Congleton Town Council

Historic market town counct
Chief Officer: David McGifford

3" November 2016

Dear Councillor,

Community, Environment and Services Committee — Thursday 10" November 2016

You are requested to attend a meeting of the Community, Environment & Services Committee, to
be held in the Town Hall, High Street, Congleton on Thursday 10" November 2016 at 7.00pm.

The Public and Press are welcome to attend the meeting. There may be confidential items
towards the end of the meeting which the law requires the Council to make a resolution to exclude
the public and press.

Yours sincerely,
David McGifford
CHIEF OFFICER
AGENDA

1. Apologies for absence. (Members are reminded of the necessity to give apologies in
Advance of the meeting and to give reasons for absence).

2. Minutes of Last Meeting (Enclosed)

To confirm the minutes of the meeting held on 6" October 2016 as a correct record.

3. Declarations of Interest

Members are requested to declare both “pecuniary” and “non pecuniary” interests as early
in the meeting as they become known.

4. Outstanding Actions
None

5. Cheshire Police (Verbal Update)

To receive and consider a verbal report from a representative of Cheshire Police on
Policing matters affecting Congleton.
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6. Floral Arrangement Working Group {Enclosed)

To receive the minutes of the Floral Arrangement Working Group held on
29" September 2016.

7. Anti-Social Behaviour Working Group {Enclosed)

To receive the minutes of the Anti-Social Behaviour Working Group held on
14" September 2016.

8. Cheshire & Wirral Partnership (CWP) Service Consultation (Enclosed)

To consider what action to take on a consultation report from the CWP into the
reconfiguration of Adult and Older People’s Mental Health Services in Central and Eastern
Cheshire.

9. Congleton In Bloom (Enclosed plus verbal update at the meeting)

To receive a report from the Town Centre and Marketing Manager

10. Update on Christmas 2016 {Enclosed)

To receive an update from the Town Centre and Marketing Manager on activity for
Christmas 2016.

11. Market Street Public Toilets (Verbal update)

To receive a verbal update from the Chief Officer on the Market Street Pubilic toilets.

12. Luncheon Club progress report (Verbal update)

To receive a verbal update from the Chief Officer on the progress of the Luncheon Club.

13. Gas works in the Town Centre (Verbal update)

To receive a verbal update from the Town Centre and Marketing Manager on proposed gas

works for early 2017.
To: Members of the Community, Environment and Services Committee
Clirs: Mrs S A Holland (Chairman), C H Booth {(Vice Chairman)

Mrs A L. Armitt, R Boston, P Broom, G P Hayes, Mrs A M Martin, Mrs A E Morrison,
Mrs J Parry, G S Williams

Ex-Officio Members: Clirs D T Brown (Town Mayor) and G R Edwards
Ccs: Appointed Members - Mr G Baxendale (Honorary Burgess)
Mr E Clarke (Honorary Burgess)
Mr D Murphy (Honorary Burgess)

Other members of the Council and Honorary Burgesses (2) for Information; Press (2)
Congleton Library, Congleton Tourist Information Centre.




CONGLETON TOWN COUNCIL

MINUTES OF THE MEETING OF THE COMMUNITY, ENVIRONMENT AND SERVICES
COMMITTEE HELD ON THURSDAY 6" October 2016

PRESENT:

Councillors

Mrs S Akers Smith

Mrs A L Armitt

P Bates

R Boston

C H Booth (Deputy Mayor and Vice Chairman)
P Broom

D T Brown (Town Mayor)

G R Edwards

G P Hayes

Mrs S A Holland {Chairman)
Mrs A Martin

Mrs A E Morrison
Mrs J D Parry

G S Williams

1. Apologies for absence.

Apologies for absence were received Clirs Mrs D S Allen and L D Barker who are not
members of this particular committee.

2. Minutes of Last Meeting

CES/20/1617 Resolved that the minutes of the meeting held on 11" August 2016 be
confirmed as a correct record and signed by the Chairman.

3. Declarations of Interest

Members are requested to declare both “pecuniary” and “non pecuniary” interests as early

in the meeting as they become known.

Clirs P Bates, DT Brown and G.S Williams declared a non-pecuniary interest in any
matters related to Cheshire East Council.

Cllr Broom declared a non-pecuniary interest in item 13 Market Street Public Toilets
Clir Booth declared a non-pecuniary interest in agenda item 17 Fellowship House
Luncheon Club.




4. utstanding Actions

None.

5. Cheshire Police

To receive and consider a verbal report from a representative of Cheshire Police on
Policing matters affecting Congleton.

Summary of points raised as foliows

e Attention has been paid to school areas and particularly parking.

e Princess Street/ Market Area and Cong Park ASB. Increase in high visibility patrolling last
weekend and this weekend. Operation run on 6% Oct in Cong Park. Arrests made in
relation to bin fires and burglary at the Pavillion and these are being progressed. Aware
multi agency meetings ongoing in relation to design and locations.

¢ Mystery shopper dates being progressed.

e Tour of Britain was a great success, engagement opportunity was good and well received
by public.

¢ Community Speedwatch up and running. PCSO Shore coordinating. 90 letters have gone
out. David | can get Jess to do a formal report for next meeting if this assists?

« Some burglaries in Park lane/ Buglawton area. Mainly from sheds and outbuildings

¢ Some theft from motor vehicles, again reminder about sectiring vehicles

« Couple of arrests for burglary and 2 males in prison so this should impact on burglaries
and theft from motor vehicles.

e 2 x successful drugs warrants in Brook Street and Meadow Mill.

e Scrutiny Panel 2™ November at 6pm — can send details for release please?.

« Operation Shield launch next week. Reminder about security with dark nights and Xmas
coming up. There will be press releases and social media releases. Team will be doing
bike marking events throughout October and combine this with security awareness. Also
opportunity for home security kits (DNA Marking) and creating Op Shield zones. | can send
further details re this.

6. Floral Arrangement Working Group

To receive the minutes of the Floral Arrangement Working Group held on
12 August 2016.

CES/21/1617 Resolved to receive the minutes of the Floral Arrangement Working Group
dated as above.

7. PCSO Amie Gillett

Achieving Cheshire Excellence for Community Engagement

CES/22/1617 Resolved to receive the recommendation that the Mayor writes to
congratulate PCSO Amie Gillett on her achievement.




8. Conagleton In Bloom

To receive a report from the Town Centre and Marketing Manager regarding Membership
of the In Bloom Working Group.

CES/23/1617 Resolved to promote the membership opportunity via Councillors, through
the Partnership and the Chronicle

9. Update on Christmas 2016

To receive an update from the Town Centre and Marketing Manager on activity for
Christmas 2016.

CES/24/1617 Resolved to note the report from the Town Centre and Marketing Manage.r

10. Bringing Big Data Small User Initiative

To note the update from the Town Centre and Marketing Manager on the Big Data Small
User initiative.

CES/25/1617 Resolved to note the report from the Town Centre and Marketing Manager.

11. Hankinson’s Field Leisure Centre

To receive an update from the Chief Officer on the Leisure Centre and works on
Hankinson’s Field.

CES/26/1617 Resolved to receive the update from the Chief Officer.

12, West Heath Shopping Centre Toilets

To note the update on West Heath Shopping Centre Toilets from the Facilities and
Operations Manager.

CES/27/1617 Resolved to receive the report from the Chief Officer and request that he
arranges an appointment to meet with the owners of the shopping centre

13. Market Street Public Toilets

To note the update on the Marker Street Public Toilets from the Chief Officer.

