
 

                                                          

NAME OF MEETING Commissioning Committee
AGENDA ITEM NO

Item for: Decision/Assurance/Information  

DATE OF MEETING 8th July 2020 

Report of: Debbie Blackburn Assistant Director Public Health Nursing 
and Wellbeing 

Date of Paper: April 2020

Subject: Perinatal and Infant Mental Health

In case of query 
Please contact:

Michelle Whittaker michelle.whittaker@salford.gov.uk
0161 793 3531

Strategic Priorities: Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)

 Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:                                   

To seek approval for the business case for developing an integrated perinatal and infant 
mental health offer 

 in response to requirements of the Greater Manchester PIMH specification
 to achieve the PMIH requirement of the Five Year Forward Plan and Long Term plan.

Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

The perinatal period is a crucial time for mental 
health and infant development. The proposed 
model will fill current gaps in service provision for 
PMIH.  By developing an integrated offer and 
PMIH offer will benefit the whole system and 
connect adults and children services provision.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?

The new provision will require support from the 
services in the pathway to fully develop an 
integrated model.  Development sessions will be 
held to form the partnership
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WHAT EQUALITY RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

Equality Impact assessment will be complete if 
approval received

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

The proposed model will address gaps in 
provision for mental health and meet the 
requirements of the GM specification

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

None noted at this point

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

IAPT, Homestart, Early Help, Maternity, 
CAMHS, GP and 0-19s will all be key partners in 
the model but not specific role will be affected.

Footnote:

Members of the Group will read all papers thoroughly.  Once papers are distributed no amendments are possible.

1. Introduction 

1.1 Parent and Infant Mental Health is a key priority in the NHS Five Year Forward 
View. Salford has invested in the development of the adult services to support this 
but in order to ensure compliance with all elements of this programme investment 
is required in the infant mental health element. We currently have some provision 
within services but this business case makes a strong case for investment in 
additional provision. The NHS Long Term Plan builds on ambitions of the Five 
Year Forward View for Mental Health in order to  increase access to evidence-
based care for women with moderate to severe perinatal mental health difficulties 
for 66,000 women nationally by 2023/24.
In Greater Manchester we are aiming to ensure access for 3,725 women per year 
by this time. This is equivalent to 10% of Greater Manchester birth rate per year.

1.2 As well as providing specialist support to women, the emotional wellbeing of all 
the 37,000 babies born in Greater Manchester (GM) every year and their parents 
will be promoted through an emotional and mental wellbeing offer in all universal 
services, notably maternity, healthy visiting and primary care working together 
with specialist services for the 1001 critical days from pregnancy to 24 months of 
age 

1.3 This period is also critical in laying foundations for school readiness, in respect of 
which Greater Manchester remains below the national average.



 

                                                          

1.4 This business case was brought as part of the Thrive CAMHS update in January 
2020 and was deferred because it was viewed that Long Term Plan monies would 
be made available for this development, however this would mean that we would 
not be compliant with the 5YFW and the potential that access to further LTP 
monies may be restricted, this business case sets out a proposal to enable us to 
comply with the GMCA requirements for a Parent and Infant Mental Health 
service. 

2. Recommendations

2.1 The Service and Finance Group is asked to:

 Approve the Business Case for Implementation of PIMH Attachment and 
psychology service via the preferred option 2: Part Time Clinical Leadership 
and Small Team by a contract variation with CMFT and the CAMHS contract.  

  for Parent and Infant Mental Health as part of Five Year Forward View Funding 
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)



Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)


Partnership development sessions 
held to inform pathway

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?


Options appraisal complete Included in report

Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 


Equality Impact assessment – 
template complete but if approval 
granted a full assessment will be 
completed

No adverse impact identified 
at this point

Legal Advice Sought


Verbal – with SCC Requires joint legal response.

