Improving mental health at a
population level
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Co-production

Co-design

Engagement

Consultation

Coercion

Doing with
in an equal and
reciprocial partnership

Doing for
engaging and
involving people

Doing to

trying to fix people
who are passive
recipients of service
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* Give every child the best start in life
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_HAEL MARMO
* Enable all children, young people THE
and ad.l.JI:tS to maXImlse thelr The Pandemic, Sociceconomic and H E A LT H
capabilities and have control over Heaith inecualities infiioiand
their lives

* Create fair employment and good
work for all

IMPROVING

HEALTH IN AN

UNEQUAL WORLD

* Ensure a healthy standard of living
for all

* Create and develop healthy and
sustainable places and communities

 Strengthen the role and impact of
ill-health prevention



Employment

Billy has struggled to find work
locally. He is not alone — there is
a 63.6% gap in the employment
rate between people in contact
with secondary care mental
health services and the overall
employment rate in the working
age population.

People in
contact with
secondary care
mental health
services

Employment rate gap

<+——63.6%—>

® @
Overall working
age population



Population Health — Newham

On this slide we explore some of the key indicators for population health in Newham across the life course compared to the London region and England.
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Smokmg Chlldren Ilvmg Prevalence of Not in Employment Statutory Healthy I|fe
Status at Time in Poverty Childhood Educatlon 76.9% of the homelessness expectancy
of Delivery 27.6% of children ObeS|ty1 Employ_n'.lent adult population Eligible homeless at birth®

4.6% of mothers in Newham are 27.9% of children or Training of Newham are in people not in Males and
in Newham are living in poverty, age 10-11 years 5.1% of 16-17 employment. priority need. females born in
known to be compared in Newham are year olds in This compares to 1.7 per 1,000 Newham can
smokers at time to a London classed as obese. Newham were 74.5% in London households are expect to enjoy
of delivery, average This compares to not in education, and 75.1% categorised as 59.6 and 56.8
compared to of 18.3% and a London average . employment average in . homeless but not . years of healthy
England average England of 23.7% and the or training in England. in priority need in life respectively.
of 9.6%. average of England average 2020, compared Newham. Compared to an
19.1%. of 21%. to a London For London it is England
average of 1.00 per 1,000 average of 63.2
4% and a and England 0.8 years for males
national per 1,000 and 63.5 years
average of 5.5%. households. for females.
\_ O / \. O / \. O / ./ @M/ O / \ w
o/ O/
Preconception------------- Infancy and early years (0-5) ------- Childhood and adolescence (5 to 24) - - - Working age and adults (16 to64) ------------ Older people

1. Includes severe obesity 2. indicates the average number of years that an individual is expected to live in a state of self-assessed good or very good health, based on current mortality rates.

.O. RAG status indicates comparison with the national average; red / / green indicates performing statistically worse / / better.




East London NHS Foundation Trust
provides community health, mental
health and primary care services to a
population of around 1.8 million people
across Bedfordshire, Luton, Richmond
and East London. Our strategy takes into
account the changing needs and assets
within our local populations, the impact

Mission
What is our
role in society

Strategic Outcomes Specific Objectives
What are the biggest factors that What do we need to work on, for each of our strategic outcomes, to achieve our mission?
will help us achieve our mission?

e Prioritise children and young people’s emotional, physical, social and learning development
e Support service users, carers and the communities we serve to develop skills & to access meaningful activity and

good quality employment

Improved o Support service users, carers and the communities we serve to achieve a healthy standard of living

naniilatinn haaslth

Improved
population health

Prioritise children and young people’s emotional, physical, social and leaming development

Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
good guality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living

Contribute to the creation of healthy and sustainable places, including taking action on dimate change
Champion socal justice, and fully commit to tackling racism and other forms of prejudice

Prioritise prevention and early detection of iliness in disadvantaged groups

partners
e Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we do
Improved staff e Enhance our digital and data infrastructure so it works effectively in service of our teams

experience o Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance
Develop and grow our workforce, offering lifelong learning, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental
Improved value sustainability

East London
NHS Foundation Trust

Work collaboratively across the system with our partners to improve value and reduce waste




ELFT’s Marmot Mountain — Creating fair employment and good work for the citizens of Luton

