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Adult Mental Health and Suicide Prevention Update 
(August / September) 2020

1. Executive summary
1.1 Part A of the paper provides an update against the key work streams and targets for Adult 
Mental Health and Suicide Prevention. 

1.2 Part B of the report provides an update on the work of the Living Well Programme

2. PART A: ADULT MENTAL HEALTH UPDATE
The 5 Year Forward View for Mental Health (5YFV) and the NHS Long Term Plan sets out 
a range of targets for mental health. This paper provides an update on the current adult 
mental health performance against these targets locally, along with an update on the 
additional mental health work streams, aligning with ongoing work across Greater 
Manchester. 

2.1 Response to Covid 19

It is widely recognised that Covid-19 has had, and will have, a significant impact on the 
mental health and wellbeing of the population, particularly in light of social distancing and 
self-isolation, anxiety regarding current and impending economic uncertainty, anxiety 
around contracting the virus and people experiencing complex grief on an unprecedented 
scale. Many people who rely on formal support networks may have found that they were 
cancelled, face to face social interactions have been limited and informal support networks 
have been reduced due to illness and/or caring responsibilities. Some services (e.g. IAPT / 
Talking Therapies) moved to telephone and video conferencing, some changed their 
operational base and pathway (e.g. Mental Health Liaison) and some services were paused 
(e.g. Memory Assessment Team [MATS] & Living Well). 



  

The key responses initiated throughout the initial response to COVID-19 were as follows:  

 IAPT has continued to deliver services via telephone and video conferencing
 The development of an improved digital offer via Silver Cloud, SHOUT and 

Living Life to the Full
 The development of a VCSE Collaborative (Beyond) to provide a Mental 

Health offer to people not known to Greater Manchester Mental Health 
Foundation Trust (GMMH)

 Development of a GMMH 24/7 helpline for people known to GMMH
 Change in the Mental Health Liaison pathway to divert people from A&E to a 

new location on the Meadowbrook site, resulting in around 20-30% of A+E 
attendance for mental health needs being successfully streamed to alternative 
locations

 Development of the GM Clinical Assessment Service (CAS) providing 24/7 
support to all members of the public in a Mental Health crisis

 Commissioning of a GM Bereavement Support Service (provided by Six 
Degrees)

 Development of the GM Resilience Hub offer for key staff groups in GM 
including care homes staff. 

Oversight of the delivery and impact on services was monitored via a daily sitrep report 
provided by GMMH Trust and weekly updates with other providers. 

Following a review of priority areas in light of COVID-19, three key areas have been 
identified: 

 Mental Health Crisis and Urgent Care  
 IAPT
 Living Well (also identified as one of the five Health and Care system 

priorities)

Additional areas for consideration in relation to further planning following the COVID-19 
respond are in relation to: 

 Memory Assessment Teams (MATs) and dementia diagnosis rate recovery
 Anticipated demand for mental health support 
 New presentations – people experiencing mental health needs for the first 

time 



  

 Existing service users who may not have accessed support 
 Increased range of diagnosis – e.g. Prolonged Complex Bereavement 

Disorder, Post Traumatic Stress Disorder, Obsessive Compulsive Disorder – 
ensure that we have the expertise and capacity in our system to respond 

 Mental Health needs of BAME communities. 

The following summary provides an overview of the performance and developments in 
mental health, including an update on the service delivery / considerations following 
COVID-19. 

2.2 Improving Access to Psychological Therapies (IAPT) 

“The Mental Health Five Year Forward View Implementation Plan and NHS Long Term Plan 
set out the ambition to increase access to integrated evidence-based psychological 
therapies, with a target of 25% prevalence for 2020/2021. In addition to prevalence targets, 
there are IAPT targets in place for referral to treatment (RTT) in 6 and 18 weeks and 
recovery targets for improvements in anxiety and depression throughout treatment. 
Published data is obtained nationally and is usually 3 months behind. Local data collected 
from the services provides a more up to date picture. 

2.2.1 Mental Health: Improving Access to Psychological Therapies (IAPT):  The latest 
published data is March 2020 and local data for July 2020.  

 Prevalence- Published data for May shows that performance is currently at 1.5%. 
July local data is reported at 2%, which, whilst not meeting the new increased year 
end target of 25%, is showing an improving position against the May and June 
performance. The dip in May is most likely due to reduced referrals and initial 
appointment challenges as a result of the COVID-19 pandemic.  

 Recovery- May published reports show that performance was 43.1% which is 
below the recovery target. Local July data reports that recovery is at 52.8% which 
exceeds the recovery target and is a continued improving position from June. 



