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I have experienced
self-harm, depression
. and maybe other mental = &
'illnesses. I decided to get &
counselling, but I didn’t B
- know where to g0.”
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It is work at local level that will deliver the
transformation that was envisaged in the
Five Year Forward View for Mental Health. *
I am therefore delighted to see our vision has
been taken up with such clarity and passion
in the Southend Essex and Thurrock Mental
Health and Wellbemg Strategy.

Mental health affects us all in one way

or another - directly, in our families and
communities, or as friends or colleagues
or employers. It is affected by many things
- trauma and difficult life experiences, .
stigma and marginalisation, problems
with relationships, unhealthy life styles,
employment, housing and the environment.
That means it is far bigger than one
organisation, and everyone needs to come
togetherin our local areas if we are to :
deliver the step change we need by 2021

This strategy shows how this can be done
by bmnging together three local authorities
and seven clinical commissioning groups and
uniting them behind a single, comprehensive
2 and compelling vision. It also I;ecognises
R the central role of coxnrnunities, families
and carers, schools and businesses, and the
; voluntary and cbmmimity sector... and,
_abokre all, the expertise and insights of
people who aotUaliy use services.

It makes specific cotnmitments, providing

a tool for residents to hold their decision

‘makers to account. That is essential, but for

me it is equal]y important that local leaders
- makea publlc cpmmltment to some key
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principles like exnbedding mental health

' inlocal policy, parity of esteem, eo-production
and fighting stigma. This is a huge step
forward for mental health in our oommunltles
and will help to drive real’ change.

: There is no escaping the financial challenges
facing local authorities and the NHS. The
' Essex strategy engages with these challenges,
recognising that what is best for people is
often cost effective too - for example, where
early support stops problems escalating,
‘damaging lives and requiring more expensive
help later on. It also recognises the incredible
assets that people with experience of
~ mental health problems, families, carers
and communities contribute to resilience’
and recovery, which have not been fully
‘recognised or moblised in the past.

There will be a great deal of interest in
Southend, Essex and Thurrock’s prog;bess :
in showing what can be achieved when -
committed organisations unite locally to

- deliver the ambition of the Five Year Forward
View. I am confident that national bodies
will ensure that Essex has the support and
resources that it will need if it is to deliver
this exciting pregramme for change.

Ll e

‘Paul Farmer OBE
CEO Mind and Chalr of the NHSE

P Independent Mental Hea.lth Task Force
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There needs to be

more support for the
families of those affected
by mental illness - lack of

knowledge and support
create barriers to an
individual’s recovery. If an
individual has good support
from family members... they
can help the person and
ensure they receive the
support they need.”

Mental Health Ambassador

Foreword 3

‘:\.




We are delighted to endorse this strategy,
and are looking forward to leading the work
to deliver it. It is the first pan-Essex, all-age
strategy for mental health and wellbeing,
and represents a landmark for mental health
policy in Southend, Egssex and Thurrock.

It builds on the launch of our pioneering
children and young people’s service in
_2015, and will be supported by strategies
on dementia and on suicide prevention
later in 2017. S

It champions the national commitment

to ‘parity of esteem’ and is aligned to NHS .
England’s Five Year Forward View for Mental
Health, published in 20186. It recognises the
government’s pledge in the 2017 Queen’s
speech to reform mental health legislation and
to ensure mental health is prioritised by the
National Health Service. It explains how we
intend to develop and deliverthis national
ambition in Greater Essex. '

It has been shaped and informed by an
independent review of Essex’s'mental health
services and by the views and experiences

of hundreds of people with lived experience
of mental health probiems, and their carers
and families, as well as by, clinicians and
commissioners. -

One of the key messages from consultation
wass that people are not always able to access
timely support when they - or a loved one -
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need help. We are therefore committing
ourselves to ambitious targets for improving
access to clinical support..But we néed to

do more than increase access to existing
services. The strategy sets out our plans

to transform our approach, with a focus

on four key changes:

* From expert-led approaches to
co-production with people who use services;

* From crisis management to prevention,
early intervention and empowerment;

"« From clinical services to the community

as a focus for solutions;

* From responses dominated by medical
diagnosis to those that look at the whole
person, including their strengths
and assets.

