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SUBJECT: MENTAL HEALTH (WALES) MEASURE PART 1 SCHEME — LOCAL
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PURPOSE OF ATTACHED REPORT:

The Welsh Government requires each Local Health Board with their Local Authority
partners to publish jointly a scheme which identifies how each partner intends to meet the
contents of the Mental Health (Wales) Measure.

The attached report sets out and confirms the agreed scheme for the Cwm Taf region. The
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The decision is taken in accordance with Section 15 of the Local Government Act,
2000 (Executive Functions) and in the terms set out in Section 5 of Part 3 of the
Council’s Constitution.
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RHONDDA CYNON TAF COUNTY BOROUGH COUNCIL

MUNICIPAL YEAR 2012-13
REPORT TO ACCOMPANY DECISION OF
GROUP DIRECTOR, COMMUNITY & CHILDREN’S SERVICES

Part 1
(Non-Confidential)

MENTAL HEALTH (WALES) MEASURE
PART 1 SCHEME - LOCAL PRIMARY
MENTAL HEALTH SUPPORT
SERVICES

PURPOSE OF THE REPORT

The Welsh Government requires each Local Health Board, with their Local
Authority partners, to publish jointly a document which identifies how each
partner intends to meet the contents of the Mental Health (Wales) Measure.

The aim of Part 1 of the Measure is to strengthen the role that Primary Care
Services play in ensuring people’s good mental health by ensuring that
throughout Wales there will be local primary mental health support services.
These will be delivered by Local Health Boards and Local Authorities in
partnership, and it is expected that these services will operate either within, or
alongside, existing GP practices.

Section 2 of the Mental Health (Wales) Measure sets out the requirement that
the local mental health partners for a local authority area must take all
reasonable steps to agree a scheme:

a) which identifies the treatment which is to be made available for the
area (local primary mental health treatment); and

b) for securing the provision for that area of the local primary mental

health support services (described in section 5).

The attached document sets out and confirms the agreed scheme for the
Cwm Taf region. The scheme for the Cwm Taf region will cover the Local
Authority areas of Merthyr Tydfil and Rhondda Cynon Taf.

In accordance with the Council's Scheme of Delegation, this report has
been prepared to accompany the intended Officer decision of the Group
Director, Community and Children’s Services as described below.

RECOMMENDATIONS

It is recommended that approval is given to the propdsed Part 1 Scheme for
the Cwm Taf Region and Partner Local Authority Areas of Rhonnda Cynon
Taf & Merthyr Tydfil County Borough Councils.
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1. Introduction

The Welsh Government recognises the crucial role that primary care plays in
delivering effective mental health care and treatment. The aim of Part 1 of the
Measure is to strengthen that role by ensuring that throughout Wales there
will be local primary mental health support services. These will be delivered
by Local Health Boards and Local Authorities in partnership, and it is
expected that these services will operate either within, or alongside, existing
GP practices.

Section 2 of the Mental Health (Wales) Measure sets out the requirement that
the local mental health partners for a local authority area must take all
reasonable steps to agree a scheme: A

a) which identifies the treatment which is to be ma@tegayallable for the area
(local prlmary mental health treatment); and :é;ét fa :
b) for securlng the provision for that area of the local prlma%mental health

support services.(described in section 5) % \us

This document sets out and confirms the agreed scﬁeme for the Cwm Taf
‘region’. The scheme for the Cwm Taf regign, WJ|| cover the Local Authorlty
areas of Merthyr Tydfil and Rhondda Cynon "'l'at &

h . u L

The scheme outlined within th|s aocument will pro\/;}de an overview of how the

partnership between Cwm Taf Loegl Health Board, Mé’rthyr Tydfil County

Borough Council and Rhgndda Cynen Taf ‘County ,_quough Council will meet

the requnrements of Sectlon 2 of the %ental Health-(Wales) Measure.

‘o é u‘

This document’ |Qent|f|es the, extent to Whlqh each of the partners is to be

responsible for prowndjng Le(;al F’nmaﬁry Mental Health Support Services

(LPMHSS) ‘across the Cwnf Taf ‘regioi’s®

g N o A
The dec';“ument will ;z v ;
ix
v“ \: *J

. pfowde an overvlew of the treatment and services which are to be

proweled by the scheme in order to meet the requirements of section
2(1) of the Mea§uﬁ

e define the’ relatlonshlp between the scheme and the National Service
Model and the model for Local Primary Mental Health Support Services
(LPMHSS) across the Cwm Taf ‘region’ and the operational policies
that will be developed;

* set out the context and principles for the Cwm Taf scheme in relation to
equality, Welsh language and inclusivity;

* set out the context and principles for the delivery of the local mental
health support services and how it will enable partnership with primary
care and the third sector, maintenance of trust, good communication,
person-centredness, respect, empowerment, promotion of resilience
and become an integral part of local mental health services which’
operate within the tiered model of care



