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Introduction

Revolving Doors Agency is @ational charity working for changeto transform the lives of
peoplewith common mental hetli problems and multiple needs contact wth the criminal
justice system.

Poor mental health is a root cause of the problems faced by individuals in this groupebut
combination oftheir needs and the resulting chaos in their lives means that thetpfget the
help they neednd fallin the gapdetween existing policies and systerRgrthermore, because
they areusually considered to haveommon mental health problems or personality disorder
rather than a severe andneluring mental health conditiameir underlying mental health issues
remain untreatedThe result issocial exclusionjeteriorating healttandrepeat offending

We arepleased to have the opportunity to comment ddew Horizonghich we see as offering
a unique opportunity for changer this group We draw on our experienceof over 15 years
of developing solutionsn the ground our wide rangingesearch andonsultationwith service
users through our nationaervice usergorum.

A unique opportunity

We welcome the strong emphasin New Horizonsn the link between social exclusion and
problems with mental health.

However, we believe thalNew Horizoneffers a unique opportunity for addressing this link that
could be missedavithout a number of changes. There are three areas tteed much stronger
emphasis in the finalocumentif real advances in mental health are to be achieved.




Three changes we would like to see are:

1. A new policy framework for people with common mental health problems and multiple
needs, including substanmisuse, driven by a crog®vernment implementation plan
led by the Department of Health;

2. A national, proactive and evidenbased programme of outreach and interventions
targeting children, adolescents and adults who have experienced childhood neglect o
abuse;

3. A stronger focus on people in the criminal justice system who have common mental
health problems and multiple needs, particularly those who are serving short sentences
or are repeat offenders on community orders, building on the work started bydLo
Bradley.

These three changes overlap and would be mutually reinforcing. Each is explored in more
detail below, including the reasons why we consider they should be palewfHorizons

Start with r ecognising the needs of the revolving doors group

This grouphasbeen recogrsed within the Government’s policy on social exclusi®eaching
Qut (2006) which sa:

“Individual agencies do generally focus on improving outcomes for the neediest within thei
services (for example the most mentallyhié# anost prolific offenders) but often miss those

who have multiple needs but need less help from any one service. Thus, people may not mee
the threshold of any given agency to trigger a fuller intervé@sioite the scale of their
problems or the s caused to the communities in which thely live

Reaching Outsed analysisfrom Schneider (2007) which identified a group of peolnéng
“chaotic livesandhaving‘any combination of at least two of the following: ilivesga] personality
disoder; severe alcohol dependence; drug depenidantieg disability and adult neuro
developmental disordtfers

The action plan followingeaching Obts delivered the Adults Facing Chronic Exclugibots
and PSA 16. Wrtst both of these are welcometsps forward, theystill do not provide the
necessaryramework thatensures interventions forpeoplein this group.

! Social Exclusion Task Force (2006) Reaching Out An Action Plan on Social Exclusi@bjinet Office, London, p74
% schneider (2007) Better Outomes for the most excludedniversity of Nottingham and Nottinghamshire
Healthcare NHS Trust.



The need for chang#or this groupis set out in a manifesto by thidaking Every Adult Matter
(MEAM)coalition Theydefine the group apeople experiencingnultiple needs and exclusions
which fitthree criteria:

x Experien;aga combination of issues that impact adversely on their liv&sch as
homelessness, poor mental health, substance misuse

x Routinelyexcluded from effective contact thithe services they need because, for
example, they fall outside the threshold for help

x Tendngto lead chaotic lives that are costly to sociéty.

Researchshows that arequently occurringactor in the backgrounsl of people irthis group is
a distubed childhood with neglect or abuse a common experien@éis results in‘complex
traumd, which in adults is often diagnosed as personality disérder

We have demonstrated through our work to develop solutions on the groundhat
interventions from sendges that engage with and meein individual's range of needs can break
this vicious circleand promote recovery and integration into socieffhe members of our
nationalservice user Forum are able to tell us how getting the right sort of help enablad the
to break the cycle of mental distress, substance misuse, offending and homel€eBsiselsslp
enables the individual to access existing services and coordinates support around their needs.

Unfortunatelyacross the countrysuchhelpremairs the exceptio not the rule.

The need for change

Aside from the moral casef helpingsome of themost vulnerablgpeople in societyand the
need to reduce the impact of crime or antisocial behaviour on communities, our evidence
shows that this groumeneratesdisprgportionate public expenditure througtheir repeated
interaction with emergency services, courts, prisons and atheffective interventions for this

group will be a sound investment even in times of tightebundgets

To drive thesethree changs we recommend that the chapter oBetter Mental Health Care for
Adultshouldinclude the following:

Add to Key messages:

* Making Every Adult Matter Coalition (2009) A fourpoint manifesto for tackling multiple needs and exclusions
MEAM, London.
4 http://www.youthaccess.org.uk/news/upload/Complex-Trauma-summary.doc



“People with common mental health problem$&o have multiple needfce particular
difficulties and should receivelp with all their prdblems to promote recovery.

Add after section headed Common mental health problems on page 75:
Multiple Needs

“People with common mental healgitoblemsare particularly at risk of social exclusion
when these problems are combined with other health andsocial needs such as
substancamisuse.Local strategies should seek to identify agnlgage individuaisith
multiple needsthrough, for example, msuring targeted help isavailable tohigh
prevalencegroups such as homeless peopleand those in contact witithe criminal
justice systemTreatment of mental health conditions, including psychological tegap
should be part ofa package of supponvhich includces help with other issues such as
drugs, alcohol and housifig.

