Delivering for Mental Health

Mental Health and Substance Misuse 
Report of a conference held in Edinburgh on June 21, 2007

Introduction

Co-occurring substance misuse and mental health problems are relatively common. The UK Psychiatric Morbidity Study showed these problems co-occur in 12% of males and 6% of females living in private households. In addition, 50% of people who commit suicide have had a history of alcohol abuse and 37% a history of drug misuse. 

Improving the prevention, care and recovery services for this group is clearly very important. To that end, an advisory group was established by Scottish Executive Ministers in 2006 to review and update guidance and to make practical recommendations on improving services. Its work was given added impetus with a commitment made in the Delivering for Mental Health report to develop “practical measures and advice on what action needs to be taken to move this joint agenda forward and support joined-up local delivery by the end of 2007.” The advisory group has produced a draft report setting out a series of recommendations on how to improve awareness of this problem and develop support and service provision.  

The purpose of this conference was to get feedback on the draft recommendations and to gather as wide a range of views as possible on what needs to be done to improve services for this important care group. It was attended by around 200 staff working in substance misuse and mental health services across Scotland, as well as some service users and representatives of voluntary organisations and other agencies. They were asked, in particular, to identify what they liked and disliked about the draft report and what they felt was missing.

The report seeks to build on earlier policy developments in this field. There have been two previous reports Mind the Gaps – Meeting the Needs of People with Co-occurring Substance Misuse and Mental Health Problems (2003) and A Fuller Life – Report of the Expert Group on Alcohol Related Brain Damage (2004). Unfortunately, there is little evidence of the recommendations contained in these reports being implemented.

There was an evident enthusiasm at the conference to make a lasting difference to services for people with co-occurring substance misuse and mental health problems. There was an acceptance that this will be challenging but that services can do better. There were also encouraging examples of positive changes that are already being made. 

Consultation on the draft report will continue over the summer months in preparation for production of a final version in the autumn. The conference was an important contribution to this consultation process. The advisory group would welcome further views either on the contents of this conference report or on the draft recommendations. These can be submitted to (insert e-mail contact - to follow.)  

Presentations:

Dr Peter Rice, chair of the advisory group and a consultant psychiatrist in NHS Tayside, opened the conference and said it is clear from previous work in this area that producing recommendations in a report is not enough. It is important to identify the processes through which implementation can take place. Consequently the advisory group has tried to connect its work to the policy directives detailed in Delivering for Mental Health.

The aim of the report produced by the advisory group is to

· improve the awareness of co-occurring mental health and substance misuse problems; 

· improve support and service provision for people who have both mental health and substance misuse problems;

· enable individuals to improve their life chances or live to their potential.

This is important for the individuals concerned and, more broadly, to assist with health improvement in Scotland.  At a time when key health improvement trends such as cancer and heart disease rates are falling in Scotland, alcohol related deaths and admission rates have shown a marked increase. This also runs counter to trends in other European countries.
Dr Rice then gave an overview of the main recommendations in the draft report emphasising the importance of achieving a balance between health promotion, illness prevention, care, treatment and rehabilitation/recovery. Health promotion and prevention messages will be directed at the population as a whole to further health improvement in Scotland while also being targeted at the populations most at risk.

Key recommended action areas include:
Suicide prevention: A history of substance misuse is common in suicide and attempted suicide. Dr Rice said this is an issue that has to be addressed if Scotland is to make progress in reducing its suicide rates. Recommended action includes training staff in substance misuse services in suicide risk assessment and prevention. NHS Boards are also recommended to establish a mechanism to monitor alcohol related suicide trends. 
Stigma: Addressing stigma surrounding this care group is important in providing better person centred support. Research has shown that staff attitudes can be a problem. The draft report recommends this be addressed through staff training and education.
Research and monitoring: Continuous monitoring will allow a picture to be produced of substance misuse and mental health issues in Scotland. Evaluation also needs to take place of current practice to determine its efficiency and effectiveness. Other recommended research includes studying the impact of parental co-morbidity on children to identify how to provide better family support and work to understand the prevalence, type and impact of co-morbidity in prison, psychiatric and general practice populations.
Screening and identification: There are validated tools that can be used to assess and identify co-occurring disorders. It is recommended that all substance misuse and mental health agencies should have assessment processes in place and should only exclude individuals where there is an agreed alternative service. Training in the use of such tools will need to be provided. 

