



How to read the spine charts RigmhtCare

These pages show where in the England range your CCG and your similar 10 CCGs sit. A yellow dot far to the right indicates
your CCG has a high value compared to other CCGs in England. A yellow dot far to the left indicates your CCG has a low
value across England. The positioning and size of the shaded area indicates the spread of values for the similar 10 CCGs
across England and whether they are relatively higher or low. A large shaded area indicates a large spread of values. All
indicators are presented from lowest to highest. Each indicator needs to be considered in turn as to whether it is better to have

a lower or higher value.

This shows the
value for your

CCG for this |E

indi ngland ) England
Indicator indicator T'm_'E CCG DCCE

Period Value L 4

Percentage of people with Severe Mental lliness (SMI) who have received the 2014/15 187 )
complete list of physical checks ’ ’
Patients with SMI with alcohol consumption check: Percentage with record in 2015716 861 ~
preceding 12 months (20F) ’ ’
Patients with SMI with blood pressure check: Percentage with record in precaeding
12 months (QOF) f01a/1e sa o
Female patients aged 25+ with SMI who had cervical screening test Percentage
tested in preceding 5 years (Q0F) 21516 588 P I

Your CCG. If your CCG value is to the right of the
similar 10 range, it means your CCG has a higher
value than all the other similar 10 CCGs. If itis to
the left, it means your CCG has a lower value than
all the similar 10 CCGs.

The shaded area is the range for your similar 10 group.
Your CCG is the yellow circle and, as it is not part of the
similar 10, it could appear anywhere from England lowest
to highest. The darker green shading shows the lowest
quintile in the similar 10.
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Improving data quality RigmhtCare

Every provider of NHS funded mental health care, for all ages, is required to flow data to the Mental Health Services
Dataset (MHSDS). This is set out in an Information Standard and is part of the standard NHS contract. However we
know that some areas are not flowing data, and others are submitting records of varying quality.

MHSDS is increasingly being used to assure local services and to demonstrate delivery through reporting, so
commissioners need to ensure data is flowing and is robust. NHS Digital produces monthly reports which detail those
providers who are flowing data.

http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-
report/pdf/Monthly MHMDS Reports - 2014-15 Backqground data quality report.pdf

The MHSDS provides data from provider organisations’ patient administration systems. The primary purpose of such
systems is to support the provision of patient care. The configuration of local systems may affect the accuracy of
extracts used for MHSDS submissions and may contribute to the issues described above. Users of these packs and
MHSDS data must therefore make their own assessment of the quality of the data for a particular purpose.

We know that the recording of some key information relating to a person’s accommodation and employment status,
ethnicity and diagnosis is not complete. For other information, there is likely to be variation in recording standards,
such as information related to whether a person has a crisis plan in place or is on the Care Programme Approach.
There is now a significant national drive to improve the quality of mental health data and CCGs should work with
providers to improve data quality in order to better inform service improvements.

17
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Improving data quality

Indicator

Percentage of people in contact with mental health services with a diagnosis
recorded (end of quarter snapshot)

Percentage of cases where the ethnicity of the patient has been recorded

Percentage of people in contact with mental health services with their
accommodation status recorded (end of quarter snapshot)

Percentage of people in contact with mental health services with their
employment status recorded (end of quarter snapshot)

Time

Period

2015/16 Q2

2014/15

2015/16 Q2

2015/16 Q2

CCG
Value

12.0

96.5

56.6

57.1

England

0CCG

England

v

O

O

Data recording for some key patient information is very low in some areas. These indicators highlight areas where the recording is low and where data recording
improvement is needed in order for the information to be useful for service improvements. Where available, two time periods are shown - most recent quarter and the
most recent full year - to allow CCGs to review whether recording quality has improved between the two time periods.
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L NHS
Priority groups RightCare

The Five Year Forward View for Mental Health identifies the need to commission the right mix of
services to meet local needs. This will include targeting the groups of people we know are more
likely to be at risk of developing mental health problems. The strategy stresses the need for key
partners, including CCGs and Local Authorities to work together to achieve this.

By 2021 Health and Wellbeing Boards should have plans in place to promote good mental health,
prevent problems arising and improve mental health services based on detailed local data for risk
factors, protective factors and levels of unmet need.

The following pages include indicators for some of the groups identified as being at greater risk of
developing mental health problems. The local Joint Strategic Needs Assessment (JSNA) may
also provide further local context on priority groups.

Public Health England will publish a JISNA mental health toolkit in January 2017. The toolkit aims
to present centrally available data and intelligence to help local areas identify need, understand
which groups are at increased risk and which community assets can be built.

19



Case study: Positive Step for carers in R_[%ZEE
North Somerset ightCare

Background
Research across North Somerset found that up to 30% of their 20,000 carers were struggling to cope.

The approach

A new programme aimed at supporting carers was commissioned in 2013. Run by Avon and Wiltshire Mental
Health Partnership NHS Trust and charity Second Step, Positive Step provides psychological therapies for people
with a range of issues including anxiety or panic, trauma, obsessions and depression aimed at building carers’
resilience.

As much emphasis is given to how support is offered as the therapy itself. Those who need intensive help receive
one-to-one support, by phone or face-to-face.

Group workshops are built upon principles of cognitive behavioural therapy and compassionate mind and
organised around specific themes e.g managing stress, managing frustrations.

Workshops can be taken as a course or on an ad-hoc basis.
Referrals can be made through a GP, primary or secondary care or self-referral.
QOutcomes

The psychological therapies (IAPT) service for Positive Step in North Somerset has helped more than 500 carers
with therapy and support since launching three years ago.

Further information
More information about the Positive Step service can be found at: :
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/

20
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Priority groups

Indicator T|m.e
Period

Socioeconomic deprivation: overall Index of Multiple Deprivation score (English 2015
Indices of Deprivation)

Percentage of people aged 60+ living in income deprived households (English 2015
Indices of Deprivation)

Employment deprivation - average score (English Indices of Deprivation) 2015
Crime deprivation - average score (English Indices of Deprivation) 2015
Percentage of people in the CCG population who have never worked or are long 2011

term unemployed (Census 2011)
Percentage of people in the CCG population who are living alone (Census 2011) 2011

Percentage of people in the CCG population aged 65 and over who are living

alone (Census 2011) 2011
Percentage of people in the CCG population are providing unpaid care (Census

2011
2011)
% of households with dependent children and with no adults in employment 2011
Percentage of people with learning disabilities recorded on the GP patient 2015/16

register (QOF)

CCG
Value

18.9

12.6

0.1

0.6

4.7

28.2

11.8

10.0

4.0

0.3

England 6CCG England
4

O
O

O

O
O
O
O
O
O
O

Indicators on this page and the following page show groups of people in the population who may be at greater risk of developing mental ill health. CCGs should use
these indicators as an opportunity to assess likely demand for services. CCGs should also consider how they can work with other organisations, such as local
authorities, to prevent people in these groups from developing mental ill health. CCGs should be aware of the risk factors that contribute to health inequalities - by law
these need to be considered. Commissioners should keep these risk factors and priority groups in mind when reading this pack. CCGs should also consider whether any

of these groups are likely to access services or may be harder to reach than others.
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Priority groups continued

. England England

Indicator Time ccG 0CCG

Period Value ¥ v
Rate of emergency hospital spells where self harm was involved - all ages - per
100,000 (SUS) 2015/16 187.7 O
Rate of people admitted to hospital with alcohol specific conditions - per 100,000 2015 (Prov)  92.3 O
(HSCIC)
Rate of hospital admissions for mental and behavioural disorders due to use of
alcohol (broad) - all ages - per 100,000 2014/15 2715 O
Percentage of people in the CCG population of people who report being in bad 2011 48
or very bad health (Census 2011) ’ O
Percentage of the total population with a limiting long term iliness or disability
(Census 2011) 2011 163 O
Percentage of people with CHD on GP register (QOF) 2015/16 29 O
Percentage of people with diabetes on GP register (QOF) 2015/16 6.6 O
Estimated prevalence of back pain (Health Survey for England and Arthriris 2011 17.0 O
Research UL)
Percentage of people with COPD on GP register (QOF) 2015/16 1.8 O
Percentage of people with cancer recorded on GP register (QOF) 2015/16 2.3 O

Indicators on this page and the following page show groups of people in the population who may be at greater risk of developing mental ill health. CCGs should use
these indicators as an opportunity to assess likely demand for services. CCGs should also consider how they can work with other organisations, such as local
authorities, to prevent people in these groups from developing mental ill health. CCGs should be aware of the risk factors that contribute to health inequalities - by law
these need to be considered. Commissioners should keep these risk factors and priority groups in mind when reading this pack. CCGs should also consider whether any
of these groups are likely to access services or may be harder to reach than others. 29



Perinatal mental illness Rigmhmare

Perinatal mental health problems are those which occur during pregnancy or in the first year
following the birth of a child. Perinatal mental illness affects up to 20% of women, and covers a wide
range of conditions. If left untreated, it can have significant and long lasting effects on the woman
and her family.

Perinatal mental health problems can also have long-standing effects on children’s emotional, social
and cognitive development.

NHS England has committed to fulfilling the ambition in the Five Year Forward View for Mental
Health, so that by 2020/21 there will be increased access to specialist perinatal mental health
support in all areas of England, allowing at least an additional 30,000 women each year to receive
evidence-based treatment, closer to home, when they need it. This includes the right range of
specialist community and inpatient care. In November 2016 NHS England announced the first 20
areas which would receive funding to provide more support for pregnant women and new mothers
with serious mental iliness.

A phased, five-year transformation programme, backed by £365m in funding, is underway to build
capacity and capability in specialist perinatal mental health services, focused on improving access
to and experience of care, early diagnosis and intervention, and greater transparency and
openness.
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Perinatal mental illness case study: R_[H_tzcl:g
Warwickshire & Coventry ightiane

Background

Following the death of a mother who had experienced perinatal mental iliness, an outcome which was
considered potentially avoidable, in 2015 Coventry and Rugby CCG asked Arden and Greater East
Midlands Commissioning Support Unit (Arden and GEM CSU) to review services. The immediate
conclusion was that services were highly fragmented and needed to be redesigned.

