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"If the fire alarm sounds please leave the building immediately by the nearest

available fire exit, to which a Fire Warden will direct you. Please do not use the lifts.
Please do not deviate to collect personal belongings or vehicles parked in the complex.
If you are unable to use the stairs, a member of staff will direct you to a safe area. On
leaving the building, please proceed directly to the Fire Assembly Point situated by the
lake on Saffron Avenue. No person must re-enter the building until instructed that it is
safe to do so by the Senior Fire Marshall. The meeting will reconvene if it is safe to do
so, otherwise it will stand adjourned."

If you require any further information relating to this meeting, would like to request a large
print, Braille or audio version of this document, or would like to discuss access arrangements
or any other special requirements, please contact:

Alan Ingram, Democratic Services

Tel: 020 7364 0842, E-mail: alan.ingram@towerhamlets.gov.uk
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Agenda Iltem 6.1

Committee Date Classification | Report Agenda Item
No. No.

Health Scrutiny Panel 19/11/13

Reports of: Title:

CCG PP Presentation on Mental Health — | Mental Health — Middle Age
Middle Age
Ward(s) affected:
Presenting Officers:
All
Martin Bould

1. Summary
This brief presentation from the Clinical Commissioning Group as summary of some of the

key issues and priorities that is prevalent in the borough amongst middle age people in
relation to Mental Health.

2. Recommendations

Comments and Questions on Service Delivery
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Tower Hamlets
Clinical Commissioning Group

Mental health in middle age

Health Scrutiny Panel
19 November 2013

‘A Man's body and his mind. with the utmost reverence to both | speak il are exactly like a jerkin, and a
Jerkin's lining; ~ rumple the one — you rumple the other.’

[Laurence Steme, from The Life and Opinions of Tristram Shandy, Gentleman, 1761)

World Health Organisation definition of mental health. “a state of weill-being in which every individual
realizes his or her potentlal, can cope with the normal stresses of life, can work productively and fruitfully,
and is able to make a conlribution to her or his community”.
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Facts and figures... =L NHS

o Tower Hamlets
Clinical Commissioning Group

+  Onein four people will experience a mental health problem at some point in their lifetime and one In six
adults have a mental health problem at any one lime.

+ Taking logether all ages up to 65, mental iliness accounts for nearly as much morbidity as afl physical
illnesses put together. Across all ages, including ofder people, mental iliness accounts for 40% of
morbldity. Diabetes, for example, accounts for 2% of marbidity, cancer 3%, cardiovascutar disease 3%

* Mental lliness has a prefound Impact on health, relationship, housing, educational and empioyment
outcomes. The LSE found that mental health accounts for more suffering than physical health problems
or income deprivation,

* Mental illness has the same effect on life-expectancy as smoking, and more than cbesity. People with a
serious mental illness die on average 20 years earlier than the general population.

+ Amongst people in work, mental iliness accounts for nearly half of all absentee'sm. And amongst people
out of work, almost half are on incapacity benefit on account of a mental heaith problem.

» Athird of people with a long term condilion have a mental health problem, Half of all patients referred for
first consultant assessment have a medically unexplained symptom such as back pain chest pain and
headache Many should be treated by MH services

» However whiist the burden of disease attribuled to mental health is 23%, the share of NHS spend on
mental health Is 13%

Page 4




Population: current S NHS

o JOWer Hamlets
Clinical Commissioning Group
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Population: future N A NHS

wenanm  Tower Hamlets
Clinical Commissioning Group
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Risk factors: health =& NHS
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Common mental health

problems: prevalence

Tower Hamlets
Clinical Commissioning Group

Table 12: Extimated numbars and rates per 1,000 of commeon mentat disarders proerrigiu eyttt -
Condition Estimated Tower
numbery for Hamlets rate
Tower Hamlets | per 1000
Depressive episode 4,940 258
Generaived ansety dsorder [ 3,500 464
Mixed anxiety with depression | 18,400 %4
Obsessive compulsive disorder | 2,500 12
Panic disorders 2,300 121 ll!ll!iii!r!ili!!!
Pravalence of dopresiion In London boroughs
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Common mental health Ze INHS|
problems: access e Tower Hamlets

Clinical Commissioning Group
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Anti-depressant % NS
prescribing Tower Hamlets

Clinical Commissioning Group
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= NHS
Hypnotic prescribing Tower Hamlets

Clinical Commissioning Group
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Serious mental illness:
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NHS|

Tower Hamlets

Clinical Commissioning Group

: Prevalence by
practice and network

Age Standardised Prevalence in Tower Hamlats - SMI by 67 Practice
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SMl phyS|Ca| health Tower Hamlets

Clinical Commissioning Group

Table 10: Crude disease prevalence per 1,000 population by care group in Tower Hamlets

Serious I

Disnase all Leaining Mantis Deaf Profoundly | Registered | House-

Disabitity Affected Desf Blind bound

lliness

Asthma Ma 1723

Cancer 12 | s9.4 |-

Chronle Obstructive

Pulmonary Diserse _10.6. i .

Coronary Heart Diserse 1740 | - 238 $49.0 | -

Diabetes 4.4 119.4

Hypertension ‘759 764

Learning Disabilities 28 | nfa . -

Obesity (BMI>30) '104.0

Morbid Obesity (BMI>40) | 121 27.2 IE -

Setious Mental lllness 8.3 nfe -__17?._3 sl ] - *

| Smoking 2014 ‘1882 1510 | 1940 1827 1729

Stroke ‘5.3 123 ] -

Source: Heaith Equity in Primary Care in East London and the City, 2012
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SMI: social care service =22 NHS)

" Tower Hamlets
use Clinical Commissioning Group
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=2 NHS|
Sta keholder priorities mmunm  Tower Hamlets

Clinical Commissioning Group

» Tackling stigma and discrimination
+ Afocus on early intervention
¢ Improved information and better communication

¢ Service integration and connectedness across a wider
range of services

« Community focussed services

» [nvolving service users across all aspects of the
system

» Improved support for carers and families
» Improved experience at points of transition

» Recovery and Whole Person Care
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Next steps

Mental Health Strategy
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