  

 6 weeks – Published data for May performance is 50.9% which is below target. 
Local data shows performance for July at 64.5%, which, whilst not reaching target, 
continues the improving trajectory from May and June. Six Degrees are showing a 
improving position in ‘on entry’ data, suggesting that there are currently no waits 
over 6 weeks on entry; however this is not yet reflected in local on exit data. Whilst 
recovery against the improvement trajectory is taking slightly longer than 
anticipated, it is likely that the improving on entry data will be reflected in 
November data and will be showing in published data by early 2021. There are no 
waits between appointments once someone has undergone their initial 
appointment. People are seen fortnightly unless they request otherwise

 18 weeks - Published performance is showing the May position just below target 
at 94.7% with local data for July showing performance as exceeding target at 
95.3%.

Both Six Degrees and GMMH have been delivering therapy via telephone and / or video 
conferencing throughout the pandemic. Evaluation of the acceptability and effectiveness of 
video conferencing within the GMMH service is being undertaken. Online group delivery is 
also taking place in Six Degrees.  
Six Degrees has continued to see the benefit of counselling staff, with practitioners 
targeting the GP surgeries with the longest waiters. The value of this staff group is widely 
recognised in the service and an evaluation is underway to demonstrate the impact of this 
workforce and will contribute to the discussions at GM and nationally relating to 
competencies of the IAPT workforce. Counsellors are being retained until November to 
support with the recovery against the trajectory. 
People not wanting / able to take up IAPT via video / telephone with Six Degrees are being 
contacted regularly and face to face clinics are being explored in a limited capacity in line 
with the reopening of Gateways. GMMH have informed people who have not wanted / been 
able to uptake IAPT via video / telephone that they will be contacted when face to face 
clinics are on offer.  
Overall referral numbers are showing an increasing picture, demonstrating that the volume 
of referrals is progressing back towards pre-COVID-19 rates. Referrals for July have 
returned to pre-COVID levels. 



  

Average 
Referrals 

pre 
Covid-19

Jan 
2020

Feb 
2020

March 
2020

April 
2020

May 
2020

June 
2020

July 
2020

Six 
Degrees 

750 - 
1050

852 790 654 274 383 628 791Referrals 
in

GMMH 430 - 520 425 433 438 365 413 489 557

GMMH treatment starts dropped to a low of 170 in May, with treatment starts in July rising 
to 228 against 265 commissioned treatment starts. 
Silver Cloud (online therapeutic packages supported by IAPT workers) are now integrated 
into Six Degrees data flow and is being operationalised as part of the service in two GP 
surgeries as a pilot approach to ensure that processes are embedded. Planning is ongoing 
for wider roll out. Public Silver Cloud packages are available without IAPT support. 
GMMH has continued to see improvements in the monthly reporting. Silver Cloud is being 
explored for Step 3 to support online offers. 

2.2.1.1 IAPT Development Plans (Long Term Conditions) 
As part of our local efforts to increase the number of people accessing psychological 
therapies for anxiety/depression (and to achieve 25% access target by 2021) we are 
focusing on people who have co-existing long-term physical health conditions (LTCs) and 
also those experiencing perinatal mental health issues. The aim of the LTC work is to 
develop pathways between IAPT and LTC with co-located practitioners.

To be considered an LTC pathway in IAPT, all of the following criteria must be met: 
a) integrated into physical health pathways; 
b) co-located with physical health colleagues; 
c) with treatment delivered by IAPT staff who have attended the IAPT-
LTC/MUS top-up training. 

Six Degrees has a CQUIN in place to develop the work to achieve the above outcomes. 
Due to the COVID situation, this has been delayed slightly; however as the services return 
to the new normal, this work will be restarted. 



  

2.3 Perinatal Mental Health

There are three elements to Perinatal Mental Health requirements in the 5 Year Forward 
View and NHS Long Term Plan: 

 Specialist community psychiatric input required to meet the needs of people who 
are the most acutely unwell. This work stream is commissioned and provided at a 
GM level with GMMH being commissioned to provide this service across GM 
since they are also the provider of the existing GM Mother and Baby unit. The 
service is live and works with GPs and local services to ensure appropriate 
referrals. 

 The second work stream focuses on the provision of psychological therapies for 
people with perinatal mental health difficulties. As part of the phase 2 business 
case for IAPT, two perinatal high intensity. These posts sit in GMMH. Discussions 
are underway as to how this resource will link with a potential wider Parent Infant 
Mental Health (PIMH) team. The perinatal IAPT self-assessment checklist is also 
being undertaken on a quarterly basis to ensure developments relating to the 
perinatal offer are addressed. 

 The third work stream focuses on addressing attachment and bonding issues via 
early intervention approaches. A PIMH team framework is provided from GM and 
there is a current business case being explored to support a local team. This 
work is sitting with children’s commissioning as the lead.  A business case has 
been developed for this element of provision.