Service planning and delivery:  Dr Rice said, in some ways, this is the most problematic issue as it relates to whose job it is to do all this. The draft report recommends that substance misuse and mental health services should reach agreement on the allocation of responsibilities between services that address all stages of the process. There should also be a shared protocol including monitoring and review of outcomes. It suggests using a severity grid to identify the level of need with appropriate responses provided at each of the low/ mild to moderate/ and severe classifications. This should include services developing knowledge, skills and capacity for providing psychological treatments. NHS mental health services should have the lead responsibility for the care of those at the severe end. 
Training: The draft report recommends that a training strategy be developed by NHS Boards and partner agencies, including NHS Education for Scotland. This should include training in mental health competences for the alcohol and drugs workforce and substance misuse training for mental health workers. 
Alcohol Related Brain Damage (ARBD): Prevention strategies to reduce alcohol use will have a positive impact on ARBD. It is also recommended that services improve identification of ARBD and review provision, especially for people under 65, to ensure the needs of people with ARBD are being met. 

Special groups: Special consideration needs to be paid to certain groups. There is concern at rising rates of alcohol and drug use among older people. Many children and young people are growing up in families with mental health and substance misuse problems and their needs require to be addressed. A combination of learning disability, substance misuse and mental illness can lead to individuals with these co-occurring problems being exploited by others. Substance misuse and mental health problems are also more common among trauma and abuse survivors and staff should seek sensitive ways to include a childhood trauma history to identify needs arising from these experiences. 

Alex McMahon, Head of the Mental Health Delivery and Services Unit at the Scottish Executive Health Department quoted some of the statistics of the burden of death and disability associated with this problem to highlight why action is needed.  However, he acknowledged that Scotland faces a challenge. Despite extensive knowledge of the negative impact of excessive alcohol consumption, more people in Scotland are drinking more than the recommended amounts on a regular basis. That is why the reduction of substance misuse has been made a Government priority.  

He said there is a huge opportunity to make a positive impact in addressing mental health and substance misuse issues. Much of the work that is already part of national policy can contribute to this. This includes promoting positive mental health and wellbeing; tackling stigma and discrimination and addressing suicide rates. There also needs to be more emphasis on early intervention and prevention in mental health and substance misuse services, together with cultural and behavioural changes.

The targets set by Delivering for Mental Health to reduce anti-depressant prescribing, re-admissions to hospital and suicide rates will also contribute. They have been criticised but Mr McMahon said they are proxy measures to achieve wider objectives of more patient-centred, responsive services. There is already evidence that the targets are having an effect. People are being held accountable for the delivery of services in a way that has never happened before. As a result, NHS Board chief executives have started to attend reviews of their mental health service for the first time because they know they will be held accountable for delivering on the new targets. 

He gave an overview of the objectives of Delivering for Mental Health and the support that is being provided to achieve these goals. This includes redesign work; staff training in recovery and suicide prevention; a leadership programme; the development of Integrated Care Pathways and crisis standards; benchmarking of services; and expanding the availability of cognitive behaviour therapy.

He said the conference was an opportunity for everyone involved to contribute to this process and help improve service for people with substance misuse and mental health problems. He encouraged people to come forward with solutions but said they need to be smart, realistic and timely and embedded in service delivery and culture. Partnership will be very important as success will not come from services acting on their own but in collaboration with each other and other agencies. He concluded by saying that this will be challenging but the rewards – in helping to prevent and reduce the incidence of these illnesses and the burden on individuals – will be enormous.

