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Dorset HealthCare m

University NHS Foundation Trust

A Dorsetds current population of
~800,000 by 2023 with over 70s growing at > 4x faster than the
overall population

3 local authorities, 100 GP practices, 13 localities
Significant differences : rural and urban

£136m spend on mental health (4.2% increase this year)

Do Io o I»

20% CPA the proportion of clients receiving care under CPA should
be much higher in order to reflect the specialist input the Trust is
able to offer.

To

DHC in common with most Trusts has an aging workforce.

A 45% of all CMHT staff are over 50 with most of then having mental
officer status and therefore being able to retire at 55



Mental Health Services and CCG Locality Boundaries
: Dorset Healthcare [1'/1 5

University NHS Foundation Trust

Overview of current Secondary MH services (
Dorset Population (all ages):
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Key to CCG locality boundaries
[] Bournemouth North (] North Dorset
[ Central Bournemouth [ Poole Bay
[J Christchurch ] Poole Central
[] Dorset West [ Poole North
[ East Bournemouth [] Purbeck
[] EastDorset [] Weymouth & Portland . © Crown copyright and database rights 2015
D Mid Dorset Prepared by Public Health Dorset (August 2015) Ordnance Survey 100019790
This map is not definitive and has no legal status




Serious mental illness prevalence in Dorset Dorset Healthcare [\'/ 25

University NHS Foundation Trust

Dorset CCG 0.90

South of Englangrevalence  0.78

National prevalence 0.86

CCG locality Population size Population of SMI SMI prevalence for SMI prevalence rank
2013/14 Register 2013/14 locality 2013/14
%

East Bournemouth 59,686 909 1.52 1
Poole Bay 72,201 803 1.11 2
Weymouth & Portland 74,255 804 1.08 3
Central Bournemouth 64,907 684 1.05 4
Woest Dorset 40,959 404 0.99 5
North Bournemouth 65,590 580 0.88 6
Mid Dorset 42,643 355 0.83 7
Poole Central 61,698 480 0.78 8
Purbeck 33,405 247 0.74 9
Poole North 52,054 378 0.73 10
North Dorset 86,037 619 0.72 11
Christchurch 54,239 383 0.71 12
East Dorset 70,261 361 0.51 13




Pan Dorset Clustering Spread AMH & OP CMHT ~ Dorset Healthcare [[/48

University NHS Foundation Trust
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Acute Care Pathway Review INHS |
y porset DoOrset HealthCare m

Reasons for the review Clinical Commissionina Group University NHS Foundation Trust

Pressure on current services

wPeople in crisis not receiving timely support
wPressure on beds
wThe domino effect

Workforce Challenges

wRecruitment and retention of staff challenging in Dorset
wThe skill mix in teams not right to meet the demand or needs
wThe staffing resources not in the right place to meet the demand

Resources not matching the demand profile

PEOPLE | wHigh levels of psychosis in certain areas

wPeople in Community Mental Health Teams (CMHT) who might |
better served in primary care

MENTALLLNESS) }oNot enough alternative options for people in mental health crisis

LIVES WITH

6lD YOU KNOV\?




Acute Care Pathway Review
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ACCESS routes |nt0 SerV|CeS University NHS Foundation Trust

Self-referral, ' ic General Hospital ED General Hospital Local Authority Third Sector
referral LETGES organisation

.-"...# \

: : o r Psychiatric
Community Crisis Response Intensive Care

Out of Hours Mental Health Home Street Triage

service Teamsx 13 Treatment x2
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Recovery MH Inpatient
House Wards




Acute Care Pathway Review
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Vl eW S eekl n g Universi ty NHS Foundation Trust

We heard thatpeople want:

A Consistentare

A Support close tthome

A Peer support and use téchnology

A Choice and control and define owrisis
A Meaningful time withclinicians

A Access to support at the right time, in the right place at the
right level

A Stop the repetition of patient stories
A Beds available ioounty
A Reduce isolation



Acute Care Pathway Review
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Option definitions from innovation days University NHS Foundation Trust

Retreats (safe haven): Self referral
Based with the Community MH Teams
Somewherdo go when things start to garong: Alternative safe place and alternative to ED where there is
no urgent or emergency physical health need. MH triage and support from peer support workers

Connection: phone; skype; email

For individuals in distress, relatives, carers and organisation in the community

Crisis an@&motionalsupport: triage, signposting and potentially allocated times and self resolution through
supported conversations

Community Front Room: Self referral

Safe space located in local communities on various existing sites with access to MH professional/peers
dependent on the local area they are set up An opportunityto work withcommunities developing
support for people usingommunityassets with clinical and peer supportrgach

Host Families

Of more interest to rural members: families recruited and paid to provide short term respite and support to
prevent admission and/ or facilitate early discharge




Audit of 285 referrals: Dorset HealthCare [1/2~3

A 109 wereattributed to the Bournemouth & Christchurchocality =~ e " foundaton s
A 75to the Poole and SE Dorset Locality
A 101to the Dorset Locality.

A 48% of the 285 referrals were
discharged following
completion of treatment

A 28% of referrals were within
the Depression pathway

A 62% of the referrals were
deemed by the teams to be
non-urgent.

A 81% of the referrals had a
completed risk assessment.

A 73% had evidence of specific
interventions taking place.

40% of referrals within the
Personality Disorder pathway
were received by the Dorset
Locality

42% of referrals within the
Dementia pathway were
received by the Bournemouth
& Christchurch Locality

17% of the referrals on CPA
were to the Poole and SE
Dorset Locality

46% of referrals on CPA were
to the Bournemouth &
Christchurch Locality