In the final sectiotHow we will geherewe recommend adding to the sectiamntitled A strategy
(p100)

“A new focus on people with common mental health problems and multiple needs will

engagehose often missed out by existing services and vé@lhforce the Government’'s
wider agenda todckle social exclusicandreduce crime andhomelessness

Consultation questions

QUESTION 1: What do you think are the three most important changes for
mental health and mental health care in the next 10 years and why?

We recommend three interlinking hmnges that we believe should Ipgioritised in New
HorizonsThese are dealith in more detailbelow.

CHANGE 1: A new national framework for people with common mental hea Ith
problems and multiple needs , including substance misuse, driven by
a cross-government implementation plan led by the Department of
Health .

Why ?

People with common mental health problems and multiple needs don’t get the
help they need , to the serious detriment of their well-being and social inclusion



When an individual experiees common mental healffroblemsand hasther health or social
careneeds they can suffer extremsocialexclusion and longerm harm to their quality oflife.

When this occurs in families it can impact across generatibhs. damage tandividuals to

families and to communities can be seriaumsl the cost significant.

The link betweenmental health,multiple needsand social exclusiolis recognised irlNew
Horizonsind a range of other government policy statements incluBiegching GuandNo One
Let Out- communities ending rough sle&ping

This groupof peopleare often failedby the current mental health systemwhich assumes that
common mentalhealth problems will be treatedwithin a primary care context As a
consequence their mental healtteeds often remain unrecognisethd untreatedThe reality of
people’s lives and their interlinkingroblems create barriers to getting the help they need.
Often each of theirneeds— for example their mental health is not considered severe enough

to meet the threshold for specialist services. Equally, access to services is blocked due to co
occurring problems such asubstance user homelessness.

The failure to access effective interventions for their needs places this group at risk of gpirallin
into social exclusionas evidenced byhe high rates of people with multiple needs amsing
homeless peopfeand prisonery

Substance misuse is a significant issue but current dual diagnosis approaches focus
on people with severe mental health problems

Subsance misuse both of alcohol and drugs plays a majorole as both acauseand effecof
the other difficultiesexperienced bypeople inthis group.Having multiple needmcreases the
risk that theywill fall between services, have their treatment dged through contact with
the criminal justice system or be excluded from treatment e grounds that they have a
mental health problem or because of their difficult behaviour.

New Horizoneecognises thatdual dagnosis is one of the most challengprgblems in mental
health caré (p71). However it continues temphase this issue in relation to peoplwith
severe mental illness a continuation of the approach in the current National Service

> Social Exclusion Task Force (2006) Reaching Out An Action Plan on Social Exclus@@abinet Office, London

® HM Government (2008) No one left out- communities ending rough sleepimgVSO, London

7 Bilton, H (2009) Happiness matters: homeless people’s views about breaking the link between homelessness and
mental health St Mungo’s, London.

8 Homeless Link (2006) Multiple needs and support: Membership survey Summary Reéfmrieless Link, London

° Durcan, G(2008) Fromthe Inside- Experiences of prison mental health ca$€MH, London



Framework and the Department of HealthGuidance on DuBlagnosi€2001}°. The guidance
goes on to note that substance misuse ansingdividuals with mental health disorders is
associated with significantly poorer outcomexcluding worsening mental heglttomelessness
and contact with the criminal justice/stem.

A themed review ordual diagnosi$ found that less than two thirds of Local Action Teams had
completed a local needs assessment and fewer than half had made an assessment of training
needs Given the evidence of pervasive need and pafmogresson implementation, we would
welcome a more prominent focus on dual diagnosis witiéw Horizons

However, whist thiscontinuesto promote the message that dual diagnosis is the norm not the
exception amonst people with seves mental illnesst does not go far enoughlhe finalNew
Horizonsapproachshould seek toextend the focusto people with common mental health
problems who also misuse substances

Increasing Access to Psychological Therapies

New Horizonglentifies theGovernment'sincreasing Access to Psychologi€aérapies (IAPT)
programme as an “important advance in treating common mergalthproblems”(p.75) This
programmeis designed to help PCTs implement NICE guidelines for people suffering from
depression ad anxiety disorders. Special Interest Groups considered the needs of particular
groups such asoffenderswithin the programme and publishegliidancefor commissioners
designed to increase access for the whole commuhity

IAPT is a significant step forwhand we welcome the commitment to expand the programme
However, we will want to see a stronger focusin the programmeon improving access to
psychological therapig®r people withcommon mental health problems and multiple needs
including people who mdye currently excluded because thfeir use of drugs or alcohalWe

have started hearing anecdotal evidence of people in this situation being denied access to IAPT
services.

Psychological therapies can help address the issues underlying substanceompsemeld with
multiple needs and should be considered as part of a package of support.

