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Brief summary of report
There is “no health without mental health”. Mental wellbeing is fundamental to a person’s quality of life. It is linked to good physical health, better cognitive and physical functioning, increased productivity, better interpersonal relationships, longer life expectancy and a greater capacity to deal with stress and adversity.
This report highlights the key recommendations made in the Joint Mental Health Commissioning Strategy, prepared jointly by Ipswich and East Suffolk and West Suffolk Clinical Commissioning Groups (CCGs), Suffolk Constabulary, Suffolk County Council (SCC) and people who use mental health services on behalf of the people of Suffolk. 
The strategy demonstrates our continued commitment to people’s mental health needs ensuring that they have independence, choice and control in how they live their lives. The strategy is integral to and designed to complement the overarching Suffolk Health and Care Review carried out in 2013/14. The strategy will drive commissioning, planning and decision making processes for people with mental health needs in Suffolk.
The Strategy and the key priorities will be reflected in the forthcoming refresh of the local Health and Wellbeing Strategy and likewise the Mental Health Strategy will reflect new priorities identified in the revised Outcome Two.  

Action recommended
	To note the recommendations within the Strategy so that further detailed action plans can be developed. These will in turn become the key priorities for Outcome Four of the Health and Well Being Strategy for 2016/7. The Mental Health Joint Commissioning Group will oversee the delivery of the Strategy and subsequent Action Plans.   


Reason for recommendation
To ensure that there is an integrated approach to the commissioning and delivery of mental health services in Suffolk in order that people who use mental health services have independence, choice and control in how they live their lives.
Alternative options
None.
Who will be affected by this decision?
Adults who live within the geographical boundary of Ipswich and East Suffolk and West Suffolk Clinical Commissioning Groups and who use mental health services including carers. NB: There is a related strategy for children and young people. This is being refreshed  
Main body of report
Our vision is to provide excellent, safe, sound, supportive, cost effective and transformational services for people with mental health needs that in turn promote independence and are empowering, wellbeing, and choice that are shaped by accurate assessment of community needs.’
We will bring this vision closer by improving outcomes for mental health in seven strategic domains between 2015 and 2020.
•	More people will have good mental health
· More people with mental health problems will recover
· More people with mental health problems will have good physical health
· More people will have a positive experience of care and support
· Fewer people will suffer avoidable harm
· Fewer people will experience stigma and discrimination
· More people from ethnic minority backgrounds will have access to local mental health services.
Drivers for Change
Drivers for change are:
a) Improving access to and the infrastructure for referrals to low-intensity mental health and wellbeing services.
b) Development of a primary and community care delivery model with signposting, and building within that capacity to respond to individuals and their families. It includes those who have complex needs, are socially excluded, such as homeless people, alcoholics and those presenting with medically unexplained symptoms and frequent and persistent attendees
c) Improving the engagement of primary care and creating more joined up models for provision.
d) Challenging the more dominant psychiatric disease model through the development of a bio-psychosocial approach
Local commissioners were committed to ensuring that the strategy was developed in partnership with local people who used local services. A number of workshops to influence this strategy were organised by members of the Suffolk Mental Health and Learning Disability Joint Commissioning Group (MHJCG). A reference group known as the Thurston Group agreed the following principles of engagement. Feedback at the events found a number of recurring themes that are really important. 
a) Funding for services
b) Better education and awareness raising of mental health including young people
c) People feeling isolated
d) Preventing crisis from occurring
e) Removing the stigma around mental health – particularly the ‘huge stigma’ attached to black and minority ethnic (BME) groups and the gender split over opening up
f) Using the voluntary and community sector or ‘third sector’ to help identify people
g) Having support services that are less fragmented
h) People having to repeat their past history with every relapse
i) Dementia and the difficulties older people face
Summary of Survey Feedback June 2015
Feedback can be summarised as follows:
a) 86% of respondents said it was very important that when people have a crisis urgent care and emergency access is available. They also felt that services should support people to recover, stay well and reduce the likelihood of further crisis.
b) 79% of respondent felt that a local mental health crisis helpline will be available 24 hours a day, seven days a week, 365 days a year with direct links to out of hour’s alternatives and other services including 111.
c) 86% of respondents said it was very important that when people have a crisis urgent care and emergency access is available. They also felt that services should support people to recover, stay well and reduce the likelihood of further crisis.
d) 79% of respondent felt that a local mental health crisis helpline will be available 24 hours a day, seven days a week, 365 days a year with direct links to out of hour’s alternatives and other services including 111.
Key Recommendations
The key recommendations are as follows:
Tackle the causes, build community resilience and prevention:
•	Employment and housing
•	Schools: building resilience & training school nurses and form tutors
•	College students: Physical and mental health literacy
•	Transport: support for people to prevent isolation
•	Information on self-management and symptom control 
•	Communities and leaders

Primary and Community Care integrated with Social Care; less medical prescribing with shift towards social prescribing model:
•	Primary Care Primary Mental Health experts 
•	CCG/SCC Mental Health leaders – clinical and managerial
•	Whole team training including suicide and depression
•	Integrated physical and mental health for Long Term Conditions including Risk Stratification
•	Enhanced schemes for Serious Mental Illness
•	Enhanced schemes for Medically Unexplained Symptoms
•	Improving Access to Psychological Therapies (IAPT) Plus: employment and social support
•	Virtual case conferences/Multi-disciplinary Teams on frequent attenders/complex cases/families
•	GP and Practice nurse education
•	Transparent information on quality 
•	Integrated and shared estates and facilities
Complex specialist population: 
•	Crisis parity: Single point of access; crisis services with tele-triage, tele- health,24/7 home treatment, liaison Mental Health 24/7
•	Multi agency, multi-disciplinary home treatment teams with personalised care for the most complex
•	Choice
•	Integrated physical and mental health care to reduce premature mortality

	Sources of further information
The Annual Report of the Chief Medical Officer Public Mental Health – Investing in the Priorities – October 2014
Supporting Lives, Connecting Communities
Equity and Excellence- Liberating the NHS
Think Local Act Personal (TLAP)
No Health without Mental Health - February 2011
Closing the Gap - January 2014
Five Year Forward View - October 2015
Mental Health Crisis Care Concordat - February 2014
Preventing Suicide in England’ September 2012
Achieving Better Access to Mental Health Services by 2020 – October 2014
The Care Act (2015) 
Section 47(2) 
Disabled Persons (Services and Consultation and Representation) Act (1986) 
Mental Health Act (2007)
Mental Capacity Act (2005)
Equality Act (2010)
Safeguarding Vulnerable Groups Act (2006)
Green Light Toolkit (2013) 
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