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DERBYSHIRE

SOCIAL INCLUSION 

ACTION PLAN SUMMARY

People who live with mental illness or disorder experience discrimination due to the stigma and prejudice on a daily basis. This can be as small as a finger pointed or strange looks to as serious as laws which discriminate against them.

This action plan cannot attempt address all of these issues but it will be a start to reduce the inequalities people experience and the chances they are denied due to suffering from mental ill health or disorder.

This action plan will need to be reviewed annually to keep abreast of the progress made and the areas which need to be focused upon.

DERBYSHIRE MENTAL HEALTH   SOCIAL INCLUSION ACTION PLAN - SUMMARY

What is social inclusion? 

· Ensuring that experiencing mental health illness or disorder does not present a barrier to achieving individual goals and participating in society

· Communities accepting that people with mental health illness or disorder are equal

· People receiving support before they reach crisis point

· People having genuine choices and support to reach their potential

· Recognition of the fundamental importance of people’s relationships, family and caring responsibilities, a decent home, equality of employment  and participation in social and leisure activities

· Health and social care services working in close partnership with employment and community service

Mental Health and Social Exclusion

People who experience ill health or disability should have an equal opportunity to live their life to the full as much as any other person without these challengers. We now live in a society that believes people whether male or female, black or white, gay or straight, disabled or not should have an equal chance in life. Yet there are still barriers in many areas for people who live with mental ill health and disorder which are still allowed to exist and support. These can be grouped in to areas such as legal rights, housing, employment, and social opportunities. 

The first issue around legal rights is not something we can address directly within this action plan but it is important that these are known by the wider community. 

Housing is an area we can tackle. It is well known that people with mental illness or disorder can end up being housed in the more deprived areas of the community. This can be either as a result from direct housing due to the social pressure to house sufferers in the cheaper areas of the community or through loss of home due to relationship issues and loss of employment and hence lower funds to secure accommodation.

Unemployment and social isolation are important risk factors for deteriorating mental health and have been implicated in suicide and attempted suicide. Around 32,000 people claim Incapacity Benefit and Severe Disability Allowance in Derbyshire, and the numbers of claimants with a primary diagnosis of mental health have steadily increased to about 32% of claims. Almost a third of people attending GP surgeries have mental health problems and nearly a third of working age people have sick leave in any one-year due to mental illness.

The Government’s Social Exclusion Unit report (2004) highlights the actions needed to strengthen support for people with mental health problems and improve access to employment and community facilities enjoyed by all people. The Public Health White Paper ‘Choosing Health’ (2004) also highlights a number of actions for Strategic Partnerships, Primary Care Trusts; Derbyshire Mental Health services Trust, Local Authorities and the Voluntary Sector.  The Derbyshire Vision for Mental Health includes action on social inclusion and this is also a key commitment of Derbyshire Mental Health trust in its ambitions as a Foundation Trust.

Finally social opportunities such as sport, hobbies, arts and other leisure areas need to be open and involving to all. While this can be said that this is happening, in reality either due to undercover discrimination or due to financial barriers these can be denied to many people. Yet it is well know how these can be very important parts to peoples well being and recovery. Should there be positive measure made to challenge and support engagement for all?  

Key Public Service Agreement/LAA Targets

· Improve life outcomes of adults and children with mental health problems 

· Reduce mortality rate from suicide and undetermined injury 

· Increase take up of Pension Credit/ Welfare Benefit entitlements

· Increase the number of people previously claiming incapacity benefit who move into employment with local authorities or the NHS.  

· Increase the proportion of older people supported to live in their own home

Development of the Derbyshire Mental Health and Social Inclusion Action Plan 

The Derbyshire Action Plan outlines how the National Social Inclusion Strategy will be implemented locally and should be read in conjunction with the Derbyshire Mental Health Promotion Strategy and the Suicide Prevention Strategy. It has been developed by the Derbyshire Social Inclusion Group on behalf of the Derbyshire mental health commissioning group. It is based on the six National Strategy themes: The 

1. Stigma and discrimination – challenging negative attitudes and promoting awareness of people’s rights. Promote success and achievement.

