EIA - C04 Richard St Mental Health Therapy & Well Being Service
	1.What is the name of the savings proposal and its current status?  


	C04: Richard St Mental Health Therapy & Well Being Service
 

	2. Which Service is responsible for this proposal?


	Adult Care & Support Service. 


	3. Does this proposal impact on other services or other service savings proposals and if so, have you discussed this proposal with the Service Directors from those other services?

	Yes.  The proposal impacts on Property and Facilities Management (PFM) as the service responsible for maintenance and cleaning of the Richard St building. 

The Service Director responsible for PFM has been informed of the impact of this proposal and has been sent a copy of the report detailing the proposal.



	4.Please state the name of the officer leading the EIA 



	Dianne David (Service Director, Learning Disabilities and Mental Health)


	5. Who has been involved in undertaking this assessment e.g. list the stakeholder groups which have been involved? 


	· HMR PCT commissioner
· Pennine Care senior managers

· Borough Wide Service User Group



	6.What is the scope of this assessment?
· -what is included in this assessment

· -does this proposal link to any other proposals (i.e. previous or current).  If so, please state



	This assessment addresses the equality impact of the proposal to reduce and remodel the Richard St service that provides therapy services for people with mental health problems.
This proposal does not have a direct link to any other proposals



	7 a).What does the function currently do?  

   b).Describe the needs which this service meets?



	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 shift in emphasis to more health focussed provision the integrated health and social care service continued to be fully funded by the adult social care service.

Current provision:

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.



	8. What proposed changes do you wish to make?

	The savings proposal that was put forward 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 involves:

· 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.

The consultation process confirmed that the service does meet health as well as social care needs and therefore should be jointly funded and jointly commissioned by the health service and the Council. The health service has also confirmed that they have no further funding to support the service in its current format. The consultation process identified that there was some duplication in service delivery between the Increasing Access to Psychological Therapies Service (IAPT) and the Richard Street service. It also found that the Richard Street service provides a higher level of support than is available anywhere else in the mental health system which means that current service provision is inequitable.

The outcome of the consultation process has been that a new integrated IAPT service will be jointly developed and jointly commissioned within available resources which will continue to meet the needs of the service users who currently access the Richard Street service. A further EIA will be completed once the detail of the jointly commissioned service has been developed. 



	9. Who are the key stakeholders who may be affected by the proposed changes?


	The key stakeholders are:
· Service users (noting that specific elements of the service are tailored to the needs of BME groups)
· NHS partners including GPs and Pennine Care
· Voluntary organisations
· Carers
· Children’s services,

· Drug and alcohol services




	10. What impact will this proposal have on all the protected groups
Number of Service Users

The number of people Richard Street supports through individual and/or group work each day 
differs on a weekly basis. A sample of the number of users was collected over two weeks one 
commencing on 16th May 2011 and one commencing on 25th July 2011. Fifty four individual 
clients attended in the week beginning 16th May with the highest attendance being on Monday 
(23) and the lowest being on Friday (3) and 44 individual clients attended in the week beginning 
25th July with the highest attendance on Monday (21) and the lowest being on Friday (3). The 
average attendance for sample week 1 was 8 (7.7) service users per day and for sample week 
2 was 6 (6.2). 


In addition to the actual attendances in the sample weeks there are 4 regular clients who 
access support via alternative methods e.g. due to the condition of agoraphobia clients receive 
support via the telephone and are on a programme to physically engage with the service: there 
are also clients who due to cultural needs have home visits 

The length of time an individual is supported by Richard Street varies from approx 3 months to 
18/24 months depending on the severity and complexity of their health and social care needs 
which are directly affected by their mental ill health.

Whilst a significant number of service users are known to mental health services, not all clients 
who are receiving support from Richard Street are known to services. Some service users 
prefer not to access mainstream services particularly those from BME communities. 

Below is a breakdown of the number of users of Richard Street services by ethic group and gender.

Richard Street Service Users by Ethnic Group 

Ethnic Group

No. of Service Users

White Welsh

1

Richard Street Service Users by Gender 

Gender

No. of Service Users

Female

87
Male

29
Below is a chart showing presenting problems at referral for Richard Street service users.
142 Clients – Presenting Problems At Referral

Number of Clients Presenting

Percentage of Clients

Weight and Scope of Impact

The weight and scope of the impact on these service users will be in part dependent on the nature of the re-commissioned services provided.  A further EIA will be completed on the jointly commissioned integrated service once this has been developed. 
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.



	Race Equality 

	One element of the service at present targets particular BME communities to ensure equal access.

Consideration will be given to this need when determining new service provision.



	Disabled People

	Many of the service users may be considered to be disabled by virtue of their mental ill health.
Rochdale has more people with mental health problems than is average for the UK and this number may be impacted by the implementation of this proposal. 

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.


	Carers

	The service currently provides no direct support to carers.  Carers benefit indirectly from the support the service provides to clients in managing their mental health conditions. 
Current service provision at Richard Street can help individual carers/families in coping and there may be an impact on this with the implementation of this proposal. 


	Gender

	Specific gender groups are delivered as part of the Richard St service. This proposal may impact on people accessing services provided to work with abuse.


	Older and Younger People

	This service provides support for adults aged 18 and over.  There should be no differential impact in this area.



	People who are Socio-Economically Disadvantaged

	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.
The proposed revised delivery model that is being developed with IAPT / Intermediate Services will work to protect service users from the cycle of mental ill-health reinforcing socio-economic issues. 



	Religion or Belief

	One element of the current service is aimed at the Asian community in Rochdale. 
Consideration will be given to the specific needs of this community when determining new service provision.



	Sexual Orientation

	There should be no differential impact in this area.