New Horizonswotes that further developments are likely to include the extension of the
programme for particular groups and we would especially welcome considerdtipitots with
adults with multiple needs and common mental health prob)guasticularly targeting socially

10 Department of Health (2002) Dual diagnosis Good Practice GuldigISO, London
11 CSIP (2007) Themed review Report
12 Dept of Health (2008) Commissioning IAPT for the whole commurity, London



excluded peoplegfor example focusingon all stages of the criminal justice systasiwell asn
homelessness services

A national framewor k for people with common mental health problems and
multiple needs

New Horizonsecognises the interaction betweesocialexclusion and mental health but needs
to go a step further by signalling a new drive to help people with common mental health
problems and multiple need#/e recommend that his framework should:

x Draw on and strengthen research on the needsasfd effective interventions witlthis
group
Draw on contributions fromrelevantgovernment departments
Ensure this group imcludedin Jont Strategic Needs Assessments

X Guide health commissionérsvork with partners to deliver holistic and personalised
service interventions

X Focus on services and systems already used by this gsacph as the criminal justice
system and homelessness seegi

x Draw on the growing evidence of what works for this grqupstablishedthrough
various pilot and specialist projects, including Revolving Doors’ dvational
Development Programme.

A focus groupfrom our national service userForum identified the fdbwing as important
elements in apapproach

X Screening by police, local authority and other frontline services for mental health
problems and improved communication between the police and other services

X Better awareness andraining in mental health ises for all people working in the
criminal justice system and other relevant frontline professignals
More €ffective joined up working by professionalsadbcal level
Building on good practicéor exampledeveloping more mental health support services
in police stations

Personalised services and a focus on service user involvement and empowerment need to be at
the heart ofthis approachln interviews carried out with 21 people with multiple neetlsey
said the following made th@iggestifference:



X Holistic support that addresses needs togeth#rus breaking the interdependence of
issues and alleviating the impact of unresolved problems on the successful resolution of
others;

x Structured, focussed support that enables people to set goals, givesusauo their
lives and helps them develop problem solving skills

x Staff withthe rightexpertiseand positive attitudes who encourage peqgple
Listening tg and respecting thédife experiences of, people is cruciato understanding
what helps ando restoring a sense of value and involvement in sociéty.

Cost savings

Significant cost savings couldrmadethrough mproving support for this groupSome of these

will be in the health system through reduced use of emergency services or inappropriate use of
in-patient services (Department of Heal#tonomics team unpublishghper onhealth needs

of homelesspeople). Other savings will accrue from reducing crime and antisocial behaviour
and itsassociated cost® prisors and across the criminal justice 3.

The new national framework should identify these crdgpartmenal savings aa national and
alocal level to help lever in resources for improved interventiofisese are dealt wittn more
detail atquestion5.

CHANGE 2 : A national , proactive an d evidence-based programme of outreach and
interventions targeting children, adolescents and adults who have
experienced childhood neglect or abuse

Why ?
Adverse childhood experiences impact on the whole of a person’s life

New Horizos recognises that athe root of many mental health problems are traumatic
experiences in childhood such as neglect or abpsgé 35)Indeed, there is growing evidence
that people who have experienced neglect or abuse in childhood are at risk of starting on a
pathway throug life that includes childhood mental health disorders, failure at school, early
contact with drugs and alcohol, early entry into the criminal justice system and mental health
and multiple needs in adulthoodProblemsin childhood may result from difficids in the
parents’ own lives. Multiple needs can be passed down through generations.

B Braithwaite, T, (2009) Multiple needs-service users’ perspectiy@svolving Doors Agency, London.



Children’s charity Action For Children has pointed to research that indicates that neglect is a
growing problemwith up to 10% of children in the UKow experiencingneglect’.

A recent report by the Cabinet Office noted that half of women prisoners in one study
reported physical abuse and a third sexual abBu€¥. 1,457 new prisoners interviewed in a
recent study for the Ministry of Justice, 58% had truanted fronoskregularly and 46% had no
qualification$. New Horizonsiotes the high prevalence of personality disorder amongst the
prison populationThe Department of Healtts Policy Guidance on Personality Dikmates the
origin ofthis disorder in childhooddisturbance and early experiences of abuse and nedfect.
Experiences of childhood abuse or neglect ahé resultingrates of personality disorder are
both high amongt the homeless populatidh Childhood and adolescent mental health
problems arealsoassociated with awider range of adverse economic and social outcomes in
later life'.

Too many young people who have experienced difficult childhoods emerge into adulthood
having been excluded from, rather than included in, servieéelled instead dfielped and
facinga future with little prospect of breaking out of a life of poor mental health, substance
misuse, crime and homelessness.

Targeted, evidence -based interventions can transform lives

New Horizonshaving recognised this pathway into paoental health, must provide a clear
signal of intent to addreshis by proactively offeringelpto peoplethat will support theminto
recovery.

There is evidence that early intervention programmes for childhood conduct and emotional
problems areboth highly effective and cost efficiesutd can significantly improve outcomes for
this group #* Families in which a parent hasultiple needs such adrug or alcohol problems

14 Statistic on Action for Children website, taken from Gilbert, R, Spatz, Widom, C, Browne, K, Fergusson, D, Webb,
E, Janson, S (2008—2009) Burden and consequences of child maltreatment in-lighme countrigsThe Lancet,
Child Maltreatment Series, articles 1-3.

¥ Social Exclusion Task Force (2009) Short study on women offende@abinet Office, London.

'® stewart D (2008) The problems andeds of newly sentenced prisoners: results from a national suviely
London

Y NIMHE (2003) Personality Disorder: No Longer a diagnosis of exclusion

'8 presentation by Professor N McGuire from downloaded from
http://handbooks.homeless.org.uk/hostels/individuals/therapeutic/cbtsouthampton.ppt/view?searchterm=presen
tation

1 Sainsbury Centre for Mental Health and the Smith Institute (2009) Childhood Mental Health and life chances in
postwar Britain.