2.4 Early Intervention in Psychosis (EIP)

NHS England states “The access and waiting time standard requires that more than 60% of 
people experiencing first episode psychosis will be treated with a NICE recommended 
package of care within two weeks of referral”. 

In order to achieve the standard, both the maximum waiting time from referral to treatment 
and access to NICE recommended care must be met. Success is measured as ‘more than 
60% of people experiencing a first episode of psychosis are treated with a NICE 
recommended care package within two weeks of referral’. 

Salford’s performance for April 2020 is 83.0% which meets the target of 60%. A business 
case (total £269,909) was approved to invest £148,360 recurrently in the delivery of NICE 
concordant interventions and an additional non recurrent investment of £121,549 to support 
a non-recurrent test of change relating to the assessment function in the service. The 



  

review of the assessment function investment is due December 2020, however initial 
anecdotal evidence seems positive on the whole. 

2.5 Adult Mental Health Crisis and Urgent Care Services

The 5YFV outlines that: ‘at least 50% of acute hospitals should meet the core 24 service 
standard for mental health liaison as a minimum. People presenting with a mental health 
need in A&E departments and on physical health wards will have access to swift an 
compassionate assessment of their mental health needs and high quality NICE 
recommended care, 24 hours per day, 7 days per week. There will be a reduction in 
inappropriate inpatient admissions, shorter length of stay, reduction in delayed transfers of 
care and reduced readmissions’

Salford CCG has invested considerably in development of its local Mental Health Liaison 
Service - £1.2m in 2013. Salford has secured some of the GM transformation funds (circa 
£630K in wave 1) to develop this further to be fully CORE24 compliant and meet all targets. 

85.5% of referrals in April 2020 and 83.2% of referrals in May were seen within one hour 
against a target of 75%. Performance for referrals from A&E seen within two hours was 
90.5% in April 2020 and 95.5% in May against a target of 95%. 

The implementation of the two agreed 24/7 crisis beds in Hollybank have been paused due 
to infection control risks of COVID-19. As an alternative approach, work is underway to 
explore alternatives to A&E and step down services from A&E/inpatients to improve the 
crisis pathway and whether there are opportunities across the GMMH footprint (Bolton, 
Salford, Trafford and Manchester)

Urgent care redesign is taking on the learning from having mental health and A&E 
presentation diverted to an alternative location. It is estimated that approx 25% of A&E 
attendance is possible to be diverted and there are ongoing discussions to identify suitable 
locations for this to take place. 

GMMH have an established 24/7 helpline in place and the GM Clinical Assessment Service 
(CAS) is also operational which will divert people contacting via 111 to appropriate local 
services. 



  

2.6 Mental Health Out of Area Placements (OAPs)

The 5YFV ambition is to significantly reduce, and if possible eradicate admissions to out of 
area beds for acute mental health care, with a target date of 20/21.

GMMH sub-contract for a number of acute beds with Priory (main site being Cheadle Royal 
Hospital). These are used when acute admission is necessary for a Manchester, Salford, 
Bolton or Trafford patient and there is no acute bed available within the GMMH localities. 

When extreme bed crisis occurs, and there are no GMMH beds and no local Priory beds, 
then people still need to be placed further out of area. This is far from ideal, but essential for 
safety and wellbeing that the individual accesses a bed in a timely manner when acutely ill. 
Much progress has been made over the last couple of years, and it is much rarer these 
days to see a Salford person placed outside of the GM area for acute inpatient care; though 
it can still happen on occasions. 

The week to week position regarding out of area acute cases is extremely variable and it is 
not easy to predict any trends. The CCG monitors this very closely, with commissioners 
seeing an update report from GMMH on out of area bed use twice weekly, and this enables 
approval of any required funding extensions and allows challenges to be made when 
appropriate. As at w/c 27th July 2020 there were 2 Salford persons in this kind of out-of-area 
acute bed – one was in the sub-contracted Priory bed, so still within GM, and the other was 
in an Independent Sector bed outside of GM, but with this deemed as being a short crisis 
admission where the person is likely to be discharged during the course of the week.

2.6.1   Acute Out of Area Placements 

Salford has seen an increased spend in short term acute OAPs this financial year. Current 
acute out of area placements (at 31st July 2020) include 2 non reportable and 1 reportable 
OAPs. 

Total number of 
admissions (YTD)

Total number of bed 
nights (YTD) Total for Q1 

1 6 £3,459.50

Acute OAPs (Short Stay Admission)

 



  

Regular reports from the GMMH Salford Bed Manager has illustrated that over the past 6-8 
months, acute placements are not always being admitted to a Cheadle (Priory) bed. 
Admissions have been displaced out of area (recent cases were placed in Chelmsford, 
Essex and Darlington). Commissioners have communicated clearly to GMMH that 
increased reporting is required; specifically an improved narrative is needed to provide 
rationale for people being placed in more distant locations and why local contracted Priory 
beds are not being used. The use of non-contracted beds incurs a higher daily bed rate, 
accounting for the increase in spend this financial year.  Commissioners are also keen to 
explore further with GMMH the potential usage of any ‘mothballed’ wards which might offer 
a temporary but more local and cost effective offer. 