The approach

Services across the whole of the Warwickshire footprint were redesigned. This included:
Sharing resources and pooling funding making it possible to capitalise on economies of scale
Recruiting a full-time multidisciplinary team, specialising in perinatal mental ill health operating across

the region
All members of the multidisciplinary team are specialists in perinatal mental ill health

The redesigned service has been operational since November 2015.

Continued on the next page...
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Perinatal mental iliness case study: NHS|
Warwickshire & Coventry RightCare

OQutcomes

Any woman living in Coventry and Warwickshire who experiences perinatal mental ill health can be
referred to the same range of support regardless of where they live

All local staff now receive consistent training in perinatal mental illness, helping them to identify possible
sufferers early and to make the right referrals at the right time

In the first three months alone, the perinatal mental health team received 329 referrals and high levels of
patient satisfaction

Critical success factors

Clinical leadership
The multidisciplinary clinical team helped design and now runs the perinatal mental health service

Further information

In September 2016 NHS Clinical Commissioners published the following report:
http://www.nhscc.org/policy-briefing/support-from-the-start/ which includes further detail on this case study.
Or contact Jo Dillon (Head of Joint Commissioning) Jo.dillon1@nhs.net.
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Children and young people’s mental health  rightcare

Currently only one in four children with a diagnosable mental health condition access treatment and
evidence based care. As stated in the Business Plan and Implementing the Five Year Forward View
for Mental Health, NHS England has committed to increasing access to 70,000 more children per
year by 2020/21.
An additional £1.4bn has been made available to accelerate improvements in the quality of services
provided and access to those who need services. In terms of immediate priorities, CCGs are asked
to:
Refresh their Local Transformation Plans on an annual basis, detailing how children and young
people’s mental health services will be commissioned across all relevant local services, in line
with the recommendations set out in Future in Mind
Make sure that they are ready to deliver dedicated community eating disorder services for CYP
as outlined in guidance published in 2015 by NHS England
Work with the local Health Education England team with a view to improving workforce planning
to build capacity
Ensure that all financial returns, especially on the spending of additional funds, are accurate.
These figures will be published in NHS England’s Mental Health FYFV dashboard as a measure
of local accountability.
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Children and young people’s mental health RightCare

The indicators included in this pack are drawn from the CCG Improvement and Assessment
Framework (CCG IAF) and the recently published Mental Health FYFV dashboard.

Providers are now also required to flow data for children and young people through the mental
health services dataset (MHSDS). However this is a relatively new dataset and there are issues
related to data quality and completeness. There are also some providers who are not yet flowing
data to the MHSDS. Although this is an issue across mental health pathways (see page 17), this
problem is considered particularly acute for data relating to children and young people’s mental
health. Commissioners can access data from the MHSDS through the NHS Digital website.

It is expected that any future iteration of this pack will include CYP mental health data. However,
commissioners should already be using this data for planning purposes and highlighting issues
regarding reporting practices to providers. Commissioners should ensure that all services funded by
the NHS can flow data as mandated in the standard NHS Contract.

The Mental Health and Dementia Intelligence Network public health profiles contain useful
information on those factors known to increase the risk of the development of mental health
conditions in children and young people. Evidence shows that around 60% of looked after children
(72% for those in residential care) have some level of emotional and mental health problem.
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Children and young people’s mental health case R_!%ZEB
study: County Durham CAMHS ghiSare

Background

Before the County Durham CAMHS Crisis and Liaison Team became operational, a referral received out of
hours for high risk individuals would be seen by the on-call psychiatrist. Routine on call referrals would be
seen that day by the duty worker, with those received after 5pm admitted to a paediatric ward and seen the
next day, with expected wait time for a psychiatric assessment in these cases typically 18+ hours.

Between May 2014 and December 2014, the Crisis and Liaison team conducted 434 assessments, with
83% of presentations assessed in fewer than 4 hours, greatly relieving the strain on front-line emergency
services, and improving patient experience by offering faster access to necessary services.

The service provides:

open access, with telephone support offered 8am —10pm, and liaison and consultation with other
professionals and members of the children’s workforce and including an out of hours response

comprehensive mental Health and risk assessments, initial assessment appointment which aims to
commence within one hour of referral being received by the service (four hours max)

intensive support within the home/appropriate setting for up 72 hours post assessment or until the
risks are contained

training to other services and professionals.
Continued on the next page...
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Children and young people’s mental health case L4
study: County Durham CAMHS RightCare

QOutcomes

Initial evaluation for the period May to December 2014 showed key benefits as:

e Reduction in 204 overnight stays in paediatric beds

e Reduction in 109 attendances to A&E

¢ Reduction in time waited for young people and families (18+ hours reduced to average 1hr.36mins)
e Increase of 45% in community CAMHS crisis assessments

Further information
For more information about this case study please contact michelle.trainer@nhs.net
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Children and young people’s mental health case LW/H
study: Derbyshire CAMHS Partnership RightCare

In 2014 Derbyshire CAMHS partnership introduced the use of Routine Outcome Measurements

(ROMSs) in CYP MH services. Consequently:
Clinicians were encouraged to be more focused on the package of care through the use of ‘Goal

Based Outcomes’

There was a 25% reduction in the average amount of time spent in services. The use of ROMs
was believed to prevent therapeutic drift and allow the young person to have more control and say
about the service being provided

Improved evidence to commissioners the level of service

being provided and how effective it is CANHS Average Lo (an 2012 to an 2014 n Deys

The parenting group used the outcomes to evidence o0

changes in behaviour and parental mental health to feed =

into development of bespoke evidence-based

interventions ensuring a high % of achieved patient
outcomes. (e.qg. Parenting Groups/ Dialectical
behavioural)

500

For further information contact
scott.lunn@derbyshcft.nhs.uk

1111111111111111111111111111

ROMS evidence that tlme In service is reducmg
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Children and young people’s mental health case NHS
study: Sheffield Mental Health Services & School RightCare
Link Pilot

Launched in October 2016 the Sheffield Mental Health Services and School Link Plot works with four

secondary schools and six primary schools in the area. All participating schools use a framework model called
‘Healthy Minds’.

The key principles and approaches are as follows:

A stepped Bronze, Silver and Gold approach

Schools identifying their own emotional wellbeing and mental health priorities, based on the outcome of a
comprehensive internal audit and the views of pupils

Provides ‘in reach’ and clinical support from CAMHS, supporting school staff to be better able to respond to
pupils emotional wellbeing and mental health needs

Enhanced consultancy and support in school (individual one to one support with specific pupils can be
available at Gold level with direct referral to CAMHS)

A focus on improving communication and listening

A training offer for schools

A focus on staff health and wellbeing

Promotion of Healthy Minds champions to support student voice

Enablement of schools to establish effective evidence based interventions at a whole school level
Inclusion of mental health within school policies such as behaviour, inclusion and self-harm

An initial review of the pilot has been undertaken and considered at the local Children’s Joint Commissioning
Group and Citywide Inclusion Board. Sheffield is looking to develop a integrated locality based model,
potentially to be co-commissioned with schools linked to local Emotional Wellbeing and Family Support
services.

) . . e 31
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Rate of new children and young people aged under 18 receiving treatment in NHS funded community mental

health services in the reporting period - per 10,000 population under 18s
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CCGs should review whether low values are due to data quality or because they do not provide an adequate service.
Definition: Rate of new children and young people aged under 18 receiving treatment in NHS funded community mental health services in the reporting period - per 10,000 population under 18s

Source: MHSDS, NHS Digital
Year: Q12016/17
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Rate of bed days for children and young people aged under 18 in CAMHS tier 4 wards - per 10,000 under 18
population
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Rate of admissions for children and young people aged under 18 in CAMHS tier 4 wards - per 10,000 under 18
population
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% Score against CCG IAF mental health transformation CYPMH milestones
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shown as a percentage compliance with a list of service expectations. A total score and percentage has been calculated by awarding points for each question - total possible score is 6.

Definition: % Score against CCG IAF mental health transformation CYPMH milestones
Source: Unify2
Year: 2016/17 Q1
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Eating disorders RightCare

Eating disorders are serious mental health problems. They can have severe psychological, physical and social
consequences. Children and young people with eating disorders often have other mental health problems (e.g.
anxiety or depression) which also need to be treated in order to get the best outcomes.

It is vital that children and young people with eating disorders and their families and carers can access effective help
quickly. Offering evidence-based, high-quality care and support as soon as possible can improve recovery rates,
lead to fewer relapses and reduce the need for inpatient admissions. The availability of dedicated community eating
disorder services (CEDS-CYP) has been shown to improve outcomes and cost effectiveness.

In 2014, the government announced an additional £30m funding a year to support the development of CEDS-CYP.
These services will embed the CYP IAPT principles of improved access to collaborative, effective, evidence-based
and outcome-focused treatment in participation with the young person and their family/carer.

The sooner someone with an eating disorder starts an evidence-based NICE approved treatment, the better the
outcome. In partnership with the National Collaborating Centre for Mental Health Services (NCCMH), NHS England
has developed the Evidence Based Treatment Pathway for Children and Young People with an Eating Disorder
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-
quid.pdf. The pathway is being extended to include episodes of care in inpatient or day patient settings from 2017.
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Delivering the evidence-based treatment pathway
for children and young people with eating NHS

disorders

RightCare

Referral to Treatment Standard

By 2020, 95% of those referred are to start NICE concordant treatment with four weeks if case is routine and one
week if urgent.