2. The role of health and social care – implementing evidence-based practice 

3. Employment – giving people with mental health problems a real chance of sustained paid work reflecting their skills and experience

4. Supporting families and community participation – enabling people to lead fulfilling lives the way they choose

5. Getting the basics right – access to decent homes, financial advice, social opportunities and transports

6. Making it happen (local implementation) – ensuring clear arrangements are in place to lead the programme and maintain momentum
Progress 2007-8

In 2007-8 money was found to support world mental health day and this led to successful multi agency event in Chesterfield and Derby. This was followed up by the creation of a mental health awareness group In north Derbyshire and an emerging action on stigma plan across the county. Work is underway to replicate this in south Derbyshire. Contacts have been made with district councils and The county Library service and jobcentre plus to move this forward.  CSIP east midlands has no longer supported the social inclusion and well being programme  which has resulted in some plans being dropped particularly concerning a regional response with shift to work with the press.

The social inclusion and recovery group SIRVE has been meeting regularly representing staff in voluntary sector, independent and NHS mental health services. This group has also produced a plan which compliments this.

Day services have been tendered for in Amber valley using an outcomes approach to the specification. Training has been organised for day services on outcomes with the national development team and CSIP. Day service providers have continued to develop more flexible opportunities and developed strong links with education providers. Changes to LSC rules have however created some difficulties with sustaining this approach and anew way forward is being found with the Adult continuing education service.

The national social inclusion programme hosted a multi agency event on vocational services which has led to the vocational guidance plan for Derby city PCT. Two events where held by the health workforce team at which mental health was represented.

Research was undertaken across the east midlands but involving Derbyshire teams. This showed that 61% of people on enhanced CPA had been educated to level 2. This is a serious issue as far as access to employment and adult education is concerned.

A Health trainer’s initiative was launched including a trainer at Derbyshire voice.

Derbyshire has hosted a regional event for commissioners on social inclusion and continues to host a regional group and national network.

Summary of key actions for 2009 on.

a) Raise awareness of what social exclusion and inclusion is and how it affects people.

b) Continue to fund and develop the action on stigma and mental health awareness activity.

c) Write and implement an employment strategy for Derbyshire.

d) Develop and find resources for an education action plan.

e) Review supporting people and mental health. Develop integrated commissioning solutions to housing support. Develop more supported housing opportunities based on specialists domiciliary care packages in Chesterfield.

f) Develop outcomes in the National Contract with the Mental Health Trust and all the Service Level Agreements with the voluntary and private sector which focus on social inclusion outcomes.

g) Continue to review day services against new specification.

h) Deliver services for homeless people based on outcomes of UFM survey and use of THE THRESHOLD ASSESSMENT GUIDE (TAG) particularly in Derby city but ensuring lessons are learned across Derbyshire.

i) Ensure Training is rolled out at primary care level particularly to LSP members, jobcentre plus, and schools.

j) .Develop a strategy with the library service.

k) Ensure social exclusion is reflected in Joint planning arrangements of the Local authority and PCT.

l) Engage LSP in Social inclusion agenda as per autumn assessment.

m) Develop a community rehabilitation service. 

The Social inclusion and employment group which had been responsible for the plan has now ceased. The plan will be owned by the commissioning group of Derbyshire representing Derbyshire county council and Derbyshire County PCT with service user and carer representatives.

This version is a first rough draft for review, alteration and comments prior to being submitted to the commissioning group in April 2009.

	1. Stigma and discrimination on mental health grounds

	Initiative


	Action 
	Lead/ 
	Timescales

	1.1 Promote good practice in media reporting of mental health issues and suicides
	Work with University journalist training departments to ensure the guidance on good reporting of suicides is used
	Martin Anderson CSIP/suicide Group
	Achieved


	
	Deliver training to media and good practice in reporting awards. LEAD To be agreed. plus funding source
	.
	