CES/28/1617 Resolved to defer the proposal for the refurbishment of the toilets is
deferred to either the 20 or 27" of October 2016.

14. Congleton Gulley Cleansing

To note the update on Gulley Cleansing in Congleton from the Faclilities and Operations
Manager.

CES/29/1617 Resolved to note the update from the Facilities and Operations Manager.




15. Rope Walk

To note the update on Rope Walk from the Facilities and Operations Manager.
CES/30/1617 Resolved to note the update from the Facilities and Operations Manager.

16. St Peter’s Church - Grounds Maintenance Update

To note the update on St Peters Church Grounds Maintenance from the Facilities and
Operations Manager.

CES/31/1617 Resolved to note the update from the Facilities and Operations Manager
and request that a meeting is arranged with the Probationary Service to agree an
alternative work plan in Congleton.

17. Fellowship House

To receive an update from the Chief Officer on the Fellowship House Luncheon Club.

CES/32/1617 Resolved to receive the update from the Chief Officer and requested that he
should be aware of an additional venue that could be worth exploring. St Johns Church in
Buglawton and that additional funding could be available via CEC Participatory Budgeting
scheme.

Mrs S A Holland
(Chairman)
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In Bloom Minutes
Thursday 29™ September, Spencer Suite, 9.00am

Present: Clir Amanda Martin- AMartin
ClIr Anna Morrison- AMorrison
Cllr Bob Edwards- BE
Clir David Brown- DB
Jackie MacArthur- JMac
Margaret Gartside- MG
Martha Hayes- MH

1. Apologies: Clir Glen Williams- GW
Patti Pinto- PP
Ruth Burgess- RB

2. Minutes of the Last Meeting: Approved the minutes of the last meeting held on 12 August
2016 as a correct record.
- Item 9- From this action of Committee Refresh, JMac has created an agenda item and
paper to go to the next Community, Environment and Services Meeting- 6" October
2016.

3. Declarations of Interest: Members are requested to declare both “pecuniary” and “non-
pecuniary” interests as early in the meeting as they become known.
- Nothing declared.

4, Actions from Last Meeting:

a.) Room booked for Tuesday 1* November- Check that we have hired the room with the
community rate, as it is a community event.

b.} CHS Print room booked in to produce certificates (go to print once confirmed Gold-
Monday 31% Oct) ACTION MH- to get design and printed once we know the outcome.

c.) Patti submitted application for grant- The William Dean Trust have granted £500
towards the celebration evening- catering and certificates etc.

d.) Back2Back Gardens- looking into location for 2017- Cheshire East will be using the poly
tunnels for 18 months. Possibly look into the top poly tunnel having a slight revamp to
cater for the B2B Gardens to go in there. ACTION ALL- any thoughts as to where the
gardens can go for 2017.

e.) Mini Sweeper to come to Congleton- David McGifford meeting Ansa 29" Sept

f) Need to sort Crocus Planting on Hankinsons Field- Bulbs have been collected and stored

in the poly tunnel. Previously mentioned about the bulbs being planted on the
riverbank. ACTION RB- to coordinate the plant-up. ACTION MG to contact Alex Thomson
to get schools invalved with the planting.
.} Thank you press release- Sent to Chronicle and on Website- ACTION RB- COMPLETE
} Thank you sent to volunteers and people on route & Cheshire East- ACTION RB-
COMPLETE
i.) All Favourite Front Garden entries sent vouchers and thank you letters- ACTION RB-
COMPLETE

=




j.} Getting portfolios from other towns- RB collected portfolios- ACTION JMac to compare
portfolios.

k.} Committee Membership Refresh- paper to CES Committee- As mentioned, JMac has
created a paper to go to the next CES- Thursday 6™ Oct 2016.

5. Award Ceremonies:

a.) Community Pride Awards: 13* October- 3 places- DB, GW & JMac.

b.) Britain in Bloom Awards: 14" October- 4 places- BOOKED- BE, DB, GW, PP

c.}) North West in Bloom Awards: 28™ October- 10 places- BOOKED- all In Bloom group-
need to sort transport

d.) It's Your Neighbourhood Awards: 27" October- feft to groups to organise- confirmed
with RHS In Bloom so far; Bromley Farm x1- GW, Hilary Avenue Allotments & possibly
Buglawton in Bloom.

e.) NW in Bloom Businesses: 28" October- individual invites from RHS In Bloom- confirmed
with RHS In Bloom so far; x2 from Astbury Mere Care Home & Alexandria Court Hotel.

f.) Our Community In Bloom Awards: 1% November- BOOKED- ACTION RB, JMac, MH: to
send out invites and organise.

6. Decisions Needed:

a.) What do we do with the bike sculptures- Cheshire East have offered storage for all bikes,
in case of another biking event so we can use them again. As the Congleton bikes were a
different shade compared to the other towns, we would get first pick of our bikes so the
other towns don’t take them.
Bike Structures- (especially Park Lane Roundabout) If we win gold, possibility to spray
the bikes gold/ have gold rosettes placed on them in celebration.

b.) Children’s Winter Plant Up- 22" October- change of time from 10am-11am to 2pm-3pm,
ACTION MH- to re-confirm timings with schools.

7. Budget Update: Find copy attached.

8. AOB:

¢« North West in Bloom Awards- if there is a fot of IYN's attending the awards in
Birmingham, then a minibus could be organised to take them- ATC Minibus with
Douglas Parker driving. Although it is up to the IYN's & Businesses to pay for their
own ticket for the event. It was agreed that we would make more of the event at the
Town Hall- Tuesday 1* November 2016.

e Waggon & Horses Roundabout- needs looking into due to the horsetail weeding
problem. ACTION RB, PP, AMorrison- to look into a new design for the roundabout
and using different plants- suggested herbaceous planting for this roundabout.

¢ [n Bloom Sponsorship- AMorrison suggested that seeing as we have done so well
with the sponsorship, we should make a big thing about it in thanking the sponsors
etc. Emphasise the point that it made over half our budget, and not council tax
money etc. ACTION JMac- send press release to local and wider media contacts.

e Old Saw Mill- official opening on Monday 3" October, as stated in newsletter, this
has recently been changed to Monday 17" October 2016.

¢ Flower Beds- Idea to have a flower bed for the Princess Irene Brigade- will look at
this in more detail at the next meeting.

9. Date of Next Meeting: Thursday 27% October, Spencer Suite, 9.00am
- This meeting will discuss colour themes for 2017.
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Anti-Social Behaviour Working Group- 14" September 2016

Minutes of the Meeting

Present:

1. Apologies:

CHlr Sally Holland- Chairman- SH
Ruth Burgess- RB

Sgt. Ross Hamilton- RH

ilartha Hayes- MH

Clir. Amanda Martin- AM

CO David McGifford- DM

Clir Harvey Richards- HR

Clir Glen Williams- GW

Clir Paul Bates- PB
Clir Jean Parry- JP

2. Drug and Alcohol Abuse- Hotspot Areas:
a.) Congleton Park-

Reported that X8 11 year old children have been in the playground and hit a lady
with a football, when she asked them to leave they gave her abuse- spoke to
AM.

ACTION RB- needs to have a “Polite Notice- No Balls Games” this isn’t
enforceahle but can be referred to if anything similar happens. RB to create a
sign and fit in the play area.

b.}) Park Pavilion-

Broken in on a weekend- used the CTC CCTV van parked at the side of the
pavilion over a weekend to see if this possibly reduced the ASB. Streetscape staff
reported that on the Monday morning the mess that would normally be there
from the weekend was a lot less- this proved as being successful. Possibility
using on more weekends to reduce ASB.