2.6.2 Rehab Out of Area Placements 

Current rehab OAPs stand at 16 people (data received 31.7.20). 

Total number of active 
patients Total forecast spend for 2020/21*

18 £956,698

*Please note that due to current guidance from NHSE, this forecast is only up until 
July 2020

Following discussions with GMMH re rehab placements, a piece of work is being 
undertaken to explore the potential for a more joined up approach to rehab placements 
across the GMMH footprint. This will need to be carried out on a case by case basis but will 
create additional flexibility to ensure that people are able to access the right rehab support 
to meet their needs. 

2.6.3 Jointly Funded Care Home Placements

Jointly funded care home placements that are funded by the CCG and recharged 
proportionately to Salford City Council. The funding split has been set at 50% for both the 
City Council and CCG.

Plans are in place to pass the responsibility for these placements to the ICO. Appropriate 
costs, once agreed, will be reflected in the pooled budget and future contract value to 
account for this; effectively eliminating the current recharge transaction. 



  

Quarter 1 (20/21) Activity and High Level Finances:

Service Type Report 
Period

Number 
of Active 
Placeme

nts in 
Quarter

Number 
of new 

Placeme
nts in 

Quarter

Number 
of ended 
Placeme

nts in 
Quarter

Cumulati
ve 

Actuals 
Charged 
to CCG 
to date* 

(£)

Cumulati
ve 

Annual 
Forecast 

(£)

C
ar

e 
H

om
es

Q1 3 0 0 £31,845.9
4 £42,222**

*For jointly funded care homes, this is the total invoice cost, minus the recharge to 
Salford City Council to date, reported cumulatively. **Please note that due to the 
current guidance from NHSE, this forecast is only up until July 2020. 

2.7 Delayed Transfers of Care (DTOC)

The GM working group has been supporting a shared understanding of DTOC and how this 
should be reported across all mental health trusts in GM. Following this, a shared definition 
has been implemented and this has led to an increased reporting of DTOCs in GMMH since 
January 2019; however this has supported a more accurate picture of DTOCs in the 
system. 

A CCG Mental Health Commissioner has weekly liaison with GMMH senior managers 
regarding DTOCs. This is supported by a weekly written update report from GMMH which is 
scrutinised by the CCG ahead of any discussions. The commissioner regularly seeks 
clarification on issues, makes suggestions in regard to such things as placement sourcing 
for those who need continued 24/7 care, and makes challenges where appropriate. The 
picture around DTOCs is also very variable and ever-changing. As at July 31st 2020 the 
following DTOC cases existed:

General Adult Acute DTOCs  

There are 8 General Adult Acute DTOCs in total:

-2 await Salford locked rehab beds (on waiting list)



  

-1 awaits a female-only rehab service bed (on waiting list)

-3 await supported accommodation placements

-1 awaits a local residential rehab bed

-1 is close to discharge back home (has been awaiting housing property repairs 
which caused some delay to discharge)

Adult Rehab DTOCs

There is one case of Adult Rehab DTOC. A placement is identified and has capacity to 
accept the person; however the service user is currently resisting the transfer.

Later Life Inpatients DTOCs

There is one case of Later Life DTOC. The person is awaiting discharge to a care home in 
early August.

2.8 Suicide Prevention Strategy

Reduction of deaths by suicide by a target of 10% was set as a national target in the 5YFV. 
A Greater Manchester Suicide Prevention Executive is in place which is overseeing the 
implementation of the GM Suicide Prevention Strategy and action plan.  Salford is well 
connected into this with the Assistant Director for Integrated Commissioning being the lead 
GM MH Commissioner in this area. 

The current action plan for the Salford Suicide Prevention Partnership is currently being 
reviewed. This will result in a more streamlined approach to the actions for 2020/21 due to 
the priority areas identified throughout the response to the pandemic. Likely priorities 
include: 

 Suicide Prevention and economic adversity 
 Reduction of access to means 
 Support to frontline staff 



  

These priority areas will be in line with those of the GM Suicide Prevention Partnership. In 
addition, learning from the Lived Experience Project (ethnographic research providing 
insight into the strengths and challenges experienced by people with lived experience). 

Due to COVID, the usual Remembrance Vigil for people bereaved by suicide will not take 
place in the standard format. Instead, the use of socially distanced car parking and a 
cinema style outdoor screen is being explored as a revised vigil formal, whilst still bringing 
people together to remember their loved ones. 