	1.2 Develop a programme of campaigns and awareness raising events
	.

Establish a mental health awareness group to tackle stigma
	. North and

Southern group
	. April 2008

December 2 2008

	
	Promote shift stigma code amongst employers
	
	

	
	Promote World Mental Health day on regular basis but as part of a systematic approach
	MH awareness and Forums
	

	
	Public health subgroup to be established looking at effective arts based commissioning. Support to LSC initiatives 
	PHMHSCG SUB GROUP. District councils ,LSP
	

	
	Develop initiatives to involve service users in raising awareness campaigns and events To be forwarded by mental health awareness network, MHAG etc

Appoint a worker to support reconstituted NEDCASH (DORA) and support his work county wide.
	PCTs local authority Library service, MHAG, DORA sdvsmhg/.
	Ongoing

April 2009

	1.3 Work with partner organisations and local employers to develop workplace initiatives 
	Write an Employment and mental health strategy  that may include elements below
	DMHCT/DCC/DCPCT
	April 2009

	
	Ensure all employees of partner organisations are trained in basic mental health awareness, stigma and discrimination
	NHS/LA leads of 

LSPs
	Dates to be agreed

	
	Ensure Local Strategic Partnerships have plans to address stigma in the workplace.
	LSPs
	Dates to be agreed

	
	Local strategic partnerships to adopt national stress guidance.
	LSPs
	Dates to be agreed

	
	Promote job creation schemes in the statutory sector
	Derbyshire MHST Leading by example.

Derbyshire county council
	Ongoing

	
	Review pre-employment health assessment processes to ensure that they do not inappropriately discourage people from applying for jobs.
	Derbyshire County Council/LAs/PCTs
	April 2009

	1.4 Develop primary care support and awareness
	Deliver training/awareness raising for primary care professionals (PNs, receptionists, GPs etc)
	PCTs primary care mh strategy Georgina Horobin
	April 10

	
	Ensure PCT primary mental health strategy includes robust plans for social inclusion. 
	PCT/GP Practices
	Ongoing

	
	Develop mental health promotion role of Primary Care Mental Health Workers
	PCT
	Ongoing

	1.5 Work with schools, via the Health Promoting Schools programme, to strengthen and expand initiatives to improve children’s mental health and well-being
	Promote awareness and understanding of stigma and discrimination


	HPS/LEA
	

	
	Further develop peer mentoring projects
	HPS
	Ongoing

	
	Deliver school nurse training on emotional health and well being (including issues around self-harm)
	PCTs/HPS
	April 2010

	
	Evaluate and  roll out further school awareness training as piloted by MHAG 2008
	MHAG/HPS
	

	1.6 Plan and co-ordinated an event which raises awareness of what social inclusion and exclusion is for people who live with mental illness or disorder
	Commission though both Mental health Awareness Forums to plan and facilitate events for North and South of the County.
	North and South Derbyshire Mental health Forums 
	Autumn 2009


	2.  The Role Of Health And Social Care Professionals In Promoting Social Inclusion

	Initiative


	Action 
	Lead
	Timescales

	2.1 Promote access to health, social, education and other services and reduce inequalities in access
	Ensuring people can access adult education who are on CPA by:

 - developing local partnerships with adult education providers 

 - by 2008 all teams have education support (publicity) material for service users

 - by 2008 one person in every locality team who is a local education link.
	DMHST

Wendy Slater, Dick Harris.


	Start 2006

End 2010

	
	Agree an Adult education plan to enable people to access education in “DAT services” and at the acute units. Consider the options for a mental health education post with adult education to coordinate activity across the county.
	DG. Gill Asquith
	

	
	
	
	

	
	Implement Equality and Diversity Action Plans


	PCTs & LA
	Ongoing

	
	Promote the use of direct payments and increase uptake

 - Target information, advice and availability at BME groups.
	
	Ongoing

	
	Ensure the further development and implementation of the Prison health care plan.
	Peter h/sue Ryan
	Ongoing

	
	Undertake needs assessment of those released from prison and develop action plan to promote access to health services and employment
	Peter/Sue Ryan
	June 2009

	2.2 Ensure staff are trained to provide appropriate support on employment and social issues for people with mental health problems
	Ensure implementation of vocational guidance and social support as core elements of the Care Programme Approach (CPA)

 - Provide training in mental health awareness and employment issues for job broker staff, employment advisors and primary care staff.

 - Monitor vocational outcomes for people on CPA
	DMHST

CSIP/Commissioning Team


	Cpa office to Run 1 course a year as update. 