RH suggested that if the camera in the van was not actually operational that this
wouldn’t be very effective in case something did happen.

GW suggested having the CCTV camera on the pavilion on a rotation, as this will
then cover a larger area, rather than it being in the same position, just catching
one area.

ACTION SH & RH- to go over to Macclesfield where the CCTV is- check on what
the view is from the Pavilion camera, mapped against the hotspot areas in the
park, the benefits of having this on rotate view and also what coverage
Congleton has compared to other towns.

Also look into having more posters around the park to say there is CCTV in
action- this could prevent ASB incidents.

ACTION RH- look into any police funding for a CCTV unit, on lease over the
summer holidays period also with possible funding, look into the cost of having a
park warden.




c.) Congleton Market & Princess Street Car Park-

e Alcohol situation on Princess Street/ Market Area extremely bad at the moment.
Police and Trading Standards will soon be setting up a project to check on some
of the shops in town.

d.) Paddling Pool-

o Reported to SH about ASB along here especially at weekends in the early hours,
3/4am when the nightclubs close in the town. Suggested that the CCTV could be
parked up along here in hope it reduces ASB much like in the park.

e GW suggested the use of the CTC GoPro cameras. Backed up by RH who
suggested to see if the concerned residents were willing to use a camera to film
the evidence of when it happens and report this in- possibly a disclaimer would
have to go with this. Film by either taking the camera out at the time, or leaving
in a front window to catch the activity.

e.} Cockshoots Trail (Back of Burns Garage)-

e Window to the office of St. Peter’s Church looks to be burnt out and reported
Lady of the Night in the graveyard- sorted in previous week by RB.

e The Nursery across from the Church generally reports incidents to the police.

e ACTION STREETSCAPE: look into trimming this path back as then it keeps it more
open, instead of a more hidden area.

The police are looking at a system to work together to create better patrols around the park,
especially with the drug issue in the town woods- feedback on the issues at the next meeting-
ACTION RH.

3. Anti-Social Behaviour:
a.) Hotspot Areas-
e Congleton Park- highlighted the most, as mentioned, possibly due to the
summer holidays period.
¢ Congleton Market & Princess Street Car Park
+ Marshall Grove- Mossley Park

h.) Priorities-

e Would it be effective for the police to go into the schools to speak about anti-
social behaviour?

s Need something for children of more the high school age range, 14-19years.
Such as the Avenue of Ale opening up as a coffee shop with a Wi-Fi hub as this
might attract people in there and away from the hotspot areas. A main reason
for the Market is that the Argos Wi-Fi can be reached there- police have spoken
to Argos and asked them to switch off the Wi-Fi at certain times to minimise
ASB.

e Youth Council to look into organising a film night- possibility of the old saw mill,
as an option?

» Have a pop-up event for children, suggested to utilise the market, if that's where
they seem to be, or the Leisure Centre, as this then takes away from the park.

« For a pop-up event, suggested to speak to Lisa Alcock and set up a project group
meeting. Event should be in the summer time as it would give the children
something to do during the summer holidays.




4, AOB:

Needed CCTV Areas- Bromley Farm, Town Centre & Lawton Street, Congleton Park,
Park Road- Paddling Pool. Review the CCTV- GW suggested to speak to Clir Nick
Adams about this as he works for BT to see if there are any other; more effective
and cost effective ways of having CCTV in different areas other than the park-
ACTION TBA.

Leading up to the school summer holidays, have more frequent meetings and start
to develop an ASB plan to decrease it throughout the town, especially in the peak
times.

Brunswick Street Flats- seems to have gone a lot guieter.

The Cloud- Mountain and motor bikers are causing conflict with the walkers,
especially as some are starting to create their own biking obstacles and ramps etc.
This will be highlighted as a no go area for the bikers and the police will be looking
into this- sending someone up- ACTION RH.

Brook Street- Bill & Ben- There seems to be a lot less waste but more mess on the
highways- RB & GW have been dealing with complaints regarding this issue when
residents call it in.

5. Date of next meeting: TBC

6. Closure: 1.30pm




CONGLETON TOWN COUNCIL

COMMITTEE REPORTS AND UPDATES

COMMITTEE: Community Environment and Services
MEETING DATE | 10" November LOCATION Congleton Town Hall
ANDTIME = 2016 7.00pm
REPORT FROM Cheshire and Wirral Partnership Foundation
AGENDA ITEM g I :
REPORT TITLE Consultation on Substantial variations or developments to services
Background
Cheshire and Wirral Partnership NHS Foundation Trust is conducting a
consultation exercise on the reconfiguration of Adult and Older People’s
Mental Services in Central and Eastern Cheshire. The consultation is
expected to last from late October through to February 2017.
Updates
Attached is a 16 page consultation document from the NHS Cheshire and
Wirral Partnership addressing the key pressures being experienced by CWP
¢ Suitability of existing buildings
¢ Increased demand on services
¢ Shortfall in funding
e Shortfall of health professionals in the area
« Geographical challenges for care close to home
Pages 5, 6 and 7 list five potential options identified by CWP for the way
forward. Changes are likely to impact on local residents, so this report has
been given to the Town Coungcil for its consideration.
Decision To decide if and how the Council wishes to respond to the attached report.

Requested
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NHS Foundation Trust

CONSULTATION ON SUBSTANTIAL VARIATIONS OR DEVELOPMENTS TO SERVICES

Title of Proposal
“Redesigning Adult and Older People’'s Mental Health Services in Central and Eastern Cheshire”

Summary of Proposal

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) intends to conduct a consultation
exercise, on the reconfiguration of Adult and Older People’s Mental Health Services in Central and
Eastern Cheshire.

The purpose of the consultation is to address five key pressures being experienced by CWP;

Suitability of existing buildings

Increased demand on services

Shortfall in funding

Shortage of health professionals in the area
Geographical challenges for care close to home

ObR0MN =

CWHP is proposing to consult on two potential delivery options:

1) Sustain inpatient care at all 3 current locations through a reduction in community mental health to '
Central and Eastern Cheshire residents.

2) Provide inpatient care from Bowmere Hospital, Chester and Springview Hospital, Wirral and
increase community mental health services to Central and Eastern Cheshire residents.

A review of how these services could be provided in future indicates that these can be provided in this
way if further targeted investment is made in community services, and through the implementation of
new ways of working which have seen effective reductions in admissions and length of stay elsewhere
in the Trust. '

The proposal refers to both community and inpatient adult and older people’s services covering the

Eastern and South Cheshire CCG footprint. Patients in the Vale Royal CCG footprint already receive I
inpatient and home treatment care from Bowmere Hospital in Chester.

The Overview and Scrutiny Committee are asked to consider CWP's proposals for public consultation.
It is anticipated that CWP will conduct public consultation between late October 2016 and February
2017.

