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This Joint Strategic Needs Assessment (JSNA) aims to provide an understanding of adult mental health and
wellbeing in Ealing. The methodology involved quantitative analysis of available national and local data, qualitative

analysis from service users, staff and community engagement, service mapping and review of strategies and
evidence base.
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The World Health Organisation (WHO) describes mental health as:

Mental health is critically important for everyone, everywhere, and goes beyond the mere absence of a mental
health condition. It is integral to well-being, enabling people to realize their full potential, show resilience amidst
adversity, be productive across the various settings of daily life, form meaningful relationships and contribute to
their communities.

Physical, psychological, social, cultural, spiritual, and other interrelated factors contribute to mental health, and
there are inseparable links between mental and physical health.

Promoting and protecting mental health is also critical to a well-functioning society. It fosters social capital and
solidarity, which are essential during times of crisis. (WHO, 1)

Mental Health can be conceptualised as a spectrum of mental health “from mental health problems, conditions,
ilinesses and disorders through to mental wellbeing or positive mental health”. (FPH, MH Foundation, 2)

Mental health problems are a growing public health concern. In order to address this in a way that really helps
those affected and those around them, we need to change our approach and work not only towards parity of
esteem between mental and physical health to break down stigma, but also give equal attention to the prevention
of mental ill health as well as treatment.
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Mental Health Continuum

ILLNESS-WELLNESS CONTINUUM

Mental health is not a binary state —
you are not either mentally healthy or
ill. The continuum breaks from some of
the ways we spoke about mental health
in the past — that you either have a
diagnosis or you don’t. Our mental
health falls on a continuum, running

PRE-
MATURE = Disease Developin
DEATH ‘

HIGH-LEVEL
WELLNESS

DISEASE POOR HEALTH NEUTRAL GOOD HEALTH OPTIMAL HEALTH from a state of wellbeing, where we are
Multiple medications Symptoms No symptoms Regular exercise 100% function meeting our physical and emotional
Poor quality of life Drug therapy Nutrition inconsistent Good nutrition Continuous development
Potential becomes limited Surgery Exercise sporadic Wellness education Active participation needs well enough, to severe and
Body has limited function Losing normal function Health not a high priority Minimal nerve interference Wellness lifestyle enduring mental ill-health at the other

end — where we are unable to meet
those needs. Life stressors,
bereavement, financial difficulties,
physical health, and relationships can
all affect our mental health at any time
! ! ' and move us along the scale. The
::c'fj;':pap';d d P’°fesz'r:’d"f,:§;‘;';se"'“g ool continuum can help us look at where
we are on the continuum at any given
period of time and find the right
support we need, at the right time.
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Mental Health Foundation

Mental Health and the wider
determinants

In recent years, a broad social agenda of
psychiatric genetic research has
emerged highlighting that genes
account for a minority of our emotional
and behavioural development, leaving
the majority determined by social and
physical environmental influences.
Mental health must therefore be
considered a dynamic state, whereby
individual psychosocial development is
influenced by multiple layers of
intersecting social and environmental
factors (3).

Frontiers | A Visualization of a Socio-

Ecological Model for Urban Public

Mental Health Approaches

(frontiersin.org)



https://www.frontiersin.org/articles/10.3389/fpubh.2021.654011/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.654011/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.654011/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.654011/full
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National strategies

The NHS Long Term Plan (LTP) makes a renewed commitment that mental health services will grow faster than the overall NHS budget with a ring-fenced investment worth at least £2.3 billion
a year for mental health services by 2023/24.

The Prevention concordat planning resource sets out the case for action over five key areas of work. These resources aim to shape local action and mark an important turning point in moving
towards a more prevention focused approach to mental health.

The Crisis Care Concordat is a national agreement that sets out how services will work together to help people experiencing a mental health crisis.

Cross Government suicide prevention Plan 2019 sets out the action across Government to reducing the incidence of suicide and supporting people to get the help they need.

Local strategies

London mayor's context

The Mayor believes that every Londoner has the right to good mental health and wellbeing. His work on mental health and wellbeing supports the delivery of his key manifesto commitments,
the Health Inequalities Strategy and the health and care vision for London.

The Northwest London ICP Mental Health, Learning Disabilities and Autism (MHLDA) programme

The programme has four main work streams:

1. community Mental Health

2. crisis Care

3. children and Young People's Mental Health

4. learning Disabilities and Autism.

The priorities for the ICP mental health strategy are:

1. Community Mental Health - becoming more integrated and forward facing to align with Primary Care Networks and to bolster community assets

e improve Access to Psychological Therapies (IAPT), particularly for those with common mental health problems such as anxiety and depression

* improving dementia diagnosis rates and post diagnostic support as well as reducing variation in service user and carer experience

2. Crisis Care

* promote and improve public knowledge of service provision

* taking forward actions from the Crisis Care Concordat

* mental health crisis is treated with the same urgency as a physical health emergency

* improving the quality of treatment and care when in crisis will enable people to be treated with dignity and respect

Ealing's Borough based priorities

The Mental Health JSNA will inform Ealing's strategy which is to be renewed in Early 2023. The strategy will inform the priorities for the next 5 years We will incorporate the following priorities
from Healthy Lives - Ealing Labour, Council plan Council plan Ealing Council and Ealing Borough Based Partnership : Northwest London ICS (nwlondonics.nhs.uk)

Healthy Lives - Ealing Labour

Establish a new community-based support network to deal with social isolation and improve mental health resilience

Council Plan

Protecting and enhancing the physical and mental health of all, supporting our older residents to enable them to remain independent and resilient and dealing with the ongoing impact of
COVID-19, including:

* tackle health inequalities highlighted by COVID-19, investing £100 million in the next four years.
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Acton 3,634 6.8% (6.6% - 7.0%) 1.2% (1.1% - 1.2%) 22.4 (21.3-23.6) 39.5(38.0-41.1) 1.7 (1.4-2.0)
Greenwell 2,031 8.7% (8.4% - 9.0%) 1.1% (1.0% - 1.2%) 26.3(24.5-128.1) 41.1 (38.9 —43.5) 1.6 (1.1-2.1)
NGP 3,260 6.0% (5.8% - 6.2%) 1.0% (0.9% - 1.0%) 22.4 (21.2-23.7) 27.4 (26.1 — 28.8) 1.0(0.7-1.2)
North Southall 2,379 5.4% (5.2% - 5.6%) 1.2% (1.1% - 1.3%) 17.9 (16.7 — 19.2) 27.9 (26.3 —29.4) 1.5(1.2-1.9)
Northolt 1,942 8.5% (8.1% - 8.8%) 1.2% (1.1% - 1.3%) 25.6 (23.8 - 27.5) 32.2(30.2-34.3) 1.8 (1.4-2.3)
South Central 2,228 7.1% (6.8% - 7.3%) 1.1% (1.0% - 1.2%) 23.0(21.6 — 24.6) 32.5(30.7 —34.3) 1.1(0.8-1.5)
Ealing

South Southall 2,203 4.7% (4.5% - 4.9%) 0.9% (0.9% - 1.0%) 15.9 (14.8-17.0) 23.5(22.2 -24.8) 1.2(0.9-1.6)
The Ealing 2,734 7.5% (7.2% - 7.7%) 1.2% (1.1% - 1.3%) 21.7 (20.5-23.1) 35.5(33.9-37.2) 1.5(1.1-1.8)
Network

Ealing borough 20,411 6.6% (6.5% - 6.7%) 1.1% (1.1% - 1.2%) 21.5(21.0-22.0) 32.2(31.7 -32.8) 1.4 (1.3-1.5)

*The figures in brackets are 95% confidence intervals (most commonly used); Statistically, this means that there is 95% confidence that the true value lies within

this range and that when comparing two figures, if the Cls don’t overlap, any difference is statistically significant.
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According to the latest National Census (March 2021), Ealing is the third largest London borough in terms of
population_ Ealing population structure 2021

85+ mmmm Ealing Males

80-84 mmmm Ealing Females
The population of Ealing has risen from 307,300 in 2001 to 367,100 in 2021. This is a 19.5% increase over the 7579 —England Males
two decades and an 8.5% increase since the previous census in 2011. Figure 1 shows the latest population 70-74 Eneland Females
structure. Ealing has a higher proportion of males and females aged 25-49 years compared to England (40% vs ZZ:
33% of population). Ealing also has a lower proportion of persons aged 55 years and above compared to o co
national figures (17% vs 24%). However, over the last 10 years, there has been an increase of 23% in people s0.54
aged 65 years and over. 4549
40-44
Figure 2 shows the map of deprivation by quintile for lower SOAs in Ealing. The darker shades indicate areas 3539
of higher deprivation. Broadly speaking, the most deprived areas within the borough are found in the 2034
extremes of West and East, such as areas in and around Southall, Northolt and Acton. 2529
20-24
The table in Figure 3 lists the top 10 non-UK countries of birth at the time of the latest Census, with India, 1519
Poland and Pakistan being the top three. 10-14
5-9
Indices of Deprivation 2019 Wo:::‘:b Deprivation™ 04
I o< 2 10 5 0 5 10

Percentage (Persons)

Figure 1 - National Census, ONS (2021)

% of % of

: 2021 s
population Conats population Change

(2011) (2021)

India 76% [EIKIE 8.7%
Poland 54%  EREEI 5.1%
Pakistan 7356 |  22% 7,757 21%

Top 10 non-UK 2011

H| Ot 18 countries of birth Census

[ cating wards

Afghanistan 6,015 | 1.8% 7,006 1.9%
Sri Lanka 6687 | 20% 6,020 1.6%
Somalia 6468 | 19% 5,848 1.6%
Ireland 7665 | 23% 5,316 1.4%
Italy 1988 | 06% 5,243 14%

Romania 4 986 1.4%
raq 4290 |  13% 4,779 1.3%
Figure 2 — Department of Communities and Local Government (DCLG), 2019 Figure 3 — National Census, ONS (2021)
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this figure, 24% identified as: English, Welsh, Scottish, Northern Irish or British, (% of Ealing population, March 2021)
whilst Other White group represents 16% of Ealing population (Figure 4). panjabi 205
The percentage of Asian or Asian British population now represents 30%, with Black Polish 4.4%
or Black British accounting for 11%. 5% of Ealing residents are of Mixed ethnic _
heritage, whilst 11% are in ‘Other’ ethnic group. Arabic 2:5%
Tamil 1.6%
. . . . . . Gujarati 1.4%
7 in 10 residents (69.1%) speak English as their main language. Figure 5 shows the
Romanian 1.2%

next top ten main languages used in the community. Around one in twenty (4.9%) of
our residents speak Panjabi as their main language, followed by Polish (4.4%) and Persian/Farsi 1.1%
Arabic (2.5%).

