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1. Summary of Responses from Mental Health Service Users/Carers
	Organisation Responding
	Summary of Response

	Lancashire Advocacy
	· Concern expressed at to why there has been no history of the run up to this consultation and what is the reason for only one option being decided upon?

· The documentation was confusing and not really user friendly.

· Concern expressed as to why money is being wasted on these consultations, when basic things in the current services aren’t right and need fixing.

· Some people felt that in theory the principles for improving mental health services were good.

· Many people thought the reasons for change were purely financial.

· Concern expressed that centralising services is a contradiction to current philosophy i.e. social inclusion, community based services. 

· Community services offered need to be vastly improved before the proposed changes can commence.

· Concerns about transport especially for those who do not have their own transport.

· Services need to be culturally sensitive.

· Concerns and confusion about the role of GP’s – is their role in accessing services still going to exist?

· Do not agree with the proposal to create three new mental health inpatient units. Should keep the existing services.

· The new state of the art hospitals will bring stigma and we are reverting back to the days of the old institutions. 

· Perhaps we should look at what good practice there is in Europe.

· How are different professionals going to be working better together when it doesn’t work now?

· If mental health services are to be modernised, then they should be more user/carer led.

· More emphasis should be placed on listening to people, especially service users and the people who work closest to them.

· Other issues, which could help to improve mental health services, could include education in schools and training for higher management.


	Carers and Staff from the Mental Health Service
	· Need to ensure that there are a sufficient number of beds available.

· Day care should continue to be offered to people as a choice of services within the new Balladen House development.

· Changes are needed to the service.

· Need to ensure that there is access to emergency services 24 hours a day.

· Need to ensure that GPs are aware of the access to the community based services.

· Need to ensure that dual diagnosis patients are taken into consideration and that appropriate facilities are in place for those with secondary problems.

	Making Space

Family Support Workers
	· Carers felt as there was going to be a big bed reduction with the emphasis on community care this would put more strain on them. Teams can only spend a limited amount of time each day with a client.

· Hospitals will be too large and would be a step back to the old asylum units, this would increase stigma towards mental health.

· Increased travel time and expense.

· Introducing new specialist services does not mean that the area would be better served than at present. There would be one to cover the whole area which means considerable travelling for people needing the service.

· At present if someone in the psychiatric unit develops medical problems it is quick to access services from the acute hospital. As the new mental health unit will be a stand alone site would the patients have the same service from an acute hospital as it will mean doctors or nurses having to travel some distance.

· Carers want to see appropriate and adequate provision in place in place before the proposed changes are made to service in the community. With regard to crisis accommodation carers want this to be staffed 24 hour 7 day basis.  

	The Chai Centre

Burnley Mental Health Forum
	· Support the proposal to build 3 new mental health units. 

· Our main concern would be accessibility of public transport and the travelling time for visitors or service users.

· Concerns about if there are enough funds available to provide community services.

· Also look at investing in staff training in order to provide the best quality service to the patients who are being admitted.

· Should also look at effective measures to prevent people from reaching distress levels.

	Mental Health Service Users Forum
	· Within the proposals there is no specific description of how the plans are going to be linked in with socially inclusive practice and to maintain community links for example good quality safe housing.

· No mention of how services should be working to reduce inequalities seen within the service and to improve accessibility for Black and ethnic minorities and other hard to reach groups.

· No description of how service users and carers can become involved with the next stage of designing the new inpatient services.

· Agree that the existing mental health unit needs to be converted or closed and agree with the option of crisis houses and to be treated at home.

· Some disagree that the services should be centralized to cover Preston, Chorley, South Ribble and West Lancs.

· No mention of how the links and communication will be improved between the CMHT’s and acute services.

· Travelling will be an issue and will become costly.

· Creating units out of the area will increase the stigma and discrimination and will echo the old asylum institution days.

· By centralising the services does that mean that people will be able to access the services out of their local area if unhappy with local care?

· What do the services recognise as a crisis?

· The overall proposals of improvement can only be positive.

· In response to this consultation there has been some apathy that this is just another consultation that won’t go anywhere.

· Financial needs should not drive what is being offered, values and principles of people’s uniqueness and diversity of needs should.


2. Summary of Responses from Hospital Trusts and other NHS Organisations
	Lancashire Care NHS Trust – Staff, User and Carer groups
	· The board of the Lancashire Care NHS Trust supports the proposals.

· There was concern from members of the public and staff around the difficulties in accessing the three sites, in terms of availability of public transport, the cost and the time.

· There was concern that the three large sites might create an image of the old mental health hospitals.