Partner with voluntary &

Promote access to employment & Moniltgor ar;d perease the charitable organisations to
apprenticeships at ELFT for service number ?t Ze_r\ilce usders conduct community
users and other dls_advantag.ed Suppo Pi Into 9t00 outreach for employment
- groups by gddressmg potentlal emplioymen support to vulnerable
o) barriers in our recruitment groups
qéa PIOCESSES Improve service user
S satisfaction with employment _
support services provided by Engage with young people to
ELFT raise aspiration and promote
Provide training/a skills academy access to healthcare careers
_ for local people for jobs in health
P and social care Engage with public & private sector
O employers to advocate for good quality work,
E Bring meaningful employment & mentally healthy workplaces & equitable
> apprenticeship opportunities to access to volunteering and employment

local people opportunities




ELFT’s Marmot Mountain for children and young people in Newham

Healthier
Wealthier Families pilot

:?_,J Perinatal mental health Joint apprenticeship
& prevention and early pathway for young
@ intervention people
= Supporting Headstart

on mental health ELFT anchor ambitions

Improving language and aroundalr?geilr:imﬁlgoyment
= communication development Improving integration of
% education, health and Increasing aspiration/mentoring
2 Newham Family Hubs pilot social care for healthcare careers
>
0-5 years 5-19 years 16-25 years

Establishing good working relationships with community partners — e.g. local authority, charitable and voluntary sector



Transformation in Community Mental Health in England

TRANSFORMATION
ff\ L‘_—:‘—’JK

CO-PRODUCE
& SHAPE TOGETHER




Community
connectors

Service
user-held care
record

Outcome-focu
sed care
planning

GP mental
health leads

Personal
health
budgets

Clinical
associates in

psychology

People
participation
workers

Seamless
access — no
referrals




Microgrants and funding for local neighbourhood projects in the
voluntary and charitable sector

Osmani Trust is a youth and
community organisation working to
\\\. provide a range of youth, education, .
employment, health and sporting > Young & Inspired works with over 450 young
initiatives for young people and adults. ¢ people and families to assist themin
( overcoming poverty and adverse experiences to

THE
/4 The funding will be used to deliver NERS dMENTORING — enable them to feel more empowered with the
< LAB i

support to the Bangladeshi Community / | :ig:';t k:owledgedapcif?llﬁllls :Iivhich will allow them
for people suffering from moderate to 0 live happy and fulfilling lives.
sevgre glental illnegss. Osmani Trust osman R | g
will work directly with 30 young people q r 4, & [ The grant will fund an art & drama therapy
and 50 adults and provide mentoring, by cha® Home } WV { project to engage and empower 70 young
counselling, signposting and health and http://turningcorners.co. A o nck.. | [ women and teenage mothers.
wellbeing activities. uk Provi nt
Email: info@youngandinspired.org.uk Frontline service for e
Website: https://www.youngandinspired.org.uk/ family support : Email: info@y gandinspired.org.uk
Office Phone 02081588500 Website: https://www.youngandinspired.org.uk/

Office Mobile 074126 4017
Email info@thementorin

}No]me_n’s Feb-july 2022 ——

nclusive

Team /AN MINDFUL
PEAK PERFORMANCE

((f\@\‘\ ‘ Mindful Peak Performance is a not-for-profit enterprise

dedicated to sharing a mindfulness-based approach to

\ performance & transforming the image of mental wellbeing.

Email: info@mindfulpeakperfor .com Tel: +44(0)7507 600 601 ! ) They train eIite_athletes in_minc!fulness techniques who also

W P S nindfuloeaknerfor o/ and share their skills with disadvantaged young people
= - S - experiencing severe mental IlIness.

[ W\ A black-led youth mentoring organisation. ~ s -
\) | Led by volunteers, the project uses mental health and x n . ) Funding will allow the training of 60 young carers in non-
\=/

resilience tools and techniques to support participant’s H ’ contact boxing and to equip them in effective mindfulness
journey from adolescence into adulthood. They aim to worklngt y skills.
equip young people from black and marginalised r uch as peer

> communities, in overcoming barriers to their ons and

rogression and widening their access to opportunities. ) =
i . A 7=\

Funding will support a year-long project, designed to

engage up to 200 young people aged 10 -18 from African,

Caribbean and mixed heritage backgrounds. \
Email: info@thementoringlab.co.uk Tel: 0208 158 8500 Subco Trust is an organisation \
Website: https://thementoringlab.co.uk/ working to meet the health
needs of vulnerable Asian elders
in Newham through stimulating
The funding will develop activities, services and support.

