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Further explanatory information required 

Question Answer 

How will this benefit the health 
and wellbeing of Salford 
residents or the Clinical 
Commissioning Group? 

The paper provides an overview of the adult mental 
health performance, giving insight into the support 
available for Salford people, the performance of any 
identified support and any potential challenges / 
good practice.  

What risks may arise as a result 
of this paper? How can they be 
mitigated? 

The risks outlined in the paper relate to performance 
and are mitigated with recovery plans as needed.  

What equality-related risks may 
arise as a result of this paper?  
How will these be mitigated? 

An equality impact assessment is underway for the 
Living Well / Beyond service, in addition to 
ethnographic research which also incorporates lived 
experience of IAPT services. 

A wider equality action plan is in place across 
mental health services to ensure tracking of actions 
supporting this agenda.    



 

   

 

 

Question Answer 

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 risks outlined in the paper relate to performance 
and are mitigated with recovery plans as needed. 

Please describe any possible 
conflicts of interest associated 
with this paper. 

None 

Please identify any current 
services or roles that may be 
affected by issues within this 
paper. 

None  



 

   

 

 

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) 

   Ethnographic engagement is 
underway to continuously inform the 
Living Well work. Additional focus has 
been included on IAPT.  

This information will feed into 
service design and the wider 
EIA work to inform action 
plans as the service 
develops.  

Clinical engagement 

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

   Clinician involvement is in place as 
part of the Living Well programme. 
Engagement linked to other areas of 
service provision has been increased 
throughout the COVID period. 

Paper has been updated to 
include information to cover 
the covid period.  

Has ‘due regard’ been given to Social 
Value and the impacts on the residents of 
Salford socially, economically and 
environmentally (including climate 
change)? 

     



 

   

 

 

Process Yes No 
Not 
applicable 

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

Outcome 

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts? 

(Please detail outcomes, including risks 
and how these will be managed)  

   A specific EIA is being undertaken for 
the Living Well / Beyond service 
offers. For other services / contracts, 
equality and inequalities have been 
discussed as part of the regular 
performance monitoring discussions. 

 

Legal advice sought 
 

 

  N/A  

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

(Please specify in comments) 

   DMG 20.01.21 

Lead Member 03.02.21 

 

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 



 

   

 

 

Adult Mental Health and Suicide Prevention Update 
(January / February) 2021 

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 

Key areas from the report to note are:  

 IAPT – Achievement of both the 6 and 18 week referral to treatment targets. The 

prevalence performance is on track to achieve the agreed 22% target for this year. 

Recovery performance is currently below target. 

 Crisis- Referrals to the Liaison team remain consistent with pre-covid referrals. There 

is a reported increase in acuity of presentation. Planning for the implementation of 

the two agreed 24/7 crisis beds and an alternative approach to A+E linked to the 

Living Well Listening Lounge development is underway. 

 Suicide Prevention – A number of voluntary sector grants to support suicide 

prevention projects have been agreed and will be running over the next 18 months. 

Funding of £100k has been agreed to support a pilot with Six Degrees Social 

Enterprise to deliver a Bereavement Counselling pilot with plans for a further 

business case in 2021/22 if the service evaluates well. A GM training offer of suicide 

prevention training is being supported in Salford, with places being offered to 

colleagues in welfare rights and debt advice and wide frontline services such as 

Salford Assist and the Health Improvement Service.  

 Eating Disorders – A business case was supported in 2020 which saw a significant 

increase in investment in this service. As of December 2020, the waiting list has 

been reduced to around 10 people waiting for treatment, which is in line with the 

recovery trajectory mapped out for the service. Work is underway to recruit to the 

new service offer from April 2021. It is envisaged that the early intervention / first 

episode of eating disorders treatment pathway (FREED) is due to be launched 

imminently.   



 

   

 

 

 Living Well - A proposal for the future delivery of an ‘extended reach living well’ 

service with the Primary Care Networks (PCNs) has been approved at Primary Care 

Commissioning Committee, resulting in investment of £954K.  Staff are expected to 

be in post for April 2021. The Living Well MDT is now operating across Broughton, 

supporting people who are not reaching the criteria for secondary care mental health 

services but require more support than primary care can offer.  

 

 

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 the key 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 

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

identified:  

 Mental Health Crisis and Urgent Care   

 Improving Access to Psychological Therapies (IAPT)  

 Living Well  

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 22% 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):   

 

NHS Digital released the Sept and Oct 2020 IAPT data on the 14th January 2021. This is the 

first release of data from version 2.0 of the IAPT dataset. The output publication report is in a 

different format and includes additional fields. The CCG would like to interrogate the dataset 

fully before releasing the data into systems and reports to ensure that we are confident in its 

accuracy.  Any issues we will flag to the national team and liaise directly with our providers.   