· Specialist services for older people maintained where this is appropriate.

· The need not to see inpatient services in isolation and to actively work on issues such as social isolation and exclusion.

· The citing of community based facilities, needs to be carefully considered to ensure that they are accessible.

· Whether funds are available to build the new units and the availability of suitable sites.

· The proposals around the crisis houses were welcomed although the need for specific costed plans was stressed. 

· How would local authority facilities change/develop in line with these proposals to enhance the service provision?
· The importance of achieving the anticipated savings to invest in more community services was stressed.

· Need to make sure that there are a sufficient number of beds to meet future needs. 

· The move out of existing inappropriate accommodation received strong support.

· The opportunity to support “specialist” units was strongly supported.

· The need to ensure services were appropriate for people from minority communities.

· More than three units might be preferable in terms of access.

	Medical Advisory Committee

Lancashire Care NHS Trust
	· High level of support for the ideas of how Mental Health Services should be provided.

· Complete support for the need to improve the quality of inpatient provision in Mental Health. The current units have been inadequately maintained and do cause problems. 

· Concerns centre around whether the future services are aligned to cope with current demand.

· Future needs seem likely to increase given particular areas of population growth and the changing age structure in number in parts of the county.

· One aspect that seems insufficiently developed is the ‘Crisis and Respite House’. A placement away from home but at a less intense level than an inpatient unit seems crucial. We think that such provision would be very important.

· Another aspect of the demand for inpatient beds that requires emphasis is the impact of inadequate resources for rehabilitation. There is a need for a variety of settings which can help service users with a range of needs. Our experience is that current provision is patchy, and not well coordinated with other local services and neither efficient. Plans for acute hospital services ought to address the interface with this aspect of mental health services clearly. 

· Uncertain about the robustness of the financial arguments for 3 new units.

· Concern that service users who are older, physically disabled or financially less well off will all be disadvantaged with regard to transportation issues, ongoing contact with family and friends is of great importance.

· Whilst 3 units would allow for those working on the sites to focus on inpatient care links with the teams working in local communities maybe more difficult to maintain.

· Staff travelling time will significantly increase.

· Concerned that the advantages of co-location with Acute General Hospital Services may have gone under recognised. Service users are more likely to suffer from physical health problems when they also have mental health problems identified. This means that some service users would be unable to have their needs met.

· It is also possible that if mental health services return to relative isolation from other health services stigma may increase.

	East Lancashire NHS Trust
	· Further work would be required post consultation, in particularly to identify the locations for the inpatient units.

· We support the proposal to provide more services to local communities to support people at home or near to home.

· Support the idea of using fewer NHS inpatient beds.

· Support the proposal to build three new hospital facilities.

· We wish to become involved in the work of planning a facility for East Lancashire, both in terms of its location and the links with hospital services.

	GP 

The Thornton Practice
	A General Practice perspective of mental health services is :

· The state of Mental Health Services in Wyre is dreadful.

· Mental Health Services concentrate on people with psychotic illness. There is a need for Primary Care based Mental Health Services for those people who are not psychotic, but whose lives are impaired by their mental health problems. Within Primary Care there are neither the skills or time to help people with longer term and enduring mental problems who are not classed as psychotic patients. Unfortunately, the attitude of the Mountcroft team here in Wyre is poor and we feel that any opportunity they get to bounce referrals back, they will do so.

· Nowhere within our General Practice contract of employment, are GP’s responsible for treating mental health problems and there should be a referral systems for patients with non psychotic mental illness.

· It would be interesting to see the contract between the Primary Care Trusts and Care Trust. If the contract does not include people with non psychotic illness, then the PCTs themselves must have been aware that there was going to be an extraordinarily large number of people who would not be helped. 

	Ormskirk and District General Hospital
	· The suggested move towards three sites seems to be partly due to financial constraints.

· If in-patient care is to be seen as an “emergency” measure, it needs to be easily accessible. Neither Chorley or Preston Sharoe Green have good transport links to West Lancashire. How will the PCTs “work hard” to overcome these problems?

· The document has little to say about elderly people – those over the age of 65 years. Their needs are different to those under the age of 65 years and this seems to have been overlooked. There is a lack of EMI nursing provision now in the private sector. How will PCT’s ensure that families can access this type of care when it is necessary? How will they ensure that the “frail elderly” can keep in contact with their relatives when they are admitted to EMI nursing care? What lines of communication will there be between ‘care package’ providers, other professions and carers?

· The definitions of ‘dual diagnosis’ cited in this document refer to under 65. Older people can also fall into this category. This needs to be acknowledged so that provision can be made for their needs.  