A viable community eating disorder service (CEDS) for children and young people

Should be resourced to:

Receive a minimum of 50 new eating disorder referrals a year
Cover a minimum general population of 500,000 (all ages)

Use up to date evidence-based interventions to treat the most common
types of coexisting mental health problems (for example, depression
and anxiety disorders) alongside the eating disorder

Enable direct access to community eating disorder treatment through
self-referral or from primary care services (for example, GPs, schools,
colleges and voluntary sector services)

Include medical and non-medical staff with significant eating disorder

experience

Have an appropriately trained, supported and supervised team

Use information technology for teamwork from different geographical

locations, eg following a ‘hub and spoke’ model
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Adult mental health mgmhmare

Mental health problems present the largest single cause of disability in the UK, and co-morbid mental
and physical health problems are common. One in four British adults experience at least one
diagnosable mental health problem in any one year and one in six experiences this at any given time.

There is a very significant treatment gap in mental healthcare in England, with about 75% of people
with mental illness receiving no treatment at all. Around 16% of adults with common mental health

conditions are accessing treatment each year.

38



NHS Dartford, Gravesham and Swanley CCG - Adult Mental Health Prevalence Profile
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Please note that this is a summary of key indicators in this section.
Summary slides are included in those sections for which they are most useful.
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Prevalence of mental illness

Indicator

Percentage of people who reported feeling moderately/extremely/severely
anxious or depressed (GP Patient Survey)

Percentage of patients aged 18+ with a diagnosis of depression on GP register

(QOF)

Estimated prevalence of common mental health disorders: estimated percentage
of population aged 16-74 with any common mental health disorder

Percentage of people completing the GP patient survey who reported long-term
mental health problem

New cases of psychosis: estimated incidence rate of psychosis per 100,000 aged
16-64

Percentage of people with a Severe Mental lliness on GP register (QOF)

Estimated prevalence of psychotic disorder: estimated percentage of population
aged 16+ with a psychotic disorder

These indicators show the estimated and reported prevalence of common mental health disorders and severe mental illness in the CCG population. Low reported

i period \Cl(a:lcie 'England 0CCG Englandv
2015/16 10.5 O

2015/16 6.9 Q

2014/15 12.0 O

2015/16 3.8 O

2011 18.5 O

2015/16 0.7 O

2012 0.3 O

prevalence in primary care (through QOF) may reflect true prevalence rates, or it may indicate that some cases in the population are not being picked up. Prevalence rates
should therefore be considered alongside estimates for those in the community who may be at risk, or prone to developing mental ill health
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. NHS'
Primary Care RightCare

The vast majority of people receiving treatment for mental health problems are seen within primary care:

81% first come into contact with mental health services via their GP and continue to receive support from
their GP throughout the period they are in contact with secondary care services;

90% of people receive treatment and care for their mental health problem solely in primary care settings;
it is estimated that one third of GP appointments involve a mental health component.

However, models of primary mental health care are currently under-developed, and people with mental
health problems are not always well supported in primary care with either their mental or physical health
care needs. Integrated models of primary mental health care are being developed that can deliver effective
support to prevent a greater number of people from requiring secondary mental health care, ensure that
people have targeted access to relevant physical healthcare interventions and support them to maintain
recovery following discharge from secondary mental health care. As part of this expansion, the General
Practice Forward View committed to the introduction of 3,000 new mental health therapists co-located in
primary care.

41



NHS Dartford, Gravesham and Swanley CCG
- Primary Care Profile

% Patients with SMI who have % Newly diagnosed patients with

comprehensive care plan depression who had a review 10-56
days after diagnosis

% People with SMI who have received
the complete list of physical checks

35%

B cco

B Average of similar 10 CCGs
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Primary Care

Indicator T|m.e
Period
Patients with SMI who have comprehensive care plan: Percentage with plan
2015/16
(QOF)
Exceptions from SMI checks: Percentage of people on SMI registers excluded 2015/16

from checks (QOF)

Percentage of people aged 18+ with SMI who are recorded as current smokers on

2014/1
GP systems 014/15

Percentage of adults with a new diagnosis of depression who had a bio-

psychosocial assessment on diagnosis (QOF) 2013/14
Review of depression: Percentage of newly diagnosed patients with depression 2015/16
who had a review 10-56 days after diagnosis (QOF)

Exception rate for depression: % of patients on depression register excluded from 2015/16

quality indicators (QOF)

England

CCG
Value ¥

0CCG

England
v

75.7

13.2

37.7

84.7

73.2

13.9

O

The indicators on this page show how CCGs are performing on GP QOF indicators related to mental illness. Where available, indicators use the latest published data
from 2015/16. Also included are indicators from previous versions of QOF which are not included in the 2015/16 publication. Exception rates show rates where patients
on a specific clinical register have been removed from individual QOF indicators - for example, if a patient is unsuitable for treatment, is newly registered with the
practice, is newly diagnosed with a condition, or in the event of informed dissent. Where applicable, exceptions from QOF are included in the denominator of the

indicator.
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Primary Care prescribing RightCare

Indicators on prescribing within primary care should always be considered in the context of other data
on mental ill health prevalence, activity and outcomes. Data should be discussed with mental health
colleagues at a local level through area prescribing or other similar forums.
Patients, their carers and supporters need to be fully informed about their medication. Adherence for
patients with mental illness can often be significantly lower than 100%. Where appropriate, the patient
should be offered a choice of medication so that they feel involved in decision making. Any side effects
of the medication should be explained to the patient and routinely monitored in order to address adverse
impacts such as interactions with smoking, weight gain, sedation, impact on relationships and sexual
function. Accessible information on drugs prescribed and advice on adherence should be readily
available to patients and their carers and in every prescriber’s toolkit.
Best value medication is where:
the patient is a full partner in the decision about their medication, feels supported to reduce side
effects and feels so engaged that adherence is 100%
the patient’s drug treatment is individualised and delivered in a supportive way
prescribers have ensured medicines reconciliation so that there is not duplication of medications
between primary and secondary care prescribers, and that primary care prescribers are supported
to continue the prescribing/administration of long term medicines when safe and appropriate for the
individual patient
optimal procurement contracts with the local mental health trusts and retail and primary care
prescribing have been negotiated
https://www.nice.org.uk/guidance/cgl178/chapter/1-recommendations
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Prescribing

Indicator

Mental Health - Total primary care prescribing spend per 1000 ASTRO-PU
population

Antidepressant primary care prescribing cost per 1,000 ASTRO-PU population

Hypnotics prescribing: Average daily quantities (ADQs) per STAR-PU

Primary care prescribing spend per 1,000 ASTRO-PU weighted population -
Venlafaxine (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population -
Nortriptyline (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population -
Sertraline Hydrochloride (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population -
Trazodone Hydrochloride (CMHD)

Time

Period

2015/16

2015/16

2015/16

2015/16

2015/16

2015/16

2015/16

England

CCG
Value ¥

0CCa England

A J

12747.1

5107.6

1.2

1096.9

672.5

266.4

127.7

O

The hypnotics indicator represents the number of average daily quantities (ADQs) for benzodiazepines (indicated for use as hypnotics) and “Z” drugs per Hypnotics (BNF
4.1.1 sub-set) ADQ based STAR-PU. Average daily quantity represents the assumed average maintenance dose per day for a drug used for its main indication in adults.
STAR PU includes weighting for age and sex. The other indicators on this page show the primary care prescribing rates for individual antidepressant drugs for common
mental health disorders. The figures show Net Ingredient Cost (NIC) and have been standardised using ASTRO-PU weightings. Prescribing data is from epact.net and
provided by the NHS Business Services Authority. Prescribing data requires local interpretation and rates should be considered alongside prevalence, quality and

outcomes indicators.
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Prescribing continued

Indicator Tim.e
Period

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Escitalopram (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Citalopram Hydrobromide (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Fluoxetine Hydrochloride (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Mirtazapine (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Trimipramine Maleate (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Paroxetine Hydrochloride (CMHD)

Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Tranylcypromine Sulfate (CMHD)

England
CCG

Value ¥

0CCa England

A 4

90.4

315.2

210.3

115.5 O

3324

139.0

179.0

@)

The indicators on this page show the primary care prescribing rates for individual antidepressant drugs for common mental health disorders. The figures show Net
Ingredient Cost (NIC) and have been standardised using ASTRO-PU weightings. Prescribing data is from epact.net and provided by the NHS Business Services
Authority. Prescribing data requires local interpretation and rates should be considered alongside prevalence, quality and outcomes indicators.
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Prescribing continued

Indicator Tim.e
Period

Psychoses primary care prescribing per 1,000 ASTRO-PU population 2015/16
Primary care prescribing spend per 1,000 ASTRO-PU weighted population -

. 2015/16
Aripiprazole (SMI)
Primary care prescribing spend per 1,000 ASTRO-PU weighted population -

S 2015/16

Quetiapine (SMI)
Primary care prescribing spend per 1,000 ASTRO-PU weighted population -

. : 2015/16
Risperidone (SMI)
Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16
Valproic Acid (SMI)
Primary care prescribing spend per 1,000 ASTRO-PU weighted population - 2015/16

Olanzapine (SMI)

CCG
Value

3087.5

1074.7

1394.9

134.0

120.1

149.1

England 0CCa England
v
O
O
O
O
O
O

The indicators on this page show the primary care prescribing rates for individual drugs for psychoses and related disorders. The figures show Net Ingredient Cost (NIC)
and have been standardised using ASTRO-PU weightings. Prescribing data is from epact.net and provided by the NHS Business Services Authority. Prescribing data
requires local interpretation and rates should be considered alongside prevalence, quality and outcomes indicators.
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Mental Health - Total primary care prescribing spend per 1000 ASTRO-PU population
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1 Similar 10

- - England

= Similar 10 Average

Similar 10 Average

9700.5

8247

8505.5

8519.9

8676.6

8725.6

8865.7

10047.7

10506.8

10817.2

12747.1

14093.4

East Staffordshire

East Surrey

Aylesbury Vale

South
Gloucestershire

Redditch and
Bromsgrove

Bedfordshire

Basildon and
Brentwood

Greater
Huddersfield

Swindon

Dartford,
Gravesham and

Medway

Swanley
This indicator shows the spend rate on prescribing for mental ill health within primary care. The figures show Net Ingredient Cost (NIC) and have been standardised using ASTRO-PU weightings. Prescribing data is
from epact.net and provided by the NHS Business Services Authority. Prescribing data requires local interpretation and rates should be considered alongside prevalence, quality and outcomes indicators. This
indicator is a grouping of select BNF chemical substances and their aggregated total Net Ingredient Cost.