2. Partnership Arrangements

As set out in Schedule 2 of The Mental Health (Regional Prows:on)(WaIes)
Regulations 2012, the Part 1 Scheme for the Cwm Taf ‘region’ will be
provided by the local mental health partners;

Cwm Taf Local Health Board
Merthyr Tydfil County Borough Council
* Rhondda Cynon Taf County Borough Council

Within the scheme local mental health partners will operate in partnership with
local primary care practitioners to ensure the primary carg mental health
support service meets the needs of their patients. Local | pnmary care
practitioners are represented on |mpIementatlon andﬂ‘gteerlng groups for
primary care mental health support services and kepi lnformed via Bro Taf
Local Medical Committee and the Primary Care and Localltles team within the
Health Boards Primary Care, Mental Health apd Communltles Un|t

,s E w (‘: .
Local primary care practitioners will haye, é key role | in supportmg e!fectlve
access to and delivery of the service W|th|n :0r close as possible to)their
practices. 5 \5 5
Yy
A range of local Third Sector orgahla‘sgnons will also be involved in the
provision of services and mterventlons that wnll suppor; the scheme.

H,\
i

Local third sector pagtners may be cgmnyssmnecf to dehver services which
directly support Iocal bnmary Qare men’gal ‘health services prowdmg
interventions such-as information and advice, counselling or issue specific
support or my alréady dellveﬁr éerwces of' beneﬂt to users of primary care
serwces e, 80F

Local: hl?d sector lor anlsatlons who dellver mental health services are
memBQrs of the Mer hyr Tydfll and Rhondda Cynon Taf Voluntary Sector
Ment4l; Health Forum. él;hls forum prowdes representatives to the
lmpleme’hgja ion and stegting groups for primary care mental health support
services angthe Merthyr Tydf|I and Rhondda Cynon Taf Mental Health Joint
Planning Grohp 5 f:by
5 5

3. Purpose/scope of the Scheme

E: nﬂ

J

Alongside identification of the local mental health partners and conflrmlng the
extent of the responsibilities of each the purpose of the Cwm Taf region’s Part
1 scheme is to ensure that the following elements are delivered as part of
local primary mental health support services:
a) comprehensive mental health assessments for individuals who
have first been seen by their GP, but for whom the GP considers a
more detailed assessment is required (|n some cases, individuals may
be referred into the primary care service by secondary mental health
services);



b) treatment, by way of short-term interventions, either individually
or through group work, if this has been identified as appropriate
following assessment. Such treatment may include counselling, a
range of psychological interventions including cognitive behawoural
therapy, solution-focussed therapy, stress management, anger
management and education;

c) provision of information and advice to individuals and their
carers about treatment and care, including the options available to
them, as well as ‘signposting’ them to other sources of support (such
as support provided by third sector organisations);

d) provision of support and advice to GPs and other primary care
workers (such as practice nurses) to enable them to safely manage
and care for people with mental health problems, and improve the
mental health services they provide or arrange,»ﬁ p”

e) supporting the onward referral and ce érdmatlon of next steps
with secondary mental health services; » Where thls is felt to be
appropriate for an individual; aly i

The service in Cwm Taf will be avallaplefto individuals of all ‘ages who are
experiencing common, or stable severé and endurlmgjmental heaith problems.
(See also Sectlon 6 below). s aA P

4. Vision for the Local Prlmary Iylental Health Sugpport Services

= f“ B

Within Cwn Taf region we have deVelopedﬁalS_‘ year Strategy for Adult Mental
Health Services in Rhohdgda,Cynon's Taff and I\/Te?thyr Tydfil this has been
developed by Cwm;;Taf Health Boardqmgpartnershlp with Public Health Wales,
Rhondda Cynon aff County Borough Councn Merthyr Tydfil County Borough
Council, the thlrd*sector mentél health Sewlce users and carers.

g swr B8 ﬁr
o By img

; OUR SHARED VISION is to:
A promote and improve the mental health and
emot onal wellbeing of the local population:

Part ‘B’ of our vision relates to local services at a primary care level and our
local vision for the Part 1 Scheme aims to clarify and provide the detail to this.



Vision for the Part 1 Scheme for Cwm Taf region

Within Cwm Taf our vision is develop and deliver a local primary mental
health service that will increase the avallablllty and uptake of mental
health services at the primary care level, in order to improve outcomes
for individuals of all ages and to increase effectiveness and efficiency in
accessing secondary care, wherever this is may be required.

The service should be appropriate, acceptable and outcome-focussed,
with an emphasis on promotion of an individual’s well-being, recovery
and resilience.