* The other key message was that we can

only deliver this by working tegether. People
say they can struggle to navigate services .
and to find the support they need when we
fail to deliver care in a holistic way - they
tell us they are confused by the different
languages that different organisations use,
and frustrated by multiple assessment and
referral processes, and all the bureaucracy
around these. By working together we can
simplify the syétem, while also pooling our
resources —including those of communities
and the strengths of péople needing support
themselves - and using them in the most
effective and efficient way to improve

‘outcomes and to deliver transformation.
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Once I was in specialist hands, who knew
-and diagnosed what I was suffering...
from then I have had very good support,
but it should not take getting to crisis
point... for a referral to take place.”

Mental Health Ambassador

In support of this strategy, we are coming
together to form a single mental health
strategic forum at a senior level to drive
implementation. This builds on the success of
our single commissioning forum for children
and young people’s mental health to create

a single mental health commissioning focus
for all ages in Greater Essex.

We are delighted that so many other
partners have been able to endorse this
strategy, including the many organisations
represented on our Health and Wellbeing
Boards, such as police and criminal justice,
District Authorities and leaders from the
Voluntary and Community Sector. We are
Vvery aware that mental health problems
do not, occur in isolation and demand

a holistic approach.

Healthwatch will continue to work with us to
draw on the remarkable assets of people who
are affected by mental health problems. We

- know that this commitment to co-production
can help to drive transformation and to
deliver real improvements to our services,
and we recognise the huge contribution that
individuals, families and communities will
continue to make to building resilience and
supporting recovery. We want to do more to
' draw on their insight and support them

to do this. S

We are committed to doing every{:hing that
we can to transform our approach to mental
health and wellbeing, to reduce mental
distress, improve care and support and
deliver ‘parity of esteem’ in- Southend, Essex
and Thurrock. We look forward to working

with you to develop and deliver what we

hope you will agree is a pioneering and

- inspiring strategy.

Hleg

Councillor John Spence

ML=l

Sam Heppelwhite
Cabinet Member for Chief Officer,
Health and Adult North East Essex CCG
Social Care, :
Essex County Council
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I wass scared about
getting help... SO no-one
knows and my issues
could still continue.

It would be a lot better
if everyone wa.s aware.
Everyone should

be informed.”

Mental Health Ambassador

it =
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Everybody in Southénd, Essex and Thurrock .

is affected by mental health issues either
directly or indirectly. One infour of us will
experience a mental health problem each
year, and we all have a stake in our own and,
others emotional wellbeing and resilience. .
Mental health is linked to every aspect of our
lives, including physical health, the quality
of our relationships, social inelusion and. °
community safety. Failure to address mental
health problems is not only bad for people, '
it is expensive for society too. The economic
and social cost has been estimated at £105
billion annually in England, with the cost of
dedicated mental health support estimated
at £34 billion.

In 2018, we commissioned an independent
review of Greater Essex’s-adult mental health
services from Boston Consulting Group. The
key recommendation was that all pa,rtners'
across Southend, Essex and Thurrock come
togetherto articulate a common vision and
ambition for mental health and wellbeing,
develop a shared language, agree shared
outcomes and share data and information.

This new strateéy has been deveioped

' collaboratively by the three local authorities

(Southend, Essex and Thurrock) and seven
clinical commissioning groups across
Greater Essex. It should be read along with

_our strategy for children and young people’s

emotional wellbeing and mental health
- which is called Open up, Reach out - and

- will be supported by new strategies on

dementia and suicide prevention.