Definition:
Source:
Year:

Mental Health - Total primary care prescribing spend per 1000 ASTRO-PU population
ePACT.net — data provided by the NHS Business Services Authority

2015/16
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Antidepressant primary care prescribing cost per 1,000 ASTRO-PU population
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4488.8

3477.6

3628
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4152.7

4162.4

4294.5

4965.8

5036.3

5107.6

5459.9

5721.5

This indicator shows the spend rate on prescribing antidepressants within primary care. The figures show Net Ingredient Cost (NIC) and have been standardised using ASTRO-PU weightings. Prescribing data is from
epact.net and provided by the NHS Business Services Authority. Prescribing data requires local interpretation and rates should be considered alongside prevalence, quality and outcomes indicators. This indicator is a

Bedfordshire

East Surrey

Redditch and
Bromsgrove

East Staffordshire

Basildon and
Brentwood

grouping of select BNF chemical substances and their aggregated total Net Ingredient Cost.

Definition:
Source:
Year:

Antidepressant primary care prescribing cost per 1,000 ASTRO-PU population

ePACT.net — data provided by the NHS Business Services Authority

2015/16

South
Gloucestershire

Aylesbury Vale

Greater
Huddersfield

Dartford,
Gravesham and
Swanley

Medway

Swindon
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Psychoses primary care prescribing per 1,000 ASTRO-PU population
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Swanley

This indicator shows the spend rate on prescribing for psychoses and related disorders within primary care. The figures show Net Ingredient Cost (NIC) and have been standardised using ASTRO-PU weightings. Prescribing data
is from epact.net and provided by the NHS Business Services Authority. This indicator is a grouping of select BNF chemical substances and their aggregated total Net Ingredient Cost.

Definition: Psychoses primary care prescribing per 1,000 ASTRO-PU population

Source: ePACT.net — data provided by the NHS Business Services Authority 50
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Primary Care: Improving physical health INHS
care of people with severe mental illness RightCare

The life expectancy of people with severe mental iliness (SMI), such as schizophrenia and
bipolar is reduced by an average of 15-20 years mainly due to preventable physical
iliness.

Individuals living with mental ill health have three times more A&E attendances and five
times more unplanned inpatient admissions than the general population with significantly
higher length of stays.

There is a lack of access to physical healthcare for people with SMI. Less than a third of
people with schizophrenia in hospital have received the recommended assessment of
cardiovascular disease (CVD) risk in previous 12 months

The Five Year Forward View for Mental Health states that NHS England should ensure
280,000 more people with SMI have their physical needs met by 2020/2021.

Continued on the next page...
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Primary Care: Improving physical health R,EEZLE
care of people with severe mental iliness °

By 2018/19 an additional 280,000 people living with SMI (60% of the SMI register) will be
able to access a comprehensive annual physical check and follow up support to meet their
needs.

The current position for your CCG in relation to physical checks for people with SMI in
primary care is shown on page 54.

Although these indicators asses performance in primary care only, both primary and
secondary care providers have shared care responsibilities for physical health, and data
should be shared between these providers.

Data on physical health assessments in secondary care are being measured through the
delivery of NHS England’s CQUIN on improving physical healthcare to reduce premature
mortality in people with serious mental illness (PSMI).
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Improving physical health care of people with severe MZB
mental illness case study: Bradford RightCare

The approach
Using a collaborative model between specialist mental health and primary care, Bradford developed a
standardised physical health template and a shared care protocol across primary and secondary care.

Five severe mental illness (SMI) specific wellbeing clinics delivered by the Mental Health Trust for
people in inpatient, Community Mental Health Team and Early Intervention in Psychosis services

A consistent template to prompt clinicians to undertake all the NICE recommended elements of a
physical health check which is in use across primary and secondary care

Has been rolled out to 80 GP practices in Bradford and Airedale
There is a consistent framework of training across primary and secondary care
Quatrterly reports are provided to review data in primary care
Outcomes
Doubled the detection rate of cardiovascular disease (CVD) for patients with SMI
Success factors
Training among practice nurses helped the delivery of comprehensive physical health checks
GP championing and engagement was key to success
Clear agreed shared care guidance with clarity on who is responsible for what in follow up of test
results
Sharing information to reduce risk of overlap and duplication
Further information

For more information please contact Kate Dale, Physical Health Project Lead, Bradford District Care
NHS Foundation Trust, kate.dale@bdct.nhs.uk
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Physical Health for people with Severe Mental lliness

Indicator T|m.e
Period

Percentage of people with Severe Mental Iliness (SMI) who have received the 2014/15

complete list of physical checks (QOF)

Patients with SMI with alcohol consumption check: Percentage with record in 2015/16

preceding 12 months (QOF)

Patients with SMI with blood pressure check: Percentage with record in preceding 2015/16
12 months (QOF)

Female patients aged 25+ with SMI who had cervical screening test: Percentage

tested in preceding 5 years (QOF) 2015/16
Patients on lithium therapy with record of serum creatinine and TSH (Thyroid- 2015/16
Stimulating Hormone): % with record in the preceding 9 months (QOF)
Patients on lithium therapy with levels in therapeutic range: % within preceding 4

2015/16
months (QOF)
Patients with SMI with BMI check: percentage with record in preceding 12 months

2013/14
(QOF)
Patients with SMI with cholesterol check: Percentage with record in preceding 12

2013/14
months (QOF)
Patients with SMI with blood glucose or HbAlc check: percentage with record in 2013/14

preceding 12 months (QOF)

CCG
Value

36.8

79.3

81.7

70.8

92.9

78.8

77.4

67.2

76.2

England 6CCG England
4
O
O
O
O
O
O
O

Where applicable, exceptions from QOF are included in the denominator.Although indicators related to physical health for patients in SMI assess performance in primary
care only, both primary and secondary care providers have shared care responsibilities for physical health.Data related to physical health assessments, results and
followup interventions should be shared between primary and secondary care providers. Guidance to support CCGs investment in physical health care for people with

SMI will be published by NHS England in early 2017.
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. . NHS
Improving access to psychological RightCare

therapies (IAPT)

The Improving Access to Psychological Therapies (IAPT) programme began in 2008 and has transformed
treatment of adult anxiety disorders and depression in England. Over 900,000 people now access IAPT
services each year, and the Five Year Forward View for Mental Health committed to expanding services
further, alongside improving quality.

IAPT services provide evidence based treatments for people with anxiety and depression (implementing
NICE guidelines).

IAPT services are characterised by three things:

Evidenced based psychological therapies: with the therapy delivered by fully trained and accredited
practitioners, matched to the mental health problem and its intensity and duration designed to optimize
outcomes.

Routine outcome monitoring: so that the person having therapy and the clinician offering it have up-
to-date information on an individual’s progress. This supports the development of a positive and shared
approach to the goals of therapy and as this data is anonymized and published this promotes
transparency in service performance encouraging improvement.

Regular and outcomes focused supervision so practitioners are supported to continuously improve
and deliver high quality care.

More recent quarterly IAPT data is available and can be found here: http://content.digital.nhs.uk/iaptreports
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. _ NHS
Improving access to psychological RightCare

therapies (IAPT)

Key messages

From the current levels, the Five Year Forward View for Mental Health committed to an increase of
600,000 people per year accessing services for common mental health conditions — so that 1.5m
people in total access them a year. The majority of this increase will be integrated with physical
healthcare. As part of this expansion, 3,000 new mental health therapists will be co-located in primary
care, as set out in the General Practice Forward View.

The NHS Operational and Planning Guidance 2017-2019 indicated that in 2018/19 services should be
commissioned to provide psychological therapies so that at least 19% of people with anxiety and
depression access treatment each year, with the majority of the increase from the baseline of 15% to
be integrated with physical health care.
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Improving access to psychological therapies R_Ehﬂt(l:B
(IAPT) case study: Talking Shop, Doncaster gheare

Background

Doncaster mental health patients were finding it difficult to get access to mental health services and GPs
were becoming increasingly frustrated with long waits for treatment for their patients. The poor service
resulted in an increase in complaints from patients and GPs. In response to these issues Rotherham,
Doncaster and South Humber NHS Trust put forward the idea of the “Talking Shop’.

The approach

Talking Shop opened in 2010 as a public information centre and the headquarters for the psychological
therapies service in the town. It had the full backing of commissioners and Involved a local patient support
group whose members came up with its name, and helped design key materials.

The ‘shop’ run by Rotherham, Doncaster and South Humber NHS Foundation Trust allows members of the
public to walk in off the street if they need help for problems such as depression, panic or phobias, or
simply to access free information or advice.

Outcomes
In its first year the IAPT service received 3,995 referrals, with a self-referral rate of just 0.3 per cent. By
2014/15, referrals had soared to 10,250, with a self-referral rate of 23 per cent.

Further information
A link to more information on the Talking Shop can be found here:
http://www.talkingsense.org/how-we-can-help/the-talking-shop/
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Improving access to psychological therapies
(IAPT) case study: Bath and North East
Somerset

Background

Bath and North East Somerset (BANES) recommissioned their IAPT service in August 2013. After a year the
service was not meeting the national 50% recovery standard. The service experienced high levels of drop
outs which are synonymous with poorer recovery rates.

