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“I would like to thank all those 

people who gave their time to read 

documents and attend meetings to 

hear about and comment on our 

plans.  It is so important for us to 

find out if we are heading in the 

right direction.” 

 

 
Alice Glover 
Patient & Public Involvement Lead 
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experiences and ideas with us during this 

process. 

It is clear that service users, family and carers 

are the best sounding board for what might 

work and what we need to consider. 
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all the feedback and use it as the detailed plans 

are developed.” 
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Adult Mental Health Programme 
Manager 
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The Engagement Plan 
Background In November 2012 commissioners (NHS Lewisham and the 

Lewisham Clinical Commissioning Group) asked us – South 
London & Maudsley NHS Foundation Trust (SLaM) - to provide 
services for less money.  We asked service users and carers what 
was important about their community health teams and how GP’s 
could improve the way they supported people with mental health 
problems *  We considered feedback from these discussions 
alongside our understanding of service users and carers 
preferences and needs gained over the last few years.**  We also 
considered our experience of providing services in other boroughs.  
During 2013 we developed a set of ideas which involve investing 
money in services to support people to stay well. 
 

In September & October 2013 we shared our ideas with service 
users, family & carers in a variety of settings.  We asked for 
people’s opinions on the ideas to check that we were heading in the 
right direction. This document describes how we went about 
sharing the ideas, what people wanted to know about them, and 
their comments and ideas.  Discussions with staff, commissioners 
and local organisations will be noted in other documents.   
 

Aims We hoped that by the end of the process: 
• Service users and carers were more informed about our 

ideas and the opportunities for future involvement 
• We had a greater understanding of how people felt about the 

ideas and whether they would support recovery  
 

Method We arranged meetings at venues around the borough .  The 
purpose of the meetings was to:  

• Inform service users & carers about the ideas, 
• answer questions,  
• listen to feedback & opinion about the ideas 
• give information about  future opportunities for 

involvement  
Senior managers also attended relevant existing groups and 
forums.  
Written information was produced and opportunities for comment 
promoted both within the meetings and outside of them. 

*see document: Developing adult mental health services across SLaM Summary of 
relevant stakeholder views and feedback – available on request 

** see document: Stakeholder involvement in developing plans to reconfigure 
community mental health provision in Lewisham. – available on request 
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Publicity  
At the beginning of September we produced posters, flyers and information sheets. 
The flyers gave information about the meetings we had arranged.  We sent them out 
in the following ways:  
By post 
to: 

• Community Mental Health Teams, and Social Inclusion & 
Recovery Teams 

• Edward Street, Heather Close 
• Bromley Mind in Lewisham Support Service, Family Health Isis, 

Carers Lewisham 
• Lewisham Users Forum  
• 12 individual service users/carers who had expressed interest 

following the original engagement work 
By email 
to: 

• All Lewisham staff 
• 6 individual service users/carers who had expressed interest 

following the original engagement work 
• Sydenham Garden, Bromley Mind in Lewisham, Time Out, 

Hearing Voices Group 
• Metro Centre, Vietnamese MH services, Lewisham Volunteer 

Centre,Four in Ten 
• Family Health Isis 

Websites • SLaM website & TWIG ops blog 
 
The following meetings were held or attended by SLaM staff: 

Meeting:  Date: Number of 
participants 

Lewisham Users Forum (LUF) Tues 17th Sept. 12 

Advisory Groups Briefing Event Mon 23rd Sept 10 

LUF ‘Hear Us’ Event  Tues 24th Sept 20 

Speedwell CMHT service users Mon 30th Sept 5 

Carers Lewisham Mon 30th Sept. 5 

Family Health Isis Members – social 
gathering 

Weds 2nd Oct 22 

Lewisham Joint Consultation Partnership 
Board 

Thurs 3rd Oct 10 

Southbrook Road &  Northover CMHT 
service users 

Fri 4th October 9 

Total:  93 
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Information Sheet:  

The information sheet was made available before and at the meetings.  It outlined 
our priorities and how we think we can offer the best service in the future: 

 

We need to provide a service that makes the best use of the money 
available.  We think it’s important that our services:  

o promote recovery and keeping people well 
o work efficiently  - offering the right help at the right time 
o can be provided safely with the money that is available 

 
Our ideas:  

1) We will offer more specialist help to people who  are likely to 
relapse 

o Workers will have more time for their clients. 
o More people will be treated at home and at an earlier stage of relapse 
o Some people may have a shorter hospital stay at an earlier stage to 

prevent crisis (which could involve a longer hospital stay). 
 