Additional work is being undertaken at a GM level to support training of Barbers in suicide 
prevention (organised by the Torbay Lions Barbers). 

The ‘Speak Their Name’ remembrance quilt, developed by 80 people with personal 
experience of bereavement by suicide will be launched at Manchester Art Gallery on World 
Suicide Prevention Day, following which it will be displayed across the GM localities.  

The GM bereavement offer is now covering both bereavement from suicide and wider 
bereavement. 

GM discussions in relation to suicide prevention and Highways England are planned for 
mid-August and this is mirrored with local conversations with Highways, Landscaping and 
Environment. 

2.8 Employment Support

The Five Year Forward View for Mental Health (5YFV) identifies the disparity between 
those people with mental health issues and the general population in relation to achieving 
employment.  43 % of all people with mental health problems (predominantly common 
mental health problems) are in employment compared to 74% of the general population and 
65% of people with other health conditions. The employment rate for people in secondary 
care mental health services is even lower at 6.7% nationally. 

Employment support is a key focus of the Living Well offer, with resource in the team skilled 
in employment and mental health. This will be evaluated as part of the wider Living Well 
offer. 

2.9 VCSE Mental Health Grants Funding 

Transformation Funding from Greater Manchester has been allocated to the VCSE sector to 
support a grants programme, administered by Salford CVS. 



  

The final round of VCSE grants funding has been announced via Salford CVS. The priority 
areas for these grants are as follows: 

 Loss (including bereavement, loss of role / identity / job loss etc) 
 Parents and Families (working with adults to prevent the cycle of poor mental 

health and trauma). 
 Substance Misuse 

These grant areas attract up to £70k per area for delivery over an 18 month period to align 
with the Living Well programme. Panels for applications to the larger grants will take place 
in early September with a view to awarding soon after. 

A smaller grants programme (awards up to £10k) will be announced later in the year and 
will focus on suicide prevention). 

2.10 Adult Community Eating Disorders 

A review of the adult ED service has been undertaken. This has identified a number of 
challenges including: 

 Changes to NICE Guidance 
 Impact of CYP referral to treatment timescales 
 Medical input, particularly to supporting those people with a severe and enduring 

ED
 Family Therapy availability 
 Lack of commissioned capacity. 

These challenges have resulted in a service with significant waits in parts of the pathway 
and a lack of parity between CYP and adult eating disorder services. The service is held in 
high regard with positive feedback from people accessing support. A business case was 
approved in February/ March 2020 which outlined the approach to align adult eating 
disorder referral to treatment times to those offered by CYP (urgent in one week or less, 
standard in 4 weeks or less), implement an early intervention pathway for people with first 
episode eating disorders, the delivery of family therapy (in line with CYP offers), implement 
a severe and enduring eating disorder pathway and provide medical input to manage 



  

bloods and subsequent results). This resulted in investment of approx £270k. In addition, 
further investments were made to address the current waiting list. 

Recruitment is currently underway to support the implementation of this business case. 

2.11 Care Programme Approach (CPA)

The table below highlights performance for the first 2 months of the financial year (note: the 
contractual obligation is to achieve 95% in the quarter) with previous quarter’s information 
presented for comparison.

This highlights consistently good performance over the past 9 months; with all follow ups 
being completed since the start of the current calendar year.

Indicator Description Target
Q3

19/20
Q4

19/20
M1 

20/21
M2 

20/21 Traj.

Care Programme Approach (CPA):
% of service users under adult mental 
illness specialties on CPA followed up 
within 7 days of discharge from 
psychiatric in-patient care

95% 98.5
% 100% 100% 100% ↔

3. Salford CCG Contracts
3.1 Operational Standards
2 Operational Standards are included in the Bolton-led GMMH contract, both of which have 
been achieved in months one and two of the current financial year.

3.2 National Quality Requirements
4 National Quality Requirements are included in the Bolton-led GMMH contract. In month 2, 
the ‘IAPT 18 week RTT’ target has performed below standard; however it is on track to 



  

meet the quarterly contractual target. Further information relating to this standard can be 
found in section 2.1.

3.3 Local Quality Requirements
23 Local Quality Requirements are included in the Bolton-led GMMH contract. In month 
two, 5 measures either performed below standard or information was not included in the 
report. Further detail on these measures are provided in appendix A. 

