Ladies and Gentleman,

I would like to firstly thank SEARIG for giving me the opportunity to talk about our experiences of multidisciplinary work within the community mental health teams for older people in the City of Brighton and Hove. 

My name is Matt Fossey and until recently I was an Approved Social Worker in the West Brighton Community Mental Health Team. I now manage the social workers within the Community Mental Health Teams for older people across the North of Warwickshire. For the past 18 months I have been involved in the co-ordination and development of the service as we aim to meet the targets and goals set out in the National Service Frameworks. 

I propose to talk for about half an hour and then I would like to set aside the remainder of the session to take questions, and also to open up the floor to a general discussion about any issues that may be raised, in particular the topic of multidisciplinary working.

Within this short paper I will concentrate on some of the challenges that face us as we cement and build upon the relationships between colleagues within the Health Trust and the Local Authority. I aim to show how we work together to meet the needs of our local community and how we have been flexible and imaginative in the provision of services.

Across the City we operate three community mental health teams, that cover the population of approximately 60 000 people over the age of 65. The teams are multidisciplinary and consist of CPNs, OTs, ASWs, community support workers, a team of psychiatrists a consultant clinical psychologist and finally psychology assistants. Since the formation of Primary Care Trusts employees of the Local Authority have been seconded to the Health Trust. 

The core team members consist of professionals who are primarily dedicated to providing intervention and treatment for older people, however, there is also provision within the team for working with younger clients who may have the onset of a dementia. 

All of our work is augmented through maintaining robust links with the primary care providers, the voluntary sector and our colleagues within other Local Authority and Trust Departments. 

The team has been established now for over one year. Prior to this services for the older mentally ill client group were provided by discreet groups of workers across a number of citywide locations. There was no provision for a central point where primary care providers and other referrers could directly obtain a range of professional advice. Rather, a client would be referred from one agency to another. This was not conducive to joined-up client work and a whole systems approach to the delivery of health and social care.

We now offer a service where the client is central to the work process. This has meant that our systems have been adapted, and a number of new mechanisms have been put into place.

The majority of the team is now situated in one base. Sharing an office space provides the essential platform for workers to exchange information and ideas and to pool resources to offer a better more effective service.

Centralization of the point of referral has been instrumental in ensuring that the responses are provided by the correct individuals. The priority of response is assessed at an early stage in the process and the most appropriate action then taken. 

The team uses an integrated CPA assessment tool. This tool is organic and can be adapted and developed as the users needs change. It ensures that the client only undergoes one in depth assessment. Helping to reduce repetition in obtaining basic information from the client or their carers. Further information can be added to the documentation as the service user graduates through the process.

Using the CPA process ensures the client has a personalised care plan, and that a care co-coordinator is appointed. A comprehensive needs-led assessment of social needs and a thorough mental health examination and risk assessment are crucial to this process.

The introduction of a common assessment tool has not been greeted with universal enthusiasm. It has taken a lot of hard work and perseverance to persuade the team members about the advantages of this system. Some of the team has found the current format professionally unacceptable. This is being addressed and hopefully a compromise can be reached. 

We are currently using a paper format of this CPA assessment and care planning tool. The Trust is in the process of piloting an electronic version. It has proven a difficult task to work with the team members to help them visualize how an electronic recording system could be of benefit. We are still struggling with a number of separate IT systems that are not linked. 

One of the greatest benefits of the common CPA assessment tool is its capacity to act as a passport for funding decision making and commissioning of services. We are now in a unique position whereby any team member can be imaginative in setting up care for a client. They no longer have to rely solely on the SW staff. Although I am enthusiastic about this assessment passport, it has proven to be a challenge to work with other staff who are not yet comfortable with this concept.

Education and training of team members has helped them to learn about the possibilities for delivering a more holistic approach to care provision. The Trust has run a number of workshops that have explored the roles of different team members. Similarly training sessions within teams and team building away days have contributed to an understanding of the differences and similarities within the team and the tasks of the different team members.

To maximize the effectiveness of the team we are currently looking at the possibility of combined files. All of the Trust staff record on one document. It would ultimately be beneficial to the user were we all to adopt this procedure.

Complimentary to the core business of the CMHT is the introduction of a memory screening service. This is a new development offering intervention, testing and treatment for individuals with the early stages of memory loss, who may have the onset of a dementing illness. The service is currently in the process of an audit, which will review success rates, outcomes and clinical intervention.

Using figures obtained from the Local Health Authority it is possible to make projections of the potential number of clients within our area that may utilize our service. Using prevalence percentages proposed in work undertaken by Cheston and Bender we can speculate as to how many individuals in the different catchment areas may develop a dementia. This graph illustrates the potential number of clients with dementia in the Hove and Portslade areas of the City. This information is useful, as it allows us to compare the number of clients referred to the CMHTs with the number that may be managed within primary care. In future we may be able to target primary care providers who have a projected large number of dementia cases, but who are not referring to the team for support and advice.

In Brighton and Hove we offer a comprehensive range of services for users and carers who are referred to the CMHTs. The services that we offer are comparable to the proposals for older people’s mental health care made by the World Health Organisation in 1997. They also go a long way to meet Standard 7 of the National Service Framework for older people.

Ancillary to CMHTs we also have access to a number of joint financed initiatives. These include Trust funded respite beds in Local Authority part III homes, a 24-hour team of RMNs and community support workers, and a newly appointed link professional who works between the inpatient services and the private and voluntary sector.

