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1. 
RECOMMENDATIONS / DECISION REQUESTED
1. It is recommended that members approve the reduction of funding for the Richard Street service by 50% to £183,150 from £366,300 on the basis of the acknowledgement by all Stakeholders that the service meets health and social care needs and so therefore should be a jointly funded and jointly commissioned service by health and social care. 
1. It is recommended that members approve the development of an integrated model of service delivery between the Improving Access to Psychological Therapies (IAPT) service and the Richard Street Therapy service based on the available funding detailed in 1.1 above. This will be developed in conjunction with Heywood Middleton & Rochdale PCT, Pennine Care Foundation Trust, Service Users, Richard Street staff and Stakeholders and will be developed to meet the needs of Richard Street service users .

1. As there is no additional funding available from Health commissioners to support the continuation of the Richard Street service in its current format there will need to be a reduction in existing Adult Care staff within the Richard Street service. It is recommended that the details of any changes to the staffing structures as a consequence of the development of a remodeled service integrated with IAPT will be reported to Employment Committee for approval to commence formal consultation with the staff affected. 
2. 
REASONS FOR RECOMMENDATIONS
2.1
It has been agreed that the Richard Street Service meets the health and social care needs of 
people presenting with complex mental health problems and it is not therefore appropriate for 
the Council to fully fund the service in its current format.
2.2
There is no additional health funding available to fund the Richard Street service in its current 
format without ending services elsewhere in the system.
2.3
The level of support for service users provided by Richard Street is higher than is available else 
in the mental health system and the service is resource intensive supporting approximately 300 
service users per year compared to 400 – 600 service users per month supported by the IAPT 
service. Whilst the value and positive outcomes of the service are acknowledged this particular 
service model is not evidence based, and may not represent best possible value for money. 
2.4
There is some duplication between the IAPT service and the Richard Street service, particularly 
in relation to group sessions. Integrating the service with IAPT with available funding will 
continue to deliver outcomes whilst reducing duplication.

2.5
It is difficult to separate the health and social care needs of people with mental ill health so the 
service needs to be an integrated service which meets the needs of the particular client group 
that accesses the Richard Street service. 

3. 
ALTERNATIVE ACTIONS CONSIDERED

Alternative actions considered were as follows 
3.1        Do nothing:  Retain the service in its current format with the same staffing levels and delivered from Richard Street. Following the workshop with health colleagues this is not recommended as a viable option. It was agreed at the workshop that the service meets the health and social care needs of people presenting with complex mental health problems it is not appropriate therefore for the council to commission or fully fund this service. The health commissioner has made it clear that there is no funding available to jointly fund the service unless other existing services are decommissioned. The health commissioner also felt that the Richard street service provided an inequitable service with people at the service accessing more intensive support than elsewhere in the system. 
3.2       Set up a peripatetic service delivering low-level interventions funded solely by RMBC. This would be a peripatetic service providing support to clients at appropriate and accessible times and locations across the borough, and would no longer be based at one site. This option was rejected as it would leave current Richard Street clientele with no alternative service provision.
3.3  Transfer remaining Richard Street staff to CMHT to provide focussed interventions targeted at clients with the most critical and substantial needs. Proposed funding would be used to continue to engage a reduced number of existing Richard Street staff who would be transferred to the Review and Recovery Service of the Community Mental Health Teams.  These staff members would continue to work with a reduced number of clients – specifically those who would otherwise have been referred to Richard Street by the CMHT. This option was not selected as it would leave a significant proportion of service users who currently use the service with no alternative service provision. 
4. 
BACKGROUND & SUMMARY
4.1
The Richard Street Therapy Service provides a variety of therapeutic interventions within a safe, supportive setting for people with severe and enduring mental health problems. The service is fully funded by the Council’s Adult Care Service.
The service has been in operation for 25 years and was originally a mental health day service with a focus on the delivery of a traditional social care ‘day centre’ service rather than therapeutic work.

In 2004 the service further developed its therapeutic aspect with the development of more therapeutic group sessions e.g. psycho-educational groups for anxiety and depression, groups for Asian women and a longer term psychoanalytic group. A mental health counselling service was also operated from Hanson Corner in Middleton.