*same as 7




and mental health problems should be identified and interventions providdieio children.

The announced expansion of the Family Interventions Programme is walctmiethe aim
should be to make this sort of integrated service available in all areas and not just to families
who are causing antisocial behavio8mnilarly other progranmes such as the Parenting Early
Intervention Pathfinders and Mu#tystemic Therapy services should be extended and brought
together with other early intervention initiatives as part of a national programme available to all
children and families at riskhe Targeted Mental Health in Schools Project (TaMHS) funded by
the Department for ChildrenSchools and Familieshich aims to transform the ways in which
mental health support is provideghromises to produce important evidendeased practice
which willinform the development of innovative models of mental health support.

We welcome the inclusion of consideration of the needs of children and young people within
the IAPT programme and the specific acknowledgement of the difficulties which socially
exduded young people face in accessing CAMHS services. However, addressing these deeper
psychological issues will require more highly trained psychological therapists being made
available to young people and to adults.

Joinedup models of service deliverhat offer support from childhood through to adulthood
offer the potential to achievastep change in the mental health outcomes fas tproup.

An example of this way of working may be found in Oldham where the local authority has
developed a range ofifferent ways of meeting the needs of adults withAmurtistic Spectrum
Conditions (ASC)n the are&?

Whilst early intervention is keya clear principle ofnever too soon, never too latemust be
applied tosupportfor this group

Recognition of the p roblem is just the start —a new approach is needed

We recommend thatNew Horizonsncludes a commitment to develo a new national
programme that:

X Actively reaches out to young people and adults who may have mental health problems
or are experiencingmental or emotional distress as a result of their childhood
experiences

1 DCSF Targeted Mental Health in Schools Project (2008)
*2 Department of Health (2009), A Better Future A consultation on future strategy for adults with autistic
spectrum conditionsDH, London
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x Ensures that effective interventions adelivered across the health and social care
spectrum,including children’s services

X Assertively reaches out to people whmay find it diffinlt to access conventional
CAMHS servicesncluding looked after young people, those excluded from school and
those in the transition yearsetween childhood and adulthopd

X Also reaches out to groups thabecause ofhe additionalinequalites they experence
are unableto access mental health services that meet their specific needs, for example
BAME groups

x Develops evidencdased approacheshat address the psychosocial needf adults
whose mental health problems and multiple neestem from adverse hildhood
experiences

X Includes people withelevantexperiencs in anti stigma campaignisat challenge public
perceptions of a group who too often get negatively labelled

X Brings together existing early intervention and prevention services across depastme
to build on best practice, improve ways of working and enable mioeguent and
effective interventions.

CHANGE 3: A stronger focus on people in the criminal justice system with
common mental hea Ith problems and multiple needs, particularly
those who are serving short sentences or are repeat offenders on
community orders , building on the work started by Lord Bradley

Why?

High levels of severe mental health problems in prisons mean that many people in
distress get no help

New Horizongecogniss thatmental health problems and personality disorder are exceptionally
high amongt the prison populatiorand that (t)he Government has accepted the responsibility
of making Lord Bradley’s vision a realjtyficluding improved care for offenders with au
diagnosis.

The level ofmental healthneed in prisons is enormou&ord Bradley refers tothe Office of
National Statisticsstudywhichfound that 90% of prisonefsad apsychiatric disordér. Within
this group, 8% of prisones experiencé schizophrera and delusional disorders, 66%
personality disorder and 45% neurotic disorders (depression, anxiegtes of self harm and

2 singleton, N et al (1998) Psychiatric morbidity among prisoners in England and \Waks;.London.

11



attempted suicide in prison am@sohigh 61 prison suicidé$and 23,026 incidents of self ham
were recorded in 2008.

Giventhis, it is almost inevitable thahe focusin prisonsis on risk managementmeaning that
prisonerswith mild to moderate mental health problems receive inadequate suppdtiere is

alsoevidence that being in prison caus#gsterioration in mental heal®’ ?® so people in this
group are at risk of further deterioration whilst incarcerated.

Furthermore, aPrison Inspectorate Thematic repoft found that GPs responsible for primary
carein prisors lackedanyspecialist training in the care of prisoners ahdir complex mental
health needs Only 25% of Mental Health IReach Team leads felt thgyovided sufficient
interventions tomatchthe extent of prisoner needs.

Common mental health problems and multiple needs drive repeat offending

Common mental halth problems and multiple needs are especially over represented amongst
people serving short sentencd®risoners serving less than a year in custody are responsible for
high volumes of crime although often not of a serious natureand inparticularfor acquisitive
crimes such as shopliftingis Lord Bradley notespeople inthis group constitute the majority

of people released from prison and are not subject to Offender Management supervision on
release.

Without help to addresgheir underlying mentahealth and related social issyegople inthis
group are highly likely to reffend and thus face increasingly longer senteriRegolving Doors
has set out in a number of reportthe ways in whichpeople experiencing mental health
problems and multipleeeds can get caught in a vicious circlerddis and crimé.

Improving responses could significantly cut crime and reduce the prison population
New Horizondy recognising the association between common mental health problems and

offending and inceesing the focus of interventions for this grqugould improve outcomegor
this groupand make a significant contribution to reducingoféending.