Our service will work with and develop close relathﬁehlps with GPs and
practice staff, and to provide support, consultatlaeﬁg advice on clinical
management, education, training, and liaison !n ordgr to develop
capacny for, and approaches to, managmg niental health problems in

~ primary care. Aé;é;;« w,g,

This scheme provides the framework«for ensurmg the prowsmn of
effective primary mental health suppért‘ §erV|cethhat are accessmle and
close to people of all ages across Cwm' Taf wpe they require them.

5. Responsibilities

Sections 2(3) and 2(4)(a)) l‘eqwre th1s scheme to outllne to what extent each
of the partners wnthm the ery Taf scﬁeme are responsible for providing local
primary mental't heajth support servuces ln each of the local authority areas.

Within thJeJern Taf reglon the responmbnhty for providing the local primary
mentélffl alth suonrt serylcg in Merthyr Tydfil and Rhondda Cynon Taf will lie
with' CWm Taf HealtﬁgBoard‘e 4

g .a .
The Healtiwsgoard will wegk with Local Authority partners who will be
responsible for }he dellvery a wide range of community services including
social care, eduéatl(gn ‘employment, accommodation and information/advice

services. (see also section 11 below)

‘The Health Board will work in partnership with third sector organisations who
deliver a wide range of mental health specific and generic community support
services including health and well being, education, day services, volunteering
and employment opportunities, accommodation and
information/advice/advocacy services.

General Practitioners will remain responsible for providing the services to
patients outlined within their General Medical Services contract. Provision of
the local primary care mental health support services will not supplant general



medical services but will enhance the range of services available to patients
at a primary care level.

Clinical responsibility for a patient will be shared between the GP and the
local primary care mental health support service in respect of individuals
referred by the GP.

6. Eligibility for assessment by the local primary mental health support
service

The service is intended for all people who have needé related to their mental
health and are referred by a GP. The local pnmaryr mental health support
services will be available for individuals of all ages from children and young
people to older adults. The Measure does,npt allow foreelf -referral to local

4 -
primary mental health support services. . gj %:g

gr(E x“iaﬁz
Within the Cwm Taf ‘region’ referrals can* oqu be made by: ~

F E,
<A
§_ i

e the GP with whom the mdngual is reglstefed or

e a GP with whom the m&widuai ‘l§ not reglstered but the individual is
either described in Regulatlon 3(1) efgthe ‘Meﬁtal Health (Primary Care
Referrals andf‘EllglbllLty to undenake Mental Health Assessments)
(Wales) Rqegulatlons 2()12’ Regulatlon 3(1) states this would include
persons from vuInerabIe groupéﬁsuch as asylum seekers, homeless
persons; g)fp3|es gmd! ,trgvellers,“ prisoners; migrant workers and
s}ugente Regdlaﬂdn 3(1) also’ehables a primary care provider to refer

P *‘pérsons whp are! not registered with his or her practice or to refer

gﬂf persons who«age reg|§tered with another provider of primary medical
s‘serwces (or eqw;jvalent éerwces) whether in Wales or elsewhere.

° a%e‘reon worklng in secondary mental health services in respect of an
mdw:dual SUbjthny the provisions of the Mental Health Act 1983, orin
receipt of §ee§ﬁdary mental health services.

¢ Referrals may be made in respect of individuals of any age who
present with any form of common and/or stable severe and enduring
mental health problem, regardless of whether that individual may also
be experiencing any co-occurring condition such as a learning disability
or a substance misuse problem. Individuals subject to 117 of the
Mental Health Act 1983 may also be referred to the service provided
they are eligible via the referral route outlined above.

3

The target waiting time between referral by a primary care practitioner and the
assessment being carried out by the local primary mental health support
services will be 28 calendar days. Waiting times for assessment will be



calculated from the date that the referral arrives in the local primary mental
health support service.

There will be regular reviews of referral protocols to ensure that they remain
relevant to local need, and that the skills of the staff within Local Primary
Mental Health Support Services are the most appropriate to meet the needs
the individuals referred.

7. Where services are to be provided

The philosophy of the Measure is that local prrmary care mental health
support services will operate within or alongside GP Pr@ctrces The Cwm Taf
region is comprised of 8 GP Clusters or ‘CommungtygNetworks (49 practices
in total). These consist of 2 community networks )n eacj'r » of the 4 ‘localities’,
these being Merthyr Tydfil, the Cynon valley, the Rhonddaav*alley and Taf Ely.
To ensure equity in the delivery of the Ipca| primary mental health support
services in the Cwm Taf region each, of the 4 teams within theﬁ fservrce will
cover the 2 GP clusters/networks in a Iocalr;y & j g

