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Mental Health Services on the Island 

 

• Older Adult Services 

 

• Learning Disability Services 

 

• Child and Adolescent Services 

 

• Working Age Adult Service 

 

• Island Recovery Integrated 
Services 

 

• Improving Access to  

• Psychological Therapies 

 

• Operation Serenity 

 

• Third Sector Organisations 

 



Mental Health Services on the Island 

 

Working Age Adult Service 
 

• Early Intervention in Psychosis Team 

 

• Community Mental Health Team 

 

• Inpatient Wards: 

 Osborne Ward and Seagrove Ward 

 

• Crisis Resolution and Home 

 Treatment Team 

 

• Self-Harm and Liaison Team 

 



• Our Aspirations: 
 

• Patients and carers to have a good 

experience 

 

• Patients to receive safe care 

 

• To make patients better, i.e. for it to 

be clinically effective 

 

 

Quality Care...everyone, everytime 



Quiz 

Yes – Antidepressants are effective treatments for 

mental health conditions including clinical 

depression and various anxiety disorders 



Quiz 

Yes – EMDR is used to help post-traumatic 

sufferers with their symptoms (especially 

flashbacks) 



Quiz 

Yes – There are many different types of 

psychological interventions used to treat 

conditions such as depression, anxiety 

disorders, phobias and psychoses 



Quiz 

Yes – Aromatherapy has been shown to be 

effective for people with dementia 



Quiz 

Yes – Electrical Treatment is conducted twice a 
week to help people with severe depressive 
illnesses.  It is one of our safest treatments 
that we offer 



Quiz 

Yes – Evidence showed that mindfulness is helpful 

at reducing levels of depressive and anxiety 

symptoms 



 

• No Health Without Mental Health (2011): 

‘…Having control over your life is associated 

with better physical and mental health. This 

also means ensuring that people with 

mental health problems are able to plan 

their own route to recovery, supported by 

professional staff…’ 

 

• IOW Mental health Strategy (2014): 

‘…Reduced hospital based treatments and 

more recovery focused approaches in non–

institutionalized settings…’ 

 

• IOW NHS Trust Annual Report (2012/13): 

‘…changes to services include the provision 

of evidence based care to all service users. 

Delivery of services will support a recovery 

model…’ 



 Hospital  vs  Home 

‘…Alternative services provided more psychological and less 
physical and pharmacological care than standard wards…All 
measured types of care were positively associated with patient 
satisfaction. Measured differences in the care provided did not 
explain the greater acceptability of community alternatives…’  

B, Lloyd-Evans et al. (2010)Alternatives to standard acute in-patient care in 
England: differences in content of care and staff–patient contact.  BMJ. 197, 
46-51 



Traditional Psychiatric 
Inpatient Services 
 

• Admission to a mental 
health ward 

• Weekly ward round 

• Medication 

• Graduated home leave. 

• Discharge from hospital 
 



Recovery Orientated 
Psychiatric Service 
 

• Admission to a mental health ward 

• Next day review looking at what needs 
to change to support patient at home 

• Consider intensive community based 
services 

• Holistic patient-centred interventions 

• Transfer from hospital to the 
community whilst recognising patient 
is still ill 

 



The Isle of Wight Assessment Unit 

• Part of a system wide approach to 
delivering mental health care 

• Works in conjunction with third sector 
organisations on the Island. 

• Is a virtual ‘unit’  

• Seen the next working day by a senior 
member of staff to assess needs and 
commence treatment 

• Discussion with patient as to who they 
would like invited to  meeting (e.g. 
carers, community psychiatrc nurse, 
social worker, drug and alcohol 
worker) 

• Aim for ‘transfer’ to the community 
within 72 hours assuming it is safe to 
do so 

 



The Journey so far….. 

• Commenced in November 2015 

• Prior to the assessment unit the 
bed occupancy had been 
consistently high 

• Since the beginning of November 
this occupancy level has reduced  

• There has been a reduction in 
the Length of Stay for patients in 
treatment beds.  It is thought that 
an early treatment plan has 
contributed to this 



The Journey so far….. 

• 35 admissions to the 
assessment beds 

• Male 40% and female 60%  

• 100% of admissions have 
been to Osborne  

• 54% were transferred from 
hospital 

Within 1 day  - 13  

After 2 days – 2 

After 3 days – 2  

After 4 days – 2  



Observations… 

• Similar Results to South Essex 
Partnership Trust  

 

• A number of admissions where the use of 
drugs or alcohol was a factor although 
only 2 patients were currently working 
with IRIS 

 

• One patient re-admitted 3 times, and two 
patients re-admitted twice   

 

• No complaints from patients to date 

 

• Some had not been happy to be 
transferred to the community however 
following a clear explanation and the offer 
of other support options the patients were 
reassured and left without any further 
issues 



Next Steps… 

• Better patient 
satisfaction data  

• Consider other 
alternatives to 
admission: 
My Time Crisis House 

• Use of Peer Support 
workers with a lived 
experience of mental 
illness 



Any Questions? 