Approximately 5 years ago the service began to focus entirely on therapeutic work and more individual therapy work with people with high levels of need. It is not clear however, how this service was commissioned at that time and despite the increase in NHS investment in talking therapies this service has continued to be fully funded by adult social care.
4.2

Current provision:

4.3
The current service offers formal therapeutic interventions to people with severe and complex mental health presentations, who are amenable to change. The interventions are particularly appropriate for people with more complex and enduring difficulties such as long term depression or anxiety, past issues of trauma and abuse or other difficult life events, poor coping skills, difficulties in relationships, social isolation, low confidence and self esteem, clients with a dual diagnosis i.e. a drug or alcohol problem combined with a mental health problem.

The clients of the service tend to have multiple and enduring difficulties. They often have concurrent social issues which contribute to their mental health problems e.g. domestic violence, problems with their own children, housing issues, financial problems. Their difficulties often go back to childhood – poor parenting, attachment issues, childhood abuse, in particular sexual abuse, bullying. A high percentage experience suicidal thoughts or have made recent attempts on their lives.

Appendix 1 provides details on the presenting issues of 142 clients over a 12 month period (check) who have a total of 598 presenting issues. This reflects the complexity of the clients who access the Richard Street service. The most prevalent reasons for accessing the service are depression and Childhood abuse.
4.4
Savings Proposal: 

4.5
The savings proposal that was put forward for both non-staffing and staffing consultation was to reduce the funding provided to the service based on the premise that the service is meeting health needs as well as social care needs and should not, therefore, be fully funded by the Council.
The proposal involved:

· The service no longer being delivered from Richard Street thereby saving the building costs

· A remodelling of the service based on the funding available (£156k) to meet social care needs

· The possible transfer of the remodelled service to a voluntary organisation or another adult care provider.

· The need to jointly review with Health the services currently commissioned to meet the needs of people with mental health problems in Rochdale including those commissioned from the voluntary sector, the IAPT (Increasing Access to Psychological Therapies) services and the Richard Street service and commission a single mental health well being service.

· Part of the proposal was also to explore the possibility of joint funding of the service with health.
4.6
Whilst there is an acceptance that the Richard Street Service is meeting the needs of people 
with complex mental health problems the service that is being provided is a therapeutic 
treatment service which is not a social care service and should not, therefore, be fully funded 
by the council. It is important to note that the Council does not have the level of expertise to 
commission what is essentially a health service and that this poses a risk to the Council should 
Richard Street continue to be fully funded by Adult Care
5. 
CONSULTATION UNDERTAKEN 
5.1 A consultation action plan was developed to ensure consultation was carried out in a consistent and timely manner, used the most appropriate tools and techniques and ensured meaningful, reasonable consultation took place.
5.2 A mix of public consultation activities were undertaken in line with corporate guidance. 107 responses were received to a questionnaire between 1 October 2011 and 8 December 2011, 23 via the internet and 84 on paper.  The questionnaires were available in the waiting room at Richard Street for service users and staff to complete, and were also posted to potential clients on the waiting list for services.  A service user forum meeting was held on 14 November 2011 and 58 people attended to share their views. A further consultation response came from a local GP surgery.

5.3 Several team meetings were held with staff at the Richard Street services to discuss the proposal and staff were able to input their views via their line manager.  Staff were also able to respond to the consultation through the SCG process.  A formal written response was presented by all staff, highlighting issues under seven themes. 
5.4 The key findings of the consultation process are detailed in Sections 6 and 7 below

6. 
Summary / assessment of staff consultation
6. Staff Responses - Staff were able to respond to the consultation through the SCG process.  A formal written response was presented by all staff, highlighting issues under the following seven themes.

6. Building
· The claim that the building is to be demolished to make way for the Metrolink is inaccurate

· The physical building has been adapted making it suitable to delivering this type of service

· Spend on the recent update and adaptation works will have been wasted.

6. Separating Health & Social Care Elements

· Any attempt to separate types of therapy as health and social care is artificial – they are intrinsically linked

· The therapy offered is focussed around social needs

· All work is in line with the Department of Health document No Health Without Mental Health which requires councils to work with health authorities to improve mental health

· Many clients were neglected or abused in childhood.  The report suggests this is a health issue, but it is clearly social and is acknowledged as such in Childcare Services

· Richard Street carries out the sort of integrated working that is central to councils meeting national strategies for mental health

· A new integrated service cannot be developed in the time frame proposed

· It makes no sense to dissemble a successful service and make redundancies before the replacement service is agreed.

6. Lack of Alternative Provision

· There is no comparable alternative provision within the borough: most clients have already been deemed not suitable for the brief interventions offered by the primary care Psychological Therapy Services

· Services from other providers are not comparable as they are provided by volunteers and trainees rather than well qualified and experienced professional therapists.