R rJ ;, ‘gr
Within each locality premises areé rdentrfred to provrde the team with a base,
however the service itself will be dellyered (wherever possible) within the
practices in each of the 2 GP clustersacoyered by a locality team. It is
intended that practrtroners Wil undertake ‘face‘ ;o face’ assessments with
patients and provrde" ‘face tcg face™ §uppon and liaison for GP’s and the
primary care team‘e within eagh practrce however accommodation issues in
some GP practrcessand braﬁch surgerres mean some patients will be asked to
visit a segp%réte premlses for adséssment. Similarly 1 to 1 interventions
provrdégffby members of'the locality team will, where practical, be provided in
GPﬁprgctrces howeveg edgﬁcatlonal courses and therapeutic group work will
be dellvered in accesslble Ioca’rrons within each locality. All of the sites used
to delrve}rg§ervrces are; %,ccessrble to individuals with a disability or sensory
|mpa|rment ¥ g% v ;,

It is an aspiratlona-Of the Cwm Taf service that interventions such as self
management and other educational courses will be delivered from an
increasing range of community venues as the services ’develop. As the
primary care service will be an ageless service it is acknowledged that where
services are not currently provided in schools, colleges, residential homes or
other age appropriate settings these will need to be considered as the service
develops. Opportunities to work with Local Authority and third sector partners
to utilise community education settings, leisure and community centres,
Communities First premises, residential care homes and other community
venues are being explored.



8. Local Priméry Mental Health Support Services

The local service model for the Cwm Taf ‘region’ has been developed by local
mental health partners with reference to the National Service Model produced
by Welsh Government in 2011. Within the ‘tiered model of care’ for mental
health this service will sit at tier 1 with elements supporting health promotion
(Tier 0) and secondary care services at tiers 2 & 3.

Fig. 1Cwm Taf Primary Care Mental Health Support Seh/ice Care Pathway

The pathway below illustrates how the services will dgljger its key functions
and how a patient may move through local mental heéaigfhi” services.

5

Stepped range of R
‘GP‘ delivers Interventions available
stepped , » « Information and
model of care Primary Care advice for Paticnts
and/or Mental Health and Carers
medllvcla(t:iEon as Support Service s Self management
g:-ldance provides material
g timely and (Bibliotherapy, web
appropriate based etc) : Primary Mental Heaith
needs o ‘Brochure’ of self Support Service uses GP
l assessment and management courses information systems fo record
idenfifies e Peer support all assessments, interventions
Noeds GPrefers to suitable * Soclal Prescribing »| Drovided and referrals on to
Primary Care ‘intervention/s i secondary mental health
;’[m’»;" to Mental Health . ggx‘l ! Authority services or generic health and
Health ts‘l:lrlzﬁe‘?:g:ers‘:lc:ef:;r ) l,{efe"s on to o 3" Third Sector soclal eare services
identified and additional any bccondary Care Services
l(‘;al:eﬂmary support required ::r%i:e'e’sr\:here
necessary
1to 1 psychological /
therapeutic
interventions

Cwm Taf regions Primary Care Mental Health Support Service (PCMHSS)

This service will comprise of a range of staff carrying out the 5 key functions
required to undertake the key functions of the local model;

¢ Assessment

e Provision of the range of interventions

¢ Making of referrals on to secondary care mental health.services and
other generic services ‘
Provision of information and advice to patients and their carers

* Provision of information and advice to GP’s and primary care teams

/



Fig. 2, Cwm Taf Primary Care Mental Health Support Service Model

The diagram below illustrates how the service will be staffed and delivered in

each locality with other services supporting the overall scheme across the
Cwm Taf region.

T

Team Leader
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. Services .
Practitioners . Therapists
Therapists sMemory Clinic and Assistant Practitioners
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! . ans Service . X
Primary Care Support Workeis «Eating Disorders Service Consultant Psychiatry sessions
‘ Consultant Psychiatry sessions *Occupational Therapy Psychology sessions
Psycliology sessions ! ;Ral}ge of Local Authority CAMHS Input
ervices :
CAMHS Input - - sRange of Third Sector
Services
+CAMHS
Team L
eam‘ cader Team Leader
Practitioners i
: Practitioners
Therapists . .
. i i Therapists
Assistant Practitioners : .
s . . Assistant Practitioners
Primary Care Support Workers A ) .
B o Lo Primary Care Support Workers -
Consultant Psychiatry sessions ) .
S Consultant Psychiatry sessions
Psychology sessions ”
CAMBHS Inuut Psychology sessions
e CAMHS Input
—— -
T gy

PR iy CELE R
Withineach'locality the service is expected to comprise of the following staff;
«{ ;% Team Ledder - will ‘manage the locality team, support service development
“42s within the Toality, Undertake ‘face to face assessments and provide

) By ,zir;terventionéséppropffate to knowledge and skills. Protected time will be

identified to sypport the provision of information and advice to GPs and
pr%cgige staif! :

. Menté&;lge‘gltﬁ Practitioners — will undertake ‘face to face assessments and
provide’interventions appropriate to knowledge and skills. Protected time
will be identified to support the provision of information and advice to GPs
and practice staff.