The approach

Drawing inspiration from the way other services had improved recovery, the service used a PDSA (Plan, Do,
Study, Act) approach. This enabled them to identify themes in the data affecting recovery. These included
clients being discharged having achieved good improvement but not meeting recovery; clients not being
offered the full range of NICE approved treatments; clients not being offered a trial at step 2 of the IAPT
stepped care approach if appropriate; staff not attending to scores from measures; and failure to repeat
ADSMs (Anxiety Disorder Specific Measures). Attending to staff supervision and continuing development
whilst instigating new procedures was of great importance.

Qutcomes

Within six months the recovery rates had improved to 60%+. Drop out rates were reduced and clients
reported greater satisfaction on the Patient Experience Questionnaires. In the 2015/16 IAPT Annual Report,
BANES Talking Therapies Service demonstrated the highest national recovery rate overall.

Further information
For more information contact valerieclark2@nhs.net
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NHS Dartford, Gravesham and Swanley CCG - IAPT Profile

% IAPT referrals waiting <6
weeks for first treatment

% People who have finished IAPT
treatment who achieved "reliable
improvement" (quarterly)

58%

% People who have completed
IAPT treatment who are "moving

tore r

41%

49%

B cco

B Average of similar 10 CCGs
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Improving access to psychological therapies (IAPT)

Indicator

IAPT: Rate of referrals for people aged 18+ - per 100,000 (quarterly)

Percentage of IAPT referrals entering treatment waiting <18 weeks for first
treatment

Percentage of IAPT referrals entering treatment waiting <6 weeks for first
treatment

Percentage of IAPT referrals that have finished course of treatment waiting <18
weeks for first treatment

Percentage of IAPT referrals that have finished course of treatment waiting <6
weeks for first treatment

People entering IAPT as percentage of those estimated to have
anxiety/depression

IAPT: Rate of people aged 18+ beginning IAPT treatment per 100,000 (quarterly)

Average wait to enter IAPT treatment: Mean wait for first treatment (days)

IAPT: Average treatment wait between first and second appointments

Time

Period

2015/16 Q4

Oct-Mar1516

Oct-Mar1516

Oct-Mar1516

Oct-Mar1516

Oct-Mar1516

2015/16 Q4

2015/16

2015/16

England

CCG Value

475.3

100.0

79.0

100.0

823

1.2

374.2

29.0

15.7

0CCG

England
A\ 4

O

@)

The national target is for 95% to begin IAPT treatment within 18 weeks and for 75% to begin IAPT treatment within 6 weeks. The entered treatment date for a referral is
the date of the first, attended treatment appointment. To finish a course of treatment, a referral must have ended with at least 2 treatment apts having been attended in the
course of the referral. The data reflects the most recent available at the time. As IAPT data is published on a regular basis CCGs should also make use of the most recent

data alongside these packs, to inform decision making.
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IAPT continued

Indicator

Rate of IAPT referrals aged 65+ per 1,000 65+ population

IAPT: Percentage of referrals into IAPT which are for people aged 65 and over
Rate of IAPT referrals aged 18-35 per 1,000 18-35 population

Rate of IAPT referrals aged 36-64 per 1,000 35-64 population

Percentage of IAPT referrals (in quarter) which are for people of black and
minority ethnic groups

IAPT: Percentage of patients who have been given a provisional diagnosis

Percentage of IAPT referrals (in quarter) with a valid ethnic group code

Percentage of IAPT appointments where patient did not attend and gave no
advance warning

Time

Period

2015/16

2014/15

2015/16

2015/16

2015/16 Q4

2014/15 Q4

2015/16 Q4

Oct-Mar1516

England England

CCG Value

0CCG
v

6.1

7.4

313

21.6

13.7

61.5

96.8

8.9

O

O

These indicators show IAPT referrals and use by different ages in the population as well as other quality indicators. More detail on other IAPT indicators are available on
charts for these indicators further on in this section. The data reflects the most recent available at the time. As IAPT data is published on a regular basis CCGs should also
make use of the most recent data alongside these packs, to inform decision making.
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IAPT continued

. England England
Indicator T|m.e CCG Value 0CCG
Period \
II‘AP_T: Pe_rcentage of p"eople who have finished IAPT treatment who achieved 2015/16 Q4 775 o
reliable improvement" (quarterly)
,l,APTf Percentage 01: people who have completed IAPT treatment who are 2015/16 Q4 49.3 O
moving to recovery
IAPT: Rate of people aged 18+ completing IAPT treatment per 100,000 (quarterly) 2015/16 Q4 359.0 O
Percentage of IAPT referrals with treatment outcome measured - paired data
completeness: % of finished treatments with paired PHQ9 and ADSM scores Oct-Mar1516  100.0 O
IAPT: Percentag(_e_of people who have finished a course of treatment who have a 2015/16 33.0 O
Long Term Condition
IAPT: Percentage of pgtlents with a long term condition finishing a course of 2015/16 44.6 O
treatment who are moving to recovery
IAPT: Percentage of pgtle_nts W|_th a long term condition finishing a course of 2015/16 433 O
treatment who are achieving reliable recovery
IAPT: Percentage of pc’_;\tle_nts Wl'th a ang term condition finishing a course of 2015/16 73.2 o
treatment who are achieving reliable improvement

The three indicators at the bottom relate to people receiving IAPT treatment who have a long term physical health condition when they are referred. To finish a course of treatment, a
referral must have ended with at least two treatment appointments. A referral has shown reliable improvement if their scores on one or both PHQ-9 and GAD7 (or other ADSM) reliably
decreases whilst the other shows no reliable increase. A referral has moved to recovery if classified as a clinical case when they enter treatment but not when they have completed a
course of treatment. Recovery is measured in terms of the anxiety and depression scores: the patient needs to score below the clinical threshold on BOTH scores at the end of treatment.
Recovery is measured by looking at the welfare of the individual rather than one specific symptom. A referral has shown reliable recovery if they have both reliably improved and also
recovered. For more information, see Appendix 3 of the IAPT 2015/16 report. 62



IAPT: Rate of referrals for people aged 18+ - per 100,000 (quarterly)

1 Dartford, Gravesham and Swanley 1 Similar 10 - - England — Similar 10 Average
2500 -
1
2000 -
I
il
1500 -+ II
[IHHIHHH HHIHHI
I
1000 - —— HHIIIHHHHIIHIIHIHHHHHIHIIH
205 o T e R e G S S [ = | 2| 73| 7| el e o o (3 1 T
I I
500 - T LI (EARiEClEs
EIITI=
0 J
England 860.6 Similar 10 Average 710.8
1400 -
T
1200 - 1
1000 -
800 - . T T 1
600 - - . : : l 1250.1
- T .
400 - 811
5 631.7 637.4 692.2 ELHS 754.5
200 | | 4753 488.2 535 :
0 .
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Swanley
This indicator shows the rate of referrals into IAPT services per 100,000 aged 18+ for a single quarter. CCGs should consider alongside indicators of reported and estimated prevalence, and the number of people

entering IAPT as a percentage of those estimated to have anxiety or depression. CCGs with low values should consider whether there is any unmet need or an inadequate service.

Definition: IAPT: Rate of referrals for people aged 18+ - per 100,000 (quarterly)

Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 63
Year: 2015/16 Q4



Rate of IAPT referrals aged 65+ per 1,000 65+ population

1 Dartford, Gravesham and Swanley 1 Similar 10 - - England — Similar 10 Average
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Swanley
This indicator shows the rate of referrals into IAPT services for people aged 65+ per 1,000 people in the GP registered population aged 65+. CCGs with low values should consider whether there is any unmet need or

an inadequate service.

Definition: Rate of IAPT referrals aged 65+ per 1,000 65+ population
Source: Improving Access to Psychological Therapies (IAPT) dataset, NHS Digital 64
Year: 2015/16



Percentage of IAPT referrals entering treatment waiting <18 weeks for first treatment
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This indicator shows the number of service requests with a first treatment appointment where the individual had waited less than 18 weeks since referral as a proportion
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Dartford,
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entered treatment date for a referral is the date of the first, attended treatment appointment. The national target is for 95% to begin IAPT treatment within 18 weeks.

Definition: Percentage of IAPT referrals entering treatment waiting <18 weeks for first treatment

Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile
Year: Oct-Mar1516
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Y
of all first treatments in the period. The
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Percentage of IAPT referrals entering treatment waiting <6 weeks for first treatment
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This indicator shows the number of service requests with a first treatment appointment where the individual had waited less than 6 weeks since referral as a proportion of all first treatments in the period. The

entered treatment date for a referral is the date of the first, attended treatment appointment. The national target is for 75% to begin IAPT treatment within 6 weeks.
Definition: Percentage of IAPT referrals entering treatment waiting <6 weeks for first treatment
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 66

Year: Oct-Mar1516



Percentage of IAPT referrals that have finished course of treatment waiting <18 weeks for first treatment
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The no. of service requests that finished a course of treatment where the individual waited <18weeks for 1st treatment as a proportion of all those that had finished a course of treatment in the period. To finish a
course of treatment, a referral must have ended with at least 2 treatment apts having been attended in the course of the referral. Target: 95% to begin treatment <18wks.

Definition: Percentage of IAPT referrals that have finished course of treatment waiting <18 weeks for first treatment

Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 67

Year: Oct-Mar1516



Percentage of IAPT referrals that have finished course of treatment waiting <6 weeks for first treatment
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Bedfordshire Redditch and Medway Dartford, Greater East Surrey East Staffordshire South Basildon and Aylesbury Vale Swindon
Bromsgrove Gravesham and Huddersfield Gloucestershire Brentwood

Swanley
The no. of service requests that finished a course of treatment where the individual waited <6 weeks for 1st treatment as a proportion of all those that had finished a course of treatment in the period. To finish a
course of treatment, a referral must have ended with at least 2 treatment apts having been attended in the course of the referral. Target: 75% to begin treatment <6wks.

