Personalisation and Mental Health 

Celebrating Progress across the West Country
Feedback from the group exercise at the Conference held in Bristol on February 15th 

Over 90 people attended the above conference in Bristol. They were asked to work in groups reflecting on four different questions and then to ‘post’ their answers on to four flip charts. The responses are captured below in an unedited fashion.
Keys to success ………………..
· Principled commissioning 
· Passion of individual workers 

· Social conclusion at core of things 

· Good Champions 

· Mental Health Act allowing DP’s 

· An open minded budget holder to approve direct payments – this person is accessible, bounces ideas off other people but ultimately makes timely decisions 

· Having a clear plan – with outcomes 

· Outcomes that are realistic , achievable and measurable 

· Educating people on what their choices are.  Having conversations with people to find out more 

· Knowledge about direct payments & how they can be used – this is fundamental – if practices do not understand, how can they explain, support & encourage uptake of D.P’s

· Getting finance team on board early 

· Flexibility re 

· eligibility criteria – opened doors to services ( employment etc) 
Success stories …………..

· Short breaks 

· Chickens & chicken / House & run

· Equals discharge 

· Reduction in care packages 

· Direct Payments & ILF 

· Use of direct payment for mental health work course 

· No “off limits” for what people ask for 

· Person centred support plans – clients write & develop their own support plans 

· Carer support accommodation 

· Employment access training 

· Personal budgets

- 
Positive local experience – Discussed 2 individuals who are successfully using direct payments (by comparison to success of commissioned service!!)

· Service user involvement in educating mental health student nurses re recovery, personalisation & carers needs 

-
Great stories, clearly inspire staff to refocus and have hope – different 

conversations & clients 

· Letters addressed to patients (not just copies of letters between professionals) alters the focus of control 

-
Service user had psychotic episode with violent behaviour- discharged to out of area residential unit.  Four years on. He was less able, more dependant, no plan for recovery.  Showed him and his parents a new accommodation locally with very low level floating support – direct payments for PA’S & STR Worker 


2011 – Doing voluntary work – minimal input and moving to independent, perm accommodation.

· North Somerset – Completing resource allocation – at moment individual , not policy.

· Personalisation in Bristol – In terms of more social inclusion / outcomes in mental health / commissioning core principle 

· Wiltshire – All contracts for commissioned services have personalisation and person centred planning with voluntary sector.

· Resources allocation – contingency around flexibility around the weighting model across the system

· Lady long history bouncing round between health and social care systems.  Irate and antisocial behaviour but no confirmed diagnosis – therefore never seen to be anyone’s responsibility.  Has a direct payment for live in care and routine with 3 carers, this enables her to maintain her tenancy, live in community and has a routine of going shopping etc (previously banned from a number of local shops!) 

· Social contact confidence building – Direct payments to purchase a computer 

· Carers break – Direct payment 

· Develop independent skills – Direct payment – purchased IPod, prompts 

· Develop workplace skills – Direct payment – paid for chainsaw course 

Biggest Obstacles ………….

- Foundation Trust Providers not competitive.
- Paperwork used as excuse,

- Unwillingness to complete the paperwork.

- Paperwork

- Bureaucracy

- Lack of “joined-up” system

- Maintain diagnosis to access benefits??

- Lack of understanding about direct payments

- Commissioners should listen

- RAS Systems

- ESA Transfer?

- Interpretation of criteria

- Lack of Parity?

- Local Authority staff employed in “day centres” who convince service users 
  that  they could not cope without attending the “day centre”.  Therefore 
  service user is put off applying for individual budget

- Not having pooled/merged budgets – Pracs expected to identify what is 
  health &   what is social care – can only use Direct Payments for “social 
  care”

- Attitudes and perceptions control that service

- Users can’t have personal budgets and direct payments

- Phew said “People have been supported to apply for direct payments”  Is 
  that possible if not accessing the CMHT’s?

- Low expectation of service users

- Getting leaders/senior managers to embrace ethos of personalisation

- Partial separation of health – Social/NHS care

- Staff putting people off

- Lack of understanding of complex paperwork

- Social workers grasping the concept

- Not being creative

- Not thinking outside of the box

- Unable to be discharged from caseload

- Social Care has abandoned Mental Health 

- Friends / carers can be over protective and prevent people moving forward 
  at times 

- Pooled budgets are a great idea – means testing / client contributions can 
  get in the way 

- Hard not to put ideas into people’s heads

- Eligibility criteria 

- Bureaucracy 

- Team not integrated 

- Use of the right language

- Could Direct payments be made to service users for support where, if or 
  when supporting people budgets are cut, maybe not just for housing needs 
  but for independent living skills - this comes from my SP budget possibly 
  being cut, by over 50 %  so 50% of my service users will lose their support 

- Not knowing what to use a direct payment for – starting without any ideas 
  about what is out there or what / who could help? 

- Accessibility – no one is sure on eligibility criteria 
Things that have helped to move forward…………….. 

· DP Awareness / Training 

· Need for people to recognise own potential / skills & community options 

· Visibility, accessibility effectiveness of community resources 

· Conferences / forums like today 

· IMCA / Advocates help 

· Involvement of social networks 

· Set up service user working groups that meet monthly – Development of new ideas 

· Peer Support 

· Working parties, champions to disseminate information to teams, share good practice, feedback & development 

· Strong leadership – Improved partnership & joined up working 

· Training opportunities 

· Split of social care from health 

· De-professionalism of mental health problems 

· Positive talking 