6. Reduction in Staff

· The proposal is unclear about the numbers and grades of staff to be lost

· Reductions will lose the diversity of approaches and range of therapeutic options available to clients, reducing patient choice; this is against national strategies.

· A smaller team risks the quality of supervision and staff support.

· The proposal continues a historic paring of services including the closure of the day hospital, the mental health counselling service and Hanson Corner.

6. Misleading Information / Lack of Sound Evidence

· No context is provided for the figures presented about use of the service (e.g. that attendance for one of the weeks given was in a holiday period for many staff and clients)

· Richard Street receives about 300 referrals per year, and there are currently 138 referrals open with a further 50 on the waiting list.

· Richard Street is a successful service that is respected for its specialist and expert practice e.g. in therapeutic group work or with clients of South Asian backgrounds.

6. Legal/Risk Implications

· A large percentage of clients may present a risk to themselves or others: the proposals have increased this risk through causing distress.

· The proposals have a destabilising and demoralising effect on staff.

· It is impossible to enter into any meaningful work with most of the 50 clients on the waiting list as the service may close before the work is complete.

· The opt-in process for Richard Street constitutes a formal agreement that we will offer a service: the council is therefore responsible for the waiting list. 
· Staff consider other agencies suggested as alternatives to be inadequate for clients on the waiting list, and cannot support a hand-over to them.

6. How the Process of the Consultation has been Managed

· It would be fairer to remodel the service before the staff are made redundant, enabling comparison with other providers as a going concern.

· Clients were not informed of the proposal at the most appropriate stage – the risk of them first reading about the proposal through the website could have jeopardised the trusting relationships that exist with staff.

· The service has been advised to close to new referrals, giving an impression that the proposal is fait accompli.
7. 
Summary/ assessment of non staffing consultation

7.1 
The consultation response to the proposal was substantial with over 140 responses from 
service users, carers, voluntary organisations and other stakeholders objecting to the reduction 
in funding and to the remodelling of the service. Many responses were received from existing 
service users and those who have accessed the service in the past who feel that the service 
provided support that helped them to change their lives. The majority of respondents wanted 
the service to continue in its current format and for savings to be found in other areas to enable 
this to happen.

7.2 
The following summary represents the views of people who completed questionnaires, 
attended the open meeting, or submitted other written responses.

7.3 
Positive views of the service

7.4 
An overwhelming number of people spoke and wrote very positively about the service as it is: 
the location of the building, the caring and professional staff and the cultural sensitivity shown 
through the Asian Mental Health provision.
7.5 
Impact on Service Users
7.6 
People raised concerns about the impact on themselves and other service users should the 
proposal go ahead. It was felt that people would revert back to ‘self harming’, ‘alcohol misuse’ 
or ultimately ‘commit suicide’. It was also commented that people with mental health issues are 
not ‘cured’ overnight; they require ongoing specialist support which the workers at Richard 
Street provide due to their skills and experience that are not available elsewhere. As the 
borough of Rochdale already has more people than average with mental health problems this 
would only increase with this proposal. 
7.7 
A written submission from the doctors at Mark Street Surgery also echoed these comments. 
Describing the service as a ‘lifeline’ for people who have ‘poor coping skills’ and recurrent 
‘suicidal feelings’ and that the service provides a unique role in the locality.
7.8 
Impact on the Borough

7.9 
Many people were concerned that Rochdale, as an area of high and enduring social 
deprivation, has a shortage of Mental Health service provision and needs ‘more not less’ 
resources.  Following on from the closure of Hanson Corner and other mental health facilities it 
is considered that it will leave Rochdale without a key resource that is increasingly important 
within the current economic and social climate.
7.10 Impact on Carers
7.11 The majority of people felt the impact on carers/families could not be overstated. Concerns were raised that if the service were to close it would lead to more hospital admissions as carers/families would not be able to cope and this in turn would result in increased costs, not savings. One respondent felt that mental health services are ‘the poor relation’ and as usual carers will be expected to bear the brunt of the council’s actions and have to ‘pick up the pieces’

7.12 Working in Partnership
7.13 It was felt that more discussions needed to be held and more work done by the PCT, Pennine Care and RMBC before any decisions could be made on the future of the service. It was commented the health and social care go ‘hand in hand’ and that the proposal goes against current government strategy (to reduce the number of hospital admissions). It was stated that the health service is struggling to cope with new referrals, long waiting list for CBT therapists and these would be exacerbated if Richard Street were to close.
7.14 Again these comments were echoed in the Mark Street Surgery submission. It was stated that if the service were to close other services would be ‘flooded’ with increased demand for which they are ‘not designed’ and their functioning would be severely ‘impeded and waiting times expanded’
7.15 Many people too queried what would be the impact of increased demand not just on NHS services, but on the police and also children’s social services particularly if the parenting support were to end.
7.16 Sending a message about Mental Health services