We believe there is a unique opporturiity

‘to further promote good emotional wellbeing

and mental health in our county, address
challenges, improve experience of mental
health services and drive change. We are ,
building on our experience of transforming
our children and young people’s services, and
the platform provided by a national focus on

* mental health transformation, particularly
- with the publication of NHS England’s Five

Year Forward View for Mental Health.

@ Introduction 7
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We have a clear vision for mental health and well-being
in Southend, Essex and Thurrock: :

We will put mental health at the heart of
all policy and services in Southend, Essex
and Thurrock as we work with communities
to build their resilience and promote mental
well-being for all.

* We will do all we can to ensure that
everyone needing support in Southend,
Essex and Thurrock - including families
and carers -get the right service at the
right time from the right people in the
.right way. .
We will make children and young people’s
emotional wellbeing and mental health the
bedrock of our approach, continuing our
work to transform services. :
We will continue to remodel our services

to get support to people at the earliest :
opportunity, with a focus on support

for recovery, promoting inclusion and
empowerment.

8 Mental Health and Wellbeing Strategy 2017-2021

We will enable resilience for our .
communities, working in partnership with
the third sector, education and community
leaders to transform the mental health and
well-being of Greater Essex residents.

Our services will be based on best evidence
and co-produced with people who use them.
We will develop a seamless all-age .
approach, recognising that mental health
is an issue throughout life and there are
heightened points of vulnerability.

We will play our part in challenging
mental health stigma and promoting social
inclusion and social justice for everyone
affected by mental illness.

We will have a resolute focus on delivering
the outcomes that matter to individuals,
famijlies and communities, and will not let
bureaucracy or silo-ed thinking get in

the way.
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Education about
mental health is very
important... in my case,
g N0 one knew anything
about peri-natal mental
illness or what the
symptoms were and
knowing this may have
meant I accessed

help sooner.”

Mental Health Ambassador
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In delivering our vision
for mental health we
will be guided by the
eight principles set out
in N'HS England’s Five

Year Forward View for

Mental Health:

1. Decisions muét be locally led. -

' &. Care must be based on the best 2

available evidence. y
3. Services must be designed in partnership -
with people who have miental health
‘problems and with carers. 2
4. Inequalities must be reduced to ensure
all needs are met across all ages.

* 5. Care must be integrated, spanning

- physical, mental and social needs_".
6. Prevention and early intervention must
be prioritised. :

7. Care must be safe, effective and delivered

in the least restrictive setting.
8. The right data must be collected and
used to drive and evaluate progress.
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This strategy is informed by an assessment

of mental health need in Essex.

We estimate that around 22,500 children
and young people in Essex have a mental
health problem requiring specialist help,
with around 10% of children aged 5-16
having a clinically diagnosable problem.
Approaching 10,000 five to 10 year olds
in Essex have a mental disorder.

It is estimated that there are 23,830 young
people aged 16 to 24 with eating disorders
in Southend, Essex and Thurrock.

11% of referrals to the new Greater Essex
Emotional Wellbeing and Mental Health
Service for children and young people
are g result of deliberate self-harm.

A quarter to half of adult mental illness
may be preventable with appropriate

interventions in childhood and adolescence.

About 1 in 6 of our residents (150,000)
are known to be living with mental illness,
and there will be others we don’t know
about yet.

Asmany as 1 in 5 new and expectant
mothers will experience mental health
problems in pregnancy or in the first
12 months after birth.

Around a third of people suffering from
long-term physical health conditions
have a mental health problem.

25,000 older people in Essex have
depression, and a further 8,000
experience severe depression. These
rates of depression are expected to
increase by 37% and 41% respectively

in the next 15 years.

We can expect around sixty thousand
working age adults in Essex to experience
two or more psychotic disorders.

The suicide rate in Essex increased
between 2007 and 2014, despite a small
reduction in the national rate.

It is estimated that between 15% and
25% of all police time in Essex is spent on
incidents where mental health is a factor.
Complexity is common among individuals
with mental illness in Essex, including
links with learning difficulties, substance
misuse, offending and social exclusion.
Only half of adults in contact with specialist
mental health services are in stable and
appropriate accommodation.