Committed to tackling social inequality,
the Paradigm Project helps to empower
young people with and equip them with
the skills and tools to overcome social

o
pa;tnershi;los with statutory The funding will be used to 5 2 a?&\\ barriers.
::abq‘ee:;:cl’:ias'ttrr:f:r:cges' provide support for Asian elders 2 :

Sl e e e tal Wih"tsuffefe" fromAC‘?\zl?-1?’f"d Working with 30 students alongside
winter pressures. A befriending i

health for staff, provide support service will be th'?ll; te:‘(’;‘erf'\:":lpa:esrt‘tsv the grant

specialist support for the established, weekly support and o SR INCXERIOnS

Roma Community, provide Islomic Counsaling of the Heort of activities groups will be Programme’, which aims to support

1:1 support for up to 40 the Community \ created, an information and young people allowing them to flourish

beneficiaries experiencing W advice service will be developed both socially and academically.

mental ill health, and deliver as well as monthly sessions for

up to four mental health carers.

wellbeing days.

il: laura.bi igissue. !
Ema ‘“"F“‘"y"’""‘““"' . Mm:lf‘"'“_‘l‘.:::zfé‘e::;'rz’;em“s Email: admin@subcotrust.org.uk Tel: 020 85480070 Website: https://www.subcotrust.uk/ Email: info@paradigmproject.co.uk  Website: https://paradigmproject.co.uk/




Improving at -

Testing and
learning locally




Our aim

To reduce the
use of restrictive
practice
(restraints,

seclusion and
rapid
tranquilisation)
by one-third by
April 2020

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

Reducing Restrictive Practice
Tools and Resources for Change Ideas

For change ideas in the Reducing Restrictive Practice driver diagram, there are resources listed below to assist you in your quality improvement
initiatives. If you would like to learn more about the tools or talk through how they can be applied in practice, the individuals listed in the ‘contact

details’ column are happy to be contacted if you would like to discuss more. All resources are ava at www.repsych.ac.uk/mhsip

Change Idea Tools and resources

DASA/BVC Dynamic Appraisal of Situational Aggression (DA~ 1gley (Devon Partnership NHS Trust)
ley@nhs net
Tool to assess the likelihood that a.0 d (South London and Maudsley
inpatient uon Trust)

Dr Keith Reid (Northumberland, Tyne & Wear
NHS Foundation Trust) keith.reid@ntw.nhs.uk

Display data visually/ + Jack Pooler (Central and North West London
make it easy to NHS Foundation Trust) jack pooler@nhs.net

understand
NTW Dashboard + Ron Weddle (Northumberland, Tyne & Wear

NHS Foundation Trust) ron.weddle@ntw.nhs.uk

NATIONAL

COLLABORATING

CENTRE FOR

MENTAL HEALTH

Change ideas linked to secondary drivers for the reducing restrictive practice programme

Secondary driver Change ideas linked to secondary
driver

Positive behaviour support

alstories

Human rights-0x
care

Safety bundles

IMPROVING MENTAL
HEALTH SAFETY

Reducing restrictive practice

Associated resources/tools to
support change ideas

Trauma focused environments -
building a sense of community,
trust, shared responsibility and
mmutual expectations

Traume-informed supervision

Training for staff

Use of proactive (preventative)
instead of reactive strategies




Emily Cannon

e @EmilyCanQl M

All our wards have been invited to share a
video on a recent change idea they're
testing/an update on their Ql activity to show
at our next #ReducingRestrictivePractice
learning set. Love the creative take on this
from the team in Great Yarmouth! %z
#MHSIP

Support,

Sharing,
Story-telling

Karen Newberry @Karen40887778

So proud of my team in producing this for our QI reducing
restrictive practice for our safety huddles. Well done to you all.
#GYAS #NSFT @Diane_W_Hull @stuartr70 @warren_nsft

| @MikeSeaman18 @DawnCollins9

R

\

1:37 AM - 28 Jun 2019

Steffk
@ sretvees sk QS DO
Early morning QI team meeting with our
sponsor and coach. What a fantastic way to

start our Friday.