Definition: Percentage of IAPT referrals that have finished course of treatment waiting <6 weeks for first treatment
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile
Year: Oct-Mar1516
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People entering IAPT as percentage of those estimated to have anxiety/depression

- 1 Dartford, Gravesham and Swanley 1 Similar 10 - - England — Similar 10 Average
5 4
4 4
4 .
3 .
3 4 B
III

2] I IHIIHIIHIIHHHIIH
2 = = LR ST IR

- I-III-IH-HI-HI- T T T T LT T A= T T T T T fe e R
1 IIrTrIIITITITIIL=

IIIIIIII
1 -4
0 U
England 14 Similar 10 Average 1.4
5 .
5 .
4
4 -
3 4
3 -
2 4
2 4 B :
L = = = 2.58
1 [0.66 1.07 1.18 1.2 1.22 1.28 1.32 1.35 1.43 1.52
0 .
Greater South Medway Basildon and Dartford, Bedfordshire Redditch and East Surrey Aylesbury Vale  East Staffordshire Swindon
Huddersfield Gloucestershire Brentwood Gravesham and Bromsgrove

Swanley
This indicator shows that the number of those people entering IAPT services as a proportion of those estimated to have anxiety and/or depression. It aims to show access to IAPT services. CCGs with a low percentage

compared to similar CCGs should explore local reasons for this - for example, hard to reach groups in the population.

Definition: People entering IAPT as percentage of those estimated to have anxiety/depression
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 69
Year: Oct-Mar1516



IAPT: Rate of people aged 18+ beginning IAPT treatment per 100,000 (quarterly)
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This indicator shows the number of first IAPT treatments in the quarter expressed as a rate per resident population aged 18+
Definition: IAPT: Rate of people aged 18+ beginning IAPT treatment per 100,000 (quarterly)
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 70
Year: 2015/16 Q4



IAPT: Percentage of people who have finished IAPT treatment who achieved "reliable improvement" (quarterly)
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There are three measures of outcome: recovery, reliable improvement, and reliable recovery. More information about how each of these measures are calculated can be found in Appendix 3 of the IAPT 2015/16
annual report. A referral has shown reliable improvement if their scores on one or both PHQ9 and GAD7 (or other ADSM) - reliably decreases whilst the other shows no reliable increase.

Definition: IAPT: Percentage of people who have finished IAPT treatment who achieved "reliable improvement" (quarterly)
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 71
Year: 2015/16 Q4



IAPT: Percentage of people who have completed IAPT treatment who are "moving to recovery"
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A referral has moved to recovery if they are classified as a clinical case when they enter treatment but not when they have completed a course of treatment. The patient needs to score below the clinical threshold on

both scores (anxiety and depression) at end of treatment, to ensure that recovery is measured by looking at welfare of the individual rather than one specific symptom.

Definition: IAPT: Percentage of people who have completed IAPT treatment who are "moving to recovery"
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 72
Year: 2015/16 Q4



IAPT: Rate of people aged 18+ completing IAPT treatment per 100,000 (quarterly)
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In order to finish a course of treatment, a referral must have ended with at least two treatment appointments having been attended in the course of the referral.
Definition: IAPT: Rate of people aged 18+ completing IAPT treatment per 100,000 (quarterly)
Source: IAPT, PHE Fingertips Common Mental Health Disorders Profile 73

Year: 2015/16 Q4



Percentage of IAPT referrals with treatment outcome measured - paired data completeness: % of finished

treatments with paired PHQ9 and ADSM scores
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The proportion of service requests that finished a course of treatment where there were paired PHQ9 and ADSM scores
Definition: Percentage of IAPT referrals with treatment outcome measured - paired data completeness: % of finished treatments with paired PHQ9 and ADSM scores
Source: Monthly Improving Access to Psychological Therapies Dataset Reports, PHE Fingertips Common Mental Health Disorders Profile 74

Year: Oct-Mar1516



Contact with secondary mental health R_!E@Zi
services o

Secondary services are those which patients are referred to by their GP, A&E or other
organisations and offer more specialist support. Secondary care can include community
mental health teams, hospital care or support from other mental health service providers.

Nearly two million adults were in contact with specialist mental health and learning disability
services at some point in 2014/15 and there has been a similar level of activity in 2015/16.

The data included in this section provides a detailed breakdown of referrals to and contact
with secondary services for your CCG. This data can be used to help you to understand more
about the rates of contact with and the characteristics of those accessing services. It can be
used to explore whether there is evidence of unmet need for some population groups and
whether the services accessed indicate appropriate care.
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NHS Dartford, Gravesham and Swanley CCG - Contact Profile
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These summary slides help CCGs understand to what extent the profile of people in contact with services a a
. Average of similar 10 CCGs 76

differs from their similar CCG cluster.



Contact with secondary mental health services

Indicator

Rate of referrals 18+ into secondary mental health services - per 100,000

Rate of people referred into secondary mental health services by GPs during
2014/15 — per 100,000

Percentage of people referred into secondary mental health services that are
referred by GPs

Rate of people aged 18+ who are referred into secondary mental health services
more than once within 2014/15 - per 100,000

Rate of referrals of White people to secondary mental health services by GPs -
per 100,000 White population

Rate of referrals of Black/Black British people to secondary mental health
services by GPs - per 100,000 Black/Black British population

Rate of referrals of people of mixed ethnicity to secondary mental health services
by GPs - per 100,000 people of mixed ethnicity

Rate of referrals of Asian/Asian British people to secondary mental health
services by GPs - per 100,000 Asian/Asian British population

Rate of referrals of people of Other ethnicity to secondary mental health services
by GPs - per 100,000 people of Other ethnicity

Time

Period

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

CCG
Value

5812.2

1128.5

34.0

1230.9

768.2

250.5

213.2

317.1

365.1

England

0CCG

England
v

O

D

These indicators show rates of referrals of people of different ethnicities by GPs into secondary mental health services. Note that the first indicator presents overall rates
of referrals; all other indicators on this page present rate of unique people referred. Where applicable, indicators have been standardised against the relative population
group within the community. Rates therefore take account of the differing sizes of different ethnic groups in a CCG and its similar ten CCGs' populations. Referral rates
should be considered alongside indicators that present possible need for services amongst at risk groups. Where referral rates are low, CCGs may wish to consider
whether certain groups are harder to reach in their community. Indicators are indirectly age/sex standardised per 100,000 people in the relevant GP registered population.
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Contact with secondary mental health services continued

. England England

Indicator Time cce 0CCG

Period Value v
Rate of people in contact with secondary mental health services - per 100,000
(end of quarter snapshot) 2015/16 Q4  1860.7 O
Rate of people in contact with secondary mental health/learning disabilities
services in 2014/15 - per 100,000 2014/15 2498.6 O
Rate of conta_ct with secondary mental health services by people with open spells Before 1415  1189.9 O
from the previous year - per 100,000
Rate of people in contact with secondary mental health services per 100,000 -
Apr-Aug 14/15 Apr-Aug2014 570.1 O
Rate of people in contact with secondary mental health and learning disabilities i
services per 100,000 - Sep-Mar 1415 Sep-Marl4l> 739.3 O
Percentage of all contacts with services that were new contacts for 2014/15 2014/15 52.3 O
Average contacts with a healthcare professional per patient 2014/15 11.2 O
iz)i(t)eot())foattended contacts and day care attendances by people aged 18+ - per 2014/15 35756.8 @)

Rates of contact should be considered alongside indicators that present possible need for services amongst at risk groups. Where contact rates are low, CCGs may wish
to consider whether certain groups are harder to reach in their community. Where applicable, indicators are indirectly age/sex standardised per 100,000 people in the
relevant GP registered population.

78



Contact with secondary mental health services continued

Indicator T|m.e
Period
Rate of people aged 18 - 35 in contact with secondary mental health services - 2014/15

those with open spells from the previous year - per 100,000

Rate of people aged 18-35 in contact with secondary mental health services - per Aor-Aug2014
100,000 population aged 18-35 preAug
Rate of people aged 18-35 in contact with secondary mental health/learning

disabilities services - per 100,000 population aged 18-35 Sep-Marl415

Rate of people aged 36-64 in contact with secondary mental health services -

those with open spells from the previous year - per 100,000 Before 1415

Rate of people aged 36-64 in contact with secondary mental health services - per Abr-Aug2014
100,000 population aged 36-64 pr-Aug
Rate of people aged 36-64 in contact with secondary mental health/learning

disabilities services - per 100,000 population aged 36-64 sep-Marl41>

Rate of people aged 65+ in contact with secondary mental health services - those

with open spells from the previous year - per 100,000 Before 1415

Rate of people aged 65+ in contact with secondary mental health services - per Aor-Aug2014
100,000 population aged 65+ pr-Aug
Rate of people aged 65+ in contact with secondary mental health/learning

disabilities services - per 100,000 population aged 65+ Sep-Mar1415

CCG
Value

1500.3

824.4

1008.1

1204.9

498.6

623.2

2138.6

1001.2

1444.7

land
Englan 0CCa England
v
O

O

@
O
O

These indicators show contact with secondary mental health services by 3 age groups.Indicators are split into 3 time periods; those that were in contact with services prior to 1st April 2014
and had continued contact within 2014/15 (shown as "Before April 1415"); those that had their first contact with services between April and August 2014; and those that had their first
contact with services between September and March. 2 time periods for 2014/15 are shown to reflect the inclusion of people accessing Learning Disabilities services in the data from
September onwards. Relatively higher rates in the September 2014 - April 2015 period compared to other CCGs may indicate a greater caseload for people accessing learning disabilities
services.CCGs should also consider whether they have particularly high or low rates of access for a particular age group. Lower rates may suggest a harder to reach group in the

population. Indicators are standardised against the relative population.