The difference in the employment rate
between people in contact with specialist
mental health services and the general
population was nearly 70% in Essex

in 2013-14.

Our principles 11
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We will have a strong
focus on prevention, early
intervention, resilience. and
recovery, as we believea
fundamental shift in focus .

is key to improving mental

health and well-being

in Southend, Essex and
Thurrock while delivering
a responsive, effective and
sustainable mental health
system (see figure 1). In
particular, we will realise

~ our vision for mental health
and well-being in Essex by:

* Creating a siﬂgle mental health
commissioning focus to provide services
for all ages and across the whole county;

» Working in partnership and co-producing

services with clinicians, experts by S
‘experience, families and carers;

. Drawing on up-to- date evidence and best

clinical practice, but not being afraid to
innovate and try new things;

» Developing models of care that ensure
integrated, effective and accessible
services for all; ‘

"+ Focusing on prevention, early 1ntervent10n

and supporting people back into the
community;

* Reducing costs through better preverition ,
and improved service models, and
reinvesting that money in further service
improvements; and

* Being a voice for mental health on the
national stage and providing leadership.

We will recognise the contribution

made by families and ca,i‘ers, and the need
-highlighted in the Care Act 2014 - to provide
support for carers and families in their own
right as well as to enable them to better
support their loved ones.




Figure 1:

Rebalancing the system in favour
of prevention, early intervention,
resilience and recovery

Prevention, early intervention and resilience

Public health responsibilities, building resilient
communities, place-based approaches to
mental well-being.

Empowerment and co-production
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Assessment, advocacy, personal budgets, voice,
engagement and co-production.

Recovery and ‘social capital’

Housing and residential support, employment
and meaningful activity, support networks
and relationships.

How willwe doit? 13



Southend, Essex and Thurrock are
experiencing increased demand for mental
health services at a time when the NHS and
local authorities have to make savings.

We have less money than we used to, and
are likely to face further reductions in our
budgets in the future. So, how will we pay
for service transformation? We will ‘hold
a mirror’ up to central government where
necessary, and engage with Westminster
and Whitehall to secure the support and
resources that we need to deliver our vision
and ambitions. But we believe that we can
also improve services and outcomes in
Essex in ways that will save money over
time... and then invest those savingsin
further improvements, with the potential
to create a virtuous circle.

This approach follows NHS England’s Five :
Year Forward View for Mental Health, which
concludes that an additional £1 billion will
be needed in England by 020-21, but that
over time the national strategy will start
to pay for itself, as improved service models
and early intervention reduce the costs of ’
providing acute and crisis support later on

: (figure ), Taking this approach will require :

us to think imaginatively about how we use
the resources that we have, and to work
collaboratively to use them in the best

way. It will also mean fully mobilising the
strengths and assets of people with mental
health needs, families and communities.

14 Mental Health and Wellbeing Strategy 2017-2021

We recognise the scale of the financial and
other challenges for health, mental health
and social care services in Essex, and do

not want to make promises that we cannot
deliver. Equally, we will be aspirational

and innovative in seizing the opportunities
presented by national iinitiatives like the Five
Year Forward View to drive improvements
in care and support for mental health issues
in our county.

We will particularly target areas where there

‘isunmet need and the potential for savings

through early and effective intervention

is significant. These include: improving
peri-natal mental health services for new and
expectant mothers;targeting links between
physical and mental health (for example by
developing mental health liaison services

* towork in hospital emergency departments

and smoking cessation interventions for
people with mental health problems); and
improving support for recovery and social
reintegration (includingpeer support, access
to accommodation and employment).