Urdu 1.1%
Italian 1.0%
Ealing population by ethnicity - March 2021
Somali 1.0%

24%
Figure 5 — National Census, ONS (2021)

15% 16%
9%
6% 6%
1% > . 4% 2% 1% 2% 2% e
1% 1% 1% 0%
— — . Main language is not English: Can speak
R EEEEEEEELITEEENELEE ishvery well i 45696 | 4L7%
g T £ 2 2 & 2 2 £ £ £ 355 E ] 5] 2 English very we
E 2 £ 2 T 5 =2 § 3 %5 = 2 %= sz = 3 £
?ﬂ (W] o k1] = ) - — 3 S i =) . . . .
E = £ & = p é 3 g :,L" 3 'E E ; Main languageis not English: Can speak 40933 37.4%
@ [S) o E = 3 633 2 ) £ English well ’
= & 3 3 :
L o =t 3 g Main language is not English: Cannot speak
= ° <~ = < . 19,432 17.7%
2 = £ s ) English well
= 0O
3 :5" = Main languageis not English: Cannot speak 3440 31%
English ’ =
Asian or Asian British Black or Black Mixed White Other g
British ethnic Main language is not English: Total 109,501 -
group

Figure 4 — National Census, ONS (2021) Figure 6 — National Census, ONS (2021)
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Depression:

Common mental health disorders (CMDs) are described here as any type of
depression or anxiety. Estimates for the rates of CMDs in Ealing were last produced
in 2017, using national survey data applied to local demographics. These estimated
19.2% of Ealing’s population would have a CMDs, statistically similar to London
(19.3%), but statistically a little higher than England’s average for 2017 (16.9%).

Data in Figure 7 from GP Practice registers might suggest Ealing has statistically
lower rates of depression as compared with London and England. At 6.6%, Ealing’s
prevalence is the third lowest in London and second lowest in NWL, after
Westminster. There has been a consistent increase in overall prevalence (Figure 8),
although the rate of prescriptions for antidepressants has remained steady (Figure
9). Figure 7 also illustrates significant variation in rates of depression between PCNs
in Ealing, with areas of higher deprivation in Southall showing statistically lower
rates of depression. This may well relate to the variation in people presenting with
depression in different communities.

Variation in Depression Prevalence (2021/22) by PCN in Ealing
ID: 848 - as % recorded on GP practice disease registers (18+)

0% 2% 1% 6% 8% 10% 12% 14%

England

London

Ealing PCNs

Greenwell PCN

Northolt PCN

The Ealing Network PCN
South Central Ealing PCN
Acton PCN

MNgp PCN

North Southall PCN
South Southall PCN

I
I
I
I
II
i

Figure 7 — Quality and Outcomes Framework (QOF), NHS Digital [1]
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Trends in Depression Prevalence (18+)
ID: 848 - as % recorded on GP practice disease registers
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Figure 8 — Quality and Outcomes Framework (QOF), NHS Digital [1]

Trend in GP Prescriptions for Depression
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Figure 9 - Medicine Management team, NHS North West London
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Anxiety: Trends in Anxiety and Depression Prevalence (18+)
ID: 90647 - based on GP Survey results

Nationally available data on the prevalence and incidence of anxiety 16%
related disorders appears more limited than for depression. Figure 14% o
10 illustrates the rates of ‘anxiety and depression’, based on GP 12% o — e
survey participants feeling "moderately anxious or depressed", 10% "~ +— —— —*
"severely anxious or depressed" or "extremely anxious or 8%
depressed", however these were last updated in 2017. They would 6%
suggest Ealing has below average rates of anxiety and depression 4%
compared with rates nationally (Cl 95%). 2%

0%

2013/14 2014/15 2015/16 2016/17

Figure 11 however gives a trend of the estimated prevalence of
generalized anxiety disorder in Ealing LA as compared with the
London region and England. This is only an estimate of the numbers

e=@==Faling em@m=England

Figure 10 — GP Patient Survey (NHS England) [1]

likely to be diagnosable with the condition at any point in time. Not Trends in Generalised Anxiety Disorder (GAD) Prevalence
everyone with the condition seeks (or wants) treatment, and some ID: 90421 - PHE prevalence estimates based on modelling

will already have received it. It is also based on socio-demographic 6%

information from the 2001 Census, which is now very out of date. o

Regardless, it would suggest based on Ealing’s socio-demographic — s o —

5%
factors, we would expect Ealing to have higher rates of GAD than

the national average.

—e

5% o

4%

4%

This discrepancy between self-reported feelings of anxiety and .

depression and the estimated number of cases of GAD in Ealing may 2012 2016 2021
also be related to the under reporting of symptoms from Ealing’s

. . = Faling LA === | ondon e Erigland
diverse population.

Figure 11 — PHE Prevalence estimates and ONS Population estimates [1]
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Talking Therapies Service and referrals

Talking Therapies (previously IAPT) is an NHS initiative that provides therapies such
as CBT, for common mental health problems like anxiety and depression [3].
National target require 50% of those who complete treatment to be moving to
recovery. In September 2019 Ealing was at 51%, compared with 51.9% in England
[1].

In Sep 2019, England’s estimated proportion of those with anxiety and depression
attending Talking Therapies was 18.3% and Ealing’s 13.9%, the lowest in NWL
(Figure 12). In March 2021, NHSE Increased their target to reach 25% of those with
anxiety and depression with Talking Therapies [3].

Both South Southall and North Southall PCNs have statistically significantly lower
Talking Therapies referral rates than the Ealing average (Figure 13).

NHSE have a target for 75% for receiving treatment within 6 weeks. Ealing’s Talking
Therapies team have consistently been above 95%. Figure 14 shows the sharp dip
in referral numbers during the first COVID lockdown.

NWL CCGs: % of estimated people with anxiety/depression attending
Talking Therapies appointments
ID: 90592 - based on PHE estimates of anxiety/depression (Sept 2019)

0% 5% 10% 15%

=

20% 25%

England

Ealing

Hillingdon

Harrow

Hounslow

Brent

Hammersmith & Fulham

Kensingdon & Chelsea

Westminster

Figure 12 — Talking Therapies [1]

Adult Talking Therapies Referrals by PCN, rate per 1,000
(2018/19 - 2022/23%)

Greenwell PCN
South Central Ealing PCN —
Northolt PCN —
The Ealing Network PCN —
Acton PCN —
NGP PCN —
North Southall PCN —

South Southall PCN —
] 20 40 60 80 100 120 140

Figure 13 — WLMHT, * data available up to 31° Dec 2022 only;

Adult Talking Therapies referrals - trend data by quarter
(2018/19 - 2022/23%)
2,500

2,000

500

Ql Q2 Q3 04 Q1 02 03 04 Q1 Q2 Q3 Q04 Q1 Q2 03 Q4 Q1 Q2 a3

2018/2019 2019/2020 2020/2021 2021/2022

Figure 14 — WLMHT, * data available up to 315t Dec 2022 only;

2022/2023
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Talking Therapies data demographics and attended appointments
Talking Therapies attended appointments by PCN,

_ *
Over the last 5-year period, Black/Black British patients and those of Mixed ethnicity and rate per 1,000 (2018/19 - 2022/23*)

Other ethnic heritage had higher Talking Therapies referrals and attended appointments

ratios in comparison to the overall population of the same ethnic groups in Ealing (Figure
1 5)_ Greenwell PCN —_
South Central Ealing PCN —
Northolt PCN —
Over this period, 50% of both referrals and attended appointments were for patients aged NG PO .,
25-44 years of age, with 19% of all referrals and 17% of all attended appointments for
those in the 18-24 age group. The Ealing Network PCN a
. . . Acton PCN —
65% of all Talking Therapies referrals and attended appointments were for females (vs cen
51% of Ealing population). Both young Black men and young Black women in particular, North Southall PCN u
aged 18-24, have a higher ratio of referrals and attended appointments than it would be South Southall PCN —
expected from the ratio of this ethnic group within Ealing population. 0 20 0 60 - 100 120 140

Both South Southall and North Southall PCNs have statistically significantly lower Talking
Therapies rates for attended appointments compared to Ealing average (Figure 16). The
trend data shows a rise in the niimher of attended annointments since 2018/19_ anart

Figure 16 — WLMHT, * data available up to 315t Dec 2022 only;

Ealing population ratio vs Talking Therapies adult referrals Talking Therapies attended appointments -
and attended appointments ratio by ethnic group trend data by quarter (2018/19 - 2022/23%)
(2018/19 - 2022/23%*)
2,500
30% 500, 20%
24% 235 2,000
19% 19% 16% 16%
14%
119 7 1195 12% 14% 1,500
7% 7%
1 ;= I o
Asian/Asian Black/Black Mixed ethnicity = White British White Other Other ethnic 500
British British group
0
Ealing population (all ages) ratio m Talking Therapies referrals ratio Ql Q2 03 Q4 Q1 Q2 O3 04 Q1 Q2 O3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 a3
Talking Therapies attended appointments ratio 2018/2019 2019/2020 2020/2021 2021/2022 2022/2023
Figure 15 — WLMHT, * data available up to 315t Dec 2022 only; Figure 17 — WLMHT, * data available up to 315t Dec 2022 only;
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Population on GP Mental Health register and projections

The Institute of Public Care produce projections on the number of people who are
likely to suffer with mental health disorders in the future. These are based on
population projections and results from the Adult Psychiatric Morbidity Survey
(2014), that estimate roughly 14.7% of men and 23.1% of women are likely to
suffer with a common mental health disorder (CMD). Figure 18 illustrates where
adults registered on the GP mental health register live in the borough, as of Dec
2022 (13,274 Ealing residents aged 18+).