7.17 Several people were of the opinion that the proposal is typical of the lack of respect shown to people with poor mental health and disregard for the importance of mental health services.  It was commented that cutting the service is an ‘easy option’ as vulnerable service users are less able to stand up for themselves.  Some people thought that the decision would be different if the decision-takers ‘had mental health problems themselves’.

7.18 The longer term consequences

7.19 The majority of people felt that the proposal was short sighted and there would be long term consequences for both the people and the borough of Rochdale. One respondent commented that the town is ‘run down’ and that with the closure of health and council services more and more people would become unemployed leading to ‘high levels of depression’ and no one to turn to. Another respondent felt that the council simply ‘cared about saving money’
7.20 Alternatives

7.21 Eighteen respondents provided alternative suggestions that they considered could be progressed instead of the proposal, including:

· Find different funding streams, perhaps jointly with the PCT and Voluntary Sector

· Refocus the service on recovery and social participation

· Keep a long term service

· Keep services for the most vulnerable

· Align the service with the community mental health team
7.22 The consultation analysis report provides detailed information on the outcomes of consultation. 
7.23 Support for the proposal

7.24 Of the 140+ people who shared their views on the proposal, two were supportive of the council’s suggestion; in particular the opportunity to increase the role for the voluntary sector in providing pathways to wellbeing was good. 
7.25 Stakeholder Consultation
The rationale for this saving proposal was that the service meets health as well as social care needs and so should not be solely funded by Adult Social Care Services. Also, as the service has developed into a psychological therapy intervention service, adult care do not feel that they have the expertise to commission or performance manage such a service e.g. as staff point out in their response to consultation the Council is responsible for managing the waiting list for service users for this service many of whom have high level complex mental health needs. This poses a risk to the Council.  
An element of the proposal therefore, was to explore the opportunity of health jointly funding the service so that it could continue in its current format with clear line management arrangements and some minor changes in the way the service is delivered.
In order to explore the options with health a workshop was set up with health colleagues on 7th December. The PCT mental health commissioner attended, along with a GP from one of the recently developed clinical commissioning clusters and managers from the secondary and primary care psychological therapies services.

7.26
Outcome of Stakeholder Consultation
The key points to come out of the discussions at the health workshop on 7th December were:
· There are no funds available from the health commissioner without decommissioning services elsewhere in the system.

· The level of service provided is excellent but has created inequality in the system e.g. some service users accessing Richard Street receive one to one support on a weekly basis for long periods e.g. 12 months. This is not available elsewhere in the system.

· The Richard Street service is a ‘niche’ service that supports people with complex needs who, because of damage and neglect in childhood struggle with basic life skills e.g. basic communication.

· The government supports “Talking Therapies” which it could be argued that the Richard Street service provides. Rochdale HMRPCT successfully applied for additional funding when the “Talking Therapies” notion was introduced by the previous government (known as Improving Access to Psychological Therapies) and developed the IAPT service. The therapeutic interventions are applied at two levels across step 2 and 3 of the stepped model of psychological intervention which relate to the needs of the client. The interventions are evidence based and go up to a maximum of 20 sessions. The performance measures are rigorous and the number of referrals received is between 400 and 600 per month compared to approximately 300 per year for Richard Street.

· There is some duplication between what Richard Street provides and what the IAPT service provide with regards to groups and interventions.

· It is difficult to distinguish between a health need and a social care need particularly in relation to people with mental ill health. This is reflected in the commissioning of services by both health and social care. It was acknowledged that in Rochdale the NHS commissions and pays for services that meet social care needs as well as Adult Care commissioning services that meet health needs.

· The government is looking for greater integration of health and social care services and both Adult care and the clinical commissioning groups are looking for greater integration of service delivery to achieve the best outcomes from the limited resources available. The solution to the issue of reduced resources being available in the local authority for Richard Street needs to be resolved jointly with health services.

· It is evident that Richard Street is not a service that meets low level social care needs. The health service provides interventions on a stepped model basis with 4 being secondary care and 1 being low level intervention. The service provided by Richard Street meets needs between Level 3 and Level 4 so it is meeting the needs of people with high level mental ill health.