Case for change

Suitability of existing buildings

The Millbrook Unit is located on the Macclesfield District General Hospital site and is owned by East

Cheshire NHS Trust. CWP has invested over £1.35m into the Millbrook Unit over the last five years to '
ensure the Trust provides a safe and effective environment for service users, carers and staff. ‘

Ca e » We”-bEi n g * Pa rtn ers h | p © Cheshire and Wirral Partnership NHS Foundation Trust
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Despite this investment, the Millbrook Unit is not as good as it could be when compared to the
excellent environmental standards required for modern mental health practice (Health Building Note
-03-01: Adult acute mental health units).
For example:
e Anintegral part of the Acute Care Pathway for those who are most unwell is easy access
to Psychiatric Intensive Care (PICU). PICU is specifically designed and staffed to provide a
low stimulus, highly supportive environment for patients when they are most unwell. It
allows for patients who may be behaviourally disturbed, as a consequence of acute mental
iliness, to be managed in the |east restrictive environment possible. The enhanced levels
of nursing and low stimulus environment can make it possible to minimize the use of
sedative medication and may facilitate more rapid recovery. There is no PICU facility at
Millbrook. Patients from Millbrook unit do have access to PICU facilities at Bowmere
hospital in Chester and Springview on Wirral. However it can be difficult to provide rapid
access to these facilities as patients may be too ill to safely move.
e The layout of the ward areas results in limited separation of bedroom areas on a gender
basis. These issues are further compounded by a lack of en-suite bathroom provisions.
e There are limited therapeutic facilities away from the wards to support people’s recovery.
e There is a lack of formal and informal communal space on the ward areas e.g. lounges,
quiet rooms etc.
e The layout of the building results in increased physical observations being necessary to
effectively manage risk. _
e There is limited natural daylight in ward areas and access to outside space.

How the Millbrook Unit compares to CWP’s other hospitals:

Bowmere Millbrook Springview
Hospital Unit Hospital
(Chester) (Macclesfield) (Wirral)
Statutory Requirements Safe Safe Safe
En-suite ' Yes No Yes
m? per bed (average) 50m? 38m? 52m?2
CWP owned Yes No ' Yes
Maintenance liability Low High Low

Further to the above, PLACE (Patient Led Assessments of the Care Environment) is the method the
NHS adopts for assessing the quality of the patient environment. The assessments see local people
go into hospitals as part of teams to assess how the environment supports patient privacy and dignity,
food, cleanliness and general building maintenance. It focuses entirely on the care environment and
does not cover clinical care provision or how well staff is doing their job.

The 2016 PLACE data for CWP's inpatient facilities can be seen below:

Pivacy, Condition,
Cleanliness Food Ward dignity appearance Dementia Disability

food and &
wellbeing maintenance
Bowmere
Hospital, 100% 94% 97% 95% 98% 97% 94%
Chester
Millbrook

Page 2 of 16 .
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Unit, 98% 85% 80% 85% 94% 92% 79%
Méeicclesfield

-Springview

Hospital, 99% 93% 100% 97% 99% 96% 95%
Wirral

The Millbrook Unit scores below Bowmere and Springview Hospital in all categories with significant
differences identified in the disability, food and privacy, dignity and wellbeing categories.

The summary statement for 2016 completed by patient representatives included the following
comments:
e  “Overall the building is not fit for purpose”
e  “The staff teams are doing their best for the patients under the circumstances”
° “This site lets the Trust down; it is not equal to the standards in other sites in terms of
environment”.

Increased demand on services
The level of demand for inpatient and community services cannot be met within the current resources
allocated to mental health services.

Evidence suggests that there is significant and increasing demand for inpatient beds. The greater the
demand for inpatient admission the less resource is available to CWP to provide community mental
health services. Consequently, additional pressure is also placed on inpatient services by the absence
of a full range of community services.

The range of community mental health services that CWP provides in Central and Eastern Cheshire is
limited in comparison to other areas locally. Failure to provide care early on means that the acute area
of mental health care is under immense pressure. By increasing the resource in community services
the demand on inpatient beds can be managed more effectively.

There are also a number of other key statistics which are contributing to an increased demand on
services:

1 in 4 people will experience a common mental health problem (including anxiety, depression,
phobias etc). In terms of numbers of people living in the region this would equate to 93,500
people.

Eastern Cheshire has the fastest growing number of people aged over 65 and 85 in the north west
of England. This group represents approximately 30% of the local population who use 70% of the
local health and social care. When planning mental health care services this has a significant
impact, as research now suggests that one in three people over 65 will develop dementia.

One in six people aged 18-64 living in Eastern Cheshire has a common mental disorder such as
anxiety or depression, whilst more than 1,500 people in Eastern Cheshire live with serious mental
health conditions.

People in Eastern Cheshire aged under 75 living with a serious mental illness are four times more
likely to die at an earlier age than the general population.

Shortfall in funding

Like most NHS organisations CWP has had a challenging financial year resulting in a bottom line
deficit. These pressures remained in March 2016 resulting in CWP submitting an annual finance plan
for 2016/17 showing a £1.9m deficit.

This picture is mirrored across the local health and social care economy in Central and Eastern
Cheshire with all organisations reporting increasing financial pressures for a number of years.

Page 3 of 16
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Our CCGs all spend less than average on mental health
services (overall) than other CCGs
All CCGs (blue), North West CCGs (green), 5 local CCGs (yeliow)
Figures fromtheHeaalthandSocial Care Infformation Centre suggest that over 3 five year

peried from 2008/09 ta2013/14 social care expenditure onaduls with mental health
needs apedbetween 18and 64 reducedin cashtermsfrom £1.2 billion to £1.1 billicn.

% of 80 COG spand categorised as mental hesith (2003/14)

Figure 27

Wirral West East South Vale Royal
12% 12% 10% 0% 9%

Source: NHS Benchmarking CCG reports published hay 2016 |dats are from 2085/14}

CWP is committed to providing the best care possible within allocated resources. The current situation
cannot be sustained as growing pressures increasingly mean that people who access our services are
not always receiving the best care possible.

The current access figures for adult and older people’s mental health services in Central and Eastern
Cheshire are shown below: '

2.2% of the current adult and older people’s mental health services case access inpatient care*

97.8% of the current adult and older people’s mental health services receive their care in the
community*

*Based on July 2016 data

There are approximately 5,100 people accessing community adult and older people’s mental health
services in Central and Eastern Cheshire (excluding Vale Royal) at any given time*

e 2,632 from Eastern Cheshire CCG

e 2,446 from South Cheshire CCG

There are approximately 48 people accessing acute inpatient adult and older people’s mental
health services in Central and Eastern Cheshire (excluding Vale Royal) at any given time*

e 25 from Eastern Cheshire CCG

e 23 from South Cheshire CCG

*Based on July 2016 data
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Other contributing factors

Thiere are also a number of other driving factors for service redesign including workforce challenges.
‘Nationally, the number of qualified nurses working in the psychiatry area has dropped by almost 11%
between 2010 and 2015. There is also a national shortage of junior doctors.

In Central and Eastern Cheshire, there are typically 6.5% of the inpatient mental health workforce
posts vacant at any one time through inability to recruit or sickness. This adds pressure to staff who
will often work extra time to maintain safe staffing levels or resort to temporary staffing. It is also more
difficult to retain clinical staff to work in the poorer building environments mentioned earlier.

The rural nature of Central and Eastern Cheshire can also provide challenges to delivering community
services as the distance between visits are often significant, meaning health professionals can spend
a lot of time travelling rather than providing care. In an-average week a community mental health
nurse in Eastern Cheshire will visit 14 patients. [n comparison, on an average week a nurse on the
Wirral will visit 18 patients and 17 in West Cheshire.

Options considered

A range of options have been considered to meet the challenges outlined above and evaluated as to
their feasibility. An options appraisal has been undertaken and each option has been scored. The
scores against each of the criteria were calculated which resulted in the two options which form the
basis of the public consultation.