?* Ministry of Justice (2009) Deaths in prison custody 2008ww.justice.gov.uk/news/newsrelease010109.htm )
 House of Commons (2009) Hansard Written AnsweB0 March 2009: Column 1023 — 1028 W
26 Durcan, G (2008) From the Inside- Experiences of prison mental health ca8¢MH, London

%’ JCHR (2004) Deaths inCustody: Third Report of Session 2084House of
Lords / House of Commons Joint Committee on Human Rights, London
% House of Lords Committee 2004

* HMIP (2007) The Mental Health of Prisoners. A thematic reyigM Inspectorate of Prisons
*For example: O’Shea et al (2003) Snakes & Ladders: mental health and criminal juséieeolving Doors Agency,
London and Solomon, E (2005) Lost in TranslatiorRevolving Doors Agency, London
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Addressingpeople’sunderlying mental health issues alsidg their other psychosociaheeds
can reducetheir re-offending and help people tina pathway to recoveryThe Government’s
forthcoming Offender Health Strategipading on frormiLord Bradleys review,will continue the
progress already underway through, for example, the mental health court plibéslevel of
need inthe criminal justice systenmowever,means thatvithout significant investment, notably
in primary mental health care, it is likely that elceptthose with the most severe mental
health problems wilktontinue toreceivelittle help.

Giventhe rates of common mental health problems within the offender populatibere is a
clear need for greater access to psychological therapies. With this in miadyelcomethe

IAPT Positive Practice Guide to working with offenderswhich acknow¢dgesboth the social
exclusion of prisoners and the particular challenges in working with those serving short
sentencesWe believe thatlAPT, linked to ‘through the gatesupport would both improve
health outcomesndreduce crimeandits associated cds.

A new approach in practice

Improving mental health services for offenders with multiple needs will need to take place
within an overarching local strategy that ensures that each persoeivesa personalised
servicethat considersthe full range oftheir psychosociaheeds, including housing, physical
health and so orat every stage of engagement with the criminal justice system.

This local strategic approach will need to bring together commissioners from heAl@MS

and thelocal authoritywith the police, the voluntary sector, courts and so orlhe work
Revolving Doors Agency is supporting in Watford offerpatential model of how partners
from across all relevant agencies can come together to develop an approach for this’group
Other projeds in our National Developmenfrogramme offer afurther range of modelsin
addition toexistingLink Worker schemes.

We recognise the key roldor primary health care irsupporting adultsvith common mental
health problems in prisqrand endorse the chfrom the Sainsbury Centre for Mental Health

for a change to the GP contrgccreating a Directed Enhanced Service for the most socially
excluded groups of people in the communitycluding those leaving prison.

*! Department of Health (2009) IAPT Offenders Positive Practice Guiii London.
32 http://www.revolving-doors.org.uk/PilotProjects#EoE

¥ SCMH (200), Getting the Basics right: Developing a primary care mental health service in prismyPaper 7
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We welcome and endorséord Bradleys recommendation for better training in mental health
for all staffworking withinthe criminal justice system.

There are several other areas where existing government policy contributes to the aim of
improving services (the rough sleeping strategy, reduceoffending programme, etc) but
these need to be brought together and given stronger focus through inclusibiew Horizons
and the new national framework.

QUESTION 2: Do you support the twin themes of public mental health /prevention
and mental hea Ith service provision? Please explain your views, giving examples if
you can.

Targeted prevention for at -risk groups

Whilst we support the emphasis on public health and preventwe believe thatNew Horizons
would be stronger if greater emphasiserme placed on targeting support folt risk’ groups
particularly those who currently fall outsidistingservice provision.

Anecdotal evidence from ouservice user Forum suggests thg@eople with common mental
health problems and multiple needsmmonlyfail to accesgrevention services and as a result
experience an escalating spiral of crisis which may only end when they encounter the criminal
justice system.

Using an evideneeasedapproach groups at risk of poor mental health and severe exclusion
should beproactively identifiedocally,and interventions offered throughssertiveoutreach,
information provision and by taking services into the places tha¢ople inthis group already
access.

Early intervention / prevention demonstration projects

Revolving Doors has helped establish a numberofects which bring mainstream community
mental health services into partnership with other servitlest work with people who arest

risk of enteringthe criminal justice systenin Warrington the project enables police in the
community to refer adults with common mental health problems directly to the Criminal
Justice Liaison Team (CJLagpart of mainstream mental health services. In order to respond
to the widest possible range of need, the project Isarmple and broad referral criteria. People
can be offered help without legarrested. The CILT assess individudi® have been referred

in the community looking at the full range of their needs, nptrely those relating to their
mental health. Peoplare then supportedo accessservices from a full range of agencies or
worked with directly, as appropriate, for up to eight weeks.
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Our project in Birmingham i its very early days and lieingdelivered in partnership with a
range of organisations dluding Birmingham and Solihull Mental Health Trust and Anawim, a
charity working with vulnerable women. The project provides mental health support to women
usingAnawim’s day centre who have complex neaasl ae in contact with the criminal justice
systen. A mental health practitioner is seconded one day a week fsenondarymental health
services, and offers oAe-one appointmerdand some dropin sessions foservice userand

staff a consultang and information service, specific screening assesssnamd follow up
work, e.g. liaising with other services.