79



Contact with secondary mental health services continued

Time
Period

Indicator

Rate of contact with secondary MH services by people aged 18-64 per 100,000 -

i i i Bef 141
referred before April 2014 - no inpatient stay efore 1415

Rate of contact with secondary mental health services by people aged 18-64 per

100,000 18-64 population - referred before April 2014 - had an inpatient stay Before 1415

Rate of people aged 18-64 in contact with secondary MH services per 100,000 - Abr-Aug2014
referred Apr-Aug 2014 - no inpatient stay preAug
Rate of people aged 18-64 in contact with secondary mental health services per Aor-Aug2014
100,000 18-64 population - referred Apr-Aug 2014 - had an inpatient stay preAug
Rate of people aged 18-64 in contact with secondary MH /learning disabilities

services per 100,000 - referred Sept 14-Mar 15 - no inpatient stay Sep-Marl415

Rate of people aged 18-64 in contact with secondary mental health /learning
disabilities services per 100,000 18-64 population - referred Sept 14-Mar 15 - had Sep-Mar1415
an inpatient stay

CCG
Value ¥

England England
0CCG

A 4

1236.9

80.0

585.3

41.9

724.1

51.6

O

O

These indicators show rates of contact with services for those who didn't have an inpatient stay during the year separated out from those who did. The 'had an inpatient stay' category
identifies people that spent time in hospital in the year. They may also have used community mental health services. The 'no inpatient stay' category identifies people who were only in
contact with community mental health services. CCGs should consider whether they have relatively higher rates of contact by those who did have an inpatient stay compared to those who
did not, compared to similar CCGs. The indicators show the point at which the patient was referred at the start of their continuous spell of care; these time periods reflect the inclusion of
patients accessing learning disabilities from September 2014 onwards. Equivalent indicators for people aged 65+ are published on the following page. Indicators are indirectly age/sex

standardised against the relevant age GP registered population.
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Contact with secondary mental health services continued

Indicator

Rate of contact with secondary MH services by people aged 65+ per 100,000 -
referred before April 2014 - no inpatient stay

Rate of contact with secondary mental health services by people aged 65+ per
100,000 65+ population - referred before April 2014 - had an inpatient stay

Rate of people aged 65+ in contact with secondary MH services per 100,000 -
referred Apr-Aug 2014 - no inpatient stay

Rate of people aged 65+ in contact with secondary mental health services per
100,000 65+ population - referred Apr-Aug 2014 - had an inpatient stay

Rate of people aged 65+ in contact with secondary MH /learning disabilities
services per 100,000 - referred Sept 14-Mar 15 - no inpatient stay

Rate of people aged 65+ in contact with secondary mental health /learning
disabilities services per 100,000 65+ population - referred Sept 14-Mar 15 - had
an inpatient stay

Time

Period

Before 1415

Before 1415

Apr-Aug2014

Apr-Aug2014

Sep-Mar1415

Sep-Mar1415

CCG
Value

2036.2

102.4

978.4

22.7

1444.7

22.8

land
Englan 0CCa England
A4 v

O

O

O
O
O
O

These indicators show rates of contact with services for those who didn't have an inpatient stay during the year separated out from those who did. The 'had an inpatient stay' category
identifies people that spent time in hospital in the year. They may also have used community mental health services. The 'no inpatient stay' category identifies people who were only in
contact with community mental health services. CCGs should consider whether they have relatively higher rates of contact by those who did have an inpatient stay compared to those who
did not, compared to similar CCGs. The indicators show the point at which the patient was referred at the start of their continuous spell of care; these time periods reflect the inclusion of
patients accessing learning disabilities from September 2014 onwards. Equivalent indicators for people aged 18-64 are published on the previous page. Indicators are indirectly age/sex

standardised against the relevant age GP registered population.
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Contact with secondary mental health services continued

Indicator

Rate of White people in contact with secondary mental health/learning disabilities
services per 100,000 White population

Rate of Black/Black British people in contact with secondary mental
health/learning disabilities services per 100,000 Black/Black British population

Rate of Mixed ethnic group in contact with secondary mental health/learning
disabilities services per 100,000 Mixed ethnic group population

Rate of Asian/Asian British people in contact with secondary mental
health/learning disabilities services per 100,000 Asian/Asian British population

Rate of people of Other ethnicity in contact with secondary mental health/learning
disabilities services per 100,000 population of Other ethnicity

Rate of people of females in contact with secondary mental health/learning
disabilities services per 100,000 female population

Rate of people of males in contact with secondary mental health/learning
disabilities services per 100,000 male population

Time

Period

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

2014/15

CCG
Value

2004.0

1158.0

1182.2

1152.5

1659.4

2654.7

2338.7

England 0 CCG England
Y v
O
O
O
O
O
O
O

These indicators show the relative rates of contact with services by different ethnicities. Indicators are age/sex standardised against the relative equivalent population -
this means that differences in population sizes of different ethnicities between CCGs have been taken into account. Where rates are low compared to similar CCGs, a

CCG should consider whether these individuals may be harder to reach.
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Rate of referrals 18+ into secondary mental health services - per 100,000
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Local interpretation of whether high or low rates of referrals is good or bad is needed by CCGs. Low referral rates may indicate unmet need in the population - CCGs should consider referral rates alongside indicators
related to prevalence and at risk groups.
Definition: Rate of referrals 18+ into secondary mental health services - per 100,000
Source: MHLDDS 83
Year: 2014/15



Rate of people referred into secondary mental health services by GPs during 2014/15 — per 100,000
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GPs are the single biggest source of referrals into secondary mental health services in England. This indicator shows the age and sex standardised rate of referrals from GPs for all ages, and may give an indication to
CCGs of the current and likely demand for services in their area. Referral rates should be considered alongside indicators showing at risk groups in the population.

Definition: Rate of people referred into secondary mental health services by GPs during 2014/15 — per 100,000
Source: MHLDDS 84
Year: 2014/15



Percentage of people referred into secondary mental health services that are referred by GPs
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Swanley
This indicator helps CCGs understand the extent to which referrals for secondary mental health services come from GPs. CCGs with a relatively low proportion of referrals from GPs out of all referrals received may
wish to explore their own data to understand where else referrals are being received from or whether there are data recording issues.

Definition: Percentage of people referred into secondary mental health services that are referred by GPs
Source: MHLDDS 85
Year: 2014/15



Rate of people aged 18+ who are referred into secondary mental health services more than once within 2014/15 -
per 100,000
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This indicator shows the rates of people who were referred into secondary mental health services more than once within 2014/15. It may help CCGs understand whether they have high numbers of patients who
require re-referral into services. CCGs should consider whether there is appropriate post discharge support. It is indirectly age/sex standardised per 100,000

Definition: Rate of people aged 18+ who are referred into secondary mental health services more than once within 2014/15 - per 100,000
Source: MHLDDS 86
Year: 2014/15



Rate of people in contact with secondary mental health services - per 100,000 (end of quarter snapshot)
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This indicator shows the crude rates of people aged 18+ in contact with secondary mental health services during the final quarter of 2015/16.CCGs may wish to consider how their relative rates of contact differ

compared to rates for the whole of 2014/15.This is a crude rate, so does not take into account the age/sex mix of people accessing services and within the wider CCG population.

Definition: Rate of people in contact with secondary mental health services - per 100,000 (end of quarter snapshot)
Source: Health & Social Care Information Centre, PHE Fingertips Severe Mental Iliness Profile 87
Year: 2015/16 Q4



Rate of people in contact with secondary mental health/learning disabilities services in 2014/15 - per 100,000
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Swanley
This indicator shows the indirectly age/sex standardised rate of people in contact with secondary mental health and learning disabilities services for the whole of 2014/15.

most recent quarter. Where a person was recorded against more than one CCG during the year, they are only counted once for the CCG against their highest level of care.

Definition: Rate of people in contact with secondary mental health/learning disabilities services in 2014/15 - per 100,000
Source: MHLDDS
Year: 2014/15
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CCGs should compare relative rates to the
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Rate of contact with secondary mental health services by people with open spells from the previous year - per 100,000

5000 -

4000 -

3000 -

2000 -~

1000 -

3000

2500

2000

1500

1000

500

[ Dartford, Gravesham and Swanley

1 Similar 10

- - England

— Similar 10 Average

IT
IIII
IIIIII
prat
IT
HﬁIHI
Tt IIIII
- IIIIIIIIIIIII
o R T
-------------------I-HI-I;I;H-H-EII:II? T T Tl T e T TR R ERFRIEEE 1 [ [ (4= 4 ] | o o o THTTA T LTI T T
~TITITIITITEIIT EELEIEELELS
LTEEIET - rr=rIIEIIIIEIITE TTTL
P =t
England 1897.8 Similar 10 Average 1691.3
T
L
] -
i - 2658.2
- 2 2441.6 :
] BE 1703.4 1754.9 1769.7 1939.4
l - 1167.7 1189.9 1348.9
605.9
South Swindon Dartford, Aylesbury Vale Medway East Surrey Redditch and Bedfordshire Basildon and Greater East Staffordshire
Gloucestershire Gravesham and Bromsgrove Brentwood Huddersfield
Swanley

This indicator shows the rate of contact with services in 2014/15 for patients who had an open continuing spell of contact with a provider that started before April 2014. It should be considered alongside other indicators in this
section to help CCGs understand whether they have high rates of people accessing services who were in contact before the start of 2014/15, or whether their patients are new patients for 2014/15.

Definition:

Source:
Year:

MHLDDS
Before 1415

Rate of contact with secondary mental health services by people with open spells from the previous year - per 100,000
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Rate of people in contact with secondary mental health services per 100,000 - Apr-Aug 14/15
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Swanley
This indicator shows the rate of people accessing secondary mental health services between April and August 2014. In September 2014 learning disabilities patients were included in the mental health dataset. CCGs

should look for any significant change in rate compared to similar CCGs between this indicator and the indicator on the following page.