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 
(Please specify in comments)

 SFG January 2020 
SCC Leadership
SFG June 2020

Approval deferred 
Approval granted to progress
Approval granted to progress

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.
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Business Case 

Investment case for Integrated Perinatal and 
Infant Mental Health and Attachment - Parent 
Infant Mental Health Team  

Version Control Log

DATE SECTIONS NAME COMMENT
11.11.19 Version 1 Michelle Whittaker
20.11.19 Version 2 Michelle Whittaker Additions DB
26.11.19 Version 4 Michelle Whittaker Consulted with JS and CM 
26.11.19 Version 5 Deborah Blackburn
27.11.19 Version 6 Michelle Whittaker
29.03.20 Version 7 Michelle Whittaker Amends following SFG feedback
13.05.20 Version 8 Michelle Whittaker Including information from 

published GM model and amends 
to recommendations
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Section 1 Executive Summary                                                  
1. This business case outlines the proposal for Integrated Perinatal and Infant Mental Health and 

Attachment provision 

1.1. Perinatal mental health and infant mental health are inextricably intertwined and impact on 
each other. There is growing understanding that focusing on the parent alone or infant alone 
is not enough. Working with infants and parents together, within their relationship, provides 
the greatest opportunity to strengthen the psychological wellbeing of each. (Gruendel 2014).

1.2. Salford has a fast growing population and a higher proportion than average of adults 
between ages 20-39.  It is estimate Salford has 40,309 females age 20-39 and of child 
bearing age, this is higher when compared to GM, North West and Nationally.  Salford also 
has a higher proportion of under 5 year olds.  

1.4 Salford City Council and Salford CCG have developed an options appraisal for an integrated 
Salford PIMH service that considers the assets and existing provision whilst acknowledging 
the changing Salford population and predicted growth and the demand on services. 

1.5 Recommendations 
 Implementation of PIMH Attachment and psychology service via the preferred option 2: 

Part Time Clinical Leadership and Small Team by a contract variation with CMFT and 
the CAMHS contract.  

 This would include links to the IAPT perinatal workforce in the attachment team whilst 
also providing additional capacity to the wider IAPT step 3 service.

 A link to IAPT providers as they continue to develop their services against the IAPT 
perinatal self-assessment standards 

 Further develop wider perinatal pathways across the system, including links with CMHT 
provision and adult mental health services.  

 Continue to invest in Homestart PIMH

The report seeks approval for the below:

 Support the recommendations and preferred options of the Integrated PMIH service.
 Approve CAPS contract variation with CAMHS for 2020/2022 to identify a baseline of 

demand and activity for PMIH service.  To the annual value of £113,311
 To approve continuation funding for Homestart PMIH to the annual value of £35,757 from 

April 2021
 Support the implementation of a “Babies Can’t Wait” policy

Total investment requires £91,397 in Year 1 and then £149,071 recurrently
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Section 2 Strategic Context                ………                       …

2. Local/National Context
2.1. Perinatal mental health problems refer to those that occur during pregnancy or up to 3 year 

following the birth of a child. Perinatal mental illness affects up to 20% of women, and covers 
a wide range of conditions. If left untreated, it can have significant and long lasting effects on 
the woman and her family.  Perinatal mental health problems can also have long-standing 
effects on children’s emotional, social and cognitive development

2.2. Infant mental health is the developing capacity of the child from birth to 3 to: Experience, 
regulate and express emotions; form close interpersonal relationships and explore the 
environment and learn all in the context of family, community and mental health expectations 
for young children.  Infant Mental Health is synonymous with healthy social and emotional 
development.

2.3. Perinatal mental health and infant mental health are inextricably intertwined and impact on 
each other. There is growing understanding that focusing on the parent alone or infant alone 
is not enough. Working with infants and parents together, within their relationship, provides 
the greatest opportunity to strengthen the psychological wellbeing of each. (1).

2.4. Emotional and behavioural problems in early life are predictors of poor outcomes in later 
years. A positive child-parent relationship is particularly important for social and emotional 
development (2). The degree of parental and family interaction and how positive or negative 
it is accounts for as much as 30–40% of the variation in antisocial behaviour among children 
(3).