Figure 19 gives Ealing’s projections for people aged 18-64 with common mental
health disorders over the next 20 years. This would suggest there would be a slight
decrease over time, following the drop in working age population. However, it is
important to note this is based on ONS 2020 projections and on the socio-
demographics of the population without taking into the account major external
factors such as the COVID-19 Pandemic or the 2022 cost of living crisis. Figure 20
also illustrates the proportion of people with two or more psychiatric disorders, as
compared with one common mental health disorder.

Patients on GP Mental Health register (18+), by home postcode and area - Dec 2022

Patients on GP Mental Health regrster
= 210
1570 © 189
[ 10%0 to 1200

va

Figure 18 - WLMHT (map produced by Ealing Strategic Intelligence & Performance Team)

Projections of CMD in Ealing's Population
PANSI - Projections from IPC

45,000
40,000
35,000
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20,000
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B Ealing males Ealing females

Figure 19 — IPC PANSI Database [2]

Projections of Multiple Psychiatric conditions vs CMD

PANSI - Projections from IPC, CMD versus 2 or more MH Disorders
60,000
50,000
40,000
30,000
20,000
10,000
0
2020 2025 2030 2035

m People with CMD People with two or more psychiatric disorders

Figure 20 — IPC PANSI Database [2]
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the 2017 estimated population of Ealing with a common mental disorder is (19.2%), statistically similar
to London (19.3%), but a little higher than England’s average (16.9%)

the estimated prevalence for depressions is lower for Ealing (6.6%) as compared to London and
England, however the year-on-year trend for prevalence is increasing

the rates of depression prevalence by PCN are lowest in some of Ealing areas with highest deprivation —
these PCNs are: South Southall, North Southall, NGP and Acton

in 2019 in Ealing, those attending Talking Therapies with anxiety and or depression accounted for
13.9%, compared to England’s figure of 18.3%; Ealing’s proportion was the lowest in NWL

both South Southall and North Southall PCNs have statistically significantly lower Talking Therapies
referral rates than the Ealing average

the number of referrals to Talking Therapies have seen an increase from approximately 1,500 in Q1 of
2018/19 to approximately 2,100 in Q3 of 2022/23

over the last 5-year period, Black/Black British patients and those of Mixed ethnicity and other ethnic
heritage had higher Talking Therapies referrals and attended appointments ratios in comparison to the
overall population of the same ethnic groups in Ealing

over the last 5-year period, 50% of both referrals and attended appointments were for patients aged
25-44 years of age, with 19% of all referrals and 17% of all attended appointments for those in the 18-
24 age group

Ealing and Acton towns have the highest number of adults on the GP mental health register living in the
borough
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» explore reasons for low depression prevalence in Primary care, particularly in areas where there is high
levels of deprivation and diversity

* talking therapies services and Primary care to collaborate on improving uptake and access to Talking
therapies in areas where there is low uptake, including ensuring that their services are culturally
competent

» talking therapies service to conduct a deep dive in to review access and equity of their services and
make recommendations for service improvement

* explore and understand the reasons why there are low number on GP mental health registers, can this
be attributed to the stigma, language and other complexities that the diverse community of Ealing

* to explore read coding in practices with low prevalence of depression and or anxiety with practices

* toreview universal and targeted preventative service and support to make recommendations for
improvements in Ealing to ensure that these services and campaigns are culturally sensitive

* consider developing culturally competent campaign for example five ways to wellbeing and stress
management
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Psychosis:
Ealing LA Trends in Psychosis

Serious mental illness (SMI) and or Long Term Mental Health conditions is defined as ID: 90581 - Practice Disease Registers for Schizophrenia, Bipolar

schizophrenia, bipolar affective disorder and other psychoses. Risk factors for affective and other psychosis as % of individuals
schizophrenia include a family history, hostile family environments, social isolation 1.2%
and migration, and has a higher rate amongst black and ethnic minority groupsinthe
UK [5], [6].
1.0%
0.9% /"’—.\—_"
Figure 22 shows Ealing has a significantly higher proportion of patients on a GP
register recorded as having psychosis compared with England, and similar to the rest 0-8%
of London. This has slightly increased since 2013, though this could represent 0.7%
increased diagnosis rather than disease. Interestingly, figure 21 would suggest there 0.6%
are more prescriptions for anti-psychotics in EaIing thanin NW London, but this is 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21
still lower than the national rate.
i Lo i ) . i i i ==f@==Faling =@==|ondon e=@==tngland
Figure 23 shows the variation in diagnoses of psychosis by PCN in Ealing, with the
Ealing Network in the east of the borough having the highest rates. Figure 22 - Quality and Outcomes Framework (QOF), NHS Digital—[1]

Ealing PCN's Comparison in Psychosis (2021/22)
ID: 90581 - Practice Disease Registers for Schizophrenia, Bipolar
affective and other psychosis as % of individuals

55 —
M— - 00% 02% 04% 06% 08% 10% 12%  1.4%
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45

Trend in GP Prescriptions for Psychosis
60
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‘é 40 Elifgey 0 g
é 35 The Ealing Network... _
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20 Greenwell PCN e
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Fiiure 21 — Medicine Manaiement team, NHS North West London Fiiure 23 - Qua/iti and Outcomes Framework (QOF), NHS Diiital— [1]
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WLMHT referrals and demographics

Ealing population ratio vs MH adult referrals ratio

Figure 24 shows a big dip in referrals at the start of the pandemic and then a sharp rise of by ethnic group (2018/19 - 2022/23%)

referrals to MH Trust in 2021/22, when the last COVID restrictions had ended, after which
period the number of referrals has continued to drop, rising again in the last quarter of 30.3%

2022/23. This is still similar to the Ealing quarterly average of 3796 referrals (red line). 26.3% 2.6
24.3%

Patients of Black/Black British ethnic heritage had the highest referral ratio to MH Trust in
comparison to the overall population of the same ethnicity, while patients of Asian/Asian 14.95%
British origin had the lowest ratio (Figure 25). 10.8% 10.6% 11.0%

Greenwell PCN had the highest rate of referrals over the last 5 years, with South Southall, NGP 5 2% a.0% .

18.9% 18.3%

and North Southall PCNs showing significantly lower rates vs Ealing overall (Figure 26).

During the last 5 years, 14% of referrals were for patients aged 18-24 years of age, 67% for Asian/Asian  Black/Black Mixed ethnicity White British ~ White Other  Other ethnic
those in 25-64 age group and 18% for over 65s. 53% of referrals were for females and 47% for British British group
males (vs 51% and 49% respectively, in Ealing population). Young Black men aged 18-24 have B Population (all ages) ratio Referrals (18+) ratio

the highest proportion of referrals within this age group (25%) and young Black women are
also over-represented with 16%. Figure 25 — ONS, Census 2021 and WLMHT, * data available up to 15t Feb 2023;

All the graphs on this slide are based on all patients aged 18+ registered with an Ealing GP,
rather than on borough residents only. All patients were only counted once.
Community MH Referrals - trend data by quarter
(Jul/Aug 2021 outliers adjusted)

Community MH referrals, Ealing patients by PCN,
rate per 1,000 (2018/19 - 2022/23#)
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F/iure 24 — WLMHT F/iure 26 — WLMHT, * data available ui to 15t Feb 2023|
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WLMHT inpatient admissions and demographics

Ealing population ratio vs MH adult inpatient admissions
ratio by ethnic group (2018/19 - 2022/23%*)

Figure 27 shows the fluctuating trend in number of admissions, particularly early on it the
pandemicin 2020/2021. The number of admissions has risen to 180 in Q4 2022/23, the
highest point in the last 5 years and above the Ealing average of 152 per quarter. 20.3%

Patients of Black/Black British ethnic heritage had the highest inpatient admissions ratio in 26.3% 26.6% 24.3%

comparison to the overall population of the same ethnicity, while patients of Asian/Asian 20.8%

British origin had the lowest population ratio (Figure 28). 18:9% 1545

Greenwell PCN had the highest rate of inpatient admissions over the last 5 years, with South 10.8% 10.6%
3.6%

7.2%

Asian/Asian Black/Black Mixed ethnicity White British White Other Other ethnic
British British group

Southall and NGP PCNs having significantly lower rates than Ealing overall (Figure 29).

During the last 5 years, 14% of admissions were for patients aged 18-24 years of age, 74% for
those in 25-64 age group and 12% for over 65s. 44% of admissions were for females and 56%
for males (vs 51% and 49% respectively, in Ealing population). Young Black men aged 18-24
have the highest proportion of admissions within this age group (38%) and young Black women

are also over-represented with 37%. Population (all ages) ratio ® Inpatient admissions (18+) ratio

All the graphs on this slide are based on all patients aged 18+ registered with an Ealing GP, Figure 28 — ONS, Census 2021 and WLMHT, * data available up to 1° Feb 2023;

rather than on borough residents only. All patients were only counted once. ) o
Adult MH Inpatient Admissions by PCN,

Adult MH inpatient admissions - trend data by quarter rate per 1,000 (2018/19 . 2022/23*)
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Figure 29 — WLMHT, * data available up to 15t Feb 2023;
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Mental Health Sections and Admissions

Trends in persons detained under MHA

Sectioning under the Mental Health Act (MHA) is used in cases of severe mental ID: 93291 - from MHLDDS
illness when a person’s health or safety, or that of other people, is threatened. 1000
Figure 31 shows Ealing has had an increasing trend in people detained by mental 200
health section since 2018, which started before the COVID-19 pandemic. Ealing’s o jg
rate also appears significantly higher than those for England or London. § 00
o
5 o e e — —o—°
This trend is reflected in Figure 321 which shows the number of 136 sections used @ :2 -— — * * * *
by the police since February 2018. This also shows a significant increase in the e 500
monthly average since the start of the pandemic (+40% in 2020/21). Over the last 100
year (AUG 21 —JUL 22) there were 55 section 136s used in Ealing. These included 33 o

men, 22 women; 59% were White, 32% Asian and 8% were of Black ethnicity. They 2018/19Q1 2018/19Q2 2018/19Q3 2018/19Q4 2019/20Q1  2019/20Q2
also noted that the average time police were waiting in ED for 136 sections was 7:57
min in July, compared with 1:25 min in 2020. Interestingly however, Figure 30 shows
conversely a decrease in the number of Inpatient stays in Ealing to bring this more in
line with the London average.