 

Therefore, the latest data in this report is August 2020 published data and November 2020 

local data.   

 Prevalence- Published data for August 2020 shows that performance is currently 

at 1.7%. This is on track to achieve the GM agreed 22% target for this year and is 

well on the way to achieve the 25% target due to be implemented in the future. 

The November local data shows a position of 2.1%  

 

 Recovery- August published data reports that performance was 44.6% which is 

below the recovery target of 50%. Local November data reports that recovery is at 



 

   

 

 

45.7%  Anecdotal evidence suggests that there has been an increase in 

complexity within the referrals received by the service.    

 

 6 weeks – Published data for August performance is 71.7% which is below target 
but shows an improvement on the July published data. Local data shows 
performance for November at 90.1% which achieves target and is an improvement 
on the September local data. Six Degrees have shown achievement of the 6 week 
waiting times target in local data for the past two months, slightly ahead of their 
improvement trajectory.  

 

 18 weeks - Published performance is showing the August position as achieving 
the 18 week target with performance of 95%. Local November data suggests that 
performance is 97.8% which exceeds the target 

.    

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 has been undertaken and was viewed 
favourably by staff and service users.  

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. The service has recruited additional trainees and existing 
experienced staff are now returning from maternity leave.  

Both Six Degrees and GMMH IAPT services have been exploring a return to face to face 
offers of therapy. GMMH are planning for an offer of some face to face sessions being 
made available from late January, focusing on people who had struggled to access online / 
telephone therapy. Six Degrees are working towards face to face offers being in place in the 
first quarter of the year. There are currently no people waiting for face to face offers via Six 
Degrees. These plans will be dependent on the latest government guidance.  

Overall referral numbers are showing an increasing picture, demonstrating that the volume 
of referrals is operating at pre-Covid levels. There was a drop in referrals throughout August 
and over the holiday period; however this is in line with a typical pattern of referrals.  

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.  

 

 



 

   

 

 

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 workstream 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 workstream 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 posts were created. These posts sit in 

GMMH. There is agreement for these posts to be co-located with a potential 

wider Parent Infant Mental Health (PIMH) team (as outlined below).   

 The third workstream focuses on addressing attachment and bonding issues via 

early intervention approaches. A PIMH team framework is provided from GM and 

a business case has been approved to support the development of a local team. 

This work is sitting with children’s commissioning as the lead.   

 

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’.  

Please note that national data relating to current EIP performance has been delayed. 

Therefore the most up to date published information is for September 2020 which shows 

performance of 71% which meets the national target. The recent review of progress 

following the implementation of the approved business case (total investment £269,909) 

showed a successful pilot of an assessment function approach (resulting in the non-

recurrent element of this investment being agreed as recurrent) and detailed a full service 



 

   

 

 

improvement plan to achieve the required level 3 standard, as determined by the annual 

national assessment.  

 

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.  

 

Referrals to the Liaison team remain consistent with pre-covid referrals. There is a reported 

increase in acuity of presentation which is leading to an increase in the time needed to 

complete assessments. The team manager is leading a review in relation to this to improve 

performance. An increased admission rate has also been noted more recently. This will be 

picked up in the GMMH Commissioning meeting for further exploration.  

 

Planning for the implementation of the two agreed 24/7 crisis beds and an alternative 

approach to A+E linked to the Living Well Listening Lounge development is underway. 

 

2.6 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 Chair 

of the GM Suicide Prevention Programme Board and Steering Group  

The action plan for the Salford Suicide Prevention Partnership was reviewed at the close of 

2020, resulting in the following priority areas of focus:  

 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) and 

from the ‘Grief to Hope’ report will also inform the priority actions .  

Suicide prevention first aid training is being offered via GM to each of the 10 localities. This 

will prioritise training to people delivering welfare rights and debt advice services, services 

supporting people experiencing domestic violence and other key support services e.g. 

housing. Locally, there is an approach to ensure that we have representation on the training 

from our key services which are our frontline offers to local people throughout the pandemic 

(e.g. SCC welfare rights and debt advice, Citizen’s Advice, Salford Assist, Health 

Improvement Team, Spirit of Salford etc).  

The VCSE Grants process, administered by CVS has supported a range of grants relating 

to suicide prevention. These projects will be staggered over the next 18 months and 

include:  

 Yaran North West - Psycho-educational suicide prevention courses specifically 

designed for people from minority ethnic backgrounds.  

 Manchester Doulas - Antenatal and postnatal support including a combination of 

practical, emotional and educational support, Rewind therapy, and maintaining the 

supportive community.  