Figure 2:

The Southend, Essex and Thurrock
Model: Better care drives system
change and sustainability

Investment in
Public Health and
Prevention

Earlier, accessible

and better hel
Recovery and =
other support to Fewer people
help people stay Reduced mental illness needing specialist
_well and live and increased wellbeing support
independently and resilience
Savings to invest in
further improvements
Early and effective
People get better intgrvention and
sooner and stay .
improved models
better — of care
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To inform this strategy,
‘we commissioned an
independent review of our

adult services, and have .

consulted with ‘experts
by experience’, doctors,
nurses and other clinicians

There has been a striking
consistency in their key
messages for us. :

I feel that there is no
# preventative work with
§ people that experience
mental health, only B
reactive and crisis
support.” s '

Mental Health AmbaSsador :

g 16 Mental Health and Wellbeing Strategy 2017-2021

working in mental health.

Improving the system

' ¢ Simplify things - getting help for

a mental health problem in Southend,
Essex and Thurrock can be complicated
and conquing, including for people &y
‘experiencing crisis. There is aneed for
much better and clearer sigﬁposting.
+ Use the same language - currently

different organisations are using different

- words for the same things and the same
words for different things.

» Better information - collect, share and

provide information better, and use data
effectively to shape and develop better
services. i

« A caring and supported workforce
- address staff shortages and develop and
implement a comprehensive workforce
strategy with a key role for ‘experts

. by experience’. .

Prevention and early intervention

- Increase the spend - invest more
in prevention and éarly intervention.

-+ Rebalance the system - early access to

help and support will reduce demand on
acute and crisis services. Thére is also
a need to.focus on suicide prevention.

- Improve services for children and
young ‘peoplé,— intervene earlier and
address mental health and wellbeing
issues in schools and communities.

¢ Choice and control - empower and

' support.people to manage their own
conditions and take control of their lives.

~

3
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I kind of wondered if they were ever

| Soing to listen to me. But they did

eventually. They definitely needed
encouragement to listen to the
voice of someone like me.”

’

Diane, participant in Zero Suicide Initiative

Access to care and support L Sustainability -

*' Accelerated access to talking treatments * Rebalance the system - in favour of
- people are still waiting too long to access - prevention, early intervention, recovery -
psychological therapies. - and social reintegation.

¢ Address other service gaps and 3 « Commission more effectiirely
bottlenecks - these include limited services . and efficiently.
to support people with complex needs and ; + Integrate health and social care

* personality disorders. ’ ~—with agreed outcomes and NHS and local

¢ Close the gaps — people continue to get lost’ - -  authorities acting as one to give clarity
at points of tra,_ns'ition, particularly when .of purpose for providers.
moving from children and young people’s  Anational voice - provide representation
to adult services. : . - andvoice in the national discussion on

* More support in familiar settings - mental hea,_ltlri to secure support and
- mental health support should be better investment for local transformation.

- that may be many miles from where they

embedded in GP.surgeries and other
primary care settings. ;

Eliminate out of area places - people in
crisis should not have to access services

- and friends and family - live.

Invest in recovery and reintegration

- there is an urgent-need to impfove
continuity of care and to provide better
s'upporti for people disphargéd from acute
services, including with issues like debt,
housing, jobs and relationships. '

Messages from consultation 17
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Recovery means to me

that my daughter can have

a, work, college and social life
balance that she is not capable
of sustaining at the moment
and she will be able to go to
university to continue her
education safely.”

al Health Ambassador
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The messages from stakeholder eng’agemént
have challenged us to rethink our mental
health provision from the foundations
upwards. Public health activity will' be
developed to provide a firm foundation for, |

well—being, resilience and good mental health.

Support for children and young people will
remain the bedrock for improved mental
health and wellbeing across the life course.
We have set out plans for the emotional
wellbeing and mental health of children and :
young people in our Open up, Reach Out plan.

To ensure we get the foundations right,
we will be guided by the principles of good -
commissioning practice set out in NHS

England’s Five Year Forward View for

Mental Health.