=@=Faling ==@=|ondon e=S==England

Figure 31 - NHS Digital Mental Health Services Data Set monthly reports.— [1]

Trends in Section 136 use by Police in Ealing
Source: Met Police — Shows average per month (blue) and moving average (red)
Inpatient stays in secondary mental health services
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Figure 30 - Department of Health and Social Care—[1] Figure 32 - Metropolitan Police — [7]
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Measure and proportionate number - compared to the most recent return result

1A Social care related quality of life score
1C1A Service users with self-directed support
1F Adults in contact with secondary mental health services in paid employment
1H Adults in contact with secondary mental health services living independently
2A1 18 - 64 New permanent placements
3A Overall satisfaction of people who uses services with their care and support
Proportion of people who use services who find it easy to find information
3D1 about support
4A Proportion of people who use services who feel safe
Proportion of people who uses services who say that those services have made
4B them feel safe and secure

2019/20 2020/21 2021/22 Change from most recent year

19.0

81.4

8.2
13.9

65.6

71

66.6

83.6

90

65

7.5

17.6

89.7

20
8.5

53.8

60.1

60.3

86.2

0.3
Vo o0s
Vo 0as
g 1

The adult social care outcomes framework (ASCOF) is a national government measure that looks at
how well care and support services achieve the outcomes that matter most to people.



https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-ascof
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Suicide and Self Harm

Emergency hospital admissions for intentional self-harm, by ward — 2016/17 to 2020/21
Self harm is common and is associated with an increased risk of death from suicide

in the subsequent 12-month period, although absolute risk remains low. [8]. Risk
factors for death by suicide include male gender, unemployment, living alone and
or being unmarried and alcohol and or drug dependence. Protective factors include
having a religious faith, having children, and family support [9].

Standardised admission ratio (SAR)
| 108 m
B e78w88s (5)
B s07wers (5)
B 3831507 ©
O 28610383 (8

The most serious self harm cases will require hospital admission. Figure 33 below
shows a slowly decreasing admission rate in Ealing, with 96 per 100,000 (all ages) in
2020/21. Figure 34 shows the highest rates were in Norwood Green ward at 103
per 100,000, statistically similar to England and above Ealing’s average. Figure 35
shows national and London suicide rates have had small fluctuations over the last
12 years. In Ealing, due to small numbers, these fluctuations are more pronounced.
However there has been a noticeable increase in Ealing since 2012. Ealing’s suicide
rate of 9.8 per 100,000 in 2019-21 period was statistically similar to England rate

(10.4), but significantly higher than the London average (7.2), and the 4t highest Figure 34 - Hospital Episode Statistics (HES), NHS Digital — [1]
for any London borough.

Trends in Suicide Rate

Emergency Hospital Admissions for Self Harm (all ages) ID: 41001 - Age standardised suicide rate

ID: 21001 - Severe enough to need admission
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Fiiure 33- Hosiital Eiisode Statistics IHESi, NHS Diiital - |1 ia Fiiure 35-0ONS - |1i
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Coroners’ Audit

We have carried out an audit of all deaths from suicide in Ealing, from January 2019,
till March 2022. The coroners’ audit included 52 cases of death from suicide (40
males and 12 females). Median age was 49, with IQR* being 40 — 61.5 (*interquartile
range includes 50% of age values in the data).

Ethnicity was generally poorly collected, so Figure 36 shows the place of birth for
victims of suicide. Although 5.1% of Ealing population were born in Poland, 17% of
suicide cases were Polish.

Figure 37 then shows that in the majority of cases (59%), there was no contact with
MH service prior to death. Only 8% of people were at the time under the specialist
care, with a further 17% being seen during the 12 months prior to death.

Finally, Figure 38 illustrates whether people attended their GP practice prior to
suicide. It appears that nearly half of people visited their GP practice within previous
month of death by suicide, for a mixture of physical and mental health issues.

Ealing Coroners' Audit: Suicides by place of birth
(Jan 2019 - Mar 2022)

Caribbean

2% Middle East

4%

—\

Oceania
6%

\Ireland

6%

Number of cases

Other Europe
10%

Other UK
15%

Poland
17%

Asia
13%

Fiiure 36 - Ealini PH team Coroners’ Audit 2022— [18]

16
14
12

O N B O ®

Contact with specialist MH service

Current at time of

death _\
8%
During the 12 months prior
/ to death
17%
Longerthan 12
None/Not known montha ago
59% 6%

\_ Previous contact (time unspecified)
10%

Figure 37 - Ealing PH team Coroners’ Audit 2022— [18]

Contact with GP prior to suicide

]
Within Within Within Within a year Over ayear MNo contact Not
previous previous previous 3 since last registered
week month months contact

B Registration Physical health problem

m Not stated/Not known

Physical and Mental health problems
B Mental health problem

Figure 38 - Ealing PH team Coroners’ Audit 2022 - [18]



aimg Ealing

www.ealing.gov.uk

Self Harm amongst young people

Emergency Hospital Admissions for Self Harm (15-19)

1D: 92796 - Severe enough to need admission

Nationally, hospital admissions for self-harm in children and young people have 700
increased in recent years, with admissions for young women being much higher than 600
admissions for young men (Figure 39). With links to other mental health conditions § 500
such as depression, the emotional causes of self-harm may require psychological § 00
assessment and treatment. .
Figure 40 shows a fluctuating rate (due to small numbers) and a decrease in % 200
admission rate in Ealing for 15 to 19 year-olds, since the peak in 2015/16. At ‘oo
266.3/100,000, Ealing’s rate is statistically similar to London figure (10t lowest) and

significantly under England’s rate (652.6/100,000). N

2011712 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 201819 2019/20 2020/21
For the young people aged 20 to 24, Ealing’s self harm rate of 299.5/100,000 in

2020/21 is fourth highest in London and significantly higher than London average,
although still significantly below the national rate of 401.8/100,000 (Figure 41). Figure 40 - Hospital Episode Statistics (HES), NHS Digital—[1]

PLEASE NOTE: This is an adult JSNA (18+), however some data for children and young
people below this age has been included on this slide.

=@==rFaling ==@=|ondon @ ngland

Emergency Hospital Admissions for Self Harm (20-24)

ID: 92796 - Severe enough to need admission
Emergency Hospital Admissions for Self Harm (10-24)

- England data by sex igg
ID: 90813 - Severe enough to need admission
o 400
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Figure 39 - Hospital Episode Statistics (HES), NHS Digital- [1] Figure 41 - Hospital Episode Statistics (HES), NHS Digital — [1]
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° Ealing has a significantly higher proportion of patients on a GP register recorded as having psychosis compared with England

° there is variation in diagnoses of psychosis by PCN in Ealing, with the Ealing Network in the east of the borough having the highest rates

° WLMHT Referral data shows a big dip in referrals at the start of the pandemic and then a sharp rise in 2021/22, when the last COVID restrictions had ended,
after which period the number of referrals has continued to drop

° patients of Black/Black British ethnic heritage had the highest referral ratio to MH Trust in comparison to the overall population of the same ethnicity, while
patients of Asian/Asian British origin had the lowest ratio

° Greenwell PCN had the highest rate of referrals over the last 5 years, with South Southall, NGP and North Southall PCNs showing significantly lower rates vs
Ealing overall

° 44% of admissions were for females and 56% for males (vs 51% and 49% respectively, in Ealing general population)

° when compared to the proportion of the total Black/Black British population in Ealing (10.8% according to the Census in 2021), this ethnic group is over-
represented when it comes to MH admissions for both males (27.7%) and females (25.1%)

° over the last 5 years, amongst the population aged 18-24, young Black men have had the highest proportion of MH inpatient admissions — nearly two in five
(37.5%) of all admissions for males in this age group was for young Black men and for the young women in the same age group, ethnicity and over the same
period, 36.7%

° Greenwell PCN had the highest rate of inpatient admissions over the last 5 years, with South Southall and NGP PCNs having significantly lower rates than
Ealing overall

° Ealing has had an increasing trend in people sectioned under the Mental Health Act since 2018, which started before the COVID-19 Pandemic; Ealing’s rate
also appears significantly higher than those for England or London

° the number of 136 sections used by the police since February 2018 shows a significant increase in the monthly average since the start of the pandemic
(+40% in 2020/21)

° the police also noted that the average time police were waiting in ED for 136 sections was 7:57 min in July, compared with 1:25 min in 2020

° Ealing’s suicide rate of 9.8 per 100,000 in 2019-21 period was statistically similar to England rate (10.4), but significantly higher than the London average
(7.2) and was the 4th highest rate in London

° the coroners’ audit shows the place of birth for victims of suicide; Although 5.1% of Ealing population were born in Poland, 17% of suicide cases were Polish
nationals

° Ealing’s self-harm rate of 299.5/100,000 in 2020/21 is fourth highest in London and significantly higher than London average, although still significantly
below the national rate of 401.8/100,0
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» further exploration to understand the reasons for the low levels of common mental disorders, but
higher levels of serious mental illness