2.5. Because of limitations in data availability, nationally estimates are restricted but figure 1. 
Estimates the burden.
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2.6. The 1001 Critical Days manifesto highlights the importance of intervening early in the 1001 
critical days between conception to age 2 to enhance the outcomes for children.  Attachment 
is the bond between babies and their parents and is important to the baby’s cognitive 
development.  Babies need an adult to feed them but they also need to feel looked after and 
receive affection and love.  When babies get a little older they experience emotion and 
parents need to be able to support them to understand these emotions and coping skills.  
Parents sometimes need a little more support to create that attachment bond and this can be 
difficult if the parents didn’t have this attachment with their own parents and/or if they are 
suffering from mental health needs, or if their child has a disability or additional needs.  

2.7. NHS England has committed to fulfilling the ambition in the Five Year Forward View for 
Mental Health (FYFV), so that by 2020/21 there will be increased access to specialist 
perinatal mental health support in all areas of England, allowing at least an additional 30,000 
women each year to receive evidence-based treatment, closer to home, when they need it. 

2.8. The ambition also includes by 2020/21, that there will be a significant expansion in access to 
high-quality mental health care for children and young people. There will be improving 
outcomes for children and young people will require a joint-agency approach, including 
action to intervene early and build resilience as well as improving access to high- quality 
evidence-based treatment for children and young people, their families and carers. This is 
developed further in the NHS Long Term Plan (LTP), 2019. 

2.9. This new investment has translated into four new mother and baby units and specialist 
perinatal community mental health teams being established. There has been further 
investment identified in the LTP as well as an increase in the remit of these services (FYFV, 
2016, LTP 2019). The expectation is that the specialist perinatal mental health service will 
expand to meet the requirements of the LTP and sets out to see an additional 33,000 women 
per year by 2023/24.

The needs of the parent and infant during the perinatal period cannot be seen      in isolation.  
We need to adopt a perinatal frame of mind which refers to:  

 Thinking about the mother’s needs, the infant’s needs, and the mother-infant 
relationship, as three distinct areas of interest for health and wellbeing. 

 Understanding the father/partner’s mental health, and the effect this will have on the 
mother and the infant. 

 Identifying specialist/additional needs and refer the mother, father or other family 
members to appropriate specialist services when required.

2.10. Greater Manchester (GM) has committed to improve the health and wellbeing of the 
2.8 million people living in the region, as much and as quickly possible.  In particular, GM 
wants more children reaching a good level of social and emotional development and more 
children ready for the start of school aged 5. GM has prioritised perinatal infant mental health 
as a key target for services.  This target is identified in the mental health, early start and school 
readiness strategies.  

2.11. Greater Manchester Combined Authority published the pioneering perinatal and 
parent-infant mental health model that aims to ensure services work in an integrated system. 
It describes how the key mental health services will integrate and work together during the 

https://www.england.nhs.uk/mentalhealth/taskforce/
https://www.england.nhs.uk/mentalhealth/taskforce/
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prenatal and post-natal periods, whilst at the same time supporting the efforts of other services 
that are frequently involved and creating a shared language and understanding of perinatal 
and infant mental health.

2.12. Salford’s Locality Plan includes reference to healthy pregnancies and the new; all age 
mental health commissioning strategy for the locality details the need to focus on perinatal and 
paternal mental health in addition to parent-infant attachment. 

Section 3 Current Position in Salford     
3. Image 1.

Salford has a fast growing population and a higher proportion than average of adults between 
ages 20-39.  It is estimate Salford has 40,309 females age 20-39 and of child bearing age, this 
is higher when compared to GM, North West and Nationally.  Salford also has a higher 
proportion of under 5 year olds.  Details of the 2018 population are presented in Image 2 below.

Image 2.
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3.1. Salford does not have an existing service to model demand and activity, estimates have 
been used based on the evidence used nationally to look at prevalence alongside local 
intelligence about the demands on the city. 