3.4 Other Third and Independent Sector Mental Health Services 

The following contracts have reported exceptions in their performance: 

 Six Degrees – 6 week waiting times (IAPT)
 Self Help Services 

o  % of patients moving to recovery 
o 6 week waiting times (IAPT)

The detail of this exception reporting is available in appendix A

4. PART B: LIVING WELL SALFORD PROGRAMME UPDATE
B1.1 Living Well

The Living Well UK Programme is a national three year programme to help us think 
differently about mental health support. It will help Salford to focus on people’s skills, 
aspirations and experiences to build a different way of offering support and help. Over the 
last eight years, Lambeth has been changing their mental health support to help everyone 
who experiences mental health difficulties to work towards recovery, stay well, make their 
own choices and take part in everyday life. Salford, Luton, Edinburgh and Tameside and 
Glossop have all been picked to learn from this work as part of a programme funded by the 
National Lottery Community Fund. Salford will be working with the Innovation Unit, a not for 
profit social enterprise. The Innovation Unit will help all of the sites in the Living Well UK 
programme to develop their own local systems to meet the needs of local people.  We are 
calling this work Living Well Salford. 



  

Throughout the COVID-19 acute response, the decision was made to pause the Living Well 
work and staff were redeployed to support frontline requirements on the wards. In June 
2020, this work was restarted. The Living Well team is now operating a pilot approach in 
Broughton, supporting referrals that would otherwise have not met the criteria for 
Community Mental Health Teams (CMHT). Over the next few months, the number of people 
supported by this team will grow, with the anticipation that all Broughton referrals not 
meeting CMHT criteria but requiring more support than primary care can offer, will be 
supported by Living Well. 

Interviews for 2 x Recovery workers took place in July, resulting in two successful 
appointments. Recruitment for a social worker is underway. 

As part of the NHS Long Term Plan, localities are being asked to realign community mental 
health services with primary care networks (PCNs), creating ‘new and integrated models of 
primary and community mental health care’ by 2023/24. NHS England has published a 
Community Mental Health Framework, giving further detail on what these models of care 
might look like, with a range of models currently being tested.  To support these integrated 
models, Mental Health Practitioner (MHP) roles are included in the GP Contract Additional 
Roles Reimbursement Scheme from April 2021.

In Salford the remodelling of primary and community mental health care is being 
undertaken within the Living Well work. Conversations are therefore underway regarding 
the potential of furthering the reach of the Living Well work across Salford by exploring 
options around aligning MHPs in the PCNs within the Living Well model which would result 
in greater resilience and a more multi-disciplinary offer and ensure Salford has a cohesive 
and integrated front door to mental health in the future.  

B1.2 Beyond

Throughout the COVID-19 response, the Beyond service offer (a collaboration between 
Mind in Salford, Start and Six Degrees) was established to meet the citywide mental health 
needs of people not known to GMMH as one of the offers under the Spirit of Salford 
response. 

Six Degrees staff have been supporting with the triage of referrals to the new Beyond 
service (supporting referrals from the Spirit of Salford line for people not known to GMMH). 
In addition to triage, Six Degrees has supported the onward referral to CMHT where 
needed and the liaison between primary and secondary mental health care. 



  

It is envisaged that the Beyond service offer may be part of the same model as the Living 
Well programme in the future.  

5. Recommendations
5.1 The Adult Commissioning Committee is asked to note the content of the report. 

Name (Author): Clare Mayo 

Job title: Integrated Commissioning Manager



  

Appendix A

Section 3: Salford CCG Contracts – Detailed Information 

The table below outlines the contract values for 2020/21. 

Provider / Service

Lead (L) 
or 

Assoc. 
(A)

Annual Contract 
Values (£000)

Greater Manchester Mental Health NHS FT (inc. 
Bolton and Manchester-led contracts)

A 36,410

Six Degrees L 1,546
Turning Point L 890
START L 503
Self Help Services L 68
North West Boroughs Partnership A 134
Pennine Care FT (inc. Military Veterans) A 106
Lesbian and Gay Foundation A 21
Jointly Funded Care Home Placements (CCG-led)* N/A 104
IFR Independent Hospital Long Stay Placements* N/A 2,724
IFR Independent Hospital Short Stay Placements* N/A 493
Mental Health Out of Area Outpatient Charges and 
NCA*

N/A 20

Grand Totals 43,019

Notes:
All figures are inclusive of CQUIN where a scheme is in place

L = Salford CCG is the lead commissioner; A = Salford CCG is an associate

These values relate to the opening balance plus/minus any variation adjustments. 



  

3.2 Greater Manchester Mental Health (Bolton-Led Multi-Lateral) Performance - £36,410k

Operational Standards
2 Operational Standards are included in the Bolton-led GMMH contract, both of 
which have been achieved in months one and two of the current financial year.

National Quality Requirements
4 National Quality Requirements are included in the Bolton-led GMMH contract. In 
month 2, the ‘IAPT 18 week RTT’ target has performed below standard; however it is 
on track to meet the quarterly contractual target. Further information relating to this 
standard can be found in section 2.1.