* West London Trust to conduct a deep dive into their referral, admissions and detained under the
Mental Health Act data to gain further insight in understanding the over and under representation in
referrals and admissions particularly in the Black/Black British and Asian/Asian British population

* to conduct a deep dive to inform service improvements and address inequalities that are faced by the
diverse populations of Ealing

* to adopt a life course approach in tackling inequalities that lead to poor mental health and funding
more preventative services

* toincrease the capacity and availability of out of hours crisis services, recognising that crisis can
happen at any time

* toinvest in self-harm initiatives particularly for young people and develop awareness raising with local
schools and or colleges and university

* to develop a local suicide prevention plan that is fully funded and supported by partners across the
system, particularly in tackling the risk factors and “at risk” groups

* to develop a secondary prevention, offer for Ealing resident focussed around psychoeducation
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Risk Factors for poor mental health

Employment Rate GAP for those in contact with MH

Secondary Care Services and general public
ID: 90635 - Difference in % employed

The list of risk factors associated with poor mental health is complex, extensive

and often confounding. They may include isolation, substance misuse,

unemployment, poverty, violence, environmental deprivation, physical health 20
conditions, abuse or trauma, and many more. Figure 42 shows the proportion of 75
adults in contact with secondary care who are in stable accommodation. Figure 43 70

illustrates the gap in % employment for those in contact with secondary care % es
compared with the general public. This has increased by 10 points over the past T 60
decade, with Ealing at 69.1, statistically similar to London and England. é 55
50
45
Figure 44 shows the trend in number of supported asylum seekers. In 2018 Ealing 40
had emerged as an outlier (9.4/10,000), supporting significantly more asylum N U N LAY | R P N >
’ ’ oS
seekers than the London (5.8) and English average (6.3). As of March 2022, there LU e LU S S S CHE S
are now 510 supported asylum seekers in Ealing. London’s number of asylum —@=—rfaling =@=london ====England

seekers has also nearly doubled from 5,610 to 10,129 (2018-22) [13]. ) ) o
Figure 43 - OHID, using NHS Digital data— [1]
Adults in contact with secondary MH services who live Trends in Supported Asylum Seekers

in stable & appropriate accommodation (aged 18-69) D: 90400~ under Section 95 support
ID: 90425 - % of people on CPA
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Figure 42 - OHID, using NHS Digital data— [1] Figure 44 - Home Office— [1]
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Risk Factors for poor mental health ... continued

Domestic abuse offences,

trend for Ealing, NW London and London
Domestic abuse is defined as threatening behaviour, violence or abuse

(psychological, physical, sexual, financial or emotional) between adults aged 16 5 e
and over, who are or have been intimate partners or family members, regardless of . /——o
gender or sexuality. Figure 45 shows an increasing trend of reported domestic

abuse offences across London, with a sharper rise In Ealing — there were 4,091

offences in Ealing in 2022 (rate of 12.0/1,000). This is higher than NWL and London
rate (both at 10.7/1,000) for the same year.

14

rate per 1,000

[ S A ]

2018 2019 2020 2021 2022
However, according to England & Wales Crime Survey, there hasn’t been a

significant change in prevalence of domestic abuse and effectively, any rise is
primarily due to improved recording practices and increased willingness of victims Figure 45 — Met Police Data, Crime Dashboard
to report these incidents.

e=@e==Faling e=@==NW London e=@==|ondon

Hospital admissions for alcohol attributable conditions - all ages
(narrow definition*), 2016/17 to 2020/21

Alcohol is a depressant, which can disrupt the balance of neurotransmitters in a ID: 93240 - indirectly standardised ratio per 100
person’s brain and affect their feelings, thoughts and behaviour. Figure 46 shows 100
that Southall wards* had the highest ratio of alcohol related admissions in the last 140 I

5 years (Ealing’s ISR was 108.2 vs England’s 100).

ISR per 100
I
0ON
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L
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"

60 1
40
%0
Ealing’s overall admission rate (496/100,000 in 2020/21) has consistently been the P RR €0 F L F B E S LD A SRS D
. . ey e . . ope . N s Qb@g‘oégqq}‘\?‘é; "”o’bb(’b?‘bbq??c}\o'bo@}o&v%e
highest in London and it is the only London borough with significantly higher rate S F T T [ F A T LS ST $E P F
. . > £ (s) 8 o X & &
than the national figure (456/100,000). %:oo*"” ~ Q}@ & S TS &S
A &
m——Fngland =—Ealing

*Please note, some of the displayed ward names were in use until May 2022 only.

However, the latest NHS Digital published data is not available by the new ward - . .
! ] . . an alcohol-related condition, or a secondary diagnosis is an alcohol-related external
boundaries and or names at the time of writing this JSNA. cause

Figure 46 — HES, NHS Digital ; * admissions to hospital where the primary diagnosis is
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Navigate: Population Overview Clinical Overview Lifestyle Overview

Mental Health Population Overview

Ealing Primary care recorded

Mental Health Populations across CCGs and Practices

Use the filters below or click on a chart to update the others accordingt 0 ¢ 3/2023 02:04:4 Latest Data Date: 10/03/2023 0 1

p gly Data Refresh Date: 18/03/2023 02:04:47 atest Data Date: 10/03/. {ni '®‘ prevalence Of Serlous Mental
Health Borough Primary Care Network  Practice Age Band Deprivation Ethnicity Patient Segment Provider .
Ealing Al Al Multiple values Al Al Al Al Health ”lness (SM') is 45%
Select MH Patients to show data for: SMI or CCMI (OOH Patients ONLY): Data Shown for Click here to view
AllMH Patients SMI Patients All MH Patients Patient List o Th e pe rce ntage Of S M | patle nts
Total Population All Mental Health Patients All MH Patients All MH Patients Prevalence Wh O SMO ke in Ea I i ng is 2 3% .

360,190 20,235 20,235 4.5% Amongst those MH patients

with a known weight, those
Number of Mental Health Patients by Health Borough (MH Prevalence in brackets) Number of Mental Health Patients by GP Practice (MH Prevalence in brackets) 9
who are over-weight, obese or

Health Borough : Practice Name

| Gordon House Surgery | 55 (55%) -
The Florence Road Surgery _ 587 (4.0%) mo rb I d Iy 0} bese aCcou nt fo r
20,235 (4.5%) Crown Street Surgery [ 574 (6.5%) 49%

Faling The Mill Hill Surgery _ 498 (7.0%)
Guru Nanak Medical Centre _ 488 (3.6%)
| iliview Surgery | .29 i i
Filiew Suraery 734z There is also a high prevalence
Mental Health Patients . qe .
Do they Smoke? Do they have Diabetes? Do they have Hypertension? Do they have AF? Anti-Psychotics” or Lithium Of CO_ m 0 rb I d Ity a m O ngSt th IS
T7% (15,509) 74% (15,011) 70% (14,103) 97% (19,540) . 56% (11,336) gro u p Of patie nts . 26% are
. . o
. — — . diabetic, 30% have
i B ey hypertension and 30% are
Yes Yes Yes No Yes No Yes No
known to have high cholesterol.
BMI Scores Total Cholesterol QRisk Scores
o500 - - - .15 . (1236 44% are on anti-psychotics or
1z oo 2 lithium prescribed therapy.
2% 4% - | (1'8{:‘4, ) 7%
e o - ______ I —
No data Under-weight Normal Over-weight Obese Morbidly Obese No data < 5+ No value <10 10to <20 20+

Figure 47 — WSIC data extract from 18" March 2023
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Exacerbated physical health risks
Excess mortality rate due to CVD in adults with SMI
(age 18-74)
ID: 93731 - % excess mortality vs those without SMI

Better mental health is one of the 10 priorities for the PHE 2020-2025 Strategy.
This includes the aim to reduce inequalities in premature mortality for people with
long term and severe mental health problems. People with contact with mental 200

health services are 5 times more likely to die from liver disease, and 4.7 times for -
respiratory disease, and 3.3 for cardiovascular disease [14], [15]. People with SMI 200
are more likely to have diabetes, obesity and smoke. -

200
Figure 48 shows all cause mortality in those with SMI vs the general population, 150

and Figure 49 shows the same but for cardiovascular disease. Excess mortality for 100
those with SMI in Ealing was 345% higher than those without a SMI. This was
statistically just below London (389%) and England (390%) at 95% Cl. Excess
mortality due to CVD however has trended upwards since 2015 and now is at 2015 17 2016 18 201719 2018~ 20
285%, statistically similar to London (327%) and England (307%). Finally, Figure 50
shows there has been a slow downward trend in smoking prevalence amongst

percentage

=@=Faling ==@==|london e=@==tngland

those with long term MH conditions, with Ealing at 25%. Figure 49 - Digital Mental Health Services Data Set — [1]
Excess mortality in adults with SMI, all causes Smoking prevalence in adults with long term Mental
(aged 18-74) Health condition (18+)
ID: 93731 - % excess mortality vs those without SMI ID: 93454 - based on GP Patient Survey
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Figure 48 - NHS Digital Mental Health Services Data Set — [1] Figure 50 - GP Patient Survey—[1]
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Exacerbated risk with concurrent substance misuse

Substance misuse has a well-established link to poor mental health and can lead to Alcohol consumption for patients on the MH register
long-term mental health problems. Equally, people who suffer with mental health D= 90601 -% pat';”::u“::tQiz:‘”i'n‘”hac’stalls;:ﬁ_}‘ﬁﬁsrewrd of alcohol
issues may self-medicate with recreational drugs [17]. P P
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88

86
Figure 51 shows the number of adults in Ealing entering drug and or alcohol @ 84
treatment in 2020-21 who were also identified as having a mental health treatment £ &2
need (372 of 686). This varies depending on the substance category, with the % 80 ——°
biggest non-opiates being crack cocaine followed by cannabis. Figure 52 shows the o 78
proportion of people with an SMI who also have a record of alcohol consumption. 76
Ealing (88%) and London (86%) are just above England (81%). ;:

2012/13  2013/14  2014/15  2015/16  2016/17  2017/18  2018/19

Figure 53 shows the trend in deaths from drug misuse. Where Ealing was previously =@=—Faling CCG  ==@=NW London CCG  ==@==England

below the London and English averages in 2006-08, between 2016 and 2020 Ealing
has significantly increased to 5.6 per 100,000 and is now above the London average Figure 52 - Quality Outcomes Framework QOF - [1]
(3.5 per 100,000).
Adults in Ealing entering Drug or Alcohol Treatment who
also have a co-occuring MH treatment need

Trends in deaths from drug misuse
ID: 92432 - age standardised deaths rate

8
Adult Drug Commissioning Support Pack (2020-21)
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Figure 51 - Adult Drug and or Alcohol commissioning Pack - [16] Figure 53 — ONS - [16]
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e the 2018 Ealing trend in number of supported asylum seekers, Ealing had emerged as an outlier (rate of
9.4/10,000), supporting significantly more asylum seekers than the London (5.8) and English average
(6.3)

e increasing trend of reported domestic abuse offences across London, with a sharper rise In Ealing —
there were 4,091 offences in Ealing in 2022 (rate of 12.0/1,000); This is higher than NWL and London
rate (both at 10.7/1,000) for the same year

e the Southall wards have had the highest ratio of alcohol related admissions in the last 5 years (Ealing’s
ISR is 108.2 vs England’s 100); Ealing’s overall admission rate (496/100,000 in 2020/21) has consistently
been the highest in London and it is the only London borough with significantly higher rate than the
national figure (456/100,000)

e the percentage of SMI patients who smoke in Ealing is 23%; From the SMI patients with a known
weight, those who are over-weight, obese or morbidly obese account for 49%

e thereis also a high prevalence of co-morbidity amongst the MH patients; 26% are diabetic, 30% have
hypertension and 30% have been diagnosed with high cholesterol; 44% are on anti-psychotics or
lithium prescribed therapy

e the trend in deaths from drug misuse in Ealing was previously below the London and English averages
in 2006-08, between 2016 and 2020 Ealing rate has significantly increased to 5.6 per 100,000 and is
now above the London average (3.5 per 100,000)
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* toreview the Mental Health offer for refugee and asylum seekers particularly around
access and trauma informed services

* to ensure mental health is considered in whole systems work around housing and
homelessness

* to ensure there are robust services mental health services for those experiencing domestic
abuse

* to explore ways to reduce the smoking rates in people with severe mental iliness
* to improve uptake and delivery of Health checks for those with SMI

* explore ways to improve detection of mental illness and treatment outcomes in people
who are in treatment for drug or alcohol misuse
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Integrated Care System

Www_ealing.gov.uk Working together for better health and care PART— North WeSt London
Prevention Pyramid

@ North West London » Ealing m
BOROUGH BASED

Supporting independence and recovery

in people with serious mental iliness Crisis Cafe

Adult Social Work
Single Point of Access
Supporting Housing
Community Mental Health
Services

Secondary Services

Identifying and supporting people
With mild to moderate mental
health problems

Community Information, advice
Support Services and guidance services

Universal Prevention

Promoting good mental Sociallp ibin z::zz:;ya':ew
health and Wellbeing e

f Il and reducin tigm Recovery hub available post
orals ceucing stgme Community champions tertiary care
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Ealing's COMMON MENTAL
Mental Health HEALTHPROBLEMS

N Talking Therapies - West London Trust
s e rVI ces Talking Therapies - VCS Provision
Solace Center
Wellbeing & Recovery College
Advocacy Services

o)

MENTAL HEALTH CRISIS

Services that provide a rapid
response

« Crisis Cafés

* Approved Mental Health
Professions

* Crisis Assessment and Treatment
Teams (CATT)

Crisis Recovery House

* Emergency Duty Team

Single Point of Access

(2
ot
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What does mental wellbeing
mean to you?

needs-hierarchy

balanced-life

—wWellbelng

self-care
contentment

resilience holistic-manner

The consultation started on the 15t August
2022 and closed on 15t February 2023;

15 semi-structured interviews were
completed with staff and representatives
from the statutory and voluntary sector;

5 focus groups were delivered across the
community, service users and VCS staff;

These themes were drawn from the
semi-structured interviews

pe rsonal-resources

no-pil

What are the strengths and or assets in
Ealing that promote mental wellbeing?

support

potential
voluntary-sector diversity free-events
community connectedness

ealing-assets

elizabeth-line  green-spaces

fastivals togetherness

community-groups
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Inequalities These themes were drawn from four focus

« cultural and or language barriers accessing groups with service users across the voluntary
services community sector

Demand, capacity and funding

* rising need and demand amidst workforce

recruitment and retention issues, under a
backdrop of funding pressures

cost of living impact on workforce as well
as community

burnout and stress for staff

lower grade staff decision making — lack of
skills and experience which impact hugely
on clinical decision making

long waiting lists across all services

continuity of care and follow-up from
discharge sub-optimal

Transformation and service delivery

referral process is complicated and
not easy to navigate for example.
primary care to secondary care have
challenges

services still feel fragmented through
primary, secondary and tertiary
services

MINT is co-located but not integrated

lack of integration in data sharing and
clinical systems

no in-patient unit in Ealing

more Culturally appropriate therapies and
psychological interventions

stigma around mental health, which may be more
marked in certain cultures

risk of losing children, if disclosed mental health
issues

cultural beliefs regarding mental health

lack of community based culturally specific
support

not enough professional understanding of
cultural issues for community and or groups

services not taking time to understand what
mental health means to the diverse community

no specific services to meet the needs of refugee
and or asylum seekers who flee from war and
require trauma services

outreach into community setting limited across
all services

many BAME communities not accessing mental
health services

prejudices and or stigma facing certain groups
such as rough sleepers, asylum seekers etc

Accessibility

language barriers

digital exclusion — virtual
appointment

long waiting lists

police have difficulty accessing
services OUT OF HOURS

Ealing a large borough to get around

services not culturally competent

Wider Determinants

anti-social behaviour

economic crisis

refugee asylum seeking trauma
gang culture

housing needs

rough sleepers and or homeless

domestic abuse
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What does mental wellbeing mean These themes were drawn from five
to you? focus groups with service users across
the voluntary community sector

capable
fit |
no-stress environment
happy support
good-support eeiliont What are the strengths and or assets in
féjfgem Ealing that promote mental wellbeing?
The consultation started on the 15t August 2022 easy-access

to 1%t February 2023.

communities
15 semi-structure interviews were completed

@
with staff and representatives from the e a | I n . a S S e t S
statutory and voluntary sector
charities

green-spaces
5 focus groups were delivered across the partnerships

community, service users and VCS staff resources activities
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Accessibility » These themes were drawn from four focus
o where to go — services exist but information not Inequalities groups with service users across the voluntary

available community sector

people don’t know that services exist, particularly
the underserved group

digitalisation excludes so many people.
self-referral doesn’t help people in deep
depression

SPA — made no difference, has made things more
difficult

inaccessibility of support or means of undertaking
due to inflexible services

primary care is inaccessible as can’t get an
appointment

improve crisis services

huge gap between when you present with GP and
getting help when you need it

Transformation and service delivery

IT self-services are very complicated, need IT
classes first as lack of knowledge

GP community referral not working

MINT service — worse now and no faith in service
transformation has led to fragmentation of
services

want to talk to a real person and not a machine.

I don’t have the minutes to wait on the waiting line
additional MIND Cafes

community based provision model is needed,
including community participation

balance between Digital and face to face services
funding should be increased for the VCS sector

language is a huge barrier to accessing services
services and intervention are tailored for the
“White British” population

cultural needs are not prioritised in service
delivery for example. IAPT, came out of IAPT
feeling more depressed

assumptions and lack of understanding about
different cultures across services

stigma around poor mental health wellbeing and
suicide which stops people from accessing support
and help

reasoning for poor mental well-being attributed to
cultural beliefs for example. person may be
possessed

services do not reach out to communities to
design services that meet their needs

awareness of availability of services in refugee and
asylum-seeking communities

people who have no legal status in the UK are
scared to access help and support for fear of being
deported

meeting some community needs, not equal across
the board

services are not listening to our needs

GP just hands out anti-depressants

lack of trust and confidence in services

more training for staff in cultural awareness
holistic approach for assessment, for a tailored
approach

parents of 18—-24-year-olds included in decision
making

Demand, capacity and funding

huge demand (demand is very high)

lack of funding for Mental Health services
workforce don’t reflect the population,
people you see don’t look like them or
understand them. Therefore, can’t relate to
them

see multiple different temporary staff each
time | go, re-tell my story every time
demand for VCS increasing

under fuelled, understaffed — deprioritise
people

staff not adequately trained to deal with
issues

GP access so overwhelming, they can’t give
people time and support needed

no crisis supports for people of Ealing
leadership has to be changed before changes
take place

in-balance between demand and capacity
mental Health workers need to be embedded
in local centres — community, youth and
leisure facilities

training and capacity building for all
professionals and community workers
trauma informed services
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rising need and demand amidst workforce recruitment and retention issues, under a backdrop of funding pressures
lower grade staff decision making — lack of skills and experience which impact hugely on clinical decision making
more culturally appropriate therapies and psychological interventions required

stigma around mental health, which may be more marked in certain cultures

language is a huge barrier to accessing services

stigma around poor mental health wellbeing and suicide which stops people from accessing support and help
assumptions and lack of understanding about different cultures across services

reasoning for poor mental well-being attributed to cultural beliefs for example person may be seen as ‘possessed’
SPA — made no difference, has made things more difficult

primary care is inaccessible as can’t get an appointment

MINT service — worse now and no faith in service

services and intervention are tailored for the “White British” population

under fuelled, understaffed — deprioritises people

transformation has led to fragmentation of services

community based provision model is needed, including community participation

parents of 18—24-year-olds should be included in decision making

cultural needs are not prioritised in service delivery for example. IAPT, came out of IAPT feeling more depressed
IT self-services are very complicated, need IT classes first as there is a lack of required skills

workforce don’t reflect the population, professionals you see don’t look like them or understand them

training and capacity building for all professionals and community workers required
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» assess the gap between need and access to mental health services and explore ways to reduce it. Consider work to explore the
barriers to seeking mental health treatment