3.2. In Salford, where 3,301 women gave birth in 2017: 
• Estimated number of women with postpartum psychosis: 10 
• Estimated number of women with chronic SMI: 10 
• Estimated number of women with severe depressive illness: 100 
• Estimated number of women with mild-moderate depressive illness and anxiety (lower 

estimate): 335 
• Estimated number of women with mild-moderate depressive illness and anxiety (upper 

estimate): 500 
• Estimated number of women with PTSD: 100 
• Estimated number of women with adjustment disorders and distress (lower estimate): 

500

Estimated number of women with adjustment disorders and distress (upper estimate): 995 
Source of deliveries: Hospital Episode Statistics, NHS Digital. 

3.3. Additional risk factors associated with mental health problems during pregnancy and after 
childbirth reflect those associated in the general population that are high in Salford:

1. History of mental health problems
2. Traumatic childbirth, stillbirth and infant mortality
3. Domestic violence and abuse
4. Poor social support
5. Attachment
6. Drug and alcohol misuse
7. Maternal mental health
8. Teenage parents
9. Child with a disability 

3.4. Greater Manchester Transformation funding was allocated to each locality in 2017/2018. 
Included in the allocation was the expectation of funding for perinatal provision and Salford’s 
contribution to the GM Specialist Perinatal service is detailed below: 

 2019/20 - £85,500
 2020/21 – 171,000 recurrently 

3.5. In late 2018, a workshop was co-hosted with commissioners and clinicians from the 
Tameside and Glossop perinatal pathway and Salford representation from various different 
aspects of the Salford perinatal pathway, including: 

 Health Visiting
 Children’s Commissioning 
 Midwifery
 Adult Mental Health Services 
 Adult Mental Health Commissioning 
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 Dad’s support 
 Early Help
 Homestart

3.6. The outcome of the workshop concluded that Salford has many elements of the Tameside 
and Glossop pathway in place. The main gap in our provision related to the Attachment 
service, specifically a clinical lead. 

Section 4 Greater Manchester developments                  
4. The Greater Manchester Perinatal and Parent Infant Mental Health Service: Championing 1001 

Critical Days report was published May 2020 and sets out the GM ambition.  

4.1. The whole system transformation programme focuses on providing expertise and specialist 
services in perinatal and parent-infant mental health but equally enriches the provision 
across the whole GM system including mental health, maternity, health visiting, GPs 
children’s services, and voluntary, community and social enterprise, etc. The aim is to 
promote emotional and mental wellbeing of parents and infants by developing a whole 
system offer to encompass universal, targeted and specialist offer from conception to the 
age of 2.

4.2. Key areas to develop services are 
 Parent Infant Mental Health Services
 Specialist Perinatal Community Mental Health Services
 Adult Psychological Therapy (IAPT) Perinatal PIMH Services
 Voluntary and Peer to Peer Services

4.3. Increasing access to the specialist perinatal community service; this is a fixed access 
ambition and the target is for 10% of the birth rate to have access to specialist perinatal 
services.
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4.4. Areas of development include:
o Increasing access to evidence based psychological therapies including compassion 

focused therapy, parent-infant psychotherapy, couple, co-parenting and family 
interventions and sign-posting to IAPT where appropriate.

o Care provided by specialist perinatal community mental health services will be available 
from preconception to 24 months after birth by 2023 (care is currently provided from 
preconception to 12 months after birth)

o Increasing support for partners of women experiencing moderate to severe mental 
illness in the perinatal period

o Maternity outreach clinics will integrate maternity, reproductive health and 
psychological therapy for women experiencing mental health difficulties directly arising 
from, or related to, the maternity experience by 2023/24

4.5. In additional to this report the GM PMIH specification and the Tameside and Glossop Annual 
report have been used to model the options available to Salford. The options considered and 
document embedded in appendix.

4.6. Salford City Council and Salford CCG have completed an options appraisal for an integrated 
Salford PIMH service that considers the assets and existing provision whilst acknowledging 
the changing Salford population and predicted growth and the demand on services. 