	Consultant Psychiatrist

Lancashire Care NHS
	· An additional principle should be considered. An assessment should be carried out on the environmental impact of different options. More consideration needs to be given to the way the organisation affects the mental health of staff.

· 3 units are definitely too few. Reducing the number of units would affect people’s willingness to agree to informal admission and how easy it is to maintain contact with family and friends. It would involve more time and travel for community staff. There should be at least one unit located within each DGH.

· New units should be located on general hospital sites to maintain access to specialist physical health care.

· The proposed arrangements will mean that patients will generally have their inpatient care provided by a different team and different consultant from those providing their outpatient care. Experience of this model suggests that some patients dislike this lack of continuity. A lot of effort needs to be made to ensure this model works smoothly when distances between hospitals and teams are large. IT systems that function consistently are a crucial part of this.

· Reducing the number of sites will also have an impact on already disadvantaged groups within the population.

· In the development of community services there seems to be an opportunity to pilot and evaluate new and radical approaches to care e.g. Soteria Houses.

· For Early Intervention clients, there seems to be a need for supported/rehab accommodation. Many clients remain living in circumstances which are contributing to their problems or stay in hospital to long because of a lack of suitable move on accommodation. 

· For Early Intervention clients, I would like to see dedicated community treatment units developed. Also for clients needing care outside their home to have options of a specialist young person’s psychosis unit or admission to a less specialist unit. 

· The impact of people’s personality on their mental health and their use of mental health services is not recognised. We need to consider putting in place interventions better designed to address these issues. 

	CMHN
	· Agree with the proposals, particularly the building of a dedicated unit. There is a great need for individualised rooms.

· Visiting is often difficult for patients with often a lack of privacy or comfort.

· How will the service offer urgent response and ease of access to those in outlying areas?
· Visiting inpatients for relatives of these areas can become and added stressor to an already stressful situation.


3. Summary of Responses from Social Services

	Lancashire County Council Adult & Community Services Directorate
	Comments relating to older people with mental health needs:

· Support for broad principles of investing more services in the community and close to people’s homes.
· Some concerns about area based hospitals which would cause difficulty for older people and their carers in terms of distance to travel/visit.

· Need to ensure that any new services are designed appropriately for older people with mental health needs such as Alzheimer’s.

· Where do area based hospitals fit into locally based resource centre models of provision as part of fully integrated services with primary and social care.

	After Care Team

Social Care

Blackpool Council
	· Young people aged 16-18 sometimes experience difficulties accessing mental health services because they fall through the gap between CAMHS and Adult Services.

· Mental services should work more jointly with substance misuse services because some young people are refused Mental Health Services because of their substance misuse and are refused substance misuse services because of their mental health.

· Welcome the proposal for specialist services for young people, which should aim to support young people through the transition from CAHMS to Adult services because adult services do not cater for their needs.

	Central Lancashire Psychological Services for Older People
	· It is not many years since our services, for good reasons, abandoned the service model of large asylums.

· If expertise is concentrated on in the new units then we risk reducing the availability of such expertise across the rest of our Trust’s services.

· Placing people in wards or units far from their homes makes it difficult for older people. Poorer people would be relatively more disadvantaged than better off. 

· Centralising in-patient care in a few units will obstruct efforts by health professionals to maintain continuity of care and could be costly in terms of community based staff time and resources spent on travelling to these units. Continuity of care is important to effectiveness.

· Currently, the care given on older people’s wards is looked upon in a positive manner. Moving older people’s care to larger unit’s risks shifting the way they are cared for in a negative direction.

· As psychologists we advocate smaller units for older people, closer to home, which have clear links to older peoples’ integrated Community Mental Health Teams, to provide continuity of care.


4. Summary of Responses from Local Authorities

	Rossendale Borough Council
	The Council offers the following comments:

· Rossendale Borough Council recognises the need for reorganisation of services and the need for services to be provided in a community setting. 

· Welcomes the opportunity for any new build, as long as this is accessible to the people of Rossendale and provides appropriate green space.

· The trust should ensure that there is substantial amount of beds.

· Day care should continue to be offered to people as a choice of service within any new planned developments.

· Appropriate access to emergency services 24 hours a day.

· Need to ensure that GPs are aware of the access to the community based services. 
· Need to ensure that patients with secondary problems are taken into consideration and that appropriate facilities are in place.

· Training for staff who have only ever worked in an acute setting is paramount, if suddenly they are asked to work out in the community.

· Within the consultation there is no mention of alcohol and drug abuse, somewhere within these developments there is a need to build up sustainable links to this service.