1. We will work in partnership with local
stakeholders, including voluntary
organisations. : e

2. We will ‘co-produce’ with clinicians,
experﬁs-bjr-experience and carers.

3. We will consider mental and physical
health needs together. ' '

4. We will plan for effective transitions
between services, including between
children and young’ people’s and

~ adult services. A

5. We will enable and support integration.

6. We will draw on the best evidence, :
quality standardsand clinical guidance.

7. We will make use of financial incentives
to drive improvements in service quality.

8. We will emphasise early intervention,
choice, péfsona,lisation and recovery.

9. We will ensure all.services are provided.
with humanity, dignity and respect.

We will work Witfl criminal justicé partners

' to support offenders with mental health

problems to get well and recover, and reduce
crime, recognising the high prevalence of
mental health problems and the need to

; improve the co-ordination of custodial and

community services. We will also engage
with innovative approaches to the *

- challenge of ‘multiple need’.

We recognise that we have some cha,ilenges
in recruiting the professionals we need ‘

‘to deliver our vision, including specialist

children and young people commissioners,
mental health nurses and social workers
(including Approved Mental Health
Professionals). NHS England’s Five Year
Forward View for Mental Health includesa,
commitment to produce a national workforce

 strategy, and we will be engaging with

government to make this happen, and
developing a strategic approach to recruiting, i
training and supporting the mental health
workforce in our county.-Our message to
Government is that workforce challenges
have the potential to be a brake

on transformation. :

Starting with the foundations 19



We will invest in interventions and services

that have been proven to work, while also
exploring innovative new models of care,
working collaboratively and creatively
with people who use and provide services,
and beingprepared to learn from positive
experiences in other localities. We will
be guided by the three priority areas for
innovation in NHS England’s Five Year
Forward View for Mental Health:

* New models of care to deliverintegrated
and accessible services for all.

¢ Expanding access to digital services,
,building in Essex on existing initiatives .
such as the Lifestyle Essex App, online
Therapy for You service and on-line
resources available through Mind
and other voluntary sector services.

* A system-wide focus on quality

"~ improvements. In particular, in Essex
we will be working together to integrate
services across the NHS and local
authorities, and to improve links between
young peoples and adults services, older
peoples and mental health services,
primary and specialist mental health
services, physical and mental health
support and NHS and voluntary and.
community sector organisations.

20 Mental Health and Wellbeing Strategy 2017-2021

We have picked out three further areas where
service providers will continue-to support
innovation in Essex:

» Service providers should work with =
people who use services to ‘co-produce’
care pathways.

¢ Service providers should make more
use of their data to review and improve
service delivery. ,

* Service providers should work together
to find ways of further supporting and
developing our specialist mental health
workforce, enabling them to deliver
evidence-based interventions and making
the very best use of existing resources.

We are also committed to makingasmuch
information about our mental health system

" as possible available to the public, and will be

assessing and measuring our performance by
comparing outcomes with national averages
and our statistical neighbours.
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~ It's been really p081t1ve
"~ having service users say
f N “we want to lead on this”.

i
.

They made a proposal and
we’re supporting them to
make it happen... They were
dependent on the day service
and now they are prov1d1ng
support for others.” ‘

"\-

Doing things differently

Rl
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1.0 ‘Matters of principle .

1.1 There will be a single mental health
commissioning focus for Southend,
Essex and Thurrock bringing together
local authorities, NHS and other (%,
pa,rtxiers around a common plan
and shared priorities. :

1.2 Parity of esteem will be fully established
asa principle for all policy, strategy

 and practice in Southend Essex
and Thurrock.

1.3 Experts by experience will be involved
in shaping and designing strategy, policy
and services, always and everywhere.

14 A year onyear reduction in premature
mortality among people with severe
mental health problems through public
health initiatives and integration with
physical health. :

1.5 Southend, Essex and Thurrock will

*~ Dbuild on its Zero Suicide work guided b'y
a suicide p_revéntion strategy from 2017.

2.0 Children and young people
2.1 Further transformation of emotional
2 wellbeing and mental health services for
%4 childr‘en and youhg' people across Greater
Essex with the implementation of our
Open up, Reach Out prospectus. -

_2.2’ The development of a single transition
protocol between children and young .
people’s.and adult services across :
Southend, Essex and Thurrock.

