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Lancashire Mental Health

Lancashire County CouncilOs Health
Scrutiny Committee is setting up a
special group to examine the proposed
changes to mental health and dementia
services.

This follows a meeting with the
committee in July where the Primary
Care Trusts (PCTs) and Lancashire Care
NHS Foundation Trust outlined the
proposals.

While being broadly supportive of the
proposals, committee members agreed
with the PCTs that the dementia
proposals should be subject to further
consultation.

County Councillor Maggie Skilling,
chair of the Lancashire Health Scrutiny
Committee, said:

OThe vision set out in The National
Dementia Strategy published in 2009 is
for people with dementia and their
families and carers to be helped to live
well no matter what the stage of their
illness or where they are in the Health
and Social Care system. Although
Lancashire has made good progress in

www.LTSCmentalhealth.org.uk

in the Spotlight

developing this vision through multi-
agency working the reality still does not
match the rhetoric and this was apparent
in the concern expressed by members of
the Health Scrutiny Committee when it!
met to consider the proposals for
reconfiguration in July. The Task and
Finish Group will look in some
considerable depth at all points on the
dementia journey and make
recommendations to partners that will
ensure the best possible outcomes for
the residents of LancashireO.

Debbie Nixon, Strategic Director for
Mental Health for the five Lancashire
PCTs added:

OWe are really pleased that the
Health Scrutiny Committee has agreed to
set up a group to examine the proposed
changes to mental health and dementia
services. It will provide a vital forum for
councillors across the county, as well as
the LINk and other interested groups, to

be involved in developing and scrutinising

the changes.O

The proposals b the result of months

of work with clinicians and service users
P outline how mental health services will
be run as a Lancashire-wide network of
care in the future. This includes having

Lancashire
Third Sector
Consortium

for Mental Health

V
|

excellent community-based support and
treatment, as well as four inpatient units
across the county for the very small
numbers of people who need hospital
care. This approach is about delivering
the very best service for everyone in
Lancashire.

A transition plan has been developed
which includes the decommissioning of
existing facilities while in parallel
developing the new ones. A
comprehensive communications plan has
been developed to ensure affected
service users and carers are involved and
engaged as the changes take place.

Inside:
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Some statistics:

i%ftalgx;(i s:t:mxiety & depression
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Anxiety and Depression, a GPs perspective

As a full time GP in the North West of England, caring for people with anxiety and
depression is a large part of my job. Larger still is the detection of those with this
condition.

Anxiety and depression can present to the GP in several ways. Some people have already
recognized that they are depressed or anxious and come seeking treatment. For many though
this is not the case and the condition might only be considered between the individual and
myself when a physical cause for their symptoms has been dealt with or excluded, or when the individual
finally feels comfortable in confiding that they are struggling with their mood or feel anxious.
Research and education has helped GPs to realize that depression is more common in those with chronic
medical conditions such as diabetes, stroke and heart disease. GPs and Practice Nurses now routinely
screen for anxiety and depression in patients with such chronic medical problems.

Sometimes patients have classical symptoms of anxiety and depression such as persistent tearfulness and
feelings of hopelessness. Other well recognized symptoms might include lack of motivation and
concentration. Anxiety may be apparent as feeling of panic and agitation. Often the signs are subtler
such as problems getting off to sleep or frequent waking through the night.

Knowing a patient well can help detect anxiety and depression, as I may be aware of their personal
circumstances, which might affect their anxiety levels or their mood. Examples might include being
aware of financial difficulties, family stress such as relationship breakdown or worry about the poor
health of a close family member.

How do we help? Sometimes just a listening ear and helping someone recognize that their symptoms relate
to their mood can help those with mild or moderate severity anxiety and depression. Being able to
discuss feelings and fears is helpful for many. For others a period of watchful waiting can be all that
is needed particularly if there has been a crisis which may resolve, which has triggered the anxiety or
depression. Often I will suggest various support groups, including those in the voluntary sector or
guide those with internet access to webpages that offer valuable self help information [see information
on these below and on page 4].