· There is also the need for additional respite, rehabilitation and convalescent facilities to ensure that carers are able to access this service.

· Concerns whether there is sufficient funding available to provide appropriate levels of care within the community.

· Users feel secure at Hospital and the facilities proposed at Balladen House will not provide day care.

· Concern was expressed that the existing facilities would be closed before new services were in place.

· Whether there are sufficient psychiatrists and psychologists locally within the Health Service.

· Concern was express that patients displaced by the closure of Ward 11 might be more likely to self-harm and, therefore, require emergency treatment.

· The possible loss of experienced staff who were previously based at Ward 11.

· Following the loss of the hospital buildings, it would be impossible to return to the type of provision if the new arrangements were found to be unsuitable.

· Whether contingency plans were in place to cater for expanding mental health problems.

· The viability of community based facilities for patients with mental health problems.

· Concern about the families and carers of mental health patients to ensure that they had access to sufficient respite facilities before any day care provision was closed.

	West Lancashire District Council
	· The Council agreed with the general principles for improving mental health services and felt that resources need to be increased. 

· Concerns were raised that should proposals go ahead to create three larger establishments then care should be taken not to replicate the old style asylums.

· Should the proposals for the three sites go ahead, then the recent investment and facilities at the current Scarisbrick Unit could be taken into consideration.

· Service users could be better accommodated in smaller specialised units.

· Transport issues need to be resolved prior to any changes.

	Chorley Borough Council
	· Support the trusts plans for the improvement of mental health services.

· The consultation document suggests the possible use of available land with the Sharoe Green Hospital site at Preston for one of the new units. This would not be easily accessed by those who live in Central and West Lancashire. 

· The trust is requested to consider the possible use of a suitable site within the Chorley borough for the new Central and West Lancashire hospital site. The Council’s Officers will be pleased to collaborate with the Trust on the identification of available land in the Borough.

· It is concerned that new hospital units are expected to be completed by 2011. The nature of the facilities should not require the units to be as technically equipped as traditional hospital so the Trust is requested to try to move the completion date forward.  

· Plans are reported to delay additional funding for the enhancement of the service provided by the Crisis Intervention Team. This service is highly valued and the Borough Council urges the early restoration of the increased funding.

	Wyre Borough Council


	· A perception that the proposals were reverting to an institutional attitude towards mental health.

· The danger that the newer units would result in care becoming generalised rather than specialised.

· Community care and care in the home is an important issue and resources ought to be moved to enhance that as well.

· For patients who have a number of various medical conditions being in a hospital is the most practical place for them to be treated. Older adults often need beds for lengthy periods due to the nature of their illness and the committee had doubts that community or home-based treatment would be sufficiently adequate.

· Concern that all of the funding would be spent on buildings rather than care.

· Friends and relatives may find it difficult to visit patients in more distant sites.

· Large and impersonalised facilities could impact upon patients when compared to more localised and smaller facilities.

· Whether or not the proposal takes into account the number of redundancies currently proposed within the area.

	Hyndburn Borough Council
	· The proposed closure of the existing mental health units could create problems for visitors.

· The council feels it cannot answer questions 1 and 2 until the location, planning and design of the proposed three new mental health inpatient units are known.

· The provision of the main elements of a good mental health crisis service should be co-ordinated by a central decision making body.

	Burnley Borough Council
	· The Council agrees with shifting mental health services into the community, however there is some concern as to whether this meets the needs of patients.

· The consultation document lacked detail in a number of areas, for example, what was the future for carers, training, respite care and facilities.

· The Council agrees with the proposal to create three new mental health sites but that there was a need to ensure that the community services were of a high standard and that the NHS was committed to the additional financial investment.

· The option of in-patient treatment must remain for people who choose it.

· A need to take into account demographic changes including the larger numbers of older people who will create high numbers of people with Alzheimer’s’ disease and other dementia.

· Transition arrangements between child and adolescent mental health services need to be improved.

· Services should be tailored to meet patients’ needs, regardless of sex, age, race or sexual orientation.

· Lancashire Care Trust need to develop a higher public profile to reduce stigma and social exclusion.

· The Council wishes to be consulted on potential locations for the site of the new unit in East Lancashire. The Council wants to ensure the new hospital for East Lancashire is easily accessible for all Burnley residents.

	Burnley Action Partnership
	· Supports the proposals to shift the balance of provision in to the community. 

· Lancashire Care trust needs to develop a higher public profile, normalising mental health problems to reduce stigma and social exclusion.