Following

s

Q
Saiga
@saiganccmh

Q6 il

#QlLife

#1d . i

#pai?iscipation This month's

#coffee #ReducingRestrictivePractice newsletter
#pastries for #MHSIP - we're sharing incredible

sl il progress by wards, how they're

encouraging service user engagement &
how @NCCMentalHealth are sharing the
#RRP work to national & international
audiences. Here:
mailchi.mp/350ff7018400/r...

Lianne Holland
@LianneHolland22

@

The presentations today were amazing, one
ward changing their approach to care plans,
another ward challenging their blanket
restrictions, listening to a former service user
give their perspective of the changes was
really thought provoking! #MHSIP
@StuNurseLou @SarahHoltom1

8:33 AM - 13 May 2019

7 Retweets 22 Likes ﬂ ol ﬁ == ‘ : e ..

£ i

9 2 3]

Reducing. restrictive
practices

JUNE 2019

9:17 AM - 28 Jun 2019

3:57 AM - 10 May 2019

5 Retweets 20 Likes @r .ae»‘é ‘ q :’.

8 Retweets 15 Likes

900026

Poce bocte w3 mh LR ek

mv

Following v

w Tracey Holland
@TraceyT12681
Fantastic @LWardnsft team showing off their
poster @ NCCMentalHealth today (g PDSA

cycle exploring morning routines and
bedroom signs on mixed PICU @MiaResnick
@Brown77T @JohnBinghamNSFT
@Diane_W_Hull @GedpattisonGed
@denisegrimes11 #MHSIP

Emily Cannon
@EmilyCanQl

0

Welcoming @JupiterWard to Twitter! %z 48
#MHSIP #ReducingRestrictivePractice

; @saiganccmh @QI_KateL @DrAmarShah
: @TomNCCMH

Jupiter Ward @JupiterWard
Jupiter wards garden is bearing a wonderfull harvest this year
thanks to all the hard work of staff and service users. %¢ 5

0 1 Q 3 If



October 2018

The Reducing 38 Teams from 24 Trust

Restrictive
Praclice are part of the
programme collaborative
begins

"\-—O 4

Reducing
Restrictive Practice

March 2020

Overall
reduction
in
restrictive
practice

15%

18
months

in fotal

End of the
programme

350+

Change
ideas
generated

Ql



Number of incidents of restraint each month

Number of incidents of seclusion each month

British Journal of

Healthcare

700 250 Management RESEARCH
1
B Ot R A S S A P R
500 A
g L a Vi VAWA \ The mental health safety improvement programme:
- | M — \/W\/ ,,,,,,, a national quality improvement collaborative
i to reduce restrictive practice in England
100 %7
’ * SrErreeseeREeeasersrEazangy pmer e Abstract
S’Eg 388§ %g g%g—;g’ag 38 ﬁ%gg?g%g’ﬁg 3858 T pees In 2018, 38 mental health inpatient wards belonging to NHS trusts across England took
LBPma =Tatg eR 29543%z0%0 Emily Cannon? part in the national reducing restrictive practice collaborative project, which aimed to

Number of incidents of rapid tranquilisation each month

Number of incidents of restraint, seclusion and rapid
tranquilisation each month

Saiga Akhtar?
Kate Lorrimer?

Matthew Milarski?

reduce the use of rapid tranquillisation, restraint and seclusion of patients by 33%.
Teams were supported to use quality improvement tools by skilled coaches as part of a
national collaborative learning system. At the end of the programme, the overall use of
restrictive practice had reduced by 15%. Of the teams that achieved improvements, the