Link Worker schemesoriginally established by Revolving Doors Agency but now run by third
sector providerssuch St Mungo’s itslingtonand P3 in Milton Keynesake referrals from local
Safer Neighourhood Teamsand otheragencis, and workdirectly with peoplein an assertive
and consistent way to stop the downward spiiao crisisand crime

QUESTION 3: Are the guiding values described in section 1 the right ones? Please
explain your views, gi ving examples if possible.

An additional guiding value: reaching out to the most excluded

We believe the guiding values should incliggching out to the most excludédrhis would
explicitly recognise our collective responsibility to proactivelgrk to include people whose
mental health and multiple needlsad to acute socialexclusion.It would also recognise our
collectiveresponsibilityas a societyo people whose lives have been damaged from the &tart
childhood neglect and abugégaving ‘reacimg out to the most excluded’ as a core value would
help drive a greater focus on supporting people with multiple needs, including homeless people
and offenders.

Evidence of the association between social exclusion and mental health problems is a good
stating point. The next vital step is to embed an understanding across services of how these
factors interact in the lives of individuals and families.

We commend the inclusion of equalind tackling stigma and discriminatas guiding valse
given the disproportionate representation of people from BME communities within both prison
and mental health populatioresndthe evidence that BME groups are 40% more likely to access
mental health services vilae criminal justice systethan other groups®

3% Commission for Healthcare, Audit and Inspection (2007) Results of 2006 national census of inpatients in mental
health and learning disability services in England and Wales
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QUESTION 4 : What should the government do to promote more personalised
services for people with mental health problems and their families? It would be
helpful to hear about what works in your area, and, if appropriate, what does not
and what could be don e in future.

We welcome the prominence given to the promotion of personalised services wNtaw
Horizons

For people withcommonmental health problems and multiple needs a personalised service is
the key to recovery.For this group this means a‘'holistic or integrated approach that
recognises and seeks address the interlinking problemgogether, for example help with
mental health problemsincluding talking therapipsupport to access a GP and help with
physical health neep$reatment for alcohol or drugs help to accesshousing and housing
related supporthelp to develop positive social networks and reconnect with fgraiypport to
tackle debt and povertyhelp with lifeskillsandhelp to access training and employment.

Feedback from sgice users consistently underlines that whillthis isnecessaryit is still not
sufficient.To be effectivethere mustalso be a trusted relationshipbetween the client and
someone whaoplacesa high value on persistently engaging with the indivjdisgening to them
and valuinghteir priorities.

Another importantelement inpersonalisation will be tanivolve service users in the design and
running of serviceand other activities where their contribution is valued which build self
esteem and eride people to contribute to their communities

The dual principles of personalisation in health aadial careand equivalence for those in the
criminal justice system present a challenging agenda but one,whtiabtkled effectivelycould
have a profand impactThe third sector has been identified as having a key role to play in the
personalisation agenda, having the potential to offer a wide range of séfvices.

Guidance would be welcomed on the application of choice and control prindiptgseopk in
the criminal justice system with mental health and social care needs

Revolving Doors Agency is working with commissioners and others in a project to test out a
personaliation approach with offenders in Yorkshire and Humbersiddio are serving
senences of less than 12 montH3rison $aff and other professionalavolved in the pilot were
generally ethusiastic about using a personaiign approachto help offenders to reduce their

* HM Treasury (2007), The future role of theSSector in social and economic e@gration Cabinet Office, London
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re-offending. However, they considered theweould need to be signficant structural changes
to the design and delivery of their services to enable thibe successfulhnd a“fundamental
shift in the thinking and ways of working across all departments and sécfongy also
expressed concerns about pressures on e@rgtudgets and levels of resourcing for this way of
working. Offenders in the project were keen to have better personal support in prison and
peerled community support on release.

Through our work with ourService User Forunwe have also identifiedraumber of issues that
will need to be addressed in order to facilitate the successful deliveperdonalisedervices.
These include

X Incorporating the ‘Think Family approach promoted by DCSkto the delivery of
personalised services, to hefamilies to understandthe mental heah problems of
family memberandlink to supportsuch afamily therapy and respite

X Adopting a moreoptimisticapproachto client recovery prospectsparticularlyregarding
their re-integration into the community and intwork;

x Working with employers to reduce discriminatioand remove the practical barriers
that canpreventpeople with mental health difficulties seeking employment or returning
to work;

x Includng greder use of peer workersin the delivery of personalisedessices and
recruiingpeoplewith direct experience of mental health difficulties

The Forumrecently conducted a series of interviews with people with mental health problems
and multiple needt explore their experiences of using serviceseTesultirg report includes
their views on what worksand whatdoesn’t work and is availabldo download from our
website:www.revolvingdoors.org.uk.

QUESTION 5: In your view, which are the most important areas in mental health
services where value for money could be improved? And how should that be done?

If possible, please indicate examples of the current costs of services and areas
where potential savings might exist.

People with common mental health problerasd multiple needs caught up in the criminal
justice systemgenerde considerable costswvhich impact on many public funding streams.
Savingsould be madeand value for money enhanced by improwing diversion of people with

% Revolving Doors Agency and Yorkshire and Humber Improvement Partnership (2009) Getting a Blue Life
Personalisation and the criminal justice syst@Bw, London.
¥ Herlitz, L & Jones, S (2009), Unfamiliar Terriory: Adult services ‘thinking famievolving Doors Agency, London
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mental health problemshroughout the criminal justice pathwdy The Sainsbury Centre for
Mental Health dund that diverting short term offenders from custody improved their mental
health, reduced the prevalence of substance use and enhanced the effectiveness of interventions
designedo reduce reoffending®® They estimate a cost saving of £20,000 per case which could

be diverted into sustaining and improving mental health services.