Section 5 The local request  
…                                  

5. Levels of interventions
5.1. The LTP acknowledges the workforce of the specialist perinatal community service must 

expand to work towards meeting the target
5.2. To address emotional health and wellbeing it is important there are interventions address the 

different levels of support needed whilst focusing on prevention and creating resilience and 
positive environment. Salford proposals to create seamless provision to address concerns in 
transition points the i-Thrive model will be used alongside existing models with ambition to 
radical shift in the way that services are conceptualised and potentially delivered

5.3. Further work to map services against the Thrive model has been done by Stockport and 
being adopted across GM to help identify gaps in provision.

5.4. Child and Adolescent Psychology Service (CAPS) is a well established service at 
Manchester Foundation Trust that is jointly commissioned, multi-agency service, delivering 
effective evidence based interventions with a proven track record of delivering to contract 
and meeting its targets effectively.

o CAPS is highlighted by NICE as a model of best practice for Early Years: Social 
and Emotional Wellbeing.

o The service is CAMHS (NHS) led with a partnership model.  The workforce are 
appointed through multi agencies, and line managed within them, whilst 
operationally the service is managed by CAMHS, NHS. 
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o The CAPS Partnership Board (image 5) holds the service to account, with 
members consisting of senior managers from each agency, including the Early 
Years commissioner and 0-19 Health service.

o CAPS’ structure has proven itself to be an extremely effective model for 
partnership working and the partnership with Adult IAPT Perinatal Service, fits 
with the existing framework, and in line with the Greater Manchester Early Years 
Delivery Model and the Salford Early Help offer. 

o Home-Start is well established partnership in the model and has demonstrated 
very effective perinatal support for families using volunteers, which is very cost 
effective.

Integrated PMIH:

5.5. To ensure we achieve an integrated perinatal and infant mental health provision it is 
recommended Perinatal IAPT and Home-Start would be part of CAPS partnership and each 
agency be a member of the CAPS Partnership Board.  The board would oversee access to 
services, partnership working, outcomes frame and quality control.

 CAPS would establish a “Babies Can’t Wait” policy which fast tracks parents of the 
youngest infants into treatment as we know this is where intervention is most 
effective and most cost-effective and increase access and uptake to Adult Mental 
Health.

 CAPS staff would also be committed to attend Adult Perinatal meetings as 
appropriate. 

 CAPS would provide free specialist training and consultation on attachment, and if 
appropriate, evidence based interventions such as IYB and Video Interactive 
Guidance. Joint working with families would also be possible when appropriate.

 CAPS would provide the required monthly, clinical psychology supervision to the 
HomeStart coordinator.

 
5.6. This model would bridge the gap between adult and infant services and would aim to provide 

a seamless service for parent and infant mental health needs, develop an integrated care 
pathway for parent-infant mental health, increase referrals and uptake of adult mental health 
services for parents of infants and evidence based interventions for parent-child interaction.
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Image 5.
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Section 6    Existing Investment    
6. The Five Year Forward View for Mental Health allocation for Salford perinatal mental health was 

£598,000, to date Salford CCG approved the business case as part of the Adult IAPT provision 
for 2 Perinatal Workers post and 0.25 Perinatal Clinical Lead for Adult IAPT services with an 
allocation of £128,000.  The ambition to increase access to perinatal mental health support by 
2020/21.  

Band WTE Cost Provider Funding Notes
Clinical 
Psychologist/
Psychotherapist 
Cluster lead

8c 0.25 24,109 GMMH FYFV Recurrent

Perinatal IAPT 
Specialists

7 2 101,78 GMMH FYFV Recurrent

Salford’s 
contribution to the 
GM Specialist 
Perinatal service

171,000 FYFV Recurrent 

(Year 1 2019/20 
was - £85,500)