2) We will improve our assessment services 
o People will be referred more easily from their GPs 
o The quality of the assessment will improve so people will get the right 

help more quickly 
o We will work more closely with social care and primary care so that   

people who don’t need our services can be well supported 
 

3) When people no longer need our services we will support their 
transfer back to primary care 

o We will work carefully with people to plan for discharge to primary care 
o People will be referred to support such as the new services provided 

by Bromley MIND in Lewisham. 
o If people need our services again, it will be easy to “get back into the 

system” 
 

We hope that with these changes people will stay we ll for longer and 
have less need to use the inpatient services. 
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Presentation given at the meetings:    

At the beginning of the meetings, staff gave some more detail on our ideas:  

‘Last year we asked for peoples views on changes to services 
and at that time we had to think about reducing community 
services.  However, experience in other boroughs tells us that 
reducing community teams can lead to people becoming unwell 
and needing more hospital input. Therefore our plans have 
changed. We will be investing money in community services, 
making improvements that we hope will keep people well and 
reduce admissions to hospital. The changes we are thinking 
about in Lewisham are: 

• There will be 4 (instead of 3) community teams which will 
fit with the primary care neighbourhood structure 

• There will be bigger assessment teams which will offer 
more support to GP’s – advising on mental health & 
assessing people quicker; 

• There will be a more developed treatment team for mood, 
anxiety & personality problems,  

• There will be bigger teams for people with psychosis. 
They will have lower caseloads per care co-ordinator and 
more talking therapies. 

• Home Treatment services will operate more flexible hours 
& work more closely with primary care. 

• We hope that these changes will start in April next year. 
• We hope that with more and better services less people 

will need inpatient services. Currently there are no plans 
to cut beds, but we will monitor any changes in demand 
closely, and review after about 18 months.’ 

 
At each meeting,  people asked questions and gave ideas, comments and 
suggestions.   
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Themes and responses from discussions 
 
 
 
 
 
About the model as a whole: 
“Overall, it makes sense” 
“Actually, this seems very positive.  What I am hearing is good news.”   
“All the people that I have spoken to thought that early intervention was a very good idea” 
 

• What is this model called?  It is called ‘the adult mental health model’ – but we are 
thinking of calling it a more descriptive name. 

• Have any other trusts tried this? No, although there is a lot of discussion nationally 
about investing in assessment services.  We will be working with the Institute of 
Psychiatry and Rethink to evaluate whether it works. 

• Is this happening in all boroughs? 
• Is Lewisham the first borough going through these changes?   It is starting in 

Lewisham and Lambeth and then, if it works we will do it in Southwark & Croydon. It 
needs the right investment in each borough and we need to evaluate closely how 
well it works.  We know that the individual interventions work, but making the 
changes to the teams hasn’t been done anywhere before.  

• What are the 4 neighbourhoods or patches? 1) Deptford, 2)Central Lewisham & 
Catford, 3) Downham, 4) Forest Hill  

• Why will there be four patches rather than 3?  The new patches will match with the 
primary care (GP) neighbourhoods.  This will mean that the services can be better 
linked. Eg, we hope that it will mean that people can be better linked to services for 
their physical health needs. 

• Where will the team bases be? There will be 2 teams based in Speedwell and 2 
based in Northover.  All the Early Intervention teams will be based in Southbrook 
road.   Care co-ordinators could still use interview rooms in Southbrook road if that is 
better for service users.  

• Southbrook Road hasn’t got disabled access. The reception area is up some steps.  
Northover has better disabled access. 

• It sounds good that the early intervention teams will be together. 
• It sounds like there will be more time travelling for staff Staff will have a smaller patch 

rather than a larger one. Staff are very used to planning their time to minimise travel.  
Staff are also using mobile technology, enabling them to work in other convenient 
places rather than having to go back to the office. 

• What are the contingency plans if this does not work? We will be really closely 
monitoring the impact of the changes.  There will be a formal research evaluation of 
the changes, alongside regular monitoring of things like: use of beds, length of stay in 
the wards, relapse rates, patient satisfaction, carers satisfaction.  There are around 
30 things we will be monitoring, so that we can adapt the programme as we go along.  

• “Direct quotes from participants are noted in italic black text”  
• Paraphrased comments, questions and ideas from participants in the 

meetings are noted in black text.  
• Paraphrased responses from SLaM staff are noted in blue italic text. 
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For example if we see unintended consequences such as increase in A&E 
attendances we can make changes to how we are operating our services. 

• How will Improving Access to Pyschological Therapies (IAPT) service fit? There will 
be no changes to IAPT.  They are a primary care service and as such, are already 
linked to the GP neighbourhoods.   