Other options for treatment have improved greatly in the 10 years since I started as a GP. More is
known about medication and their benefits and side effects but more importantly we now have more access
to psychological therapies since Improving Access to Psychological therapies initiative (known as IAPT)
launched in 2005. Most areas now have access to trained therapists who can deliver psychological
therapies such as cognitive behavioural therapy and interpersonal therapy as well as support and guide
people to self-help resources. Medication still has a place though and is valued by many as it can be
started immediately and may have been used by the individual before to good effect. Further help for
people with more severe symptoms and complex problems is available from the Community Mental Health
Team locally, staffed by community psychiatric nurses, social workers, psychiatrists and social
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workers, amongst others.
Dr. Ruth Mason, GP in Lytham St. Annes

Blackpool

Making Space have recently set up a self help social
and information group for people suffering from
anxiety & depression. The group meet fortnightly, on
a Friday from 13:00-15:00, at the Stanley Park

Sports Centre, FY3 9HQ. The next meeting will be 30
September. Andrew Mercer runs the group and would
like to encourage new people to attend. Feel free to
attend the next session or contact Andrew for more
information: 01253 596 334 or

Morecambe

Lonsdale District Carers have several helpful services:

¥ Relaxation Group, held fortnightly on Thursday
mornings 10:30-12:30 at the Carewatch Centre,
Townley Street, Morecambe [next session 29
September].

¥ Counselling service [free of charge]

¥ Therapy service [small charge]

For further information on these and all of LonsdaleOs

other services please call them on 0800 1696 529 or

email

West Lancashire

If you are caring for someone with a mental health
issue, sometimes, you may want to talk through how
you are feeling and coping. West Lancashire Carers
Centre offers free confidential counselling sessions

to Carers that enables you to explore your issues in a
safe environment. You can have up to ten sessions and
the Centre and counselors will do their best to fit you

in a time convenient to you. If you feel you might
benefit from this service, then contact the Centre on
01695 711 or email:

Cleveleys, Fylde & Wyre

The Lighthouse resource centre and cyber cafe

offers a wide range of support services and an advice
and signposting service. The centre is run by Creative
Support and is open daily from 9-17:00. Depending on
the level of support referral is either open or via an
appropriate support agency. Call in at 19 Crescent
West, Cleveleys, FY5 1AD, or contact them for

further information - tel. 01253 859463 or email:
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" Everyone can feel anxious at times. Life is full of stressful situations B RS Local SerV| ces.

0 ot Fee/
exams, jobs, illness, driving or indeed actual physical danger. A low level ‘ \
Blackpool

of anxiety can help to improve performance, for example, in a sport or
Richmond Fellowship run the Cornerstone

for an interview.
Sometimes high levels of anxiety can produce symptoms that start to

service in Blackpool which offers 3 levels of
support:

~ interfere with your life. In fact about 10% of people in the UK suffer
from anxiety. This is sometimes called an anxiety disorder when it is
longlasting and serious enough to cause problems in everyday life. Very
1 B Service user led drop ins and group activities
based in community settings. There are sessions
daily, including late evenings and weekends. Can

high levels of anxiety are often linked to other problems such as
depression.

Anxiety can be treated by various forms of counselling, cognitive
Behavioural therapy (CBT) or hypnotherapy. In each case | find that
simply allowing the person to talk about their anxiety and the effects on
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their life is beneficial in itself and is often the start of the healing " be self referral or via a support agency.

- process. 2 b 12 week programme of support focussing on
Some typical problems brought to me by clients include phobias (such { individual goals with access to the drop ins.
as a fear of spiders, driving or flying) and panic attacks, where the y Referrals via Care co-ordinator.

experience of intense fear B often for no apparent reason B can cause '
intense distress, with the associated physical symptoms of rapid
heartbeat, breathlessness or sweating.
| see people with post traumatic stress disorder, who have witnessed or
- experienced a traumatic event such as a car crash, a personal attack or
a natural disaster. The intrusive thoughts, memories or dreams of the
event may recur years after and the effects can be quite debilitating.
* Those with anxiety disorders may well suffer from related psychological
symptoms such as insomnia or irritability as well as physical discomforts y
such as dizziness or aches and pains. '

3 B Drop ins and sessional worker led group
activities. Referrals via Care co-ordinator.

For further information call 01253 295 494.
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Blackburn with Darwen