Definition: Rate of people in contact with secondary mental health services per 100,000 - Apr-Aug 14/15
Source: MHLDDS 90
Year: Apr-Aug2014



Rate of people in contact with secondary mental health and learning disabilities services per 100,000 - Sep-Mar 1415
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This indicator shows the rate of patients accessing mental health or learning disabilities services between September 2014 and March 2015. From September 2014 patients accessing learning disabilities services were included in the dataset. Many
people who have a learning disability use mental health services and people in learning disability services may have a mental health problem. Therefore activity cannot be distinctly divided into mental health or learning disability spells of care — a single
spell of care may include inputs from either of both types of service. CCGs should consider the extent to which relative rates of contact increased in this period compared to similar CCGs.

Definition: Rate of people in contact with secondary mental health and learning disabilities services per 100,000 - Sep-Mar 1415
Source: MHLDDS 91
Year: Sep-Mar1415



Percentage of all contacts with services that were new contacts for 2014/15
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Swanley
This indicator shows how many patients in contact with services in 2014/15 were in contact for new spells of care that started in 2014/15. This is to give CCGs an idea of what percentage of their patients were new in

2014/15 vs those who had accessed services prior to 2014/15 and were continuing to do so.

Definition: Percentage of all contacts with services that were new contacts for 2014/15
Source: MHLDDS 92
Year: 2014/15



Average contacts with a healthcare professional per patient

20 - [ Dartford, Gravesham and Swanley 3 Similar 10 - - England — Similar 10 Average

35 -+

25 -

20 - -

e

107————————————————————————————————X_X—X—X—XXQXX-!: - - el e o o e o o - - e e e s e o e e e ean e as

England 10.8 Similar 10 Average 11.1

20
18 -
16 -
14 -
12
10 -~

1 e o 11.2 11.2 11.6 11.7 11.9 12.8 e

8.6 9.2

O N B O
|
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This indicator shows the average number of contacts a patient had with a healthcare professional during 2014/15. This needs local interpretation by CCGs to consider whether high or low average contacts are good
or bad; CCGs should consider other indicators related to contacts, clustering and admissions to understand the case mix of people in contact and the complexity of their needs.

Definition: Average contacts with a healthcare professional per patient
Source: MHLDDS 93
Year: 2014/15



. NHS
Cluster assignments RightCare

Mental Health clustering is used to cluster groups of people with similar characteristics, identified from a
holistic assessment, and then rated using the Mental Health Clustering Tool. Patients should be assessed
and clustered at the end of an initial assessment, at all planned CPA or other formal care reviews, and at
other points where a significant change in planned care is deemed necessary.
In the absence of complete diagnostic information in the mental health data set, information related to
clusters of patients is presented to help CCGs understand the types of patients accessing their services and
their possible service needs.
There are three core groups of clusters:
Non-psychotic - common mental health problems, problems involving depressed mood, severe mood
disturbance, anxiety or other disorders, chaotic and challenging disorders -not including psychosis.
Psychosis - psychotic symptoms
Organic - organic brain disorders, cognitive impairments, dementia
Information is presented at the Super Class level (Non-psychotic, Psychosis, Organic) rather than at the
individual cluster level to ensure robustness of data presented as far as possible. Not all patients are
allocated to a mental health cluster. CCGs should explore locally reasons for this.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499475/Annex B4 Mental h
ealth_clustering_booklet.pdf
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499475/Annex_B4_Mental_health_clustering_booklet.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499475/Annex_B4_Mental_health_clustering_booklet.pdf

NHS Dartford, Gravesham and Swanley CCG - Clusters Profile

% All patients who have been
assigned to a mental health cluster

36%

29%

% People allocated to a cluster
that are in the Non-psychotic
supe

B cco

[ | Average of similar 10 CCGs

% People allocated to a cluster that
are in the Psychotic super class

26%

% People allocated to a cluster that
are in the Organic super class

35%
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Mental Health Clustering

Indicator T|m.e
Period
Percentage of all patients in contact with secondary mental health/learning
. L . . 2014/15
disabilities services who have been assigned to a mental health cluster
Percentage of people allocated to a cluster that are in the Non-psychotic super
2014/15
class (1-8)
Percentage of people allocated to a cluster that are in the Common mental health
2014/15
problems clusters (1-2)
Percentage of people allocated to a cluster that are in the Non-psychotic clusters
2014/15
@7
Percentage of people allocated to a cluster that are in the Chaotic and
. h 2014/15
challenging behaviours cluster (8)
Percentage of people allocated to a cluster that are in the Psychotic super class 2014/15

(10-17)

CCG
Value

29.2

37.9

0.5

26.9

10.5

23.4

England 0CCG England
h 4
O

O

O
O
O
O

These indicators show what percentage of all patients allocated to a cluster are in specific cluster groups. They do not include patients that are not allocated to a cluster
group; percentage of all patients allocated to a cluster is shown in the first indicator. Individual clusters included in each group are shown in brackets. Common mental
health conditions (1-2), non-psychotic (3-7) and chaotic and challenging behaviours (8) indicators are a sub-set of the overall Non-psychotic super class (1-8).
Percentage of patients in the Organic super class is shown in the Dementia section of this pack. The Common Mental Health conditions cluster is often used as a holding
cluster and assignment to it can be poor. CCGs should use local information to inform understanding of patients in this cluster.
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Mental Health Clustering continued

Indicator Tim.e
Period

Rate of people aged 18-64 assigned to the Non-Psychotic super class (1-8) per 2014/15

100,000 18-64 population

Rate of people aged 65+ assigned to the Non-Psychotic super class (1-8) per 2014/15

100,000 65+ population
Percentage of people in the Non-psychosis super class who are of White ethnicity 2014/15

Percentage of people in the Non-psychosis super class who are of Black/Black
British ethnicity

2014/15
Percentage of people in the Non-psychosis super class who are of Mixed ethnicity 2014/15

Percentage of people in the Non-psychosis super class who are of Asian/Asian

British ethnicity 2014/15

Percentage of people in the Non-psychosis super class who are of Other ethnicity 2014/15

CCG
Value

378.5

227.5

80.7

0.7

No Data

2.1

0.7

England 0CCa England
h 4
O
O
O

O

O
@)

These indicators show the percentage of patients within the Non-psychosis super class that are from different ethnicities. Figures may not sum to totals for other super
class indicators as some patients do not have an ethnicity or valid ethnicity recorded. Note that figures are not standardised against the relevant population so CCGs
should consider whether they have higher or lower percentages of people from each different ethnicity in their overall population compared to their similar CCGs.
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Mental Health Clustering continued

Indicator T|m.e
Period

Rate of people aged 18-64 assigned to the Psychosis super class (10-17) per 2014/15
100,000 18-64 population
Rate of people aged 65+ assigned to the Psychosis super class (10-17) per 2014/15
100,000 65+ population
Percentage of people in the Psychosis cluster who are of White ethnicity 2014/15
Percentage of people in the Psychosis cluster who are of Black/Black British

. 2014/15
ethnicity
Percentage of people in the Psychosis cluster who are of Mixed ethnicity 2014/15
Percentage of people in the Psychosis cluster who are of Asian/Asian British

. 2014/15
ethnicity
Percentage of people in the Psychosis cluster who are of Other ethnicity 2014/15

England

CCG
Value V¥

0CCG

England
A 4

245.4

102.8

74.7

5.8

2.3

12.6

No Data

These indicators show the percentage of patients within the Psychosis super class that are from different ethnicities. Figures may not sum to totals for other super class
indicators as some patients do not have an ethnicity or valid ethnicity recorded. Note that figures are not standardised against the relevant population so CCGs should
consider whether they have higher or lower percentages of people from each different ethnicity in their overall population compared to their similar CCGs.
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Percentage of all patients in contact with secondary mental health/learning disabilities services who have been assigned to a mental
health cluster
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Swanley
This indicator shows what percentage of patients in contact with mental health services have been allocated to a mental health cluster. CCGs with a relatively low percentage of patients allocated to a cluster may wish
to explore reasons for this locally.

Definition:
Source:

Year:

Percentage of all patients in contact with secondary mental health/learning disabilities services who have been assigned to a mental health cluster
MHLDDS
2014/15
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Rate of people aged 18-64 assigned to the Non-Psychotic super class (1-8) per 100,000 18-64 population
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Swanley
Rate of assignments to a Super Class aim to give CCGs an understanding of the types of patients accessing services and relative rates compared to similar CCGs. The two age groups reflect the mix of patients in

different clusters. CCGs with a high % age of patients allocated to a cluster may have higher rates; indicators should be considered together. Rates are age/sex standardised.

Definition: Rate of people aged 18-64 assigned to the Non-Psychotic super class (1-8) per 100,000 18-64 population
Source: MHLDDS 100
Year: 2014/15



Rate of people aged 65+ assigned to the Non-Psychotic super class (1-8) per 100,000 65+ population
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Y
Rate of assignments to a Super Class aim to give CCGs an understanding of the types of patients accessing services and relative rates compared to similar CCGs. The two age groups reflect the mix of patients in
different clusters. CCGs with a high % age of patients allocated to a cluster may have higher rates; indicators should be considered together. Rates are age/sex standardised.

Definition: Rate of people aged 65+ assigned to the Non-Psychotic super class (1-8) per 100,000 65+ population
Source: MHLDDS
Year: 2014/15
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Rate of people aged 18-64 assigned to the Psychosis super class (10-17) per 100,000 18-64 population
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Rate of assignments to a Super Class aim to give CCGs an understanding of the types of patients accessing services and relative rates compared to similar CCGs. The two age groups reflect the mix of patients in
different clusters. CCGs with a high % age of patients allocated to a cluster may have higher rates; indicators should be considered together. Rates are age/sex standardised.

Definition: Rate of people aged 18-64 assigned to the Psychosis super class (10-17) per 100,000 18-64 population
Source: MHLDDS 102
Year: 2014/15



Rate of people aged 65+ assigned to the Psychosis super class (10-17) per 100,000 65+ population
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