* toimprove the capacity and capability of local mental health services workforce, by conducting a workforce needs assessment
and ensuring that the workforce represents the population it services

* promote a culture of understanding equality and diversity and the impact of inequalities within all staff working in mental health
(including executive members) and consider developing a mandatory training programme for all staff

* to ensure all services can be accessible so anyone whose first language isn’t English or has a disability can access the local services
* independent review of mental health services to understand if they are culturally competent and actions for improvement locally

* taking a contextual approach to understand the stigma and embarrassment associated with mental health in all communities,
particularly around language and values

* to consider commissioning local community and VCS organisation to provide frontline support to those struggling with their
mental health

* toimprove the MINT and talking therapies offer locally, ensuring that it is accessible and culturally competent
* to embed a workplace wellbeing offer in all employers including anchor institutions, large, medium and small business in Ealing
* consider commissioning services for those that face trauma and ensuring that all our frontline services are trauma informed

* ensure that those who are not digitally literate have access to information about mental health resources, particularly older
people, and those in with learning disabilities

* to take a family approach to those in crisis, particularly for those between the ages of 18-24
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The body of evidence on effective actions and interventions that can be undertaken to prevent mental health problems and promote good mental health is growing rapidly.
The prevention concordat for mental health reviewed various sources of evidence and divided the actions and interventions into the following categories:

1. Whole population approaches
2. Targeted prevention approaches

3. Life stage specific approaches

1. Whole population approaches

Description

Considering how to support good mental health
across a whole population by strengthening
individuals and communities, creating healthy
places and addressing wider determinants

Example

Create and protect green spaces within neighbourhoods to generate better physical and mental health outcomes for individuals and
communities. Accessing green spaces can not only encourage physical activity, but also offer other benefits such as greater community
cohesion and less social isolation; opportunities for meaningful volunteering experiences

2. Targeted prevention approaches

Description

Consider how to target support to groups facing
higher risk, Individuals with signs and symptoms
and people living with mental health problems

Example

Work jointly to deliver the local elements of the National Suicide Prevention Strategy, including developing a joint local suicide
prevention plan aimed at a 10% reduction in incidents of suicide. These plans should set out targeted actions in line with PHE guidance
and draw on local evidence around suicide, including a strong focus on primary care, alcohol and drug misuse

3. Life stage specific approaches

Description

Considering how to support good mental health
across the life course, from family formation and
pregnancy through adulthood and later life

Example
Children and families

Insuring families at greater risk can access evidence-based support, such as provision of family-based interventions that are showing
promising results, including: the Solihull Approach; Mellow Parenting; Strengthening Families, Strengthening Communities; and
Incredible Years

Working age

Work with local business leaders and employers to embed a whole workplace approach, such as supporting them to adopt the
Workplace Wellbeing Charter 130 and *undertaking interventions to prevent stress, depression and anxiety problems

Older adults

Develop physical activity programmes for older people and ensure that these are accessible — for example, through social prescribing —
including partnerships with local leisure facilities, community centres and allotment associations.
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NICE Guidance

NICE aims to improve outcomes for people using the NHS, public health and social care services by producing evidence-
based guidance and advice for health, public health and social care practitioners. NICE has set a range of recommended
guidance, pathways and quality standards for Mental Health services. These help set the thresholds for how services
should be run locally and provide a set of indicators that services can be measured against.

Mental Health and Wellbeing

This set of guidance provides evidence-based recommendations for mental health and well-being services across the life
course from antenatal, workplace and independence in older people. The Quality standards within this guidance provide
recommendations for patient safety, experience, and clinical effectiveness across all ages and vulnerable groups to include
service users, looked after children, people with learning disabilities and BAMER communities.

Mental Health and Behavioural conditions

This section provides evidence-based guidance on condition-based topics - for example addiction, bi-polar and self-harm.
The guidance provides evidence based recommendations about identification, management and therapeutic options. It
also includes key broader clinical guidelines on “common mental health problems: identification and pathways to care”
and “psychosis and schizophrenia: prevention and management”.
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The impact of COVID-19 on mental health

COVID-19 has had a significant impact on people’s mental health, as they have grappled with health, social and
economic impact of the pandemic. Plenty of us became more anxious; but for some COVID-19 has sparked or
amplified much more serious mental health problems. A great number of people have reported psychological
distress and symptoms of depression, anxiety or post-traumatic stress.

Some groups of people have been affected much more than others. Faced with extended school and university
closures young people have been left vulnerable to social isolation and disconnectedness which can fuel feelings
of anxiety, uncertainty and loneliness and lead to affective and behavioural problems. For some children and
adolescents being made to stay at home may have increased the risk of family stress or abuse, which are risk
factors for mental health problems. Women have similarly faced greater stress in homes, with one rapid
assessment reporting that 45% of women had experienced some form of violence, either directly or indirectly
during the first year of the pandemic (World Health Organisation, 2022).

Figure 54 — ‘Coronavirus: the consequences for
mental health’ report, MIND

In the spring of 2021, MIND conducted a survey of nearly 12,000 people with MH problems in England and
Wales (10,023 adults aged 25+ and 1,756 young people aged 13-24) (Report: “Coronavirus: the consequences
for mental health”, July 2021). On the question of the pandemic impact on their mental health over the
previous year, the results showed that lack of personal contact with loved ones, loneliness and worries about
getting or spreading coronavirus made people’s mental health worse. Loneliness hit young people’s mental Figure 55 — ‘Coronavirus: the consequences for
health hardest — nearly nine in ten (88%) young people said it made their mental health worse. Young people mental Health’ report, MIND

(53%) and people receiving benefits (48%) were most likely to say that thoughts about money had a negative
impact on their mental health.

When asked about their coping mechanisms during the pandemic, spending time outside was the most popular
way to cope — three quarters (75%) of adults and young people have coped by going outside. However, young
people were most likely to use negative ways to cope. A third (32%) of young people have self-harmed, making
them more than twice as likely to have coped by self-harming than adults (14%). Also, over three quarters
(76%) of adults and young people (78%) have been over or under-eating to cope with the pandemic.

More than a quarter (26%) of adults and 18% of young people who took part in the survey experienced mental Figure 56 — ‘Coronavirus: the consequences for
distress for the first time during the pandemic. mental Health’ report, MIND

Ealing’s Annual Public Health Report 2022 has more details on the impact of the pandemic locally.



https://www.who.int/news-room/feature-stories/detail/the-impact-of-covid-19-on-mental-health-cannot-be-made-light-of
https://www.mind.org.uk/coronavirus-we-are-here-for-you/coronavirus-research/
https://www.ealing.gov.uk/downloads/download/3826/annual_public_health_reports
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1 - Mental Health, Dementia and Neurology - OHID (phe.org.uk)

2 - Projecting Adult Needs and Service Information System (pansi.org.uk)

3 - https://www.westlondon.nhs.uk/our-services/adult/iapt/iapt-ealing

4 - https://www.england.nhs.uk/mental-health/adults/iapt/service-standards/

5 - Qassem T, Bebbington P, Spiers N, et al; Prevalence of psychosis in black ethnic minorities in Britain

6 - https://patient.info/doctor/schizophrenia-pro#nav-0

7 - https://www.nice.org.uk/guidance/CG133/chapter/introduction

8 - https://patient.info/doctor/suicide-risk-assessment-and-threats-of-suicide#ref-9

9 - https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

10 - https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduction/causes/

11- https://www.londoncouncils.gov.uk/our-key-themes/asylum-migration-and-refugees/refugees-and-asylum-seekers

12 - https://www.gov.uk/government/statistical-data-sets/asylum-and-resettlement-datasets#local-authority-data
13 - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071612/

14 - https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities/severe-mental-illness-and-
physical-health-inequalities-briefing

15 - https://www.mind.org.uk/information-support/types-of-mental-health-problems/recreational-drugs-alcohol-and-addiction/how-
drugs-and-alcohol-can-affect-your-mental-health/

16 — Ealing Coroners’ Audit 2022

17 — London Metropolitan Police data


https://fingertips.phe.org.uk/profile-group/mental-health
https://www.pansi.org.uk/
https://www.westlondon.nhs.uk/our-services/adult/iapt/iapt-ealing
https://www.england.nhs.uk/mental-health/adults/iapt/service-standards/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=25208909
https://patient.info/doctor/schizophrenia-pro#nav-0
https://www.nice.org.uk/guidance/CG133/chapter/introduction
https://patient.info/doctor/suicide-risk-assessment-and-threats-of-suicide#ref-9
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduction/causes/
https://www.londoncouncils.gov.uk/our-key-themes/asylum-migration-and-refugees/refugees-and-asylum-seekers
https://www.gov.uk/government/statistical-data-sets/asylum-and-resettlement-datasets#local-authority-data
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071612/
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities/severe-mental-illness-and-physical-health-inequalities-briefing
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities/severe-mental-illness-and-physical-health-inequalities-briefing
https://www.mind.org.uk/information-support/types-of-mental-health-problems/recreational-drugs-alcohol-and-addiction/how-drugs-and-alcohol-can-affect-your-mental-health/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/recreational-drugs-alcohol-and-addiction/how-drugs-and-alcohol-can-affect-your-mental-health/
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Introduction section

WHO definition of mental health Mental health (who.int)