 
About money 
“A compelling reason to reduce hospital admissions is the cost. Nothing costs more than 
hospitalisation” 

• Is there a cost saving? Initially it will cost more.  The cost saving will come in time 
when there is less need for beds.  We aim to get the model going in about 6 months.  
It will take at least 12 months before we would expect to see a reduction in the use of 
beds. 

• Have you got the money for the enhanced service?  Yes 
• When you talked to us last year, you talked about a funding gap of £1 million. How 

will you come up with a solution to this? The funding gap remains.  We have found a 
small amount of additional funding for enhancing the community mental health 
teams.   We hope that, in time, with this extra support, people will have less need for 
hospital admissions and this will save money. 

• Will there be cuts in the future? We do not know how much money will be available 
for mental health via the clinical commissioning group (CCG) in the future. We do 
know that the CCG has to make savings.   It is also not clear how reduction in local 
authority funding will impact on mental health service users. 

 

About working with primary care 
• The key to this working is primary care. In the pre-consultation work in Lewisham 

there was enormous concern about the capacity and ability of primary care to support 
people with mental health problems We will be investing in more consultant 
psychiatrist time and part of their remit will be to liaise with and support GP’s 

• Is SLaM involved in increasing knowledge for GPs? 
• What about updating GP’s on mental health?  
• Not all GPs are mental health friendly & know what other services are available.  This 

element is very important.  In Croydon they have a primary care team who work with 
service users, but also with staff to develop their capacity & understanding around 
mental health.  There is a plan to invest money in this area. We are looking at 
training for GPs with the commissioners. 

 
About discharge to primary care 

• Will there be pressure on people to do things they don’t want to do? Eg be 
discharged from hospital or services? 

• Are these plans about discharging people from secondary care to primary care?  
There was a target to discharge 100 people who did not need secondary mental 
health services.  This has already almost been achieved.  This programme is 
primarily about keeping people well for longer. People will only be discharged when 
they are stable. 
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• What is the criteria for being discharged?  We would not discharge people who have 
had a relapse in the last 6 – 12  months.  We look at individual circumstances and 
how stable they are.  We will make sure that people know how to get the care they 
need when they are back with the GP. 

• Discussion about discharge focussed on the need to involve relevant voluntary sector 
support organisations in the process of planning the discharge.   

• Good information for service users about available support post discharge was seen 
as important.  The first step is for the staff to be well informed. 

 

About implementing the changes 
• How will services be disrupted during the changes? Will I have a new care co-

ordinator or consultant?  Moving from 3 to 4 teams and reducing caseloads mean 
that some people will have to change their care co-ordinator and / or consultant.  We 
will need to plan carefully when this happens and there will be a transition time when 
the service user will work with both the old and new care co-ordinator.   We will also 
make sure that family members and carers are informed and given appropriate 
opportunities to be involved 

 
About staffing 

• With care co-ordinators having a maximum caseload of 20, will there be more care 
co-ordinators?   

• Will there be more psychiatrists, nurses and care co-ordinators?  We will appoint 
more staff 

• “sounds good” 
• With more care co-ordinators available, is it about trying to keep people well?  I do 

think it’s a good idea to intervene as soon as possible. People do not like hospital 
and it is the most expensive service - so more care co-ordinators may be a good idea 
to help keep people well.   

• What are the qualifications of care co-ordinators?  They are either a social worker, a 
nurse or an occupational therapist.  When they have done their training they will need 
around 2 years experience of being a general member of the team before becoming 
a care co-ordinator 

• As you will need new workers, its important that you recruit people who are familiar 
with principles of recovery. 

• Who are the home treatment staff? They are predominantly qualified professionals – 
nurses, social workers or occupational therapists 

• It would be good if there were more opportunities for young people to join SLaM as 
staff members eg:  apprenticeships.  This would help raise awareness around mental 
health. 

 

About getting help in a crisis 
• Currently, when someone is becoming unwell, it can take a long time for them to be 

assessed and get treatment.  This means that when they are helped they are more 
acutely unwell and need longer treatment. We are aware of this and in the new 
model we expect that people will be assessed quicker and may be offered shorter 
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inpatient stays at an earlier stage to prevent long admissions.  Home treatment may 
also be offered at an earlier stage. 

• I requested help from A&E who referred me to Home Treatment.  Home treatment 
didn’t take me on, saying I wasn’t ill enough.  A bit later I ended up back at A&E and 
needed an admission With better assessment teams and better access to home 
treatment we aim to get people the right help more quickly. 

• If the decision about maintaining Lewisham A&E is overturned, could this affect us? 
yes, it could because people would have to go to another A&E department if they 
were in a crisis.   