Specialist 
Midwifery 

7 1 64,000 Bolton FT Population 
Health 
funding

Pathway 
development post, 
only available until 
March 2021

PMIH pathway 
development

- - 46,000 SCC Population 
Health 
funding

Project 
management only 
available until 
March 2021

PMIH Peer 
Support service

- - 35,757 Trafford 
and 
Salford

Population 
Health 
funding

Only available until 
March 2021

Dads Matters - - 10,000 Home 
Start 
Trafford 
and 
Salford

CCG 
innovation 
fund

VCSE grant for 12 
month

Section 7         Options for Salford against GM model
7. A full optional appraisal has been completed against the GM model and service specification this 

has identified the gaps in Salford.  The options are presented in the appendix with risk, 
opportunities and financial information. The recommendation of this business case is for option 
2.

https://www.england.nhs.uk/mentalhealth/taskforce/
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7.1. Option 2: Part Time Clinical Leadership and Small Team
This option offers 1WTE clinical leadership but split across the adults and childrens.  It includes 
Perinatal IAPT roles and homestart that are existing funded roles in Salford.  It offers a 1WTE 
early attachment with specialist PIMH and 0.5WTE admin.

Staff Band WTE Cost Alignment 
with current 
Salford 
provision 

Notes

Clinical 
Psychologist/Psychotherapist 
Cluster lead

8c 0.25 24,109 0 Existing funded 
IAPT Perinatal lead 
in GMMH which is 
0.25 

Clinical Child 
Psychologist/Psychotherapist 
locality lead

8b 0.5 40,409 40,409  

Perinatal IAPT specialists 7 2 101,878 0 x2 perinatal IAPT 
workers existing 
funding. 

Early Attachment specialists 
(HV/Infant Psychotherapist/
Midwife/Clinical psychologist)

7 1 57,674 57,674

Specialist Perinatal and Infant 
Mental health Midwife

7 1 63,449 0 GM Population 
health funding 
Salford Start well 
only until 2020-21

Admin 4 0.5 15,231 15,231  
Embedded Home Start PIMH 
worker & volunteers

 1 35,757 35,757 Homestart Trafford 
and Salford jointly 
commissioned.  In 
year 2 of contract.  
CAMH 
transformation 
funding

Total 5.25 Full Cost 
£280,833

Additional 
cost: 

£149,071

Section 8                    Project Implementation   …………                  

8. Implementation plan
8.1. If approved the implementation of would begin with immediate effect and varied into the core 

CAMHS contract. It is envisaged if approved, additional staff will be recruited and start from 
September 2020.

8.2. Governance and monitoring
Progress and performance would to be monitored via quarterly performance reports and 
quarterly contract monitoring meeting, and would also be reported via SFG. 
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8.3. Key Performance Indicators
 Number of referrals made to/seen by Adult Perinatal Services
 Number of referrals made to/seen by CAPS
 Improvement in parental depression (as measured by valid and reliable measure PHQ 9)
 Improvement in parental anxiety (as measured by valid and reliable measure GAD 7)
 Improvement in maternal sensitivity (as measured by valid and reliable measure, 

Mothers’ Object Relations Scales, MORS)
 Waiting times to be seen (NHS targets plus “Babies Can’t Wait” target)
 Number of parent volunteers recruited
 Number of parents supported by parent volunteers
 Uptake of volunteering, education and employment by parents 3 months post 

intervention

Section 9      Conclusions and Recommendation    …………                  

9. Recommendations and preferred options
The recommendations are: 

 Implementation of PIMH Attachment and psychology service via preferred option 2: Part 
Time Clinical Leadership and Small Team by a contract variation with CMFT and the 
CAMHS contract.  

 This would include links to the IAPT perinatal workforce in the attachment team whilst 
also providing additional capacity to the wider IAPT step 3 service.

 A link to IAPT providers as they continue to develop their services against the IAPT 
perinatal self-assessment standards 

 Further develop wider perinatal pathways across the system, including links with CMHT 
provision and adult mental health services.  