*

B 22 Mental Health and Wellbeing Strategy 2017-2021

3.0 Older peop.le'

AR |

32

A renewed focus on mental health
support for older people, recognising the
need to support carers, and the 1mpa,ct
of social isolation and loneliness. :

The Greater Essex mental health and,
dementia strategies will be Yoined up’

" with better support for people with

dementia, who get depressed or anxious.

4.0 Common mental health prdblems

4.1

‘4.2

Improved access to psychological
therapies for people with common mental
health problems, with services integrated
with physical health care and available
in settings that are familiar to people
and where they feel comfortable, such

“as GP surgeries.

People will access psychological
therapies more quickly and at least

half will recover.

5.0 Peri-natal mental health

5.1

5.2

All new and expéctaLnt mothersin
Southend, Essex and Thurrock will
have access to specialist mental
health support.

Health visitors in Greater Essex w111
help to 1dept1fy mothers who may be

; experiencing mental health probiems ‘
and signpost them to support.
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6.0 Acute and crisis support

8.1 Atleast 60 per cent of people in Southend,

Essex and Thurrock experiencing a first

episode of psychosis will start treatment

with a specialist early intervention in
psychosis service within two weeks.

6.2 All acute hospitals in Greater Essex will

have all-age mental health liaison teams
in place, with at least half meeting the
NHS ‘Core 24’ standard. :
6.3 Expansion of home treatment and crisis
* support in the community, with more
people treated in their homes and less
having to stay in hospital.
6.4 No one in Southend, Eésex and Thurrock
b -who needs inpatient care will be placed
ina hospltal outside of Greater Essex.
6.5 There will be more Approved Mental
' Health Professionals in Essex to make
assessments under the Mental Health
Act, with a new centralised service
: from 201’7 operating 24/ s :

. 7.0 Supportmg people w1th
__complex needs .
7.1 -Liaison and diversion Wlll be avallable
in custodial settings : across Greater
Essex, W1th street triage to d1ver=t
1nd1v1duals to treatment and away -
“from trouble at the first opportumty

: 7.2 Offenders with Complex and Additional
~ Needs service and other services for

‘multiple needs’ and personality disorder

will be developed guided by emersging
ev1dence and practice.

7.3 Elimination of the use of pohce cells _
as ‘places of safety’ for a,ssessmg people :
m cmsis

8.0 Life support for recovery
8.1 Everyone with a serious mental health
and/or substance misuse problem will-
- ‘have the opportunity to work with
a peer mentor and to be trained to
provide support for others.

8.2 More adults in contact with mental

health services will access appropriate
accommodation with a reduction of -
people living in mental health residential
‘care, and intensive support with :
issues like debt, financial advice and *
1ndependent living.

8.3 More people will be supported into work
through ev1dence based approaches
with a year on year reduction in the gap

" in employment rates between working
age adults in contact with mental health
services and the general population. -

: “8.4 Year on year reductions in offending

' and reoffending by offenders with mental -
health and related, problems, such as
personahty disorder and drug and
alcohol misuse.




This strategy is supported by a detailed :
Southend,Essex and Thurrock implementation
plan, which we are developing alongside it, °
as well as by the planning, budgetary'and
accountability mechanisms within all of the
partner ofganisa,tions.' We will continue to work
with Healthwatch Essex and with the Essex
Mental Health Ambassadors to understand the
changing experiences of service users, carers
and families in Greater Essex. We will produce
an Annual Progress Report on the SET Mental
Health and Wellbeing Strategy, which will be

reviewed by the Southend, Essex and Thurrock

Health and Wellbeing Boards and published
on the “Let’s Talk” web pages. .

§ When you're

Hope is important. b
hopeless, you feel 5
like you don’t have

a future... It’'s a
physical pain.”

Peer Support Worker
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