 Gaddum – Male carers support project – a test of a support offer to male carers 

experiencing feelings of depression, isolation and suicide.  

There are a small number of additional projects also in exploration.  

Funding of £100k has been agreed to support a pilot with Six Degrees Social Enterprise to 

deliver a Bereavement Counselling pilot with plans for a further business case in 2021/22 if 

the service evaluates well. This approach will focus on not just bereavement by suicide but 

also wider experiences of bereavement by providing flexible, tailored interventions with the 

ability to adapt to supporting people with bereavement and complex grief. This will work 

alongside the GM Bereavement /Bereavement by Suicide service.  

 



 

   

 

 

2.7 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.  

In addition to the suicide prevention grants outlined in 2.6; a further round of grants were 

announced in 2020. These focused on the priority areas of:  

 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 attracted up to £70k per area for delivery over an 18 month period to 

align with the Living Well programme.  

The substance misuse grant was awarded to Society Inc to provide a wrap-around support 

package for people who are experiencing mental health problems and substance misuse 

needs but don’t meet secondary care mental health service criteria (i.e. part of the Living 

Well cohort).  

The bid submissions for loss and parent / family support did not fully meet the identified 

needs. Therefore, a range of VCSE Living Well partners, in collaboration with one of the 

bidders have worked together to develop a proposal for an integrated offer of support which 

fully meets the identified needs. This is in the early stages of development and will align 

with the Living Well offer.   

2.8 Adult Community Eating Disorders  

A business case was supported in 2020 which saw a significant increase in investment in 

this service.  Following the business case, two stages of work have been undertaken:  

 Addressing the waiting list Implementation of the new service delivery requirements 

As of December 2020, the waiting list has been reduced to around 10 people waiting for 

treatment, which is in line with the recovery trajectory mapped out for the service. Once 

those waiting for treatment have been addressed, the waiting list resource will then look to 

address routine referrals for assessment.  

Recruitment is underway to support the new posts outlined in the business case as required 

to achieve the requirements of the business case:  

 Align with CYP referral to treatment targets (urgent in one week or less, standard in 4 

weeks or less), 



 

   

 

 

 Implement an early intervention pathway for people with first episode eating 

disorders,  

 Delivery of family therapy (in line with CYP offers),  

 Implementation of a severe and enduring eating disorder pathway and  

 Provision of medical input to manage bloods and subsequent results. 

 

It is envisaged that the early intervention / first episode of eating disorders treatment 

pathway (FREED) is due to be launched imminently.   

 

2.09 Dementia Diagnosis Rate  

 

The latest published data for the dementia diagnosis rate is December 2021.   

Published data for December 2020 shows that performance is currently at 70.3%. This is 

below the GM target of 77.8% but above the national target of 66.7%.  Prior to the 

pandemic, this target was being achieved.  

 

2.9.1 Memory Assessment Team (MATS) 

In the early stages of the pandemic, staff from MATS were redeployed to address frontline 

ward pressures and the service was closed to new referrals.  

Following the service reopening in the summer, referrals were addressed swiftly and the 

number of referrals being received into the service, whilst not back to pre-covid levels, has 

started to increase.  

Since this time, the service has worked flexibly to meet people’s needs via a more blended 

approach to delivery.  

Due to the new national lockdown and the advice to return to shielding, there is a likelihood 

that people with significant health conditions or who have increased risk will self-select to 

‘opt out’ of services due to concerns about safety. This is likely to be particularly relevant to 

the cohort of people accessing the MATs service and therefore may impact performance in 

the future.  

 



 

   

 

 

 

3. 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.  

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. A proposal for the future delivery of an 

‘extended reach living well’ service with the PCNs has been approved at Primary Care 

Commissioning Committee in November 2020, resulting in investment of £954K.  Staff are 

expected to be in post for April 2021.   

The Living Well MDT is now operating across Broughton, supporting people who are not 

reaching the criteria for secondary care mental health services but require more support 

than primary care can offer.  

Input from the national Innovation Unit has been extended until the end of March 2022 due 

to the impact of COVID on the wider national programme. This will support our timescale to 

develop a business case in the summer of 2021 and will allow us to access a longer period 

of external evaluation.  

 

 



 

   

 

 

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.  

Whilst the flow of referrals into Beyond has fluctuated (often in line with national lockdown 
announcements), the service has been developing partnerships with additional trusted 
referral partners (e.g. Keep in Touch service, Health Improvement and Wellbeing Matters). 
There has also been a developed pathway into the IAPT services for those who would 
benefit.  

 

7. Recommendations 

7.1 Adult Commissioning Committee is asked to note the content of the report.  

 

Name (Author): Clare Mayo  

Job title: Integrated Commissioning Manager 