Mind have 2 new services in BwD:

As a counsellor | can help a client to lower their level of anxiety in a :‘ ¥ Keeping the Balance helps you develop a plan
few sessions. With a fear of flying for example, hypnotherapy has proved : to tackle issues such as anxiety & depression.
to be a most effective method, often resolving the problem in one or ] This is a walk in service that is available
two sessions. With other conditions a longer course of therapy may be 12:00-14:00, Monday - Thursday.
necessary. } .
Some pergple who come for treatment may have been given prescription i ¥ Open House is a peer support group where
drugs by their doctor such as antidepressants or betablockers, and wish ? people with similar experiences can share
to try a non-chemical approach to lower their anxiety. Indeed some of ! information and exchange coping strategies.

~ my clients have sampled complementary therapies such as meditation or $ Both these services are held at 6A Heaton St
yoga to help with their problem anxiety. Such approaches usually involve ' [off King St], BB2 2EF. For further information

one or more relaxation techniques, often with a focus on breathing and ! . .
B Llisation q 9 : on these and what else Mind have to offer in

I have found that the idea of depression covers a wide range of t BwD, contact Lauren Oakland on 01254 433 143

- symptoms and problems. It can be a short period of feeling low or a or email
lifetime of psychological and physical weariness, leading to an inability }
to function on a day to day basis.

~ Some people choose to Oget on with itO and do not seek treatment. ’
Estimates vary but between 5% and 10% of the population are suffering
a level of depression and need some type of support or counselling.
Counselling and cognitive behavioural therapy can help to explore the We have only been able to list a few of the
presenting issues and may lead to a deeper discussion of the underlying i . . o
issues. There may be a significant but forgotten trauma or experience, ‘ available services here, for additional
possibly abuse or bereavement resulting in present day symptoms. ‘ services try the LTSC website:
Sometimes there is a link with light levels and low mood, as in |

- seasonal affective disorder. :
Depression and anxiety can lead some people to self harm and this "
then puts stress on family life and relationships. | see parents and

_ children separately and together, working with the dynamics of their
relationship history, which may be one of the possible causes of the of ¥
these conditions. $

~ In my consulting room | see teenagers and young adults who feel they ]
are living and working below their potential, telling me that they feel that !
they as if their life is slipping by, feeling empty and often quite
hopeless. There may be an associated lack of self confidence and self
esteem as part of a cluster of feelings within the overall depression.
Many of these young people are educated and come from loving,
supportive families.
Counselling is a process which helps an individual explore and resolve
problems such as anxiety and depression within the context of an
empathic, non-judgemental relationship. The counsellor has a toolbox of
techniques and approaches to facilitate the healing process but i feel
that the power to change lies within the person themselves, with the
counsellor as a relational figure in the psychological landscape, a
catalyst for positive change to better mental and often physical health.

WhatCs in my area?

N e L )

Thomas Lemmon is an experienced counsellor in private practice, who
also works as a therapist in childcare and in schools. He is a Trustee of
- Lancashire Mind. To contact: thomaslemmon@aol.com
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A whole-person approach to anxiety and depression -

For me, the only way to overcome the very real and
difficult feelings of anxiety and depression is to work with

feel more in control of your emotions, as well as
offering you support with pain, or other symptoms you
may be experiencing.

the whole person and not just focus on what happens in the
brain. My approach is backed up by years of research
evidence on mental health and | know it might be difficult to
get motivated to do some of these things, but if you could

find some way of taking some of the small steps | suggest, |
know youOll begin to feel differently.

First and foremost, | want to tell you about EFT (Emotional
Freedom Techniques) as a really useful technique for anxiety
and depression - itOs commonly referred to as Tapping and
you might have seen Paul McKenna using it on TV to help his
clients. ItOs used within the NHS in some parts of the country
but not everywhere.

1tOs a simple technique that you can learn to use for yourself
to reduce feelings of anxiety and symptoms such as heart
palpitations, feelings of dread or fear, trembling and so on.
And working with a practitioner, using EFT would help you
overcome negative feelings such as low self-esteem, shame,
guilt, anger or sadness, or clear painful or traumatic memories
from the past without having to relive those memories. | know
it sounds like itOs too good to be true, and trust me, | felt the
same when | first heard about it. But | went to learn about it
and havenOt looked back since. The only thing | can say to
you is TRY it. What have you got to lose?