Dr Charles Lind, a consultant psychiatrist in the substance misuse service in NHS Ayrshire and Arran, shared his experience of developing integrated services. He said joined up working seems intuitively to be the right thing to do although there is very little documented evidence of its worth. Joint working assumes that sharing of information is useful to the client, that there is benefit in having services centred around the client and that fragmentation is unhelpful. 

Dr Lind said he is a strong believer in this approach. Joined up services increase the cost effectiveness of care delivery, increase the quality of care and improve access. The dual diagnosis client group is one of the most excluded and requires a complexity of services to respond to their needs. An approach that does things to people does not work. Services have to revolve around the client and respond to their needs. 
Multi agency partnerships must be able to respond flexibly to changes that are foreseen and unforeseen, as well as changes in the objectives and priorities of its partner organisations and service users. This type of working requires exceptional leadership to ensure effective implementation, management and sustainability. This includes reaching agreement on data management and sharing of information, securing sufficient resources and ensuring good management support. 

Dr Lind listed four factors that are crucial to success:

· senior management engagement and leadership;

· a well resourced and enthusiastic project team;

· an experienced project manager;

· regular demonstration of the benefits of the project.

In conclusion, he said there is a growing demand for organisations to work in partnership to improve services. Improving the component parts of a service may not be the answer – it may be more important to improve the way the component parts join up.  

Dr Eunice Reed, a consultant clinical psychologist with the Alcohol Problems Service in NHS Lothian, gave an overview of the assessment and treatment of Alcohol Related Brain Damage (ARBD). ARBD incorporates a range of disorders from mild to very severe and can affect the ability to think flexibly, to plan ahead and to learn new information. Improvements can occur with appropriate vitamin supplementation and abstinence from alcohol. 

Dr Reed said the whole multi-disciplinary team has a role to play in assessment. There are a number of indicators of ARBD including mood and behaviour changes; confusion and disorientation; problems in completing plans; missing appointments; and irrational reasoning. Documentation has been developed to make the assessment process more structured. Dr Reed said this has been very useful and can be used between agencies to improve joint working. It can help to maintain good practice and is particularly useful for new staff in helping them to follow an organised, structured process. 

She also stressed the importance of involvement of the multi-disciplinary team in specialist assessment. Developing good care packages requires detailed information from all members of the team but does not always happen. Dr Reed said it can often be better for two members of the team to set aside time to discuss the best options for particular individuals.

All assessment should be linked to intervention and improvements in the treatment services being offered. The services may be delivered between or within agencies but they should be devised collaboratively with those carrying out the assessment.


Hugh Hill, Director of Services for the Scottish Association for Mental Health (SAMH), described an initiative that is giving hope of a better life to people with ARBD. He said traditionally this has been a group of people who have been largely written off, with institutional care seen as the best option for them.    However SAMH has established a housing support model in Inverclyde and Glasgow which is proving successful and offering an alternative future to people with ARBD. 
At the moment, the project has 46 supported accommodation places in mainstream housing. The support to the residents is based on breaking down elements of daily living into small “chunks” and re-inforcing that with routine, consistent repetition. In that way, they have been helped to re-gain control over their lives. Mr Hill said the work with the project has changed his understanding of ARBD and given him a real sense of hope and optimism about what is possible for people with the disorder.

Service users can now shape their own lives and have an alternative to long term care. The project has included a lot of work with families to help them become part of the support and recovery process. Some had mixed feelings about this approach because having their relative in long term care was a safer option. Community-based housing support is seen as much more challenging.

Although this work has involved a major shift towards a more positive future for people with ARBD, Mr Hill said there is still a long way to go. Experience has shown that it requires the commitment of many different partners to succeed. However, it has led to a greater sense of hope and ambition for this care group.