 Continue to invest in Homestart PIMH

9.1. The report seeks approval for the below:
 Support the recommendations and preferred options of the Integrated PMIH service.
 Approve CAPS contract variation with CAMHS for 2020/2022 to identify a baseline of 

demand and activity for PMIH service.  To the annual value of £113,311
 To approve continuation funding for Homestart PMIH to the annual value of £35,757 from 

April 2021
 Support the implementation of a “Babies Can’t Wait” policy
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9.2. Total investment required 

Staff Band WTE Cost Notes
Clinical Child 
Psychologist/Psychothera
pist locality lead

8b 0.5 40,409

Admin 4 0.5 15,231
Early Attachment 
specialists (HV/Infant 
Psychotherapist/
Midwife/Clinical 
psychologist)

7 1 57,674

Embedded Home Start 
PIMH worker & volunteers

1 35,757 Funding available until March 
2021

Total £91,397 year 1  

£149,071 recurrent

Name Michelle Whittaker
Public Health Strategic Manager
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Options appraisal

A full optional appraisal has been completed against the GM model and service specification and 
this has identified the following gaps in Salford.

Staff Band WTE Cost - Notes

Clinical Psychologist/Psychotherapist locality 
lead

8b 1 80,818

Early Attachment specialists (HV/Infant 
Psychotherapist/
Midwife/Clinical psychologist)

7 2 115,348 0.04 WTE HV in 
core service for 
training (approx. 
12days per 
year) not funded 
directly

Social Worker 6 1 48,925
Admin 4 1 30,763
Home Start PIMH worker & volunteers  1 35,757 From March 

2021

Further consideration to the Salford system and asset was completed and the following 
options considered against risks and opportunities.

Option 1: Full Perinatal and Infant Mental Health and Attachment Service as Described in 
Greater Manchester Model 
Taken from the Greater Manchester specification for Greater Manchester Parent Infant Mental Health 
Service Specification and based on the attachment service model in Tameside and Glossop.  This 
model includes a multi-disciplinary team across adults and children’s roles in an integrated team. 

Staff Band WTE Cost - Alignment 
with current 
Salford 
provision 

Notes
Top scale point and on 
costs used for 
estimates

Clinical 
Psychologist/Psychotherapist 
Cluster lead

8c 0.33 32,274 8,165 
(0.08WTE)

Existing funded IAPT 
Perinatal lead in GMMH 
which is 0.25 

Clinical 
Psychologist/Psychotherapist 
locality lead

8b 1 80,818 80,818  

Early Attachment specialists 
(HV/Infant Psychotherapist/
Midwife/Clinical psychologist)

7 2 115,348 115,348 0-19 service has 4 
identified HVs - one in 
each locality with lead for 
PIMH approx. 0.

Embedded Mental Health 
practitioner

7 1 57,674 0 x2 perinatal IAPT workers 
existing funding. 
Reaching in from AMH 
with a service 
development role in AMH
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Social Worker 6 1 48,925 48,925  
Admin 4 1 30,763 30,763  
Embedded Home Start PIMH 
worker & volunteers

 1 35,757 35,757 Homestart Trafford and 
Salford jointly 
commissioned.  In year 2 
of contract.  CAMH 
transformation funding

Total 7.33 Estimated 
Full Cost 
£437,559

Additional 
Cost 

£319,776

Risks
 Financial cost 
 Does not take into account the Salford system ‘as is’ 
 May duplicate some elements of existing provision
 No risk stratification known to support the Tameside and Glossop model which would 

provide a better picture of required resource to meet demand 
 Potential recruitment challenges for full time clinical posts 
 Large investment in clinical lead, smaller investment in other disciplines 
 Ensuring that IAPT perinatal workers are seen as part of the attachment team and fulfil 

relevant duties e.g. (training / supervision / guidance in the wider system and escalated 
cases where appropriate for the Perinatal IAPT lead)

 Capacity challenges for Band 7 given current challenges in IAPT step 3. 

Opportunities
 ‘Gold standard’ model supported by GM
 Greater capacity created via this model to support with workforce development, receive 

escalation cases and provide supervision to the wider system
 Includes specific links to social work 

Option 2: Part Time Clinical Leadership and Small Team
This option offers 1WTE clinical leadership but split across the adults and childrens.  It includes 
Perinatal IAPT roles and homestart that are existing funded roles in Salford.  It offers a 1WTE early 
attachement with specialist PIMH and 0.5WTE admin.