¢ Therapists — will provide counselling and psychotherapeutic interventions
including Cognitive Behavioural Therapy (CBT). Suitably qualified therapists
within the service may also provide supervision sessions to other therapists
and practitioners within the team who are delivering psychotherapeutic
interventions

* Assistant Practitioners — will primarily provide interventions such as self
management and educational courses but will also provide assessment and
1to 1 interventions appropriate to their knowledge and skills

10



* Primary Care Support Workers (Band 3) will support the locality team to
deliver self management and educational courses, provide information and
advice to patients and carers. v

* Psychologist — will provide psychological input to the support and delivery of
therapies within in each locality. Psychologists within the service may also
provide supervision sessions to other therapists and practitioners within the
team who are delivering psychotherapeutic interventions '

* Consultant Psychiatrist — sector consultants will provide a liaison and
consultation service to GP’s within the 2 clusters in their locality via email
and telephone and provide weekly sessions in each cluster to offer a ‘face
to face’ consultation service for patients experiencing issues which relate to
their mental health but would not qualify them for referral to secondary care
mental health services. This service will be preyided to support GPs to
maintain a patients mental health not provide bngoing treatment for
unstable and complex mental illness. %, &, o

‘j 174 g : & " b
Child and Adolescent Mental Health Servi,eé;(CAMHS) e
- Primary Mental Health Workers (PMHW's), & will operate as ‘vh;tgal’ members of the
service with systems, policy and protocal$:ih place to ensure GPsreferrals for children
and young people are appropriately met. fl'he prin;&a:r?yamental health workers will
support children and young people, their famiily ang’carers as well as Tier 1
professionals to identify appropgiaxgehservices‘“vi‘@:’t_he provision of appropriate
information and advice, undertake agsessments: éng identify or provide appropriate
interventions. T N

iz
R :
x;,; N N

) T R
The CAMHS primaryﬂgfr‘j;aﬁf%l;,Qealthg fh/;qyj(je:fsgin gach locality will redesignate
approximately one,dgy per week (two ‘sessions) of their present weekly
sessions to proyi@iega telephone consultation line for GPs and other tier one
professionals. In“%di;diktion itxiéséntﬁicipatedt:t;qe synergies arising from working in
the local primary caré‘,;mefﬁf?’a"lﬂhéalthﬁﬁs_ygpbr’t service will reduce the burden of
signpo:s‘,tgtnd‘}afcti‘"\gity and:dllow for the uhdertaking of Part One assessments
whendequired. <, i
The ,CAMHS primary’mental’health workers in each locality will whenever
apprdpiiate undertakegPart Onle assessments alongside a relevant primary
care profésgijonal - frorgﬁ}he local tier 1 range of professionals in the child
arena* — sihgg,it is typigdlly that professional who is in the best position to
provide an adpfmgriagt@sﬁpportive intervention to the child with the guidance
and support of fh“g,fb;imary mental health workers.
The remainder of grimary mental health workers time will be used to maintain
and develop existing activities, namely consultation work to schools and third
sector projects, facilitating the establishment of various support groups,
training etc. It is these activities that have helped to develop capacity amongst
primary care professionals and services in supporting young people with mild
mental health difficulties.

The primary mental health workers in the locality will be the contact point for
all related referrals received from GPs (and other tier one professionals) in
that area. They will provide advice and support as appropriate and be
responsible for arranging other services under Part One as necessary.

11



* Tier one professionals in CAMHS — under the Measure standing within the
local primary mental health services - cover a range of statutory and non-
statutory services as shown below.

Child and Young Persons primary care mental health services provided by
local mental health partners and the third sector;

* Of particular importance in all areas is the provision made by Education
Services. LEA provided services generally include; Behaviour Support
Services, Educational Psychology Services, Specialist non-mainstream
units, and School based Counselling services in Secondary schools, in
Cwm Taf these are LEA managed services, In addition many schools
have developed a broader curriculum supporting ;fé,motional health and
well-being activities for targeted children e.g. short courses for anxiety
management, anger control etc., as well a§swr?10!§f_‘school programmes,

e.g. School Assistance Programme. 4" sk

CIEN . .

¢ Within the Cwm Taf region both Lgﬁéli%thorities partﬁiélir‘snprovide a
range of Children’s Services whigh, are available and sométi[;nes
i é:j k, = "jg

o

signposted to by the PMHS. : 12 L e
CEs m

¢ Across the Cwm Taf regi,%n»vtghere are Qai*‘ﬁié‘fg%e number of diverse
services for children and#¥y6urig people cf‘)’rrgmhissioned from the third
sector, the primary mental health Workers haye developed a Directory
of Services to which childré‘ﬁ\;and yqlmggpgopl‘égmay be appropriately
signposted. . i 4 N A
g H 4
i &%

9

o8 S ry
\d':_v:h.\ﬁ.g'iy’/ R

s AR
Other Mental H%éitlg services to be idéntified within the Part 1 Scheme

g8 EU T ey
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5 Faltg gt

- e LIS ¥ i B on
1. Mefnory Clinics dnd the Demehtia Advisors will be identified within the scheme
yand will aée?sgsed Qy:pboth GP’s and the PCMHSS but may be provided across
y’more than ong Irqcalifyi(gementia Advisors).