· It was agreed by all present that the Richard Street service meets health and social care needs.
8 
Equality/Community Impact Assessments

8.1        As the current Richard Street service is provided for people who are more disadvantaged or vulnerable than the general population (as a result of their mental ill health) it is inevitable that any change to the service will have a greater impact on this group.  However, changes will be applied consistently and equitably so that no protected group within the clientele will be unfairly disadvantaged. Re-commissioned services will also be provided equitably.
8.2        The weight and scope of the impact of implementing this proposal on the current Richard Street service users will be in part dependent on the nature of the re-commissioned services. 
In the worst case, there may be an impact on
· the ability of people to recover their mental good health (which may have a subsequent affect on their economic and physical well-being)
· the treatment plans for people with mental illness.
As mental health care needs and social care needs are interrelated there may also be an increased need for social care services.
8.3        There is a very strong correlation between people with mental ill health and socio-economic status. In the case where service provision is reduced, those current service users from the most disadvantaged socio-economic groups would find it harder to access alternative private mental health provision than service users from less disadvantaged groups.
8.4         Mitigation measures have been identified and a mitigation action plan put in place with the aim of mitigating the impact of this proposal as far as is possible (see C04 Richard St Mental Health Therapy & Well Being Service Equality Impact Assessment document for details).   
9.0
Workforce Equality Impacts Assessment
9.1
There are no (significant) workforce equality issues arising from this report.

9.2
VOLUNTARY SECTOR IMPACTS
9.3
There are no (significant) voluntary sector issues arising from this report.
10.0
Detail of amendments or changes made to the original proposals as a 
result of consultation
10.1
Amendments or changes made from staffing consultation

10.2

10.3
Staff from Richard Street will be involved in the work with health partners, stakeholders and 
service users to develop the integrated service with IAPT. 

10.4
A further period of staff consultation will take place once the details of the remodelled service 
are available. 

10.5
It is acknowledged that the statement in the original proposal that the building is to be demolished to make way for the Metrolink is inaccurate.

10.6 
Amendments or changes made from non-staffing consultation/EIA
10.7
The original proposal aimed to reduce the Adult Care funding to the Richard Street service on 
the basis that the service meets the health and social care needs of people with mental ill 
health and should not, therefore, be solely funded by the council.  Consequently, it proposed a 
reduction in the resources provided by the council to fund the Richard Street service on this 
basis. The proposal outlined that the reduced level of funding available to the service if funding 
could not be provided by health commissioners would mean that the service would need to be 
remodelled with reduced staffing levels and redundancies. The detail of the remodelled service 
was not provided as it was anticipated that this would be developed in consultation with staff, 
service users, stakeholders and health partners throughout the consultation period. 
10.8
The consultation responses from service users, carers, voluntary organisations and health 
partners did confirm that the service does meet both health and social care needs and should, 
therefore, be a service that is jointly funded and jointly commissioned by health and social care 
services. 

10.9
The workshop with health partners that took place as part of the consultation process identified 
that the Richard Street service provided ‘Talking Therapies’ to people with complex mental 
health needs who needed more longer term interventions than are currently provided by the 
IAPT services commissioned by the PCT. ‘Talking Therapy’ services provide interventions that 
have been developed based on evidence that they achieve desired outcomes. The Richard 
Street service has developed incrementally over the years and whilst positive outcomes have 
been achieved for people with complex mental health needs, as evidenced by the consultation 
feedback, there is no formal evidence base to support the service delivery model which is 
resource intensive and provides a level of support that is not available elsewhere in the system. 
10.10
The consultation process also clarified that whilst there was an acceptance that the Richard 
Street service meets both health and social care needs there is no additional health funding 
available to support the continuation of the service in its current format from the Richard Street 
building without ending other mental health services. 

10.11
The outcome of the health workshop was that health and social care services agreed to work 
together to develop an integrated IAPT service, utilising evidence based interventions, that 
continues to meet the needs of those service users that currently access the Richard Street 
service. The new integrated service will utilise the available health and social care funding to 
offer both one –to one support and lower level group interventions and opportunities to access 
peer support, removing any duplication in the delivery of group interventions that currently exist 
between the IAPT and Richard Street services. 
10.12
In the health workshop issues arose regarding the cost and availability of rooms for IAPT group 
interventions to take place. Consequently, it was agreed that the possibility of retaining the 
Richard Street building supported by income from health for the use of the rooms would be 
investigated as part of the development of the integrated service. 