	
	Ensure the ten essential shared capabilities for CPA are mandatory training for all care coordinators.
	DMHSTJoint training group. (JAWPED)

Commissioners in specification
	Ongoing

	2.3 Reorganise mental health day services to promote social inclusion and access to mainstream opportunities
	Ensure day services commissioning and Outcomes guidance is used in all restructuring/ tendering processes (new service spec written)


	Derby’s Mental Health Commissioning Team/DMST
	Ongoing



	
	Introduce revised service specification to all contracts
	MH Commissioning team
	Ongoing

	
	review as part of supporting people  services what support can be given to develop on a joint basis with shared outcomes day services  and housing support particularly in Ashbourne,   Wirksworth, Clay cross, High Peak ,Chesterfield and North East Derbyshire..  
	MH Commissioning Team
	Complete April09

	
	Evaluate outcomes form re-tendering of service in AMBER VALEY
	MHCT
	MAY 09

	
	Strengthen links with community services and local partners
	Locality managers
	Ongoing

	2.4 Support families and carers
	Review and find ways of supporting and developing the support groups-.
	Carers forums, MH Commissioning Team, Making Space
	Review by  October 08 

PALN FOR COMMISSIONING GROUP January 2009

	
	Increase the number of carers offered a care plan. Continue to monitor as part of SLA.
	DMHST / SLA REPORTING
	Ongoing

	
	Increase numbers of carers assessed for respite care and promote access to social support groups (via carers support workers in CMHTs) 

Find additional resource for increased take up.
	Making space PAG
	Ongoing

	
	Publicise and implement national guidance (Social Care Institute for Excellence) on supporting parents with mental health problems 
	Director of Children’s Services
	2007


	3.  Mental Health And Employment

	Initiative


	Action 
	Lead
	Timescales

	3.1 Help people on incapacity benefit to manage their incapacity and overcome the barriers to obtain employment
	Write a mental health and employment strategy for Derbyshire.
	Derbyshire county council/DMHCT
	

	
	Establish employment support groups in key settings such as Hartington and Radbourne psychiatric units
	Dick Harris DMHST
	Ongoing

	
	DMHST to implement leading by example
	DMHST
	APRIL 08-APRIL 09

	
	Develop alternative models of employment such as supported volunteering, Time banks, etc. 
	
	Ongoing

	
	Ensure all job brokers, employment advisors and benefits advisors are trained in basic mental health awareness
	Mental health commissioning

DMHST

Job centre plus
	? to be agreed

	
	Implement CSIP Vocational Guidance
	
	

	
	Costing proposal to Derby City NHS for operating framework
	MH Commissioning
	April08 DONE

	
	Tender for vocational service in city
	MH commissioning/LA
	When resource released

	
	Introduce new cpa vocational audit in city
	DMHST
	By April09

	
	Monitor PSA16 employment 
	DMHST/MHCommissioning
	December 08


	4. Supporting families and community participation

	Initiative


	Action 
	Lead


	Timescales

	4.1 Promote access to, and sustainability of, a range of community-based programmes and services 
	Support the development of arts-based initiatives

  - develop service user and carer led arts groups. 

 - explore the feasibility of developing arts on prescription schemes in primary care.
	MH FORUM/MHSCG public healt

H group
	

	
	Promote the benefits of physical activity

 - expand the number of community-based walking groups

 - work with GP practices to develop exercise on prescription schemes


	PCTs/Voluntary Sector/Health Promotion Leads
	Ongoing

	
	Derbyshire Voice health trainer scheme
	VICKI PRICE
	

	
	Rollout exercise on prescription
	VICKI PRICE
	

	
	Delivery of physical health care best practice plan in DMHST
	VIKI PRICE/DMHST
	

	
	Ensure smoking cessation available FOR Day services train day services staff
	PCT/VOL SECTOR PROVIDERS
	STARTED

	
	Ensure physical health care a outcome in day services specification 
	MH COMMISIONERS
	DONE/ONGOING

	
	Ensure the needs of mental health service users are incorporated into community transport initiatives and accessibility plans
	DCC/Community Transport
	Ongoing

	
	Review impact of Gold card.
	
	

	
	Develop a strategy with the library service covering for example health promotion, books on prescription, mental health awareness, and reading groups. 
	Library service/dmhct/PH
	MAY 2009

	4.2 Develop social enterprises.
	Support the development of social enterprises

· Support to the development of the green health initiative in Shipley park


	Derbyshire county council
	ongoing

	4.3 Develop vocational links
	Work with job brokers, jobcentre plus (Condition Management) and other stakeholders to deliver employment advice to primary and secondary care 

Ensure access to employment advice and support is available as part of the roll out of primary care strategy and Psychological therapies.
	PMHCW and Jobcentre plus.