Below is the list of options generated together with comment and conclusion.
OPTION:

1. Do nothing — This was considered not to be feasible as it fails to address the challenges
previously outlined. If this option was progressed, CWP would remain in financial deficit as
there is no prospect of additional funding being found to make up the shortfall of funds
received. The Trust would continue to pay to rent the Millbrook Unit, a large amount of money
that could be spent directly on patient care.

Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycle would result in a negative impact on the gquality of the
services delivered and for patient experience and outcomes,

This option also fails to address the environmental issues associated with the building.

2. Reduce specialist services to ensure adequate funding for other inpatient services -
Specialist services are services CWP delivers directly for NHS England. They are services like
eating disorders and low secure services. CWP is not contractually allowed to reduce spending
in this area to divert to another service such as inpatient or community mental health services.
If CWP didn’t deliver these services, NHS England would not provide the funding to do so.

If this option was progressed CWP would remain in financial deficit as there is no prospect of
additional funding being found to make up the shortfall of funds received. CWP would continue
to pay to rent the Millbrook Unit, a large amount of money that could be spent directly on
patient care.

Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycie would result in a negative impact on the quality of the
services delivered and for patient experience and outcomes.
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This option also fails to address the environmental issues associated with the building.

3. Specialise in one hospital and have acute services only in two other hospitals — Whilst
services would be reconfigured, no savings would be generated to invest in community
services. '

CWP would remain in financial deficit as there is no prospect of additional funding being found
to make up the shortfall of funds received. CWP would continue to pay to rent the Millbrook
Unit, a large amount of money that could be spent directly on patient care.

Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycle would result in a negative impact on the quality of the
services delivered and for patient experience and outcomes.

This option also fails to address the environmental issues associated with the building.

4. Reduce inpatient beds in all three of CWP’s hospitals (Bowmere Hospital in Chester,
Millbrook Unit in Macclesfield and Springview Hospital, Wirral) - Whilst services would be
reconfigured, economies of scale savings would only be achieved in a meaningful sense if a
whole ward were to close. The closure of a ward in each locality would see a higher reduction
'in bed numbers than would be acceptable and therefore not favourably affecting demand.
Each inpatient unit would be left with a vacant ward with significant fixed costs. Therefore this
would not release the necessary savings to be invested into Community Care.

Demand on services would not change with not enough care in the Community or beds for
patients in hospital. This continued demand cycle would result in-ionger waiting lists, a
negative impact on the quality of the services delivered and for patient experience and
outcomes.

Workforce challenges would remain however, closure of a ward in each locality may free a
number of staff to cover vacancies at the Miltbrook Unit.

This option also fails to address the environmental issues associated with the building.

5. Reduce community services to ensure adequate funding for inpatient services — This
option releases sufficient funding to suppcort inpatient services in their current model at the
expense of community services. Inpatient and community services are very closely linked and
it is essential to provide a balance between the two. In the absence of community services,

- more demand will be placed on inpatient services which will subseguently require even more
investment. Itis likely that many people who can be cared for in the community could be
admitted to hospital creating more demand for beds. This increased demand would result in a
negative impact on the quality of the services delivered and for patient experience, safety and
outcomes. Overall it would have the impact of increasing demand for beds beyond current
capacity and cost more money. . _

Workforce challenges would remain and the use of bank staff to cover vacancies would -~
continue. This option also fails to address the environmental issues associated with the
building.

Although this option does not address all of the challenges outlined, it is being progressed to
public consultation for consideration.
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6 Close one main inpatient site — The closure of one site would generate significant savings to
be reinvested in community services. The increased investment in community services would
also help alleviate the demand pressures on inpatient services resulting in a positive impact on
the quality of the services delivered, patient experience and safety.

The feasibility study undertaken and the case for change (above) has indicated that the most
suitable site for closure is the Millbrook Unit in Macclesfield.

Current model
The current service model pathway is pictured below:
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Community mental health provision is currently delivered from two main community resource centres
which are detailed below:

e Jocelyn Solly Resource Centre, Macclesfield (Eastern Cheshire CCG footprint)
e Delamere Resource Centre, Crewe (South Cheshire CCG)

The inpatient acute care provision within CWP is currently provided from three main locations across
Cheshire and Wirral:

e Millbrook Unit, Macclesfield District General Hospital
e Bowmere Hospital, Countess of Chester Health Park
e Springview, Clatterbridge Hospital
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CWP manages its total number of beds on a Trustwide basis although the majority of service users
who require inpatient care from the Eastern Cheshire and South Cheshire footprint receive this at the
Millbrook Unit. The unit currently consists of the following inpatient services:

Adelphi Ward - 23 beds for adults and older adults with a functional mental health condition
Bollin Ward - 21 beds for adults with a functional mental health condition

Croft Ward - 14 beds for older adults with an organic mental health condition

CARS Ward - 15 bed all male rehabilitation unit

e e e

The current average length of stay for inpatient care at the Millbrook Unit is shown below:

Average length of stay (July 2016 Days

Adelphi Ward 16.36
NHS EASTERN CHESHIRE CCG 16.33
NHS SOUTH CHESHIRE CCG 16.40

Bollin Ward 13.13
NHS EASTERN CHESHIRE CCG 18.12
NHS SOUTH CHESHIRE CCG 8.14

Croft Ward 70.42

NHS EASTERN CHESHIRE CCG 99.83

NHS SOUTH CHESHIRE CCG 41.00

There has been a drive in mental health services for many years to meet the needs of service users in
the community rather than requiring an admission to an inpatient facility. In the vast majority of cases
service users care needs are fully met by community mental health services or in some cases by input
from the Home Treatment Team (HTT) who deliver acute care at home, thereby avoiding the need for
inpatient admission.

It is important to recognise that the number of people requiring input from community mental health
services is steadily increasing month on month across both adult and older adult services. This is
resulting in considerable pressures within existing community services. It should also be recognised
that within the current community model there is a gap in service provision, particularly in relation to
service users with a diagnosis of Personality Disorder which leads to an over reliance on inpatient
services along with other services within the whole health economy e.g. Emergency Departments.
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Future inpatient provision

It is proposed that acute adult inpatient services going forward are delivered from two main sites within
the CWP footprint, these being Bowmere Hospital, Chester and Springview Hospital, Clatterbridge.
Both of these units are owned by CWP and are better able to meet current healthcare standards. Both
inpatient facilities also benefit from having a Psychiatric Intensive Care Unit (PICU) on site and
additionally have dedicated Occupational Therapy (OT) activity facilities.

The total number of adult acute beds available currently within the Millbrook Unit is 44, therefore the
proposed new model has been developed to maintain as close to this total number as possible. It is
proposed that an additional 22 adult acute beds are provided within Bowmere Hospital in Chester with
an additional 20 beds being provided within Springview Hospital, Clatterbridge. This will result in 42
beds being reprovided within the remaining two inpatient facilities.

In respect of the model of care which will be delivered for service users with an organic illness this has
been designed to meet the two distinct needs of this group, these being service users who display
challenging behaviour and secondly those who experience a deterioration in their condition and
require a period of stabilisation. It is proposed that the first group of service users’ needs can be met
within the existing older adult organic bed provision within CWP which is detailed below:

e Cherry Ward - 11 beds provided within Bowmere Hospital, Chester
e Meadowbank Ward - 13 beds provided within Springview Hospital, Clatterbridge, Wirral

It is proposed that the needs of the second group identified above could be met by CWP entering into
a contract arrangement with a local provider of specialist Elderly Mental lliness (EMI) nursing home
beds (approximately 6 beds). Both registered nursing and medical input would be provided by CWP.

