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In line with previously agreed procedures the Annual Reports from the two Partnership NHS Foundation Trusts to the CWOPPSC are attached. The Partnerships were established under Section 31 of the Health Act 1999 for an initial three years, in order to deliver integrated mental health services under a single management arrangement. They have been extended under Section 75 of the NHS Act 2006 until March 2012 following a review to improve governance arrangements and ensure that the agreements are fully up to date.
The reports of both Trusts make reference to the background to the establishment of the Partnerships, highlighting the benefits of partnership working in the delivery of health and social care mental health services for Essex Citizens.  
The Reports demonstrate a record of continuous achievement, performance against the Healthcare Commission’s ratings for SEPT who maintain their “excellent” ratings for both use of resources and quality of services for the third year running. NEPFT received a rating of “excellent” against use of resources and “fair” against quality of services which is a reflection of the outcome of the annual patient survey.  

Both NEPFT and SEPT have successfully achieved Foundation Trust status. NEPFT in its first year have achieved their planned rating of 4 against financial risk (1 being highest risk and 5 being lowest ) from Monitor (the Independent regulator of NHS Foundation Trusts). SEPT achieved a risk rating of 5 in 2008/09 for the third time. Both Trusts have ratings of green against governance and mandatory goods and services. One of the benefits of being a Foundation trust is the engagement of service users and the public in the governance of the organisation. 
It is worth highlighting the following:

· Whilst both Trusts have continued to make progress with carer’s assessments and provision of services to carers the data indicates that they are still not achieving the targets set by ECC. Both Trusts have an action plan in place and have increased investment in services to Carers which reflects their commitment to improving performance. This is an area that we will continue to focus on in 2009/10.  
· Mental Health were not included in the initial roll out of self directed support because of some of the complexities around integrated services with health and different recording systems for care pathways. A feasibility study has been undertaken over the past year which is to be followed with piloting individual budgets in both North and South Trusts over the next few months. In addition the Trusts have maintained their commitment to using Direct Payments where possible and both have exceeded their targets.  The number of Direct Payments has continued to rise as the Trusts focus on using this as the preferred option to deliver care wherever possible. This is demonstrated by the fact that the spend on Direct payments for 2008/09 was projected to be 13% higher than the total spend on other forms of domiciliary care. 
· Employment of people with mental health needs has been included as a key target in the Local Area Agreement. The Trusts are both statutory partners to the Local Area Agreements and have been working closely with the County Council in ensuring that mental health was included as a key target for LAA2. Their commitment is also demonstrated through the establishment of vocational support managers and partnership working to deliver individual placement and support services. 
· The Trusts approach to recovery and social inclusion support the promotion of community wellbeing. For example, the “Road to Recovery” (SEPT) is a ground breaking project undertaken by the Castle Point Community Mental Health Team which has focussed on improving the physical health, confidence and self esteem of service users through initiatives such as gardening, walking and a healthy living group. The project was a winner in the British journal of nursing award scheme. Another example is the multi-agency young onset dementia service developed by NEPFT which received a commendation in the NHS regional health and social care awards. This project ensures that services are delivered to both the individual and their carers in an holistic way in order to prevent isolation and promote support within the community. 
· The County Council is investing more resources in quality and contract management of residential care. Partners are being consulted on the mental health accommodation strategy which will shift investment towards supported accommodation and independent living.  The Trusts have responded to concerns raised about people in residential care by increasing the number of reviews. This must remain a priority for 2008/09.
· The coming year will present a number of challenges in implementing new legislation. The implementation of the Mental Health Act 2007 which amends the Mental Health Act 1983 will change the professional roles of Approved Social Worker (ASWs) who will become Approved Mental Health Professionals (AMHPs) and Responsible Medical officers will become Approved or Responsible Clinicians. In both cases the roles are being extended across health and social care professionals. The introduction of Supervised Community Treatment Orders and the extension of treatments to people with Personality Disorder are other key changes that are of particular interest to the County Council and may impact on resources. Preparations are also being made for the implementation of the Deprivation of Liberty requirements from the Mental Capacity Act 2005. 
· A pilot project is being undertaken to explore the complex issues around social care and health funding streams in relation to personal budgets and self directed care. 

· Both Trusts provide services to support recovery and social inclusion for example in the provision of day services, arts and leisure schemes, education and training and work is ongoing to improve care pathways between statutory,  third sector and the Trust
· Safeguarding is something on which we work closely with both Trusts to ensure co-ordination across all systems. We would recommend that in future that members request a section on safeguarding and deprivation of liberty is included in the Trusts annual reports. I have included some detail of the Trusts activity below:
.
North Essex
	Number of Adult Safeguarding referrals 08/09(excludes OAMH & investigations in care homes that includes significant numbers of individuals)
	54 

	Number of MCA2 Mental Capacity Act Assessments (for significant decisions
	263

	Number of DoLS (Deprivation of Liberty Safeguards) 08/09
	0


All Adult Safeguarding referrals to ECC are also copied to NEPFT's own Safeguards Unit who give advice and guidance to staff in the trust. NEPFT Head of Safeguarding, Penny Rogers, is seconded half time to the ECC Adult Safeguards Unit.  NEPFT's Safeguards Unit liaises closely with the ECC Unit with whom there is a combined system for recording numbers, outcomes and lessons learned. 
The volume of Adult Safeguarding referrals appears to be rising substantially in 2009/10  and  the system established for 2009 - 2010 will enable more detailed data analysis and will include OAMH .
The DoLS (Deprivation of Liberty Safeguards) part of the Mental Capacity Act only became operable from April 2009. In 2008/09 the Trust developed policy, guidance documentation for CPA coordinators, a DoLS checklist and an e-learning package. In addition it trained staff in preparation for implementation.  MCA & DoLS are now included in the mandatory Safeguarding Adults training (2 full days) that all staff having clinical contact are expected to attend.  Experience across England and Wales in 2009 has been that demand is much lower than the expected referral rate. It is of note, however, that in the first five months of 2009 NHS NE Essex received 50% more applications than any other PCT in England or Wales and ECC had the highest number of applications (excluding combined London Boroughs) than any other local authority. 
South Essex
	Number of Adult Safeguarding referrals 08/09
	237

	Number of DoLS (Deprivation of Liberty Safeguards) 08/09
	0



All Adult Safeguarding referrals in SEPT are referred to the SEPT Safeguarding Group and also details of referrals and outcomes are sent to the Local Authorities of Essex, Southend and Thurrock as per procedure and feature in the data reporting to the Safeguarding Boards.  The Trust is actively represented on the Essex, Southend and Thurrock Safeguarding Adult Committees.  The Trust has worked closely with all 3 Local Authorities to implement a process for dealing with DoLS and has attended their implementation networks.  Since the implementation of the Act the Trust has only had 3 DoLS referrals to the PCT.
The presentation of the Trusts’ annual reports is a requirement set out in the Partnership Agreements to report formally to Essex County Council Members. We welcome the scrutiny offered by Members in reviewing the achievements of the two Mental Health Partnerships over the year and being able to discuss some of the challenges ahead. 
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