Mentalhealth problemsare experienced b$0% of people on Incapacity Benefit autountfor

33% of allGeneral Practitionettime. Despite this, less than 33% of people with diagnosable
depression and less than 25% of people with anxiety disorders are in treattafhile the
case forlAPT has been acceptedjdreasing access to the programrue those with multiple
needs$ likely to increase savingwoughoutthe health and criminal justicgy/stems

Investment in prevention measuresnproved information on and signpostingof existing
services, improvements in information sharibgtween @encies effective working across
agencies, and the development of personalised services|lavays in which value for money
canbe achieved.

The Government shoulddevelop value for money measures that recognise the alternative
lifetime trajectories ofpeople with common mental health problems and multiple needs who
come into contact with the criminal justice system. These should be designedetuaify and
comparethe costs and savinggross the health, criminal justice and other systdinad can be
achieved through different interventions. Focus on the medium to long term cost benefits will
be important as it is possible that costsill increase in the short term but produce
considerable savisgn the mediumto longterm as individualdives stabitie andess support is
needed. In themedium tolong term many people in this groupuld be supported to find
work.

The financial modellingndertaken to support theBradley Repoft could be a starting point
but a more detailed model taking into accoutite costs of repeat offending needs to be
developed.

QUESTION 6: What areas can you identify where innovative technology can help
people with mental health problems, and their families? It would be helpful to hear
about what works in your area and what co uld be done in future.

* Tribal (2008) Financial Support to the Bradley Review.London

¥ SCMH (2008) Diversion: A better way for Criminal Justice and Mental Health
“°DoH (2009)A PBC case for |fd@Tessedt www.iapt.nhs.ulon October 12, 2009
“I Tribal (2008)Financial Support to the BradleyvRedig London
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People with common mental health problems and multiple needs access many different services
often involving repeaassessmestof their needs. Service usergoint out the frustration this
causes them and the inefficiencies invdlvBetter information sharingboth within the NHS

and across servicegss an essatial requirement to achieva step change in the deliveryf

mental health service&dfective ICT systems that supfdhe interrogation of informationand

the sharing of lest practice across departments and serviaes a key elemenof this process.
Enhanced information sharindoag the criminal justice pathway would avoigkpensive
duplication and increase possiliés for earlier diversion for those with mental health
problems.

In considering the use of technology to help people with mental health problems, it is important
to consider that those who suffer deep social disadvantage are up to seven times more likely to
be disengaged from the internet than those who aceially advantagé&d Proactive outreach

and targeted information to groups who face disadvantage can help overcome this exclusion.

QUESTION 7: In your view, where are the current gaps in research evidence
supporting the development of New Horizons?

Evidence of what works

Further research is needed wupportcommissioning of interventions for people with common
mental health problems and multiple need8hilst there are examples of effective services
working with this group across the countryevidence of cost effectiveness needs to be
enhanced to support commissioning decisidviere researchs also needethto the impact of
and effective interventions fppeople who have suffered abuse or neglect in childhood.

Causal factors that result in thdisproportionate numbers oBlack African and Caribbean
peoplein the mental health systeand thecost benefits ofnterventions are set out in SCMH
Policy Paper 8. Further evaluation research could supptre commissioning of interventions
both in communities andvithin the criminal justice system.

In terms of qualitative research, greater credence and weight should be given to the evidence
provided by service users’ owaxperiencesResearch into the “customer journeys” of this
group would highlightheir contact with various parts of the criminal justice and other systems
and the costs and potential opportunities for better intervention.

%2 CLG (2008) Digital Inclusion: An analysis of Social Disadvantage and the Information Society. London
* http://www.scmh.org.uk/pdfs/costs of race inequality policy paper 6.pdf
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QUESTION 8: How can we support local leadership in building mental well  -being
and mental health care services? P lease explain your view giving examples, if
possible.

MakingNew Horizona reality- including the changege haverecommended here will require
leadershign Government atministerial levelin Whitehall, regionally and locally.

The vision and comgencies within World Class Commissionfighould do much to support
local leadership in building mental weding and mental health servicggarticularly the
competeny of working with local partners.Reachingput to improve the mental health of the
mog excluded should be a priority fonealth but also fotocal authorities andhroughoutthe
criminal justicepathway Leadership at local level will be promoted laycentivising the
identificationandengagementf people with multipleneeds using evider-based approaches.

At an operational level, this approach will undoubtedly be strengthened by the establishment of
the Criminal Justice and Mentdkalth Teams as recommended by the Bradley Report, which
should act to close the traditional gaps betwmesommunity and criminal justice servicekocal
leadership will be enabled abroad, evidence based knowledge of local need. This should be
drawn from a range of sources and cressferenced with data on the needs of offenders.

Engaging witlthe pubic and with patients is another key competenavithin World Class
CommissioningEnsuring that this includes sdyaexcluded groups should be an expectation of
governance and leadership across health and other strugtiitee Government should set out
expectations aroundervice useand communitynvolvement onboards and irforums within
NHS structures

The complexity of need and necessity of working across systems should mean that
commissioning in this area is given sufficient value and statlisgcific competencies in cross
sector commissioning should ldentified.