These proposals provide CWP with an opportunity to develop new models of working which will
include exploring inter provider arrangements. The pathways for dementia will look at how CWP can
work closely with care home providers, providing support and interventions to avoid hospital
admission.

The models of care and the way the Trust manages clinical risk will remain unchanged.

Community Services
The current model in operation is detailed below:

Existing Access to CWP Services

_— \;,‘i(ﬁ‘l;__;‘,- -\,\ _‘ “"«;,;‘ﬁ”;'w.\.__ -

Redesigning adult and older people's mental health services

Cheshire and Wirral Partnership NHS Foundation Trust

Mental Home Liaison Learning
Health Treatment Psych Disability
( Mon-Fri Y 7 Days ¥ 7 Days Y\ Kon-Fri
9-5 COut of Hours 24hr 9-5
Urgent Hone Urgent 4hr Urgent 0.Shr Urgent None
Acute Z4hr HomelClinic ALE Routine 30day
Routine 48hr Home/Clinic
Home/Clinic
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Thé caseloads within both adult and older adult community mental health services are steadily
increasing month on month across the Eastern Cheshire and South Cheshire CCG footprints.

e In July 2016 Eastern Cheshire CCG had 2632 people on the adult and older adult community
mental health caseload, of which only 0.9% used inpatient services.

e During July 2016 South Cheshire CCG had 2446 people on the adult and older adult

community mental health caseload, of which only 1.3% used inpatient services.

Future Community provision
In response to the challenges outlined, CWP is proposing to work with people who access services,
carers, staff and partners to co-produce a new model of community mental health care.

Based on initial feedback and intelligence from other areas of the Trust, it is proposed that community
provision would be redesigned as follows:

Proposed Access to CWP Services

Liaison
Access/ Gateway Team ’ ‘ Psych
| Incorporating Mental Health, Home | ( 7 Days
Treatment, Learning Disability, lAPT 24hr
Step 2 (South & Vale Royal only) Urgent 0.5hr
) ASE
7 Days
24hr
Urgent 4hr
Acute 24hr \ )
Routing 43hr —
Home/Clinic

The closure of the Millbrook Unit would generate an estimated £1.1 million that would be reinvested
into community services. The indicative breakdown of spend is shown below:

Indicative investment breakdown £ 000s
Community Mental Health Teams 411
Home Treatment Teams 451
Older Persons Service 248
TOTAL ' 1,109

Practically, it is estimated that this may equate to:

Adult community mental health teams*
e 1 additional Medic — this equates to a 16% increase
e 7 more Nurses — this equates to a 22%

Older community mental health teams*
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‘¢ 1 additional Medic ~ this equates to a 16% increase
e 5 more Nurses — this equates to a 33% increase

Home Treatment Team*
e 10 additional Nurses — this equates to a 48% increase

*Final numbers will be determined following the outcome of the consuitation and further stakeholder engagement.

As stated above CWP intends to engage with people who access services, carers, staff and partners
to co-produce any new community model however, the following guiding principles are central to this:

e Easier access to CWP Services via the introduction of a single point of access

« Improved response to urgent and acute referrals across mental health and learning disability
services _

e Earlier intervention to prevent a crisis situation

¢ Ensuring that everyone accessing services receives a quality mental health assessment by an
appropriately skilled practitioner at the first contact

e People are placed on the most appropriate care pathway at the earliest opportunity

¢ More effective aligning of secondary care services to integrated teams within the Caring
Together/ Connecting Care agenda

e Provide evidence based interventions that are person centred

¢ The focus is on recovery, linking into the existing community resources to ensure that people
received the right care at the right time in the right place.

It is proposed that the new model will provide an easier entry point to services via a single point of
access. This will include easier access for people who have previously been in contact with services
and discharged but who now need further support. It is hoped that this will also aide easier discharge
as one of the main hesitations for service users regarding discharge is how long they would need to
wait to be re-referred.

The existing team structures would be redesigned to ensure that senior clinicians are the first point of
contact ensuring that everyone receives a quality mental health assessment by an appropriately
skilled practitioner at the first contact. Referrals would be triaged on entry to services, ensuring that
service users’ needs are correctly risk assessed and prioritised.

Under the proposed new model senior clinicians would have increased capacity to see more complex
service users who will be care co-ordinated by Nurse Practitioners. The service would be further
enhanced by additional clinical and occupational therapy support. The introduction of additional Nurse
resource would also facilitate an increase in the remit of the Health & Wellbeing Clinics to form a ‘One
Stop Shop’ for service users who are prescribed anti-psychotic medications to monitor their physical
health needs such as weight management.

The new model would include the introduction of psychology provision to the Older People’s
Community Mental Health Team for the first time. This would include access to cognitive behavioural
therapies and other support which would equip people and their families with coping strategies and
resilience in the early stages after diagnosis.

A major part of the re-investment would be to extend the existing Home Treatment Team (HTT) to
‘offer a 24 hour service. The HHT are able to rapidly respond to referrals by visiting people in their own
homes to offer acute care, thereby avoiding the need for inpatient admission. The new teams are able
to visit people up to 4 times daily in their own familiar environment, often surrounded by family or loved
ones. HTT are also able to help with early discharge from hospital by working closely with service
users and carers whilst they are in hospital and can facilitate outpatient electro convulsive therapy
(ECT). ‘

Patient stories
Example patient stories are attached as appendix 1.
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Considerations

Travel

CWP acknowledge the travel impact of the proposals contained within this report and recognises the
importance of friends and families being able to visit their loved ones whilst receiving treatment as an
inpatient. '

There are approximately 48 people accessing acute inpatient adult and oider people’s mental health
services in Central and Eastern Cheshire at any given time N

¢ 25 from Eastern Cheshire CCG
¢ 23 from South Cheshire CCG
*Based on July 2018 data

It is proposed that as part of the consultation service users, carers and families’ views from all locality
areas will be sought on how we can best support them should any changes take place including
providing transport assistance where required.

It is anticipated that under the new model approximately 6 organic illness beds would be reprovided
focally in a care home setting which would limit the travel impact for this group.

Should the modified service be approved, service users and carers travelling from the Eastern
Cheshire CCG footprint would notice the most significant travel impact. If traveling from Macclesfield
by car the average distance to Bowmere Hospital in Chester is 41 miles with an average journey time
of 54 minutes. If travelling from Macclesfield by car to Springview Hospital in Wirral the average
distance is 47 miles with an average journey time of 55 minutes. :

People accessing services from South Cheshire already travel on average 21 miles (if travelling from
Crewe by car) to access inpatient care at the Millbrook Unit in Macclesfield with an average journey
time 37 minutes. If inpatient provision was relocated to Bowmere Hospital, Chester this would
constitute a limited travel impact on this group with an average distance (if travelling from Crewe by
car) of 24 miles and an average journey time of 41 minutes. There are also improved public transport
links if traveling from Crewe to Chester via bus or train. The average journey time if travelling from
Crewe to Springview Hospital, Wirral by car is 48 minutes with an average distance of 36 miles.

Patients from Vale Royal CCG already access inpatient mental health provision at Bowmere Hospital,
Chester and therefore for this group the service offer would not change.

As part of the pre-consultation planning process a full travel impact assessment has also been
undertaken.

Implications for other NHS organisations
CWP works closely with other NHS providers across Cheshire and Wirral and has undertaken a
stakeholder analysis for the proposed service reconfiguration.

Should option 2 be progressed further to public consultation, community services wili continue to
operate within Central and Eastern Cheshire and on-call Doctors will continue to cover Central and
Eastern Cheshire and undertake Mental Health Act assessments.

