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Background

This report combines the variety of comments that Tower Hamlets Involvement Network (THINk) has gathered from local residents, patients and users on their experience of health and social care services in Tower Hamlets and how they could be improved. A full list of the comments received can be found in Appendix A. The comments come from THINk’s survey of members, from consultation events attended by THINk representatives, interviews conducted by THINk staff and from outreach in GP and community centres between October 2009 and July 2010. This information represents the views of more than 500 health and social care service users in Tower Hamlets; however this is not necessarily a representative sample of residents as it was based on voluntary participation. The comments have been analysed by topic area and include key recommendations and questions for health and social care Commissioners. Analysis of the information also helps THINk to prioritise its work in the future. The topic areas focus on the key priorities and concerns of service users is Mental Health. 


Mental Health
The main issues to do with mental health services relate to a more joined-up approach to treatment and support, increased access to non-medicated treatments and more education and awareness in the community. On a positive note, the mental Health Services Directory update this year addresses some of the concerns of service users. The overwhelming concern for patients is to have a more holistic treatment approach that involves communication between service providers (Fig. 5).

Figure 1

NOTE: The data in Figure 5 represents the votes of 53 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
1. Staffing
Staffing issues are a key area of concern. There is a perceived lack of compassionate care and cultural sensitivity and service users feel there is a high staff turnover and use of bank staff. Staff may not be given enough guidance and support on these issues and there is lack of, or possibly poor quality supervision.  THINk would like to see better processes for user input into staff performance and appraisal and a more streamlined approach for dismissing under- performing staff.  

The lack of activities for inpatients is still a problem which perhaps contributes to increasing aggressive incidents as boredom creates tension between patients. There is a perception that activities are available but there are barriers in place such as doctors using the rooms and nurses not having the time to escort patients to activities.  
1. Care Plan Approach (CPA)
We are pleased to see that CPA is firmly embedded in the Trust. Some service-users do not understand when they should have a care plan, what it is, and do not feel adequately involved in the CPA process. There is concern that some people from black and ethnic minority (BME) communities do not understand their Care Plans due to the lack of interpreters who can explain the issues. 

Waiting periods are too long and targets too low for Community Adult Services and Older Adult Services. One in five patients are not seen within 28 days. Targets are being set to improve the amount of data gathered as opposed to improve service performance. 

1. Integrated Care
We would like to see a more integrated care approach to treatment linked to housing, employment, social needs, benefits and physical health.  Clear progress needs to be demonstrated in providing increased access to talking therapies. 

“We need more humane therapies and less medication.” 
1. Questions
1. More information is needed on how targets will be met. Will this involve an increase in staffing or a decrease in patients seen and services provided? Where the required level of service has not been met, information is required on the penalties in place, or incentives offered to improve performance.
· Will administrative support to clinical staff be improved to ensure it does not compromise their ability to function? 
1. Recommendations
1. Service users need to be able to engage more in setting targets rather than simply monitoring. We would like to see user groups supported to understand and contribute to the Quality Accounts next year starting with the publication of this document. Community Care Forums are not operating effectively across all boroughs and need more commitment and resources from the Trust. 
1. Compassionate Care training should be mandatory for all frontline and nursing staff.
1. Distribution of the Mental Health Services Directory should be a priority and should be available in all GP practices and mental health service providers.

Further development of the Mental Health questions and recommendations will be undertaken by the THINk Mental Health Task Group at their next meeting due to take place on 25 November 2010.
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Contents 
Mental Health	8
Inpatient	8
Inequalities	8
Staff	8
Waiting times	8
Counselling	8
Other	9

[bookmark: _Toc273007567][bookmark: _Toc273007354]Inpatient 
· In patient service must improve. 454
· Mental Ward in Mile End Hospital more listening and more understanding by nurses is needed. There needs to be more freedom given to patients. 570
· Improvements that have been made to food and activities on in patient wards needs to be monitored (Community Options, Nov 2009) 628
· Staff to be more aware of tension between patients and quicker to act on it 457 

· [bookmark: _Toc273007568][bookmark: _Toc273007355]Inequalities
· Development of religious and cultural service, not enough is being done to accommodate everyone in mental health services. 242
· Only the most articulate and those who speak fluent English are able to access services (Community Options, Nov 2009) 625
· Inequality of access to services (Community Options, Nov 2009) 626

[bookmark: _Toc273007569][bookmark: _Toc273007356]Staff 
· Avoid provoking patients, those patients with e.g. Dementia. 449
· Attract good caring staff.  Staffing levels need to increase. 455
· Being valued and respected by staff (Community Options, Nov 2009) 624
· Staff attitudes in NHS inpatient wards needs to improve (Community Options, Nov 2009) 627
· More dialogue with patients. As a mental health patient, I see the psychiatrist once every 2 months, I would prefer seeing him once every month, increasing the time I see him to 1 and a half hours, because mental health patients find it better to talk to a psychiatrist as they feel they are valued and understood, something that nurses will never understand properly. 571

[bookmark: _Toc273007570][bookmark: _Toc273007357]Waiting times 
· It takes too long to refer a client for counselling by their GPs, medication is given instead 446
· why is there an excess of 12 months for talking therapies. 447
· I waited ages to see a psychologist. When I finally saw here she did nothing and told me to keep taking my meds. XX Place. 452
· Waiting time is too long at the Royal London- 3-4 hours wait for a pre booked appointment.” 177

[bookmark: _Toc273007571][bookmark: _Toc273007358]Counselling
· IAPT excellent and easy to access. 450
· better access to counselling when you are diagnosed with a serious condition. 456
· Mental health care: ‘there needs to be more money for mental health counselling especially for Bangladeshi and Somali people’  309

[bookmark: _Toc273007572][bookmark: _Toc273007359]
Other
· NHS should practice what they preach. . . “Drugs don’t work 448
· Community Mental Health Team and Alzheimer’s Society are fantastic. 451
· proper 24/7 access not via A & E. 453
· We need more humane therapies and less medication (Community Options, Nov 2009) 618
· Better communication and co-operation between agencies and services (Community Options, Nov 2009) 619
· Health services could improve by helping patients to get better more quickly: - by getting the right medication to suit individual patients and looking at therapies that would help patients improve (Community Options, Nov 2009) 620
· More responsive care (Community Options, Nov 2009) 622
· More specialist services for sensitive clients (Community Options, Nov 2009) 623
· There are so many health events in Tower Hamlets but users rarely participate. Need to get users actively participating in different ways (Community Options, Nov 2009) 632

What would improve mental health services? 
More holistic approach to treatment linked to other services  	Greater access to talking 	&	 complementary therapies 	Better diagnosis by GPs 	Better awareness in the community  	27	10	9	7	Votes
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