10.13
In conclusion, the outcome of the consultation process for this proposal is that the reduction in 
funding for the Richard Street service is justified on the basis that the service is a therapeutic 
treatment service for people with complex mental health needs that meets health and social 
care needs and should be jointly funded and jointly commissioned with health and not solely 
funded by adult social care services.

10.14
The consultation process also identified that there is some duplication between the IAPT 
service and the Richard Street service, that the latter is resource intensive and provides a 
higher level of support than is available anywhere else in the mental health system and that 
whilst the value and positive outcomes of the service are acknowledged they are not evidence 
based and may not therefore represent value for money. 
10.15
As there is no health funding available to continue the service in its current format the proposal 
going forward is for Adult Care to work together with PCT Mental Health Commissioners, the 
Pennine Care IAPT service, staff, service users and stakeholders to develop an integrated 
IAPT service that continues to meet the needs of the Richard Street service users in a cost 
effective evidence based way. 
10.16
Any staffing implications for the Adult Care staff at Richard Street will be considered by 
Employment committee for approval to commence formal consultation with any staff affected. 

10.17
The implementation of the proposal will now be delayed by two months which will reduce the 
savings in 2012/13 from the original proposal. Please see finance section below. 

11.0
FINANCIAL IMPLICATIONS 
11.1
Theme: Critical
11.2
Proposal Title: Richard Street Mental Health Therapy & Well Being Service
11.3
Breakdown of Savings from the Service

Service Name: Adult Care and Support Learning Disability/Mental Health and Vulnerable Adult Service

Area of Service: Richard Street Mental Health Therapy & Well Being Service, Mental Health Service
Cost Centre affected: W0435, W0438, and W0440 
This is a saving: 
	 
	Savings 2012/13

£000
	Savings 2013/14 £000
	Savings 2014/15 £000

	
	Ongoing
	One Off
	Ongoing
	One Off
	Ongoing
	One Off

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Net Savings
	152.6
	
	183
	
	183
	

	Additional Income Generated

(show as a positive figure)
	
	
	
	
	
	

	Total Savings
	152.6
	
	183
	
	183
	

	Implementation Costs
	
	
	
	
	
	

	Total Savings less Implementation Costs
	152.6
	
	183
	
	183
	


The savings represent 50% of the controllable budgets in this service area.

11.4
Financial Impact on another service?
Yes. Property and Facility Management provide the cleaning services to Richard Street. The budget for cleaning at Richard Street is 11,600 per annum. 
11.5
Details of the Financial Impact on another service

The budget for cleaning at Richard Street is 11,600 per annum. 
11.6
Voluntary Sector Financial Impact

There are no specific risk issues for members to consider arising from this report
12.0
LEGAL IMPLICATIONS
12.1
There are no legal implications arising from this proposal except those identified elsewhere in the report.
13.0
PERSONNEL IMPLICATIONS
13.1
Staff implications will be fully understood once the details of the remodelled service are 
available. At this point further staff consultation will then take place. 
14.0
RISK ASSESSMENT IMPLICATIONS 
14.1
See table below:- 
	Risk


	Mitigation

	Reduction in service to the public 
	Work together with the PCT to optimise mental health services delivered given budgetary constraints. An Equality Impact Assessment will be undertaken which will include mitigation measures agreed to be undertaken in response to adverse impacts identified.   

	Increase in demand for social care needs
	The new service will be designed to meet the social care needs of service users and service users assessed needs will therefore be met. 

	Damage to the relationship with the PCT and Pennine Care Foundation Trust 
	Discussions to date have identified the desire for the PCT and local authority to work together to determine the best possible solution in this area. Continued partnership work will mitigate this risk.

	Increased risk of self harm and suicide amongst existing and future service users
	Services will continue for the service users who access Richard Street albeit in a different way. 

Risk assessments will form part of the assessments to access services and where risks are identified service users will be signposted to the most appropriate secondary mental health services. 

Risk assessments have been carried out for all those service users on the current waiting list for the service. 


15.0
ASSET IMPLICATIONS
15.1
There are no specific asset implications for members to consider arising from this report. 

16.0
JOINT WORKING
16.1
The Richard Street service is part of the integrated mental health service which meets the health and social care needs of people with severe and enduring mental health problems. Mental health services are jointly commissioned with the PCT. Joint working with the PCT and Pennine Care Foundation Trust will therefore be critical to successful delivery of this proposal.. 

	Background Papers

	Document
	Place of Inspection


There are no background papers 
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