Other providers will benefit from the enhancement of community services through increased access
and capacity. CWP have access to their own transport for service users which is routinely utilised for
service users from Central and Eastern Cheshire who require a Psychiatric Intensive Care bed which
is based in Bowmere, Chester.

As part of the consultation, blue light services and pariner organisations views will be sought on how
we can continue to deliver a safe and effective service, provide enhanced levels of service and
minimise disruption for all.
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Equality impact assessment
CWP has undertaken a full and thorough equality impact assessment regarding the proposals to
redesign adult and older people’s mental health services.

Consultation

Pre-consultation

A Project Team and Project Board have been established with membership from clinicians and
managers of services. A series of focus groups have been held with staff and servnce users to look at
ideas and capture considerations. . o . : :

Proposed consuitation

CWP is proposing to undertake a full public consultation over 12 weeks with the option to extend for a
further two weeks to ensure a strong volume of responses, on the options discussed above in line with
NHS England guidance on planning, assuring and delivery of service change for patients.

It is proposed that the consultation will be supported by a programme of six public events spread
across Central and Eastern Cheshire and engagement events with relevant stakeholder groups such
as the Mental Health Forum, MIND etc. An independent evaluator will also be appointed to analyse
the results of the consultation and produce a report which will be published on the Trust's website.

Timescales
CWP is proposing to launch a full public consuiltation from late-October 2016 to February 2017,

Following the outcome of the public consultation, a report on the redesign of adult and older peaple’s
mental health services will be presented to CWP Trust Board, Eastern Cheshire CCG, Vale Royal
CCG and South Cheshire CCG’s Governing Bodies, CWP's Council of Governors and the Cheshire
East Health and Adult Social Care Overview and Scrutiny Committee — prior to any changes taking
place.

If the proposals are supported by the local health and social care economy, CWP will begin
implementation of operational plans with the intention of completing the proposals by Quarter 2 of
2017/2018 financial year.
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Appendix 1 — Exampie patient stories

When reviewing adult and older people's mental health services a number of redesign options have
been considered to deliver the best care possible to patients within the allocated resources. To
demonsirate the challenges explained on pages 1-5 in practice, example patient stories are shown
below.

Andrew’s story...

Andrew is a 24 year old man who has been met by the Street Triage Team following a call to the
Police from a member of the public reporting that a man was behaving unusually in Macclesfield town
centre in the early hours of the morning.

in the weeks leading up this incident Andrew had become very afraid as he started to hear voices
telling him that someone was going to kill him. At first he was able to ignore these voices but they
became increasingly insistent until they were there almost all the time. The voices were angry and told
him that he had done bad things and must die. They whispered into his ears but also talked amongst
themselves discussing how they would harm him.

Following assessment by the Street Triage Team, Andrew was diagnosed as having his first episode
of psychotic iliness and taken to A&E to be seen by the Liaison Psychiatry Team and sectioned under
the Mental Health Act.

Andrew would benefit from a psychiatric intensive care environment. This is a more secure ward with
less patients and more nursing staff to offer support. Here there are areas he can go to be calm when
his voices are at their worst and a greater ratio of staff to patients so that there is more support when
things are difficult. He would also benefit from a safe and contained outside area so that he can get
fresh air even when he is not well enough to be away from the ward.

Under option 1.

As there is no PICU at the Millbrook Unit, Andrew will need to be transferred to one of CWP's other
sites, either in Chester or Wirral. Whilst awaiting transfer, Andrew would be admitted to an acute ward
at the Millbrook Unit.

The ward is a busy place and other patients are coming and going all the time. Andrew started to

believe that some of these patients were not what they seemed and had been sent to the ward to hurt

him. Andrew was scared and became angry — shouting at other patients and staff and barricading

himself into his room. Unfortunately as he is very frightened and angry now, it would be unsafe to

transfer him to PICU until he is calmer. As the ward environment at the Millbrook Unit is small, it is

difficult to give Andrew the space he needs away from other patients. He needs quite a lot of
“medication to help him feel less afraid and this leaves him feeling groggy and confused.

After 24 hours, Andrew is now able to be transferred to the PICU in Chester or Wirrai. The secure
nature of PICU will help Andrew feel safer and there are fewer patients to distract him. After a period
of treatment, Andrew is well enough to be transferred back to the Millbrook Unit. Aithough he receives
the same standard of care here, he has to share toilet facilities with other patients. He also has limited
access to therapeutic activities away from the ward and feels he doesn’t get the space he needs.

After receiving treatment Andrew is well enough to be discharged. Under this option, Andrew will
receive less frequent visits from the Community Mental Health Team.

Under option 2:

Andrew would be directly transferred and adrmtted to Bowmere Hospital, Chester or Springview
Hospital, Wirral. As both hospitals have PICU on site, Andrew would be transferred within minutes of
arriving at hospital.

The calmer environment means that Andrew’s voices become less insistent and he required less
medication to help resolve his symptoms and did not become groggy. Whilst in hospital Andrew is able
to regularly access a gymnasium and therapeutic activities away from ward which contributed to his
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overall physical and mental wellbeing. The ward environment at both Bowmere and Springview
Hospital is larger with en-suite rooms giving Andrew the space he needs.

After receiving treatment Andrew is well enough to be discharged. Under this option, Andrew wiit
initially receive more frequent visits from the Community Mental Health Team.

Carol’s story

Carol is a 56 year old lady who has suffered from bipolar affective disorder since she had her first child
in her twenties. When she was younger she had episodes where she felt elated and hyperactive but
lately her illness means that she feels depressed most of the time. She struggles to motivate herself to
get out of the house and often feels lonely. She is on a lot of medlcatlon and worries about the effect
this is having on her body. ‘

Sometimes her moods become so bad that she feels like killing herself and she has had to be
admitted to hospital. However this in infrequent and she has only had two admissions in the last 10
years. Carol is very reliant on the support she gets from the Community Mental Health Team. She has
noticed that her Community Nurse and her Consultant Psychiatrist both seem much busier these days
and she is not able to see them as often as she would like,

In the past few weeks Carol has been feeling very low and has started to think it might be better if she
wasn't here and has spoken to her Community Nurse about how she is feeling.

Under option 1: -

Carol's Community Nurse would ask the Home Treatment Team who offer more intensive support and
more frequent visits to be involved. Although Carol feels supported throughout the day, things are
much worse at night. She can't sleep and feels she has no one to turn to when she wakes in the night.

Carol calls the emergency out-of-hours contact number and talks to a Nurse on the ward. The Nurse
listens and is supportive, however Carol feels she has to tell her story all over again. The ward is busy
and unfortunately the nurse has to keep interrupting Carol. The nurse explains to her that if she is
feeling suicidal she should go to A&E.

Things are so bad that Carol goes to a busy A&E and has to wait for a number of hours. A&E is loud
and Carol begins to feel more distressed and alone. After receiving an assessment with the Liaison
Psychiatry Team, Carol is admitted as an inpatient to the Millbrook Unit for further treatment.

Upon discharge, Carol would receive less frequent visits from the Community Mental Health Team.

Under option 2:

Carol's Community Nurse would ask the Home treatment Team who offer more intensive support and
more frequent visits to be involved. Carol feels supported throughout the day, but things are much
worse at night. She can't sleep and feels she has no one to turn to when she wakes in the night.

Carol would be able to call the 24 hour Home Treatment Team and they would be able to visit her at
home during the night. The Practitioner knows about Carol's case and what has been happening
recently. This puts Caro! at ease and she does not need to explain herself all over again.