Tom Wood, chair of the Scottish Association of Alcohol and Drug Action Teams, said Scotland has to get a whole lot of things right if it is to tackle this problem effectively. At the moment, that is not being done. He said Scotland needs to develop and design a realistic, structured system that is both efficient and effective to respond to this problem.  
Drug use is constantly changing and he predicted that opiate use would start to peak over the next two to three years and psycho-stimulants such as cocaine and crack cocaine would take over. At the same time, the most insidious problem will be the use of strong cannabis combined with alcohol. Scotland risks paying a heavy price in 10 years’ time from the recreational drug habits of today’s teenagers as there will be long term mental health consequences of strong cannabis and alcohol use. 
However drug services are still focussed on opiate usage and are not flexible enough to adapt to changing circumstances. Mr Wood said they also provide quick access to a range of service for offenders while non-offenders may have to wait for months. He questioned what kind of message that is sending out to the general public.

Mr Wood said Scotland should develop a properly structured single shared assessment, linked into a comprehensive care pathway including elements of housing, employment, mental health and education. This is absolutely essential for success, he said. It also needs to be supported by a tiered financial structure at national, regional and local level as haphazard funding has been one of the weaknesses of existing systems.

Any new system introduced in Scotland needs to include monitoring and audit. The voluntary sector has welcomed this development as they relish the opportunity to demonstrate that what they are doing is effective. However, Mr Wood said he did not find that attitude being shared in many statutory services. Partnership working also needs to be a key feature. Mr Wood said strong systems need to be put in place to ensure partnerships do work and that everyone understands their role. 

Many of these issues have already been addressed by the National Treatment Agency (NTA) that was set up in England in 2001. Mr Wood said the NTA is not perfect but it is a lot better than anything that exists in Scotland at the moment. Its objectives include promoting best practice and improving performance while spending money wisely. He suggested Scotland should look at what has been happening in England and learn from it.     

Patricia Howie from NHS Education for Scotland examined the workforce development issues around improving services for people with substance misuse and mental health problems. The challenge is that each of these sectors spans a massive spectrum of care and there will be a need to identify who should be given priority for training and who should be trained first. 

She said there may be a lack of capacity in the service at the moment which could be addressed either by developing new roles or extending the roles of existing staff. There is also a need to build on existing knowledge, skills and attitudes. There may also be challenges in motivating people to take ownership of these issues at the frontline.

Training can help to create additional capacity and work has already started that will have a positive impact in this area. NES has developed ten essential shared capabilities for mental health nursing that involve training in working in partnership, challenging inequality and promoting recovery among others. Values-based training is also being introduced as is training in the use of psychological interventions. This will help underpin integrated training. However, Ms Howie stressed that education and training will not change the service unless it happens in tandem with other solutions.      

Workshops

There were two workshop sessions. The first focussed on identifying barriers that make it difficult to achieve the changes outlined in the draft report. The second examined how far participants thought the report would achieve its objectives and what changes would help to strengthen the proposals. Participants were also asked to identify what they liked in the report, what they disagreed with and what is missing.  

Barriers to change: 
Service issues:
· dual diagnosis is seen as a specialist area by mainstream services;
· IT systems don’t work together;
· joint working is not strong in some areas;
· individual services have too many exclusions;
· services are not joined up enough – people are still falling through the gaps;
· the approach to service planning is too fragmented resulting in poorly developed pathways;

· services need to be more flexible;

· inclusion and exclusion criteria are set independently by services.

Funding issues:

· funding streams are different for drugs, alcohol and mental health;

· resources are the biggest barrier of all;

· funding is only available for very specific purposes;

· different funding streams results in services competing rather than collaborating;

· an increase is needed in core funding;

· funding needs to be flexible, sustainable and long term.

 Attitudes:

· attitudes of staff are not always as tolerant as they should be;

· there can be an antipathy towards drug users in mental health services;

· stigma attached to substance misuse is a problem;

· staff attitudes are important – training is required;

· public awareness needs to be addressed.

 Other issues:

· lack of training and awareness and GPs;

· price and availability of alcohol;

· out of date information about what services are available;

· insufficient recording of alcohol use on a routine basis; 

· lack of consistency across Scotland.