2. The Veterans Service will provide information and advice to GP’s/primary care
staff-dpd the PQNiHSS staff and facilitate access to Veterans Support Groups
The vét’féfgansi ;Sérvice provides care, treatment, advice and support to
those who have served in the British Army, Navy, Royal Marines and
Air Force, including reservists who are experiencing common mental
health problems as a result of that service. Access to the service is
open and will be accepted via any route. Provided the essential
criterion is met assessment is offered followed by therapy. This will be
either one to one or in groups as considered appropriate for their
presenting need following assessment. The veterans service offers
evidence -based therapy which can be up to 16 Sessions in duration
this EMDR which is offered as a part of this service.

< H

Working closely with other statutory and non-statutory organisations
ensures the best information; support and direction will be
recommended and facilitated. The veterans’ service will also provide

12



expert advice and support to local services including GP’s and primary
care staff, raising awareness and easing access to care and treatment
for ex servicemen.

Appointments will be arranged as close to home for the veteran as
possible in a suitable NHS venue.

Following the assessment the veteran may be offered treatment either
by the Veteran’s therapist (VT) or other NHS teams or departments for
further treatment.

The VT can also provide a link to veteran charities to help with debt
management, benefits and war pension/armed forces compensation
queries.

3. For Eating Disorders Tier 2 staff will continue.gofp?’ovide consultancy, liaison,
supervision, training, sign-posting and information to GP's / Primary Care staff
and PCMHSS colleagues (Tier 1) regardirig the éare and treatment of
individuals presenting with an eating disorder. Individuals who meet the criteria
for referral to the Service for High Risk-Eating Disorders;(i,e. BMI of below 15 or
physical signs in the SLAM 'concﬁeﬁjrﬁ!?range) can be referred fo the SHED
service from across Tiers 1 & 2.Inferventions‘te be deliveretiat Tier 1 will
include self-help via the Bibliotherapy:schefné, monitoring of an individual's
physical condition, Contemplation Groﬁp;iﬁdividual therapy (for those not
requiring a multi-disciplihf?’ -'%sc‘;;ag.,e packag€);and B-EAT self-help groups. The
Tier 2 Eating Disorder Leé%Clihibjjag is avéilfat%le for additional consultancy and

supervision if required, andhas responsibility for. developing an appropriate

range of intervgf);ifgqg to be aegli\ger;edj abross: Tiers 1 & 2.
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- Local Authority Sérvices to be identified within the Part 1 Scheme as supporting the
range of Interventiohs availablex(sée Fig. 8, below) '

aéfagaﬁ aie, Oy 5 T
1..g?jﬁbﬁddé‘@imon"l?.af;s Independent Living Service will contribute to the range of
sz minterventions ?aﬁ\gailab"’le; :

2.Ei§*FQe National E)Qgé;cise“ﬁ’éferral Scheme is provided locally both Merthyr Tydfil
dnd RCT Local Authorities

3. RCT" za_gommunx[;ﬁés First programme will also provide a range of services
includihg peergsypport

4. Merthyr Tydfil ptovide Venture Out (Mentro Allan)

5. Merthyr Tydfil Communities First programme also provides a range of
opportunities

Voluntary Sector Services to be Identified within the Part 1 Scheme as supporting the
range of Interventions available(see Fig. 3, below)

A range of voluntary sector services are commissioned by both the LHB and RCT and
Merthyr Tydfil Local Authorities. These will provide the following types of
interventions/services on referral from the PCMHSS;

¢ Counselling :

» Social Prescriptions — Debt Advice/Welfare Rights/ Accommodation/Advocacy

e Peer Support

13



Fig. 3, Range of Interventions to be delivered within the Cwm Taf Region

The diagram illustrates the range of interventions the local scheme will provide or
access across the Cwm Taf region.

