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Part 1: Open to the Public

REPORT OF INTEGRATED COMMISSIONING 

TO HEALTH AND CARE SCRUTINY PANEL

ON 7 October 2020

TITLE: ADULT MENTAL HEALTH UPDATE AUGUST 2020

RECOMMENDATIONS:

(1) That Health and Social Care Scrutiny notes and comments on the report.

EXECUTIVE SUMMARY:

The report provides an overview of the mental health response seen throughout the 
COVID period which includes some services (e.g. IAPT / Talking Therapies) moving 
to telephone and video conferencing, some changing their operational base and 
pathway (e.g. Mental Health Liaison) and some services being paused (e.g. Memory 
Assessment Team [MATS] & Living Well).

 The key areas for recovery focus include: 

1) Living Well 
2) Mental Health Crisis and Urgent Care  
3) Psychological Therapies 

In addition, recovery plans are in place for the MATS service and additional 
considerations such as potential increased demand for mental health support, 
increased diagnosis (e.g. complex bereavement, post traumatic stress disorder and 
obsessive compulsive disorder) and the mental health needs of BAME communities 
are also underway. 
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BACKGROUND DOCUMENTS: NONE

KEY DECISION: YES / NO

DETAILS: 
N/A

KEY COUNCIL POLICIES: N/A

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: N/A

ASSESSMENT OF RISK: N/A

LEGAL IMPLICATIONS Supplied by: N/A

FINANCIAL IMPLICATIONS Supplied by: N/A

PROCUREMENT IMPLICATIONS Supplied by: N/A

HR IMPLICATIONS Supplied by: N/A

CLIMATE CHANGE IMPLICATIONS Supplied by: N/A

OTHER DIRECTORATES CONSULTED: N/A

CONTACT OFFICER: Judd Skelton TEL NO: 0161 212 5632 

WARDS TO WHICH REPORT RELATES: ALL
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ADULT MENTAL HEALTH UPDATE JULY 2020

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. 

2. Recovery Plans 

As most services remained open throughout the initial response, recovery plans, for the most 
part, have been focused on increasing referrals, managing delivery remotely and planning for 
potential increased demand during the ‘recovery / living with COVID-19 phase’ across all 
services.  

Given that the impact of COVID-19 will mean a review of existing priorities and plans, adult 
mental health have suggested a focus on three key areas throughout the recovery and ‘build 
back better’ phase. These three key areas and a summary of the underpinning planning for 
recovery are outlined as follows: 

a) Living Well 
 Prior to COVID, the Living Well programme was due to ‘go live’ with a 

prototype of the multi-disciplinary team approach in Broughton. This was 
paused due to the need to respond to the pandemic. Some members of the 
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team were redeployed to support front line mental health delivery within 
GMMH. 

 The acute VCSE mental health collaborative offer linked to the Spirit of 
Salford (Beyond) was based on Living Well principles.

 The Beyond offer will continue to provide city-wide offers of support to people 
whose needs are not being met by GMMH (people falling between the 
primary / secondary mental health care gap). The MDT will pilot across 
Broughton in the first instance, with connectivity between the two functions. 

 As Living Well is restarted, there is a need for the functions of Beyond (city-
wide, self-referral access, conversational assessment and offers of online 
support) to come together with the Living Well MDT over time. 

 Discussions with Primary Care Networks (PCNs) relating to the opportunity 
for mental health workers in the GP contract has shown significant interest in 
combining this with the Living Well approach. 

b) Mental Health Crisis and Urgent Care 
 Urgent care redesign is taking on the learning from having mental health and 

A&E presentation diverted to an alternative location.
 Work is underway to explore alternatives to A&E and step-down services from 

A&E/Inpatients to improve the crisis pathway 
 The Suicide Prevention Partnership is currently reviewing its action plans to 

respond to the challenges raised by COVID-19, in particular considering the 
socio-economic impacts expected of the next few years. 

 The GMMH 24/7 helpline and the Clinical Assessment Service (CAS ) are 
both operational and local offers of support are ensuring connectivity across 
the system. 

c) Psychological Therapies (including IAPT) 
 Prior to COVID-19, GMMH had been making significant improvements in 

achieving national targets following the recent CCG investment. This has 
continued throughout the COVID response. National workforce challenges in 
step 2 services has meant that the overall target has not been achieved, 
however waiting times have improved on entry and this should start to flow 
through to published data October 2020. National targets have been paused 
through the response to COVID to date. 

 Recovery planning includes work to ensure that IAPT has the necessary 
flexibility, capacity and skills to meet new demands and presentations. This 
includes the implementation of online group offers, technology based 
solutions (e.g. Silver Cloud) and a wider view of psychological therapy 
provision. 

In addition to the three key areas outlined above, there is also a recovery plan in place for 
the MATS service as this was paused during the COVID response. 

 In response to recovery planning, the MATs service reopened on 29th June 2020. 
Capacity in the service will be at 50% of usual capacity for face to face assessments, 
home visits and telephone assessments where needed. For those people referred 
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during the COVID-19 period, they will be supported to access the service and 
recovery of this waiting list is anticipated to take approximately 10-12 weeks. MATS 
continue to provide telephone triage and advice, telephone monitoring of patient with 
mild cognitive impairment and post diagnostic support. Woodlands hospital is 
currently a ‘Green Zone’ (no new outbreaks of COVID). Dementia diagnosis rates 
have dropped over the COVID period to below target. In collaboration with the work 
outlined above, further work is being undertaken to identify the impact of deaths on 
the GP dementia register. Communications to the public and to GPs will be 
scheduled to promote increased referrals in parallel to the service management of the 
waiting list. 

In addition to recovery planning for existing services, further planning is taking place to begin 
to address risks around increased needs and new presentations, including: 
 

 Anticipated increased demand for Mental Health support
 New presentations; people experiencing Mental Health need for the first time
 Existing service users who may have stayed away from accessing services
 Increased diagnoses e.g. Prolonged Complex Bereavement Disorder, Post Traumatic 

Stress Disorder, Obsessive Compulsive Disorder – ensuring we have the expertise 
and capacity in our system to respond 

 Living Well key to meeting new need in a different way – may need to expedite the 
programme

 Mental health needs of BAME Communities 

3. RECOMMENDATIONS

1 That Health and Social Care Scrutiny notes and comments on the report.