• Are there plans to close the Ladywell Unit?  No. We are planning to do some 
improvement work to the reception area, the garden and the wards.   In a couple of 
years we may review the number of beds we need but there are no plans to close the 
unit. 

• There is a bed crisis at the moment isn’t there? Yes. 
• Many people told me that friends and family can play a very important role and have 

not been listened to in the past -  they are usually the first people to know when 
someone is getting ill and they thought that health professionals need to listen to their 
concerns. This issue has been raised through family & carer forums and will be 
highlighted in future discussions as the changes are planned. Its important to listen to 
carers when people are becoming unwell, so that they can get to hospital in a calm 
manner without police involvement. 

• My care co-ordinator doesn’t see me enough when I am becoming ill. Everyone 
should have a support plan which outlines how many visits you should have when 
you are well and how that would differ if you were becoming unwell. 

• What do I do if my care co-ordinator is away?  You can ring your community mental 
health team (9 – 5 Monday to Friday) where staff are available to deal with people 
who need support.  Ask for ‘duty’. 

• Sometimes people will not have been in touch with services before. It would be good 
to discuss this with people at the end of a hospital admission to work out what 
happened and if things could be different another time. We need to improve care 
plans and include crisis plans.  We need to talk to people when they are well about 
what they would like to happen if they become unwell again. 

• How do you liaise with the police?  We have regular meetings with the police – there 
is a police liaison committee.  However we realise that improving the experience of 
people who have input from the police is ongoing.  A group of service users is 
particularly interested in this and will be trying to understand peoples experience so 
they can highlight issues and feed back to the police liaison committee. 

 
About staying well: 

• I found the IAPT short courses really helpful.   
Peer support 

• Will you be developing peer support and using volunteers?   
• Will there be more money going towards peer support? Existing peer support helps 

people in transition from hospital to the community in Southwark and this needs to be 
mainstreamed? SLaM does have peer support projects and we recognise how 
helpful they can be.   We also use volunteers in SLaM. we will look at ideas to 
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develop volunteering/peer support.  Bromley Mind in Lewisham are now offering peer 
support group activity in Lewisham. There may be more creative ways that we can 
use the money 

• Peer support is important too, seeing people further on in their recovery 
Drop-ins 

• One way to keep people well and prevent admissions is to keep drop-ins where a 
large number of people can be monitored at one time.   People are more likely to stay 
well when not isolated.  What are the plans in relation to the drop-ins? We will be 
focussing on developing teams with smaller caseloads so that staff can work more 
closely with people over a period of time. We hope that some people may no longer 
need services in the long term.  We recognise the importance of activities in the 
wider community such as drop-ins, but have less control over this.  We do not know 
what will happen to the drop-ins in the future. 

• Could the drop-ins have longer opening hours?   At the moment, we are not planning 
to extend or reduce the opening hours of the drop-ins. 

• Can Mind run the drop-ins?  Bromley Mind in Lewisham is running some peer 
support groups.  We do not have control over the services that it offers as it is a 
different organisation. 

Help with benefits 
• Hospital doesn’t cure the underlying issues like welfare benefits. 
• We need help with welfare support & filling in forms.  
• More money should be put into the social model – people need help with benefits. 
• People are very worried about their benefits and this can have an impact on their 

mental health The new service provided by Mind can offer this type of support. 
Vocational support 

• Getting a job is important for some people and can help them keep well, but a lot of 
people are financially worse off if they work.  We have vocational specialists who can 
help people work get back into employment if it is the right thing for them.  They can 
help them calculate if they would be better off financially and help them get back to 
work in stages.  They can also support people who are employed and who need 
‘reasonable adjustments’ made to help them continuing working. 

• There is a stigma attached to mental health and this can be a problem when trying to 
get back to work.  Vocational specialists can help people think through what to tell 
employers about mental health. 

 

About treatments 
• Treatment seems to focus on drug therapy and not addressing voices. There will be 

more psychology available to people with psychosis. For example, cognitive 
behavioural therapy and family therapy which can help people deal with voices.  This 
will be provided in the community, rather than on the wards 

• Many people would like to reduce or come off their medication.   
• There should be more support for people around this.   
• A lot of people have adverse side effects from medication & it can lead to physical 

health issues.  We acknowledge that there has been too much focus on medication & 
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we hope that providing more psychological treatments will provide people with more 
options around this.   

• We need to look after peoples physical health.  People can assume that your issue is 
a mental health issue, but sometimes it’s a physical health issue. 