Stepped Range of Interventions

Self Management Resources

Bibliotherapy/Book Prescription
¢ ‘Webh based information including
- PDF’s and multi media
¢ Locally produced guides, CD'’s etc

“Tier
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9. Joint working arrangements

a) Details of partnership arrangements

Details of partnership arrangements for development and delivery of the Cwm
Taf regions Part 1 Scheme are set in Section 2 (above),

The Local Health Board has developed a strong foundation of partnership
working with Local Authorities, Voluntary Sector Organisations, Staff,
Independent Practitioners, and other key partners which underpin excellent
working relationships in the delivery of health and social care services to the
people of Merthyr Tydfil and Rhondda Cynon Taff. r

Cwm Taf Health Board is a statutory partner in a nug.n@é‘f' of key strategic
partnerships across Merthyr Tydfil and Rhondda}ﬁ Qypoﬁgl' aff. These include:

g

RCT Children and Young Peoples P%rgn?;rgéhib

RCT Community SafetyPartnership i i,

The statutory requirements remai@fseﬁéfétgly with &aeh of the two Local

Authorities and the Health Board's ¢ nmmitmieﬁt;tﬁ@ the partnership
oo f{jgb

* Gwm Taf Regional Collaboration Bogrd: * 5y

* Local Service Boards el h

* Merthyr Tydfil Partnership Board? . . Wy
* RCT Health, Social Care and Wellbejng Paftnership S
[ ]

[ ]

arrangements in bothdréad, v
A = '
b) Management gria

ngementsg‘f{ér the /oéé/;primary mental health support services
GOH g 5

Cwm Taf s Jocal ﬁri'rfnaﬁr,yi,frﬁeﬁtél*‘ghéjalgh“lbsupport services will be managed
within,}EtlsjieaMénia“l;,;rljlﬁea‘lthz%%irectorate of the Health Board. The development
and,progress of th‘&’g@yym’* Taf Scheme once established will be monitored by
the Cwm Taf ‘region’;Operational Board on a monthly basis and via the
Rhondda (Gynon Taf and Merthyr Tydfil Mental Health Joint Planning Group
ona quartér’[y*&ggsis. ‘ g: il

¢) Funding — :iaf-

Section 41 of the Measure provides that the local mental health partners may,
for the purposes of their functions under Part 1, provide staff, goods, services,
accommodation or other resources to each other and may establish a pooled
fund. A pooled fund is defined as a fund which is made up of contributions by
the local mental health partners and out of which payments may be made
towards expenditure incurred in the discharge of functions under Part 1.
Section 41 also states that the local mental health partners may, if they think
fit, exercise any of their functions under Part 1 jointly.

Funding of Cwm Taf’s local primary mental health support service will be
managed by Cwm Taf Health Board. Funding will include that which is

15



allocated by Welsh Government for the purpose of developing and delivering
Part 1 of the Mental Health (Wales) Measure. The Health Board will also
utilise existing resources vested in the delivery of it's Primary Care Liaison
Services and local mental health resource centres to ensure a comprehensive
service is provided.

While a pooled fund towards expenditure in the discharge of primary mental
health services in the Cwm Taf region is not currently being considered,
partners will provide access to relevant services and contribute by providing
accommodation and other resources in support of service delivery.

A
E.F
% P

l:tm_.a"'

d) Governance of the joint partnership arrangements i p
P

u':.m 14 Y
I

N
: i)

Governance of the partnership arrangementeJ 5for the Cwmz Taf Scheme once
established will be monitored by the Cwm Taf "reglon Operaﬂonal Board on a
monthly basis and via the Rhondda QYnon Taf and Merthyr': 'I‘ydfll Mental
Health Joint Planning Group on a quarterly@ams

%" B g i}‘
In relation to Information sharing; Sectlon 42 of ;;he Measure provides that a
local mental health partner may\;Supply another partner with information which
the first partner has obtained in the dlsdha(ge of its fUnctlons under Part 1 of
the Measure and WhICh relates to an mdnwdualf whom the local primary
mental health support ser\_nces are belng,ger migt tkbe provided by the other
partner, where this, »Informatlen is not prevented from being disclosed by any
other Measure, Actgof Parhament or Act of the National Assembly for Wales.
; fig é E . RN
RN " "5?
10. Perte[m,énce management of the focal primary mental health support
serviges G R
éé Eg "ﬂtf' 9:3«
Wlthlngtlge Cwm Taf‘ geglon apsystem will be employed to provide ‘Service
Outcomes;, Momtonng’“ o support performance management, maintain a

record of 5e?f%rmance ?ctlwty and support monitoring of service quality.
g R

r.‘l 3 g
11. Governance bj the local primary mental health support service
Patients remain under the normal care of their GP whilst in the Primary Care
Mental Health Support Service. Practitioners and therapists working within
the service who provide assessment and/or interventions to the
patient/service user will be responsible for working within their competence
and within locally agreed protocols.