Our service user focus group felt thabdal leadershipcould helpwiden opportunitiesfor
recovery through,for example,encouragingocal employes to support people with mental
health difficultiesin finding work. There is also a role inacking stigma and misconceptions
throughlocal media.

QUESTION 9: How can we promote joint working between local authorities, the
NHS and others to make New Horizons effective in your local are a?

*DH (2007) World Class Commissioning Vision

20



Delivering the three changes outlined above will require better joined up worklatal level
between a wide range of partnensicluding health, local authorities, NOMS, the police and the
voluntary sector.

A national framework setting out expectahs around the engagement of each of these
partners will help ensure joint work and leadership from across these different sectors.

Our National Development Programme uses a three stage process to engage local stakeholders
in a needs assessment and thevelopment and mainstreaming of services. This has
demonstrated that while many of the agencies operating across an area rectigsigeoup,
current policy, targets and funding methiat they are often not on the agenda. Our partnership
process helps la agencies, commissioners and leaders work togatiae effectively.

Highlighting the benefits of joinworking will contribute to the reductionof ‘silo’ service
thinking and, in the present public sector financial climate, offer opportunities to eeduc
duplication wh#t creating innovation in service design and delivery for this group.

One of the challenges to joint working is the lack of creystems dta. The G@vernment could

help joint working by developing research approaches that bring togetteda that
demonstrates the cross cutting needs of this group and helps local commissioners understand
the cost benefits of investing in prevention and effective interventions before, during and after
their contact with the criminal justice system.

Srvice user involvemenshould be at the forefront ofocal decisiommaking especiallyn local
commissioning decisionService users should be involved in scrutinising the effectiveness of
local mental health services amdidentifyng gaps in local senacdelivery Thisshould include

the involvement of children and young adults in the design and commissioning of the services
they use.

QUESTION 10: What do you think are the most important steps that the
Government can take to reduce inequalities that af fect our mental health? And
why?

A three fold approach is needed. First, to address the underlying determinants of health
inequalities which are clearly identified in the Marmot review by tackling structural issues
around housing supply, poverty, unempt@nt, education and so on.

At another level work can take place to identify and work with specific communities where
poverty, unemployment and other factors are high. This area based approach has been at the
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forefront of the Government’s strategy throughe Spearhead approach, targeting specific high
risk areas.

The third level is most relevantor the revolving doors groupand is suggested by work
undertaken by the Marmot review team looking at social inclusion and social mobility in which
they identif the need tolook at a “micro level” at groups that are particularly disadvantaged
such as homeless people and ensure that the level of health services fit with the needs of the
group®. The same principle would apply to people in the criminal justiceerysind elsewhere.

QUESTION 11: How best can we improve a) the transition from childhood and
adolescent mental health services to adult services, and b) the interface between
services for younger and older adults? What works well in your area? And what
does not?

Revolving Doors Agency is part of the Transition to Adulthood (T2A) alliamoeoalition of
organisations and individuals working to improve the opportunities and life chances of young
people in the transition to adulthood, who are at risk of contiting crime and falling into the
criminal justice system. Research undertaken as part of this work examined services for the
‘transition age group’ of 84 year oldsincluding mental health, substance use, homelessness,
youth and care services, the crimal justice system and educatjdraining and employment.
Across all services there was consensus that successfutes:

x Take a holistic approach and see young people as part of a wider community and as part of

a family

Provide wrap around support

Take a personalised approach

Involve service users in the design and delivery of services

Build strong ondo-one relationships with young people and provide strong role mqdels

Plan transitions thoroughly and involve young people in this planning

Work in partnership with a range of organisations to effectively address a range of needs

Are age appropriate and designed specifically for the ‘transition age group’. Sexgce

need to be appropriate to gender, culture and sexuality

X Intervene early, adéssing young people’s problems before they escalate to crisis point, or
before they even develop

X Are accessible to young peoplgiving lgation and language careful considergtion

x Are flexible and have a range of access options

x Shoud be fun, interestig, nonrjudgemental, and relevant

X X X X X X X

* piachaud, D et al, (2009) Report of Taskroup 9: Social inclusion and mobiligarmot review, London
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x Do not give up on young people with multiple needs, provided continuity of support and
provide opportunities for exploring negative behaviour aneeregagement.

The T2A alliance has issued a Green Paper with a numbeeafmmendations which are
relevant to this question. The report can be found hergww.t2a.org.uk/

QUESTION 12: In your view, what more should the Government do to combat
stigma?

People with common mental healfiroblems and multiple needs suffer stigmiaich is further
compounded by their social exclusidnabels such afiomeless ‘offendet, ‘drug addict and
‘personality disordered along withsocial characteristics such as race or religion, can all add to
the sense of being outside of the mainstream and excluded by society.

The focus group of members ofuo service user &érum felt that local and nationamedia

coverage of mental health issuissparticularly significant in determining public attitudasd

often behaviour) towards people with mental health difficulties. In particedavice users were

concerned that

x Media coverage (hational and local) on mental health issues should be more accurate and
less inflammatory

X It was important to have morecampaigning to raise public amness of mental health
issues

x Care should begiven to the language ed around mental health issues

We commend thework of the Time to Change alliancand the workundertaken by Mental

Health Media We would like ati-stigma campaign® include the voice of people whose
mental iliness results fromdversechildhood experience
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