Local Quality Requirements
23 Local Quality Requirements are included in the Bolton-led GMMH contract. In 
month two, 5 measures either performed below standard or information was not 
included in the report. Specific updates relating to the underperforming areas in 
month two are as follows:

(Please note; 1 measure is contractually obliged to achieve the target on a 
quarterly basis; another on a 6 monthly basis; but are presented here for 
information)

Indicator
:

MH Liaison Service (RAID) - % of patients 
discharged from A&E within 4 hours

Target:
95% 
Monthly

Achieved
:
94.9% in 
M2

Position:

Despite very marginal underperformance in month 2, there has been 
improvement compared with month 1 (92.5%) despite 25% more referrals. 
Provider narrative suggests higher presenting acuity than would usually be 
expected which has also had an impact on performance in recent months.

Recommendation: Very marginal underperformance in month 2 and an 
improvement on the previous month. Suggest no further action and continue 
to monitor.



  

Indicator
:

Percentage of patients readmitted within 30 days 
of formal discharge from the ward. ONE MONTH 
IN ARREARS

Target:

≤10.7% 
Quarterly

Achieved:

14.9% in 
M1

Position:

Underperformance in month 1 relates to 10 readmissions. Narrative provides 
specifics of 6 patients, all of whom were reviewed and provided with clear 
post discharge support plans. Unfortunately due to social stressors and (in 2 
cases) use of illicit substances there was deterioration in their mental state 
and it was felt they needed readmission to maintain safety. Gatekeeping 
completed and alternatives were explored but not felt to be appropriate in 
these cases. 

Recommendation: Suggest further information relating to the 4 individuals 
not included in this narrative. This should be provided in the quarterly 
readmission investigation report. 

Indicator
:

GPs will receive discharge notifications within 
24 (working) hours of discharge from MH 
inpatient and day case services.

Target:

90% 6 
monthly

Achieved:

88.4% in 
M2

Position:

Whilst underperformance is marginal in month, there has been a relatively 
large reduction in performance compared to month 1 (96.4%) despite fewer 
discharges. The provider report offers no narrative.

Recommendation: further information required to understand drop in 
performance



  

Indicator
:

Safe Staffing - Percentage sickness/ absence 
rate as a total of the workforce.

Target:
5.6% 
Quarterl
y

Achieved
:
8.78% in 
M2

Position:

Significantly higher sickness levels than usual. Whilst not explicit in the report 
narrative, this is highly likely to be linked to COVID. Narrative does suggest 
that the trust is putting plans in place to deal with specific hotspots linked to 
sickness.

Recommendation: no further action at this stage - this should improve in line 
with staff sickness levels across the city.

Indicator
:

% of medicines omissions in the NHS Mental 
Health Thermometer submission excluding 
refusals or if deemed clinically inappropriate.

Target:
<=5% 
monthly

Achieved
:
Nothing 
reported 
in months 
1 and 2

Position:
Safety Thermometer data collection has been suspended until further notice. 
Once the reinstated reporting will resume.

Recommendation: no further action required.

3.3. Other Third and Independent Sector MH Services 

3.3.1 Six Degrees - £1,546k

Six Degrees deliver step 2 IAPT in Salford and their key deliverables are therefore 
linked to the national IAPT standards. A small number of additional, outcome-
focused measures have been included in the 2020/21 contract; however, no 
information has been submitted in relation to these to date. 

Six Degrees’ specific performance against the national standards for Q1 is as 
follows, with previous 19/20 Q4 performance included for comparison:



  

Indicator Target M1 M2 M3 Q1 
(2021)

Q4 
(1920)

Traj
.

Recovery Rate 50% 51.4% 57.3% 60.2% 56.3% 53.9% ↑

Waiting Times - 6 
weeks 75% 30.5% 23.8% 38.2% 30.8% 40.8% ↓

Waiting Times - 18 
weeks 95% 99.2% 97.0% 97.3% 97.8% 99.7% ↔

*Please note reported figures are local figures only. Published data is aggregated 
across the system.

Exceptions are detailed below:

Indicator
: IAPT – Waiting Times: 6 Weeks

Target:
75% 
Quarterl
y

Achieved
:
40.8%% 
in Q1

Position:

Six Degrees have been experiencing unprecedented Psychological Wellbeing 
Practitioner (PWP) workforce issues, which reflect national challenges in this 
area. Previous performance has been consistently on target. Whilst not yet 
meeting target in published data, Six Degrees are showing an improving 
picture, with ‘on entry’ data suggesting that waiting times are currently around 
4 weeks. There are no secondary waits between first and second or second 
and third appointments. 

There are approx. 18 people who have not wanted / been able to take up 
IAPT via video / telephone. These people are being contacted regularly and 
face to face clinics are being explored in a limited capacity in line with the 
reopening of Gateways.