The teams do not have a linear management structure. Clinical issues and human resource matters are dealt with within professional supervision. A coordinator undertakes the daily management of workflow within the team. A practitioner within the team, who is paid an additional allowance, holds this post. Co-ordination of the team is central to its development and plays a significant role in the success of this model.

The coordinator works with the project development manager to ensure that there is a drive and commitment to the ethos of teamwork and the future development of the CMHT. 

The coordinator works closely with the team, through consultation and business meetings, to jointly find resolutions to some of the challenges that are faced. These operational solutions can then discussed at an executive level to determine their suitability.

It has proved very important to introduce more robust systems. For example, dealing with the influx of referrals requires a mechanism whereby priority can be assigned. At the moment this task falls to the coordinator, although this will change as the team continues to develop. 

As with many of us at the current time, there are significant issues with respect to resource availability, whether this is human resources or the necessary equipment for us to carry out our daily work. 

Although the team coordinator does not hold direct line managerial responsibility for staff within the CMHT, they have the important role of feeding concerns to the respective managers re resource shortages, and trying to find a solution.

Interprofessional working has been championed as the nostrum for the delivery of a better formulated, effective and efficient service for mental health users. However within this delivery model it must be recognised that there are inherent problems. In a paper written in 1997, Mathias and colleagues suggest that there are 7 principle challenges faced by workers in multidisciplinary teams.

In order to understand the purpose of interprofessional practice, negotiation and conciliation are vital to agree upon shared aims and objectives. 

Assumptions cannot be made that all of the individuals within the group understand everybody’s roles. There needs to be some degree of role clarification

The professional structure of the individual group members is often complex and different. Respect within some professional groups is based on hierarchy, whilst other professions rely on a flatter structure. When different disciplines from different structures come together some may feel that their contribution is not being heard. Within an interprofessional forum all participants should have an equal status, each voice having equal importance with each practitioner having an individual role to play. Collaboration should be on the basis of mutual respect.

Competing demands on scarce resources can place a significant pressure on some team members, especially those that may be gatekeepers. This could be eradicated by using resource access mechanisms that are open to the whole team, such as the CPA assessment pro forma.

Perversely the needs of the client can be lost in the process as the professionals become absorbed in the importance of their own particular role. CMHT work should have the client at the centre of the process. 

One of the greatest challenges that we have faced in Brighton and Hove, has proven to be fostering understanding about the culture and the roles of the different professionals within the team. 

We have worked hard to try to help people understand the different statutory duties and powers that exist in the Health Trust and the Local Authority. 

An understanding of these differences has been invaluable in enabling the team to support each other through times of crisis. 

The process of change that the staff within the CMHT have undergone has not been an easy one. We have had to use a number of devices to ensure that the evolution of the team has been as fluid as possible. 

The Audit Commission has recently published a useful paper called "Change Here! Managing Change to Improve Local Services". 
I was interested to note that the key dimensions that they suggested are currently being used within our community mental health teams.

Navigation is important to plot the course that the team will follow. Through feeding back information from steering groups and information received from higher managerial levels the team can be guided through the choppy waters of change. 

Giving direction to the team and setting goals helps to translate any vision into a manageable programme.

By inspiring the workers within the team the coordinators have acted as role models, an example being the introduction of the CPA assessment tool. Demonstrating how to use this effectively and using it with their own clients has encouraged colleagues to also adopt this format. 

Working with the team members to have a shared vision has also proved to be incredibly important. We have come some way to achieving this by ensuring that the co-coordinator hears comments and suggestions. He then acts as an information conduit between the team and higher management.

In order to mobilise the process it is imperative that the information reaches the stakeholders in an appropriate fashion. The next slide will give an example of how this can be achieved.

Finally the workers must be enabled to carry out their jobs within the process of change. This means having to make well-informed choices about resources and they can be best placed within the team. Although this is not directly the function of the team coordinator, information is fed through to the relevant line managers to help them with their decision making process. 

As I mentioned mobilising the team through the appropriate dissemination of information has proved to be invaluable. 
These interesting statistics were compiled by MORI in 2000. They clearly show that staff are more likely to trust information given during a team meeting. The CMHTs hold a weekly information and allocation meeting where this type of information can be discussed. Unfortunately as the graph illustrates, senior managers did not fare too well, being the only group to have managed a negative trust score! 
As the change curve analysis suggests the road to achieving a integrated and fully functioning team is strewn with many obstacles. 
Like snakes and ladders the team members have moved between the various stages as the organisations morale and confidence waxes and wanes. 

It is my hope that through co-ordination, close teamwork, understanding, and a commitment to reach a common goal, the CMHT will continue to flourish and provide an excellent service for the older people of Brighton and Hove.

However, we still have a number of hurdles to cross. Many of these are being addressed by our commitment to continue to reach the milestones laid by central Government, and above all by our dedication to meet the needs of the service user.

As we have demonstrated it is possible to provide high quality care for our users within the integrated structure that we currently operate. To date, the effectiveness of our interventions have only been measured experientially and subjectively. However, I hope that we have been able to show that through co-operation and  a co-ordinated approach the total output is greater than the sum of the individual elements.

All of the members of Brighton and Hove CMHTs have worked very hard over the past eighteen months. We now provide a more streamlined and effective service. We still need to obtain more information through user and carer consultation processes to ensure that our service continues to develop and maintain its high standards. 

Thank you
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