300 1200 - £ an s , 3
Latrasicuibss Anindaizs average reduction in restrictive practice was 61%. Across the collaborative there were
s improvements in the mean monthly use of restraints and rapid tranquillisation, and in
)T L R e L e o S eI CN 1000={===" T SR A SR Author details can be found the total use of all three measures of restrictive practice combined. Support from quality
at the end of this article improvement coaches allowed ideas to be tested across the collaborative, enabling the
200 800 - Correspondence to: creation of a theory of change for reducing restrictive practice based on areas with a high
9 Laura-Louise Arundell; degree of belief to inform future improvement work in this area.
150 | 600 - E};f};g]uf:f?nde”@ Key words: Inpatients; Mental health; Psychiatry; Quality improvement;
e Restrictive practice
100 400 3 Submitted: 30 November 2021; accepted following double-blind peer review: 25 February 2022
s04 200 7
0 0 Introduction
y\r\r\r\:eooocom;qweommwmwmmmmmmmmmmmmaa r\:l\r\nmcocngwgwmmmgm@mmemmmmo)mmmga R f h f h d h b d d d |
e T B L B e e o g e S o e e T e e T e estrictive practice refers to the range of methods that may be used to restrain an individua
S’g@é%%mg%%%‘:”ﬂég%%wgﬁ—;g’ﬂo;g%% 980328588558529583858855529588385%8 e T g o
0205w 2I5531P020-u2I553P0Z2a-u <80z0°5u2<3533302z05u2<553330z05u or reasonably restrict their actions to reduce the risk of harm to themselves or others. For

the purposes of this article, this term refers to the use of physical restraint, seclusion and
rapid tranquillisation (chemical restraint). The Mental Health Units (Use of Force) Act
(2018) defines physical restraint as the use of physical contact that is intended to prevent,

seteesiie Eaeniiany STREN B IR (PR

B R BT

Figure 1: Outcome measures and aggregate results dashboard showing number of restrictive practice incidents across 38
participating mental health wards. UCL=upper control limits; LCL=lower control limits.

Shah A, Ayers T, Cannon E et al. The mental health safety improvement programme: a national quality improvement collaborative to reduce
restrictive practice in England. British Journal of Healthcare Management. 2022. https://doi.org/10.12968/ bjhc.2021.0159



To enhance staff wellbeing and create joy in work

ROYAL COLLEGE OF

PSYCHIATRISTS
[ Recognition and feeling valued
[ Focus on wellbeing ]
Model for Improvement
Autonomy
What are we trying to \
accompllsh?_ . Opportunity for growth and development
How will we know that a
change is an improvement? Physical safety
will result in improvement? To cnEEEEE / nvironmental safety
. staff - [ Psychological safety
wellbeing @ Safety
and create \ Space for individuality and creativity
joy in work
Joy Relationships, teamwork [ Shared activities
and camaraderie
Flexibility and choice
Shared goals, meaning and purpose
[ Communication
. [ Adapting to different models of working
- Day-to-day functions and systems
NATIONAL
COLLABORATING RCPSYCH
CENTRE FOR Enjoying work

MENTAL HEALTH YW #EnjoyingWork
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Feelings of burnout
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3 year programme at RCPsych on

advancing mental health equality

Neath Port Talbot Mind
Black, Asian and minority
ethnic populations

Mind in Hampshire

Young black men, IAPT
service/talking therapies,
LGBTQ+, transgender people

Livewell Southwest
Severe mental illness

Norfolk and Suffolk
Black men, refugees
and forced migrants

Barnet, Enfield and Haringey
Black men in Haringey

Mind in Tower Hamlets
and Newham/Haringey
Young black and mixed
race/dual heritage men,
muslim women/black
women, people with
dual or mixed heritage

Pennine Care

Women military veterans,
Bangladeshi and
Pakistani men and
women, transgender
community

W #AMHE

Avon and Wiltshire

Young black men, transgender
people, rural communities,
learning disabilities and
neurodevelopmental disorders,
and more.

Devon Partnership

Black, Asian and minority ethnic
communities, looked-after
children, older adults,
homelessness, and more

Somerset

Male adult gypsy, Roma and
Traveller community, rural
communities, sex workers,
autism, LGBTQ+ community

Mind in Croydon/Kingston
Korean community, carer
population, neurodivergent
individuals with comorbid
mental health diagnosis (e.g.
autism/adhd)

Mind in North Lincs/North
Staffs

People with autism, people
who are homeless or at risk
of homelessness, ex
offenders

Southern Health

People experiencing
psychosis, socio-economic
status, ethnicity, use of
interpreting service,
homelessness

@IAMHE

. Advancing Mental Health Equality




So, how can

we improve
mental health
at population
level?

Design at scale, test and involve people locally

Start by understanding what matters, and what contributes to good
mental health and quality of life

Understand local assets

Partner

Test ideas and iterate

Move the money

Prioritise children

Redesign through coproduction