An improvement trajectory has been identified to illustrate anticipated 
improvement in performance. It is anticipated that the on entry data will start 
to show in local data by November, with it being reflected in published data in 
early 2021.  



  

3.3.2 Turning Point - £890k

New reporting requirements were introduced into the Turning Point contract in 
2020/21, including 4 new contractual performance measures. In Q1, there was one 
exception relating to the proportion of service users who have completed an 
experience questionnaire. This is currently being collated and will be presented in the 
Q2 report.

In addition to the ‘routine’ performance information, finance data linked to the current 
pilot being undertaken at Pendlebury House has been made available. This pilot is 
designed to test the efficacy of using the site to offer services to both males and 
females (previously the service was male only) and the potential to support some 
shorter term rehab placements to support people’s recovery journey and facilitate the 
timely discharge of people who may otherwise be delayed transfers of care (DTOCs). 
Highlights of this include:

 Estimated £36k cost avoidance since March, relating to two DTOCs when 
compared to the average cost of an alternative out of area provider;

 Estimated £33k cost avoidance since January, of supporting 2 female service 
users when compared to the average cost of an alternative out of area 
provider. 

3.3.3 Start - £503k

Traditionally; Start submits performance reports which offer a range of information 
designed to highlight the positive impact of their provision, including outcomes linked 
to their own wellbeing outcomes measures (Start’s Wellbeing Wheel) and the 
nationally recognised WEMWEBS outcomes tool.

3 contractual performance measures were introduced in 2017/18 and have been 
consistently achieved since then. However, the impact of COVID has meant that the 
usual forms of support offered have not been feasible recently, resulting in a change 
to the services offered and the assurance reporting submitted during this period.

Start has implemented a range of alternative support offers since the emergence of 
COVID; focusing mostly on digital or telephone support. The information below 
highlights the number of alternative offers made during Q1 of the current financial 
year:

 368 telephone calls have been made to service users;
 347 text communications have also been made;
 38 one to one training sessions have been delivered over Zoom;
 22 virtual classes are also offered via Zoom;



  

 131 people have signed up to Start’s wellbeing hub. This offers advice and 
links to a range of support services in the community;

 12 videos have been created and uploaded to YouTube

3.3.4 Self Help Services - £68k

Similarly to Six Degrees, Self Help Services deliver step 2 IAPT services in Salford. 
Due to the type of intervention offered by this provider (predominantly computer-
based e-Therapy), additional generic indicators included in some of the other 3rd 
sector contracts have been deemed as inappropriate.

Self Help Services’ specific performance against the national standards for Q1 is as 
follows, with previous 19/20 Q4 performance included for comparison:

Indicator Target M1 M2 M3 Q1 
(2021)

Q4 
(1920)

Traj
.

Recovery Rate 50% 33.3% 50.0% 36.4% 39.9% 11.1% ↑

Waiting Times - 6 
weeks 75% 20.0% 50.0% 45.5% 38.5% 100% ↓

Waiting Times - 18 
weeks 95% 100% 100% 100% 100% 100% ↔

*Please note reported figures are local figures only. Published data is aggregated 
across the system.
Exceptions are detailed below:

Indicator
: IAPT – % of patients who are moving to recovery

Target:
50% 
Quarterl
y

Achieved
:
39.9% in 
Q1

Position:

Performance in relation to recovery in the past 2 quarters has been 
significantly lower than usual. At the time of writing specific reasons for this 
are unknown and further information will be requested from the provider. 

It should be noted that recovery performance is impacted by the very low 
number of people completing treatment within a given reporting period, 



  

Indicator
: IAPT – % of patients who are moving to recovery

Target:
50% 
Quarterl
y

Achieved
:
39.9% in 
Q1

meaning that individual breaches can have a significant impact.

Recommendation: further information required to understand recent 
performance issues.

Indicator
: IAPT – Waiting Times: 6 Weeks

Target:
75% 
Quarterl
y

Achieved
:
38.5% in 
Q1

Position:

Similarly to above; performance against the 6 week RTT target is significantly 
lower than usual. Again, due to low numbers accessing this service, any 
breach can have a significant impact on performance. However, the RTT 
target is more dependent on operational management than the recovery 
target (which is driven by each individual’s subjective scoring against the 
PHQ9 and GAD7 scorecards). As such, further information will be requested 
from the provider to understand the reasons for this.

Recommendation: further information required to understand recent 
performance issues.

3.4 Mental Health FT / Trust Contracts Where Salford CCG is an Associate

Routine information provided for all MH contracts to which Salford is an associate is 
variable. In some cases, we receive Salford-specific activity with no accompanying 
performance/quality info; whilst in other cases, we receive contract/trust level 
performance/quality information at a macro level, making assurance regarding 
Salford patients/service users difficult to unpick.