Staff Band WTE Cost Alignment 
with current 
Salford 
provision 

Notes

Clinical 
Psychologist/Psychotherapist 
Cluster lead

8c 0.25 24,109 0 Existing funded 
IAPT Perinatal lead 
in GMMH which is 
0.25 

Clinical Child 
Psychologist/Psychotherapist 
locality lead

8b 0.5 40,409 40,409  



24

Perinatal IAPT specialists 7 2 101,878 0 x2 perinatal IAPT 
workers existing 
funding. 

Early Attachment specialists 
(HV/Infant Psychotherapist/
Midwife/Clinical psychologist)

7 1 57,674 57,674

Specialist Perinatal and Infant 
Mental health Midwife

7 1 63,449 0 GM Population 
health funding 
Salford Start well 
only until 2020-21

Admin 4 0.5 15,231 15,231  
Embedded Home Start PIMH 
worker & volunteers

 1 35,757 35,757 Homestart Trafford 
and Salford jointly 
commissioned.  In 
year 2 of contract.  
CAMH 
transformation 
funding

Total 5.25 Full Cost 
£280,833

Additional 
cost: 

£149,071

Risks
 Lack of social work input 
 Relies on changes to the wider system to fully integrated the approach 
 Unknown demand in Salford, therefore there is a risk that the smaller capacity within this 

team will not meet demand. 
 Ensuring that IAPT perinatal workers are seen as part of the attachment team and fulfil 

relevant duties e.g. (training / supervision / guidance in the wider system and escalated 
cases where appropriate for the Perinatal IAPT lead)

Opportunities 
 Integrated approach into the wider system 
 Clinical expertise is split across adult and children roles, providing a greater knowledge and 

expertise to support and influence the system. 
 Recognises and complements the wider Salford system e.g. perinatal provision in IAPT
 Utilises the finances available to maximum effect 
 Potential to test this approach and review / invest further as appropriate in the future 
 Early intervention is known to have a greater impact on positive outcomes for people

Option 3:  Clinical Leadership 
This option just offers the clinical leadership split across the two roles with specialist knowledge 
across both adults and Childrens.

Staff Band WTE Cost Alignment with current 
Salford provision 

Notes

Clinical 
Psychologist/ 
Psychotherapist 

8c 0.5 48,218 There is already a funded 
IAPT Perinatal lead in 
GMMH which is 0.25WTE 

Existing 
funding 



25

Cluster lead 24,109

Clinical child 
Psychologist/ 
Psychotherapist 
locality lead

8b 0.5 40,409  

Total 1 Estimated 
Full Cost: 
£88,627

Additional Cost: £64,518

Risks 
 Wider team is likely to be significantly challenged in meeting demand 
 Without funding a wider team, capacity to deliver training and supervision to the wider 

workforce would be reduced 
 Knowledge and skills would sit with one / two people and would not be disseminated across 

the system 
 Ensuring that IAPT perinatal lead fulfils relevant duties e.g. (training / supervision / guidance 

in the wider system and escalated cases)
 Cost implications of significant clinical leadership supporting cases without a tiered team to 

support with this approach. 
 Includes risks identified in option 2

Opportunities 
 Leadership could be split over two 5.0WTE to support wider skill set 
 Service could be developed over time, starting from small resource to learn more about 

demand. 
 Clinical leadership will help to shape and influence development in the wider system 

Option 4: Do Nothing
Risks

 Currently, as we have no provision for attachment services, people may be presenting at 
more intensive (and higher cost) services. Lack of investment may create longer term costs. 

 Early intervention is known to have a greater impact on positive outcomes for people – lack 
of investment will impact on ability to provide early intervention. 

 Would not meet 5YFV and LTP objectives

Opportunities 
 No associated costs in the short term