DMHCT
	Ongoing


	5.  Getting the basics right – access to decent homes, transport, advice and financial services

	Initiative


	Action
	Lead


	Timescales

	5.1 Promote access to welfare rights, benefits advice and related advice services 
	Expand the provision of welfare rights, benefits advice, and related advice services such as debt counseling, in settings such as GP practices and psychiatric wards

Review CAB advocacy service 
	Derbyshire county Council /PCTs with Welfare rights service

/Derby city advice service/CAB etc.

DMHCT
	April 2010

March 2009

	
	Raise awareness on current benefits system and on proposed changes for people on Incapacity Benefit.

· Work with Job Centre Plus to ensure those affected can benefit from the proposed changes to Incapacity Benefit.

· Identify staff training needs and develop training/awareness raising events as appropriate

· Disseminate information on benefit changes to staff who work with people with mental health problems e.g. primary care staff
	Jobcentre plus

PCTs/LAs/Voluntary Sector etc
	2008onwards

Ongoing

	5.2 Support people within their own homes wherever possible.


	Develop Independent mental health specialist home support contracts and services

AS identified in rehab review.  Particularly high peak and chesterfield
	Derby City and Derbyshire county council and Supporting People Team with MH commissioner support.
	Ongoing

	
	Develop more supported tenancies and floating support schemes in under-served areas

Undertake Review of supporting people  and mental health 


	Social services and Supporting People Team,DMHCT
	Review 2009

	5.3 Reduce homelessness and housing debt amongst people with mental health problems. 
	Develop chesterfield homeless project
	
	Ongoing

	
	Derby city homeless actions improve coordination, communication access to primary and secondary health care. And links to milestones house
	Derby homeless and mh group
	By December 08 

	
	DMHST to implement TAG in City and to roll out to county with support from SP teams
	
	

	
	Undertake UFM survey of homeless and mental health
	
	DONE

	
	Provide basic mental health awareness training for housing staff
	LAs/Housing Associations
	December 2010

	5.4 Improve access to transport
	Via Derbyshire Accessibility Planning processes and Community Transport initiatives See 4.1 Reinstate Gold card for MH service users
	DCC/Community Transport
	Ongoing


	6.  Local Implementation

	Initiative


	Action
	Lead


	Timescales

	6.1 Ensure mental health and social inclusion plan is mainstreamed into LAA/LSP plans
	Ensure Social Inclusion is recognised as a cross-cutting theme in all four blocks of the LAA 
	DPH/DCC
	Ongoing

	
	Ensure the plan’s review and monitoring processes feed into LAA performance monitoring systems (e.g. via Healthier Communities Block)
	
	

	
	Incorporate social inclusion initiatives into LSP Community Plans

(Benchmark number of LSP community plans with such targets and aim for year on year increase)
	PH
	April 2009

	6.2 Ongoing review and future development of plan.
	Split old plan into city and county.
	DG
	April 09

	
	Ensure Carer and Service user scrutiny of the Plan.
	COMMISSIONING  Group
	ONGOING

	
	Review the plan in one year
	Commissioning group


	OCTOBER 2009



	
	Older persons strategy plan to include SI o to reflect the specific needs of older people as identified in ‘Everybody’s Business’ (via new Countywide older persons planning group)
	Jane Yeomans older persons planning group
	ONGOING



	
	Support the ongoing delivery of mental health promotion (NSF Standard 1) via public health mental health group
	Director of Public Health 
	Ongoing

	6.3 Monitoring and evaluation
	Ensure processes are in place for ongoing monitoring of the plan
	Commissioning Group
	1 a year

	
	Review information sources and develop agreed set of local indicators (e.g. number accessing job creation schemes/ number accessing advice and support services/ number on incapacity benefit/ number of staff trained)
	MH commisioning/vscog/dmhst. As part of vision implementation
	December 09

	
	Ensure the results of project evaluations are fed into the review processes
	Commissioning group 
	Ongoing


PAGE  
19