1. Faculty of Public Health and Mental Health Foundation. Better Mental Health For All. Published online 2016. https://www.mentalhealth.org.uk/sites/default/files/Better MH for all
web.pdf

Prevention Concordat for Better Mental Health Prevention planning (publishing.service.gov.uk)

Mental Health Continuum (Adapted from “Mental Health Promotion: Paradigms and Practice”K Tudor 1996)

Mental Health Taskforce (2016). The Five Year Forward View for Mental Health. https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
The NHS Long term Plan: NHS Long Term Plan

The NHS Mental Health Implementation Plan NHS Mental Health Implementation Plan 2019/20 — 2023/24 (longtermplan.nhs.uk)

Cross Government suicide plan Cross-government suicide prevention workplan (publishing.service.gov.uk)

The community mental health framework NHS England » The community mental health framework for adults and older adults (December 2022)

Frontiers | A Visualization of a Socio-Ecological Model for Urban Public Mental Health Approaches (frontiersin.org)

London: Faculty of Public Health and Mental Health Foundation (2016). Better Mental Health for All: A Public Health Approach to Mental Health Improvement.
https://www.fph.org.uk/media/1644/better-mental-health-for-all-final-low-res.pdf

London Mayor’s ambitions Mental Health and Wellbeing Support in London | LGOV
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What works — effective interventions

1. World Health Organization. Preventing disease through healthy environments. Geneva: WHO; 2016
. Morris N. Health, Wellbeing and Open Spaces. Literature Review. Edinburgh: Edinburgh College of Art and Heriot Watt University; 2003
3. Home Office, Public Health England and Revolving Doors Agency. Rebalancing Act: A resource for Directors of Public Health, Police and Crime Commissioners, the police service and other
health and justice commissioners, service providers and users. London: Revolving (2017)
4. National Academy for Parenting Research (NAPR) [internet]. London: Kings College London; (undated) [cited July 2017]. Available from:
http://www.kcl.ac.uk/ioppn/depts/cap/research/NAPR/index.asp

5. London School of Economics and Public Health England. Commissioning cost-effective services for promotion of mental health and wellbeing and prevention of mental ill-health. London:
Public Health England; 2017.

6. National Institute for Health and Care Excellence. Workplace health: management practices. London: NICE; 2015.

7. The National Institute for Health and Care Excellence. Occupational Therapy and Physical Activity Interventions to Promote the Mental Wellbeing of Older People in Primary Care and

Residential Care. London: NICE; 2008.
8. NICE Mental health and well-being Mental health and wellbeing | Topic | NICE
9. NICE Mental health and behavioural conditions mental health and behavioural conditions | Search results | NICE



https://www.who.int/westernpacific/health-topics/mental-health#tab=tab_1
https://www.mentalhealth.org.uk/sites/default/files/Better%20MH%20for%20all%20web.pdf
https://www.mentalhealth.org.uk/sites/default/files/Better%20MH%20for%20all%20web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/740587/Prevention_Concordat_for_Better_Mental_Health_Prevention_planning.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1110645/DHSC-national-suicide-prevention-strategy-workplan-accessible.pdf
https://www.england.nhs.uk/publication/the-community-mental-health-framework-for-adults-and-older-adults/
https://www.frontiersin.org/articles/10.3389/fpubh.2021.654011/full
https://www.london.gov.uk/programmes-strategies/health-and-wellbeing/health-inequalities/mental-health-and-wellbeing-support-london
http://www.kcl.ac.uk/ioppn/depts/cap/research/NAPR/index.asp
https://www.nice.org.uk/guidance/lifestyle-and-wellbeing/mental-health-and-wellbeing
https://www.nice.org.uk/search?q=mental+health+and+behavioural+conditions&ndt=Guidance&ndt=Quality+standards&drm=Last+3+years
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EACS

Maria, a 32 year-old British woman of mixed heritage, attended 44 sessions of
psychotherapy at EACS over the course of a year. She had a history of violent
sexual abuse in her teens and following a recent sexual assault, she had made a
suicide attempt and received support from the Crisis Team and Women and Girls
network. She wanted to explore her past trauma further as she felt deeply
confused and partly blamed herself. She found it difficult to sustain healthy
relationships and to open up with friends as she feared being a burden. She
often dissociated and had flashbacks and nightmares.

Her initial aim was to reach a point where she could open up with her friends
about her past and trust that they would not reject her. However, whenever she
attempted to speak about her distressing memories in therapy, she became
overwhelmed and frequently dissociated during the sessions. Her counsellor
helped her come back to herself and to contact her senses. They worked
together to help her become more aware of her triggers and warning signs
without re-traumatising herself. They also worked with her feelings of being a
burden on her counsellor and how this paralleled her difficulty in trusting she
could open up to her friends. Her suicidal ideation fluctuated over the course of
the year but she developed a crisis plan with her counsellor and was in regular
contact with her GP.

Through the work, Maria became more aware of the different parts of her — the
part that wanted to take her own life for fear that others would not take her
seriously and the part that wanted to live and be supported. Gradually, she was
able to bring her authentic anger about the abuse to therapy and to feel
compassion for herself, realising she was not to blame. Towards the end of the
year, she began a new relationship which she described as supportive and
reported being able to speak more freely to friends. Although she was aware of
the part of her that could still do harm to herself, she was clearer in her mind
that she wanted to live.

Community Activity Project Ealing (CAPE)

CAPE is a dynamic organisation that has been reaching out and bridging the
gap in provision for those with complex mental health issues in Ealing for
over 25 years.

By its very nature, CAPE is required to change as the needs of the people
with complex mental health issues in our communities change and the
external environment evolves. Over our 25-year history, every aspect of our
services has developed and been adapted to meet the articulated needs of
our client group. We have been brave and creative in testing and piloting
new models of working and support individuals through: strength based 1-2-
1 psychological support focused Therapeutic Services (psychotherapy) and
therapy groups, signposting & reconnecting into the community.

At CAPE our vision is for a world where individuals experiencing complex
and enduring mental ill health build their emotional resilience and can live a
fulfilled life. We value the potential of every individual. Their skills, capacity,
knowledge, potential and connections to live the life they choose. We
promote collaborative models of working for individuals - enabling each to
become their own co-producer of positive mental health.

CAPE works with up to 300 people per annum of which 100% are comorbid
(more than one mental health diagnosis). Paranoid schizophrenia, followed
by complex depression are our highest presenting diagnosis. We work
alongside our health and voluntary sector partners to ensure we get to and
support those most in need to stay well in our communities.

Quote from client ‘l was on a life support machine that had been unplugged,
coming to CAPE has meant my life support has been plugged back in and |
am alive’

Quote from client ‘You are the best thing that has come from my diagnosis
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RAMHP Report for Presentation (GD)

West London NHS Trust provides the Mental & Physical Healthcare services for
Rough Sleepers within the tri Borough area of Ealing, Hammersmith & Fulham and
Hounslow.

The Team went live on 31st March 2020.

The Rough Sleepers Team specialises in providing community mental and
physical health care via outreach for street homeless people in the three
Boroughs.

Services are provided on the streets via overnight and early morning out of hours
shifts where engagement is found to be most productive. Physical healthcare
checks are also offered as well as urgent registration with a GP.

The Team is part of the Community and Recovery Service pathway in West
London and part of a wider network of statutory and 3" sector organisations
supporting homeless healthcare across the three Boroughs.

Our principal partners are the St Mungo’s & Thamesreach Outreach Services
which operate in all three Boroughs.

RAMHP offers assessments of mental health, physical health and social care
needs for accepted referrals, with a range of possible interventions for the clients
we work with.

Update since beginning of Service

Since launch we have assisted or provided interventions in three Boroughs for
550 people. Of these 110 met the criteria for Hospital admission. Two people
have returned to rough sleeping due to a deterioration in their mental health and
we continue to work with them.

Many of those were rough sleeping for 5 — 20 years. Our interventions have
given an opportunity to re engage and reconnect with a range of health based
services which provide benefits in many ways. Some have also received
support and assistance reconnecting with families.

Lets go Southall

The Lets Go Southall (LGS) is a community led initiative established to enable people and
the communities who live, work in Southall, or have local connections to promote social
movement as a way of leading healthier lives and making Southall a better place to live.
Funded by Sport England and driven by Ealing Council, we have brought together a cross
range of local community stakeholders and partners, to help residents make lasting changes
to their lifestyles, benefit from local support networks and develop how they can lead their
people.

It is a co-designed approach that empowers Southall residents — through providing skills,
knowledge and opportunities to get involved. The campaigns we run are here for the whole
community, individuals, families, teachers, leaders, all ages and all backgrounds.

It is grounded in the community as a movement working towards improving some of the
inequalities that Southall faces. Establishing where inequalities impact people the most, we
have been developing autonomy, capacity and resources needed for them to become
happier and healthier. We are creating a whole systems approach which considers the way
in which we can all benefit and embed community led change.

We deliver a wide range of free activities and interventions, aimed at improving wellbeing at
an individual and community level. Coming together to take part in fun, free activities make
people feel a sense of belonging and with our local Active Communities Team made up of
local residents, the large amount of people who are not active are more likely to get
involved.

Southall is pioneering the way forward in local people taking action in changing the world
around them for the better. By developing the change agency that local people have we are
influencing wider system change to consider physical activity as a global intervention that
creates solution to shaping the local and national health policies of the future.

Let’s Ride Southall - Free Bike Giveaway- Climate Action

One of our campaign areas is to improve Southall as a place to live and work. towards as a
community tackling the climate emergency and need to improve our mental and physical
wellbeing. Let’'s Ride Southall is an initiative to promote healthy, active habits through
cycling within Southall.

To encourage Southall residents, we are providing free bicycle and maintenance training,
along with providing 2500 free bicycles to the residents of Southall (including thirty-
five bespoke adaptable bicycles). We have been collaborating with schools, faith leaders,
health partners that work in Southall to get involved in creating more active travel
behaviours.
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