The underlying principle of EFT is that the root cause of all
negative emotions (such as fear, shock, anger, and anxiety) is
a disruption in the bodyOs energy system and by clearing these
blockages you can change how you feel and respond to life
events. What we do is Otune inO to issues you may want to
work on while you lightly tap on certain points on your face,
head and hands - and by tapping on these points while you
talk, we reduce or completely clear the intensity of those
negative emotions or memories.  You can learn simple ways
of using EFT at home which will help you cope better and

Two other things 1Od also really suggest you think
about if you can:

- itOs proven beyond doubt that what we eat affects
how we feel and | have to tell you, sugar is a major
contributor to mental ill-health. So if you can, think about how
you can cut out or seriously reduce the amount of
refined sugar and carbohydrates in your diet including
through processed food, pasta, white bread, white rice, cakes,
biscuits and even fruit (yes, fruit! - despite what we keep being
told, fruit has a lot of sugar so donOt have more than two or
three pieces a day). If you can, slowly increase the amount of
green food (such as broccoli, cabbage, kale, Brussels sprouts,
spinach etc) and wholegrain food in your diet. | know youOve
heard this a thousand times probably, but honestly, it really
will make a difference to how you feel.
- and if you can, try and do some exercise every day -
whatever form this takes. IOm not saying start training for a
marathon, but try and find something you can do every day
and that you think you might enjoy. However hard it might be
to motivate yourself to begin with, youOll start to feel the
benefit quite quickly and then you wonOt want to be without it.
Exercise changes the level of serotonin in the brain and
increases endorphins (the feel good hormones) so your body
chemistry will start to change.
If | can leave you with one thing, it would be to remember
that you can be an active agent of change in your own life -
there are lots of things you can do that will help you and all
you have to do is take the first step. If you want to find out
more about anything IOve mentioned you can email me

turningpointblog@yahoo.co.uk or look up some of the websites

referenced on page 4.
Elham Kashefi PhD

In her article above, Elham discusses
the importance of exercise. OHow to
look after your mental health using
exerciseO is a free booklet available
via this link:
www.mentalhealth.org.uk/
publications/how-to-using-exercise/
or email:
customerservices@mhf.org.ukor
telephone 020 7803 1101 option 1.

Sqaport Education Eotlng Disorders

Preston College
St. Vincents Road
Fulwood

* \A/eeHy dr‘op-in service Preston

PR28IR
7 Carer advice and information clinic
(Fridays #00-8:30pm)

Ve Fortnighﬂy self |'1e|p support group

What should you say......
10 things not to say to a depressed person:

and 10 supportive things to say:

have a look at a bloggerOs personal perspective.

7 Six week nutritiondl management programme

?‘ Be{riending service

Join people across the UK who are

taking part in Tea & Talk to mark
World Mental Health Day 2011 on 10
October. !

See the Mental Health Foundation
website for further information:

http://mentalhealth.org.uk/support-

Have a natter.
Raise money.

* 1 >
7 Library service Change lives.

Volunteering

& 08443915539 | *LL,”