	Gender Reassignment

	There should be no differential impact in this area.



	Pregnant Women or Those on Maternity Leave or Those who have given Birth in the Previous 26 weeks

	There should be no differential impact in this area.



	Marriage or Civil Partnership

	There should be no differential impact in this area.




11.  Conclusions and Recommendations

	What are the main conclusions from this analysis?

	The current service is delivered to people presenting with complex mental health problems. Many of these people are more disadvantaged or vulnerable than the general population (as a result of their mental ill health) and therefore 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.

The weight and scope of the impact of implementing this proposal on the current Richard Street service users will in part be dependent on the nature of the re-commissioned services.  This will be developed in conjunction with Heywood Middleton and Rochdale PCT, Pennine Care Foundation Trust, Service Users, Richard Street staff and stakeholders to meet the needs of the Richard Street service users.



	What are your recommendations?

	What measures (a) have you or (b) do you propose to put in place to mitigate any adverse impacts?

The Adult Care and Support Service will liaise with NHS Heywood, Middleton & Rochdale and Pennine Care Foundation Trust in planning and implementing the proposal including transitional arrangements.
Mitigation Measures

Possible Adverse Impact

Mitigation Measure

Socio-economic impact. There is a strong inter-relationship between long-term mental illness and reduced economic status. Reduction in service may further impact the socio-economic status of service users. 
In the future, the revised delivery model with IAPT / Intermediate Services will work to protect service users from the cycle of mental ill health reinforcing socio-economic issues.
Loss of service may result in deterioration of the mental health of service users
The service will not cease in its entirety: it is intended that the needs of the current client group currently accessing Richard Street will at least in part continue to be met via the new model.
Loss of service may have an impact on carers in that it may be harder to cope with the home situation
RMBC has a carers’ service that can provide support to any carers in the borough, and people can be directed towards this as appropriate.  The continuing provision of mental health services in conjunction with IAPT will reduce the impact on carers.
Part of the Richard Street provision is a targeted Asian mental health worker, and reduction of this will have an unequal impact in terms of race equality. 
The redesign of the mental health service model combining RMBC and IAPT funding will consider fully the need for culturally-specific provision.
The choice and quality of services available to those who suffer from long-term and severe mental illness in Rochdale will be reduced.
Through reducing duplication and developing a solution that leverages value from all relevant funding streams, the future model of service delivery will offer maximum choice and quality within budgetary constraints.
The overall mental health of residents of Rochdale will worsen.
The future service delivery model will work to maximise the mental health of Rochdale borough residents.
What evidence do you have which demonstrates that these measures will be effective?
Existing and previous partnership working between the Council and NHS in mental health and therapeutic provision has produced positive results.



12.  Please provide details of who you have consulted on the proposals and the methods which you used to consult.  State your consultation and inclusion methodology. 

	The Consultation and Inclusion Methodology Used

	Consultation Methodology

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.
A mix of public consultation activities were undertaken in line with corporate guidance. 107 responses were received to a questionnaire between 1 October and 8 December 2012, 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 2012 and 58 people attended to share their views. A further consultation response came from a local GP surgery.

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. 

Consultation with NHS partners and referral organisations has been on-going through a series of meetings and written responses to requests for feedback.




13. Produce an action plan detailing the mitigation measures that you propose to put in place to address any adverse impacts.  
A mitigation action plan has been produced as part of the review of consultation responses. 

The plan details are contained in the table below.  

Mitigation Action Plan

	Mitigation Measure
	Action
	
	End Date
	Status

	In the future, the revised delivery model with IAPT / Intermediate Services will work to protect service users from the cycle of mental ill health reinforcing socio-economic issues.
	· Agree revised model with PCT

· Review model with regard to socio-economic impact

· Agree resulting actions following review
	
	28 Feb 2012
	On track

	The service will not cease in its entirety: it is intended that the needs of the current client group currently accessing Richard Street will at least in part continue to be met via the new model.
	· Document key needs of current client group

· Design service in consideration of documented needs
	
	28 Feb 2012
	On track

	RMBC has a carers’ service that can provide support to any carers in the borough, and people can be directed towards this as appropriate.  The continuing provision of mental health services in conjunction with IAPT will reduce the impact on carers.
	· Liaise with carers service manager with regard to assistance for carers

· Implement actions as agreed
	
	31 Jan 2012
	On track

	The redesign of the mental health service model combining RMBC and IAPT funding will consider fully the need for culturally-specific provision.
	· Agree revised model with PCT

· Review model with regard to equality of access for clients of Asian heritage
	
	28 Feb 2012
	On track

	Through reducing duplication and developing a solution that leverages value from all relevant funding streams, the future model of service delivery will offer maximum choice and quality within budgetary constraints.
	· Identify current areas of duplication and address as appropriate
· Develop a solution maximising choice and quality
	
	28 Feb 2012
	On track

	The future service delivery model will work to maximise the mental health of Rochdale borough residents.
	· Identify a means to quantify the desired outcome of maximal mental health
· Review and model solution to determine impact

· Continue to monitor post-implementation
	
	28 Feb 2012 
June 2012
	On track

	Agree future service delivery model with IAPT / Intermediate Services and implement.
	· Undertake an Equality Impact Assessment of the proposed new service

· Facilitate a smooth transition to the new service

· Monitor and review the new service as required
	
	June 2012
	On track


14. Equality impact analysis sign off

	Name
	Position
	Date

	Dianne David


	Service Director Learning Disabilities, Mental Health and Vulnerable Adults
	 18th January 2012


	Andy Zuntz
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	Executive Director
	18th January 2012

	Cheryl Eastwood
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	Executive Director
	18th January 2012
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