• Different GPs have different attitudes – we need a common understanding & 
common approach that is not just medication One of the changes is to have more 
talking therapies 

• Its important for young people to have access to talking therapy as soon as possible. 
• It is important to have hope in the treatment that you have  

 
About the services 
“I think services are getting a bit better.  In the 80’s & 90’s the only thing available was 
medication.  Now there are talking therapies as well.   My son has a team around him who 
help him deal with things in a timely way.” 
Inpatient services 

• It is very depressing in hospital, if you’ve got depression it makes you feel worse. We 
need better systems for early intervention. 

• I have noticed a difference between Lambeth & Lewisham triage wards. Sometimes 
in Lewisham it is overbearing in ward rounds.  In Lambeth, staff listened to me.  
Lambeth triage has easy access to the garden whereas in Lewisham you have to 
wait for a nurse to take you.  There needs to be more support workers. 

• We need something to do on the wards – it can be very distressing and we need 
activities to keep us occupied. 

Assessment service 
• Given that there will be changes to the assessors, will there be changes to the actual 

assessment?   Mental health is not simply about functioning.  There is some work 
happening at the moment to develop a single integrated social care & health 
assessment.  This is rooted in some work that has taken place over many years in 
Southwark with considerable service user input 

• Where will the assessments take place?  Assessments will be offered from SLaM 
buildings, but also in people’s homes, or in GP practices.  We will have groups of 
practitioners just doing assessments.  . 

Recovery service 
• What are the caseloads now?   22 – 30 depending on how often people need to be 

seen.  Our plan is that the maximum caseload will be 20. 
• As an Indian man, I would have liked to have an Indian care co-ordinator who may 

have better understood my cultural needs.  For example, I was living with my parents 
and was ‘encouraged’ to move out.  I think that cultural issues should be considered 
and where possible there should be choice.  We will continue to try to offer choice 

• I am 65 next year.  Will that affect my services? No, you will stay with the service you 
are in, unless you develop specific conditions (such as alzheimers) that mean you 
will be better supported by services for older adults.  

• You need to look after the old.  We have a growing population of older people.  In 
adult mental health services, we need to work more with social services to support 
peoples physical health as they age 
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• I have heard that a lot of good things are happening at Speedwell.  What are they 
doing differently & will this model be used?  1 of the teams at Speedwell has been 
working differently, with a consultant present all the time. This has worked well and 
we will increase availability of consultants across the teams.  This will cost more, but 
will hopefully result in better care for people. 

• Where are care co-ordinators placed within mental health services? are they NHS or 
local authority?  SLaM ‘hosts’ social services in that social workers are part of the 
community mental health teams.  The staff are all managed together as a multi-
disciplinary team, so they can easily communicate.   In the model that we are 
describing, all the new staff will be health professionals rather than social workers.  
We will also work more closely with GPs so will be able to better communicate 
around people’s physical health. 

• Will Care Plan Approach (CPA) continue? Yes 
Team for Mood, Anxiety & Personality Disorder 

• Why has there been nothing specialised for these clients to date?  There are 
psychological therapy teams, but there needs to be support for people who are not 
ready for this type of treatment and need specific support such as psycho education, 
re-ablement etc. 

Home Treatment Service 
• Is it a maximum of 2 weeks for treatment by home treatment? It varies according to 

the persons needs, but as it is an alternative to inpatient treatment and supporting 
someone through a crisis, it is always short term, ranging from a couple of days to a 
maximum of 4 weeks. 

• The home treatment team will also offer an extended service and be able to see 
people at the GP practice.  We hope that by offering a better service for people 
seeing their GP’s, people will be less likely to go to A&E in a crisis. 

 

About partnerships with the voluntary sector 
• How will the voluntary sector fit in with the new system? People can be referred to 

voluntary sector providers eg Bromley Mind in Lewisham or Family Health Isis 
• Will there be money for voluntary sector organisations? This is up to the clinical 

commissioning group – SLaM does not ‘commission’ services 
 
 
Next Steps 

1) The Lewisham Mental Health & Wellbeing Stakeholders Day on November 
19th will focus on the planned changes, giving wider stakeholders an 
opportunity to shape the detail of the plans. 

2) Ongoing opportunities for service user and carer involvement in the changes 
will be developed and publicised. 

3) A more detailed proposal document will be made available by the end of 
November 
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Alice Glover 
Patient & Public 
Involvement Lead  
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 |The Maudsley Hospital | Denmark Hill | London | SE5 8AZ 

James Forrester 
Head of Care 
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email: james.forrester@slam.nhs.uk tel: 0203 228 2915 
113 Denmark Hill, 
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Stephenie Edwards 
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