E prestoneds@hotmail.com
www.lancashireseed.btik.com



http://www.benefitsandwork.co.uk
http://www.benefitsandwork.co.uk
http://www.rethink.org/mental_health_shop/products/rethink_publications/employment_and_suppo.html
http://www.rethink.org/mental_health_shop/products/rethink_publications/employment_and_suppo.html
http://mentalhealth.org.uk/support-us/get-involved/teaandtalk/
http://mentalhealth.org.uk/support-us/get-involved/teaandtalk/
mailto:turningpointblog@yahoo.co.uk
mailto:turningpointblog@yahoo.co.uk
http://purplepersuasion.wordpress.com/2011/07/31/ten-things-not-to-say-to-a-depressed-person/
http://purplepersuasion.wordpress.com/2011/07/31/ten-things-not-to-say-to-a-depressed-person/
http://purplepersuasion.wordpress.com/2011/07/31/ten-things-not-to-say-to-a-depressed-person/
http://purplepersuasion.wordpress.com/2011/07/31/ten-things-not-to-say-to-a-depressed-person/
http://purplepersuasion.wordpress.com/2011/08/03/ten-supportive-things-im-glad-somebody-said-to-me/
http://purplepersuasion.wordpress.com/2011/08/03/ten-supportive-things-im-glad-somebody-said-to-me/
http://purplepersuasion.wordpress.com/2011/08/03/ten-supportive-things-im-glad-somebody-said-to-me/
http://purplepersuasion.wordpress.com/2011/08/03/ten-supportive-things-im-glad-somebody-said-to-me/
http://www.mentalhealth.org.uk/publications/how-to-using-exercise/
http://www.mentalhealth.org.uk/publications/how-to-using-exercise/
http://www.mentalhealth.org.uk/publications/how-to-using-exercise/
http://www.mentalhealth.org.uk/publications/how-to-using-exercise/
mailto:customerservices@mhf.org.uk
mailto:customerservices@mhf.org.uk

Continued from front page:

The proposals to reorganise the
county®s mental health inpatient services
were first outlined in an extensive public
consultation in 2006. The proposals
included strengthening community-based
treatment and support and reducing the
number of inpatient facilities to establish a
smaller number of purpose-built sites. This
was based on evidence that too many
people in Lancashire were going into
hospital because there were not enough
suitable alternatives in their communities.!

Patrick Sullivan, Director of Nursing
from Lancashire Care NHS Foundation
Trust explained:

OThe care most people with mental
health problems need can be provided
very effectively at home rather than in
hospital. Not only do many patients prefer
to receive support in a community setting,
where appropriate, but they have better
health outcomes when they are supported
by services delivered outside of hospital.O

6,630 services users who would previously
have been admitted to hospital were
instead supported in a community setting.
Therefore the demand for inpatient beds
has been reducing steadily over time as
more people are being supported in the
community. This means that many
hospital beds B around 20% in total b are
now empty, which is not a good use of
taxpayersO money.

As regards improvements to dementia
services, a case for change is currently
being developed with clinicians across
Lancashire with a view to a public
consultation beginning in the New Year.
The Health Scrutiny CommitteeOs OTask anj 3
Finish® group will examine the proposed
dementia pathway and make
recommendations.

Caption Competition

For more information:

' Can you think of a witty or amusing

Since 2006 there has been a huge
investment in community-based services
across Lancashire. The Lancashire PCTs
now spend over £23million a year on

_caption for this holiday snap?

Something POSITIVE related to
mental health OR perhaps
concerned with anti-stigma?

specialist community mental health
services across the county. Thanks to this
investment, more and more people for
whom going to hospital was once the only
option are now being treated effectively in
their own homes. In fact, last year around

ThereOs a prize for the best entry,
which we will publish in the next
‘issue of feedback. email or post
_your suggestion to the address
“below to arrive by 1 november.

? good luck!

CONTRIBUTE TO

Contact us: ‘,‘ ':'
FEEDBACK

Katharine [FEEDBACK
editor] on
07884 295 399

The LTSC will be re-branding over
the next few months and part of
this will be the adoption of a new
name. We will consult with some
professional marketing agencies
but dalso intend to offer the work
to any individual or organisation
that can provide a concept that we
like. Keep your eye on the LTSC
website during October for details.
www. ltscmentalhealth.org.uk

=

Important contact numbers:

kmwykes@agmail.com

LTSC for Mental Health
PO Box 295

Lytham St. Annes

FY8 9EX

Winter 2011/12, Issue 18:
Theme: Dementia

Spring 2012, Issue 19:
Theme: Young PeopleOs Mental Health Lancashire Care NHS

Mental Health Helpline:

0500 639 000
Disclgim'er: Every gare_has been taken in the Samaritans:
CamBlAlEn a0 Bilcaton oL e onient of 01772 822 022
responsible for any loss, damage or inconvenience
fhess pagos and i not ledponile fo the-contert HOPELineUK:
e niormation sontainedin this newsletir S for 0800 068 41 41

general information only and does not constitute
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