Where service are delivered by a Third sector organisation the provider will
ensure that services are delivered to the standard as set out in the Healthcare
Standards for Wales (Welsh Assembly Government 2005). The full document
can be found at: :
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English Version

http://www.wales.nhs.uk/sites3/docmetadata.cfm?orgid=465&id=41 960&pid=8
970

Welsh Version

http://www.wales.nhs.uk/sites3/docmetadata.cfm?orqid=465&id=41 962&pid=8
970

12. Equality ‘

The requirement to undertake an Equality Impact Assg&sent (EQIA) is a
challenging process, as there is little evidence or rgi.lsitggsearch undertaken
to link each of the equality characteristics (age, ethriicity} disability, gender,
sexual orientation, gender re-assignment, religign or belief;;pregnancy and
maternity, and marriage or civil partnership,Considerations) v‘s‘!}itglgrhnental
health. 6y’ Fos,

In recent years there is now substantial national eVidence to highlight the key
issues and links between an indiyidual's equ’agliigLgharacteristic(s) and mental
health. And in many cases thesﬁegc’fihara!cteristic“saégntribute to the mental

health issue that the individual lsséﬁxﬁe;ile;pgng. Thiginformation has now been
collated as a single resource. ¢y T
& ] '11 . é r.;;g = 173 3

So it could be argqgggthat there is no§M ho need to Undertake an equality
impact assessmeiipas we nogm‘alreadV', cnow the impact in relation to each of
the equality chargteristics., { i

,'5 i§ 4 i g3 ] Y

.

The Equality: Act 2010 gind the associatéd Public Sector Equality Duties
Wales,dstablish g, signifigant progression in relation to the equalities agenda
howeet, which is that.orgdhisations now need to demonstrate an
imprdil"eément in expériénce ang outcomes, at a local level.

Across CWE'@}T af, the lp’Cfal mental health partners have developed Strategic
Equality Plans®(SEP;s)/in line with the Public Sector Equality Duties
requirements. Wftfljm*,geach of these plans and the subsequent equality
objectives, it is evidént that they all have relevance to mental health,
particularly in terms of individual assessments taking account of equalities
issues; more effective engagement/involvement methodologies; reducing
stigma and promoting good community relations; the appropriate access to
and provision of information and services; and the measurement of
experience and outcomes.

Consequently the Mental Health (Wales) Measure 2010 will clearly assist
regional partners to explore and jointly align the key objectives within their
respective SEP’s to ensure that the development of local primary mental
health support services shows due regard to equalities considerations.
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The establishment of a joint scheme now provides a valuable opportunity for
Cwm Local Health Board, RCT and Merthyr Local Authorities and the third
sector, to combine their efforts and resources to enable this.

13. Provision of services in English and Welsh

Cwm Taf Health Board has a Welsh Language Scheme Corporate Document
that outlines its commitments and obligations under the Welsh Language Act
1993. The Health Board will ensure that the Welsh Language is
mainstreamed into all its activities. The Health Board will ensure that the
Welsh language will be mainstreamed when formulatmg new policies or
initiatives, such as this scheme, via Equality Impact Aéséssment which form
part of the Health Board’s Strategic Equality Plan (as above)

‘E‘“ﬁ'

4 g
A 5
14. Promoting the local primary mental health support‘serwces

Ll 3

Local primary mental health services aprgés Wales yV|II be explamed within an
information leaflet being developed by Welsh Govefninent. o

Locally in Cwm Taf the service will be promqteg py the locality teams within all
GP practices. Our ‘brochure’ eg(plalmng a r*ahge of health and well being
courses, groups and projects aegoss Cwm Taf Wil ['also provide an explanation
of what the primary care mentdl, health serwce foers and how it can be
accessed. A web based resource be utlllsed to,,p[omoze the local primary care
mental health service, asswell as prqv;dl‘hg edueatlon material and a directory
of helpful local suppdrt ser\iices and préjects

; &
<§L s Y
Gy -i”.‘é, F&

4&1%7

15. Arrangemgent kfpr Flne\;mw ot the Sgheme
E"lj g8

E §_ li'
The e\éelf)pmenta ng pregress of the Cwm Taf Scheme once established will
be mgmltored by the ,Gwm Taf, ‘region’ Operational Board on a monthly basis
and Vla the Rhonddag Cyno‘h ‘Taf and Merthyr Tydfil Mental Health Joint
Plannlng @Eroup ona qugrterly basis. The operational board will identify where
and when ‘a“rgview of the scheme is necessary and the outcome of any such
review will be Ereseuted to the Mental Health Joint Planning Group and where
necessary to the. Local Health Board and strategic partnerships.

Section 48 (3) of the Measure places a duty on Welsh Ministers to review the
operation of Part 1 schemes within 4 years of there commencement. The
Cwm Taf Scheme will be regularly monitored for outcomes and quality from
it's inception and the partners will contribute to whatever review process
welsh ministers undertake.

16. Arrangements for altering a scheme
Where a review of the scheme has identified the need to alter the Cwm Taf

regions Part 1 scheme the proposed alterations will be presented to the
Mental Health Joint Planning Group and (where relevant) strategic
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partnerships before being presented to the Local Health Board and (where
required) Local Service Boards before a revised and updated scheme is
provided to Welsh Government.
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