Potential solutions:

            Service solutions:
· link assessment better to care planning and service provision;

· develop shared care agreements;

· co-locate services;

· develop web-based IT systems;

· spread information on good practice;

· develop more integrated services and more one-stop shop solutions;

· develop common standards for sharing information across Scotland;

· develop local protocols for joint working;

· develop single shared assessment and single shared care pathway;

· incentivise GPs to record alcohol intake in all adults. 
Training/research solutions:
· identify core competencies of staff;

· develop broad training for staff in rural areas to create “do-it-all” workers;

· develop skills across both specialist and generic services;

· produce more research on what works; 
· training is crucial to raise awareness of staff and tackle culture change.
           Other ideas:

· boost self help measures to help people cope;

· get GPs more involved;

· provide more permanent, sustainable funding;

Views on the draft report: 
Things participants liked:
· importance of joint assessment and anticipatory care;

· high profile given to alcohol in the report;

· emphasis on mild to moderate mental health problems along with addictions;

· inclusion of ARBD;

· bringing substance misuse and mental health together;

· inclusion of the effects of trauma;

· recognition of need for drug awareness training for mental health and generic staff and mental health training for substance misuse staff;

· direction on what needs to be done;

· recognition of training for suicide prevention; 

· ownership by mental health. 


Things participants disagreed with:

· focuses too much on structures;

· very health-service focussed, should be more inclusive; 

· evaluation needs to be more specific – proposals too woolly;

· concern that placing ARBD with ABI confuses the issue;

· promoting NHS lead for those with severe mental health issues runs counter to aim of developing joined up integrated services;

· more specific recommendations needed to promote partnership working;

· recommendation on specialist services would exclude personality disorder;
· should be greater emphasis on early intervention, primary care and local activities.

Things that are missing :

· recommendations should be prioritised and given “teeth”;

· needs more on rehabilitation and employability;

· should include good practice recommendations;

· it lacks accountability – it is not directive enough with too many “shoulds”

· recommendations need to be more robust;

· identify who should do what;

· add an implementation plan with timescales;

· should have more focus on the homeless and the prison population;

· does not adequately identify the target groups and population needing help;

· section on children seriously understates the issue and needs to be expanded;

· should have an explicit requirement on what is expected of local partners;

· more is needed on negotiating issues of confidentiality and information sharing;
· needs greater focus on early intervention;

· no mention of services like Alcoholics Anonymous which provide huge resource for individuals and providers;
· needs more on housing;

· should distinguish clearly between ARBD and dual diagnosis;

· limited consultation with lay people;

· greater emphasis needed on relapse prevention;

· needs to include the role of the courts – diversion for treatment is preferable to punishment;
· greater emphasis needed on training of specialist and frontline staff;
· too much of a focus on opiates;
· no guidance on a care management approach;
· should include a systematic review of how resources are devolved, allocated and managed to achieve maximum impact;
· no identification of resources and investment;
· role of GPs needs to be more explicit;

· must specify training that is absolutely required with local targets for achieving this;
· more work needed on general awareness raising.

“This is everybody’s job but nobody’s responsibility.” 


Workshop participant.





“We need to identify the core competencies of staff across all agencies


Workshop participant 





“I’ve worked in mental health for a number of years and I don’t really know what addiction services do.” 


Workshop participant





“We need more of a public health focus – having drugs as part of criminal justice is not helpful.” 


Workshop participant





“There needs to be ownership of the person’s care. People just get passed from service to service.”


Workshop participant





“We all work differently in different areas. We need to establish what is best practice.”


Workshop participant





“Training is crucial to raise awareness in staff and tackle culture change.”


Workshop participant





“We should target education at young people at an early age” 


Workshop participant








Great recommendations but on-going accountability, audit and follow up on progress is vital 


Workshop group








“Staff don’t feel confident in dealing with this issue and these problems.”


Workshop participant





“Recommendations need to have teeth – ‘should do’ has to change to ‘must do’.”


Workshop group





“There is too much emphasis on health – local authority and voluntary sector provide a huge amount of services.”


Workshop group