The team help Carol! feel understood and she is able to go back to sleep without harming herself. This
is followed up with another visit first thing in the morning to see how Carol is feeling and whether she
needs any additional support.

When Carol is well enough to be discharged from the Home Treatment Team, Carol would initially
receive more visits from the Community Mental Health Team. She would also be able to access her
local Recovery College where she can learn new skills, meet new friends and plan for her future away
from services.
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Kamil’s story

Kamil is a 75 years old gentleman with a diagnosis of Alzheimer’s disease of mild to moderate

. severity. He has been found to be wandering the streets at night and has got lost on two separate
occasions which the Police were brought in to help find him.

- Kamil's wife, Agata is finding it increasingly difficult to meet his needs and keep him safe. As time
goes on, Kamil is becoming more dependent on his wife to meet his'physical care needs. He is now
incontinent and can sometimes resist personal care interventions; this has left Agata feeling that she is
struggling to cope. Meal times can also be troublesome as Kamil now needs support to feed himself

properly.

Kamil believes that he is very young and should be going to work and can become verbally abusive
towards Agata if she tries to stop him going out. He is also failing to recognise his children and visits
have started to become quite distressing for everybody.

Agata is also dealing with arthritis and is physically feeling the effects of caring for Kamil both night
and day. The full care package provided by the local authority and NHS community mental health
services is now not enough and Kamil has refused to accept respite or permanent care. His care team
has advised that he would benefit from a place of safety.

Under option 1

Kamil would be admitted to the Miltbrock Unit to receive an assessment of his mentai state. In hospital
-he receives a comprehensive assessment including occupational therapy, physiotherapy, speech and

language therapy and a medication review in order to stabilise his mental state.

The ward Kamil is on is busy and the nursing staff are having to focus their time and resources into
caring for patients who are experiencing confusion, hallucinations and aggression. Kamil and Agata
both find their time on the ward stressful and upsetting as they are worried about how Kamil’s iliness
may develop in the near future.

Following assessment, Kamil is more stable and his family are invited to attend a Best Interest
Meeting to discuss whether he would benefit from returning home or to an alternative setting such as a
care home. Under this option, Kamil and Agata would receive less support from the Community
Mental Health Team if he was to return home.

Under option 2

Kamil would be admitted to an available eiderly mental iliness (EMI) placement at a locai care home.
Here Kamil would receive the same assessment of his mental health which he would have received at
the Millbrook Unit.

Kamil and Agata both find the environment more homely and Kamil settles in well, showing limited
signs of agitation. In the care home there are more staff available to care for Kamil and offer
reassurance to Agata.

The care home offers the same level of safety as the Milibrook Unit with locked doors at in the evening
so he cannot leave unattended and also offers a programme of activities adding structure to Kamil's
day. The staff at the care home are also able to meet Kamil's physical care needs which enabiles
Agata to feel less stressed and more confident in the decisions she has to make about Kamil's care in
the future. '

Following assessment, Kamil is more stable and his family are invited to attend a Best Interest
Meeting to discuss whether he would benefit from returning home or through a longer term placement
in a care home. Under this option, Kamil and Agata would receive more support from the Community
Mental Health Team if he was to return home.

~ Page 16 of 16
Redesigning adult and older people’s mental health services Cheshire and Wirral Partnership NHS Foundation Trust




CONGLETON TOWN COUNCIL

COMMITTEE REPORTS AND UPDATES

COMMITTEE:

Community Environment and Services

MEETING DATE
AND TIME

10" November = | LOCATION Congleton Town Hall
2016 7.00pm

REPORT FROM

Town Centre and Marketing Manager Jackie MacArthur

AGENDA ITEM
REPORT TITLE

9 BRI
Congleton in Bloom — Update Report - further verbal update at the meeting

Background

Congleton has enjoyed great success in this year’s Britain in Bloom, North
West in Bloom and Cheshire Community Pride Awards.

Updates

Congleton received GOLD at Britain in Bloom and was just points away from
being the group champion, which would have put us into the Champion of
Champions category in 2017.

Congleton received GOLD, Pride of Cheshire East and Best Large Town at
the North West in Bloom awards. As we represented the North West in
Britain in Bloom in 2014 we are not eligible to be put forward for the national
finals in 2017.

Congleton was the runner up in the Cheshire Community Pride Competition
and received a Little Gem Award for the Cenotaph area.

The judges feedback for both the Britain in Bloom and Community Pride
competitions have been received and will be considered by the In Bloom
group on Wednesday 9" November. The NW in Bloom report is expected
before the 11" November. A verbal report on the recommendations of the In
Bioom group in response to the feedback will be given at the meeting.

Since the previous CES meeting the In Bloom group has attended the three
award ceremonies plus organised:

The Winter Plant up and Crocus planting session, involving 19 children from
seven primary schools and supporting adults on Saturday 22 October.

Congleton in Bloom thank you and awards ceremony on Tuesday 1
November where the awards were presented to the
+ Nine It's your Neighbourhoods — Buglawton in Bloom, Bromley Farm
Community Centre, Hilary Avenue Allotments, Congleton Bath House
and Physic Garden, Heath View Care Home, Jubilee Club at New Life
Church, Friends of Congleton Park, Congleton Community Garden
and Astbury Mere Country Park.
¢« Three Businesses (all obtained Gold at North West in Bloom —
Alexandra Court Hotel, Astbury Mere Care Home and The Queens
Head
¢ The 10 Youth groups/schools or the back to back ‘Global Gardens'
e Winners of the Best Front Garden/ Best Children’s Garden
« All the various organisations, groups, businesses and sponsors that
have supported the 2016 campaign.

Decision
Requested

To note the report and verbal update given at the meeting
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Update on Christmas 2016

Background

This report is to update members on the activities of the Christmas Crackers
group since the CES meeting on the 6" October.

The Congleton Christmas Lights Switch on will take place on Friday 25%
November from 4- 7.30pm. The road closures are from 2pm — Spm.

Members of the steering group are: Cllr Bob Edwards, Cllr Anna Morrison,
Chris Booth, Douglas Parker, Linda Speakman, Linda Ward, Jackie
MacArthur, Jo Money, Martha Hayes, Sue Trow and Craig Rome.

Updates

Activities that have taken place since the previous meeting:

e 5,000 copies of the Christmas Booklet have been printed, 2,500 have
been sent out via schools, with the rest are being distributed through
shops, businesses, pubs and public places. Costs of printing were met
through advertising revenue.

¢ Road closures and entertainment are in place acts include Marlfields
school choir, spotlight glee, Can’t sing Choir, Elite Dancers, John and
Daisy, Sambamba, Salt City Jazz and Megan Dixon Hood. There will
be a professional stage built at the top of Market Street. The craft
fayre, charity stalls and food concessions have been filled.

¢ A giant snow globe will be on the pedestrian area during the event-
upto 8 people at a time can fit inside the globe for a photo.

» New Banners have been designed and are ready to be installed on the
14" November.

o Lantern Making Workshops are being held on the 5", 12! and 19t
November plus some bespcoke sessions for various groups — this
ensures a good turn-out for the lantern parade at the switch-on.

o A volunteer rota is in the process of being finalised. More volunteers
can still be accommodated

¢ 103 small Christmas trees have been ordered to be placed above the
shops in town.

¢ The main lights will be installed from the 14" November Cheshire East
will be erected the main tree — (CTC pays for it)

Decision
Requested

Recommend that the Committee notes the report.