· Patients’ choice is critical and the option of in-patient treatment must remain for people who choose it.

· Proposals need to take into consideration demographic changes.

· Transition arrangements between Child and Adolescent Mental Health Services need to be improved.

· Services need to be appropriate for all people in Lancashire who require them, regardless of sex, age, race or sexual orientation.


5. Summary of Responses from Patient Groups

	Age Concern

Blackburn with Darwen
	· Agree that the local mental health service provision is in need of improvement.

· Support the development of more quality community based services but are concerned that the proposed reduction in beds will not meet demand in the future.

· It is difficult to see where all the financial investment will come from.

· The creation of 3 units will lead to access issues. Older people are more reliant on public transport. An increase in travelling time will reduce the opportunity to visit family, relatives or friends, thus impacting on service user’s recovery process.

· The sites may also be remote from other service, making discharge arrangements more difficult for both service users and carers.

· We are concerned that older people will fall between the gap of ‘adult services’ and ‘older people’s services’. The emphasis will always be on community based services and the burden on carers will be increased.

	Blackburn with Darwen Older Peoples Forum
	· Not convenient to reduce 15 centres to 3. 

· Travelling will be much more difficult.

· More centres spread across Lancashire with fewer people treated in each would be more effective.

· It is important that families and friends are involved and this suggests local small comfortable opportunities to re learn ways of interacting.


6. Summary of Responses from Members of Parliament and Councillors

	The Rt Hon Michael Jack MP

House of Commons
	· There is a need to upgrade and improve the facilities for mental health patients. 

· The consultation document needs to provide information on how big the proposed units are going to be. This information is needed in order to be able to access whether the proposed unit for Blackpool is the right size.

· The three unit model would present challenges in terms of travel.

· The number of consultants you are able to put into your three hospital model. 

	Rosie Cooper MP

Labour MP for West Lancashire
	· Agree with the principle for the reorganisation and accept the logic on which this reorganisation has been proposed. 

· It is vital to take on the core message that has emerged from this public consultation – support for the Scarisbrick Unit. On this basis, full support is given to West Lancashire PCT that the Scarisbrick Unit offers a foundation on which to build the type of mental health service this reorganisation wants to deliver. Scarisbrick Unit has been greatly improved and would be a waste of taxpayers and a disservice to mental health patients not to make use of this facility. The unit has the potential and offers the opportunity for further development in the future. 

· The consultation and subsequent reorganisation must take into consideration related factors, such as the health benefits of patients and transport accessibility.


7. Summary of Responses from Individuals
	Individuals/Service Users
	Summary of Response

	MA Student and member of local public 
	The only proposal which appears to being made is three new hospital units. Before any community agreement can be said to have been reached points require resolving.

· What assessments have so far been completed on the availability of rented easily accessible accommodation for mental health service users?

· Will the new centres replace the specialist Day Hospitals?

· Has the current functioning of all the existing Psychiatric Intensive Care Units been recently evaluated and if so what, and where are the results?

· How will local deprivation factors be included into bed allocation within the new hospitals?

· What will be the make up of local community mental health services under the new model and how will specific training for these models be developed and implemented?

· Why has there been no medical presence at the consultation events?

· Why has the option of refurbishing local units been discounted?

· Where did the proposal of building three new hospitals come from?

	Mental Health Service User
	· The Scarsbrick Centre has improved and it does prove to be a therapeutic environment now. A lot of money and time has been spent on this facility so why change what is working.

· I never want to go back into hospital and would want to be treated in my own home.

· I welcome the changes like Crisis and Home treatments and Early Interventions.

· Young people should be treated with people of their own age.

· I welcome the specialist treatment that could be on offer but does this need to be in a state of the are hospital away from family and friends. Being in a hospital away from family is just adding more stress.

· Please take into consideration transport when deciding on the locations of the new hospital in Central Lancashire.

· Keep the Scarisbrick Centre for the people of West Lancashire.
· State of the art hospitals would increase stigma and may put people off from seeking treatment.

· A smaller environment would be more therapeutic.

	No details provided
	· Will public transport services to the new sites be commissioned separately?

· New inpatient sites that are remote from A & E could cost lives.

· Those who are admitted to mental health services via A & E will have longer waits to see psychiatrists if the new hospitals are remote from A & E. 

· I think it would be helpful to have a forum for Carers, Users and the public linked to the Joint PCT Board so that commissioners are aware of gaps in service provision/system failures and can commission appropriate services in the future.

	KE
	· The transformation of services is very welcome.

	EV
	· No adequate support available in Mental Health services.
· Long waiting times for appointments.
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