
 

   
 

 

    
    
    
     

ADULT COMMISSIONING COMMITTEE 

10TH NOVEMBER 2021 
AGENDA ITEM 5: ADULT MENTAL HEALTH UPDATE 
 
Item for: Decision/Assurance/Information (Please delete as appropriate) 
 

Report of: Integrated Commissioning  

Date of Paper: 10th November 2021 

In case of query, please contact: Clare Mayo clare.mayo@nhs.net  
Judd Skelton judd.skelton@salford.gov.uk  

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  

Adult Services  
Children’s and Maternity Services  

All Age Mental Health  
Primary Care  

Enabling Transformation  
Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  
Reducing Health Inequalities  

Skills and Education (A Learning City)  
Affordable Housing  

Transport and Digital Connectivity  
Tackling the Climate Change Emergency  

Vibrant Place and Spaces  
Creating an Economy for All  

Purpose of Paper:                                    
 
 
This paper provides an update on the Adult mental health provision, Living Well 
programme and Suicide Prevention work.  
 
Adult Commissioning Committee is asked to note the contents of the paper for 
assurance.  

mailto:clare.mayo@nhs.net
mailto:judd.skelton@salford.gov.uk
https://www.salford.gov.uk/cmpriorities


 

   
 

 

    
    
    
     

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

 
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. 
 

How does this paper address health inequalities 
and promote inclusion? 

Commissioned activity is informed by health 
inequalities across the mental health system.   

What risks may arise as a result of this paper 
and how will they be mitigated? 

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

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

Risks are identified within each service 
update as needed and mitigation is provided.   

Are there any possible conflicts of interest 
associated with this paper? 

None 

Will any current services or roles be affected by 
issues within this paper and what are they? 

None 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been Public Engagement? 

Ethnographic engagement is underway to 
continuously inform the Living Well work. 
Service delivery and monitoring is 
consistently linked to lived experience and 
feedback from service users.  

Has there been Clinical Engagement? 

Clinician involvement is in place as part of the 
Living Well programme. Engagement linked 
to other areas of service provision has been 
increased to support system planning and 
delivery.  

Has the impact on Salford socially, economically 
and environmentally been considered? 

Social value is addressed in all Salford 
contracts and value for money is explored as 
part of commissioning activities.  

Has there been an analysis of any impacts on 
equality? 

Equality is explored as part of the 
commissioning and monitoring process within 
each contract / programme of work and 
addressed accordingly.  



 

   
 

 

    
    
    
     

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  Lead Member 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    

    
    
     

ADULT MENTAL HEALTH AND SUICIDE PREVENTION UPDATE NOVEMBER 
2021  

 

1.  Executive Summary 
   
 
 
This paper provides an overview of the adult mental health, suicide prevention and Living 
Well provision.  
 
Section A relates to the wider adult mental health update, including updates on Improving 
Access to Psychological Therapies (IAPT), perinatal mental health, Early Intervention in 
Psychosis (EIP), Crisis, Eating Disorders, Voluntary, Community and Social Enterprise 
(VCSE) Grant Funding, Dementia Diagnosis rates and Physical Health and Severe and 
Enduring Mental Illness (SMI).  
 
Section B relates to updates on Living Well and the links to Community Mental Health 
Transformation.  
 
Section C provides an update on the Salford Suicide Prevention activities supported by the 
Suicide Prevention Partnership.  
 
The Adult Commissioning Committee is asked to note the contents of the report for 
assurance.  
 

 

2. PART A: ADULT MENTAL HEALTH UPDATE 
 

2.1 Response to and Recovery from Covid 
 

As outlined in the January / February 2021 report, a review of mental health priorities in light 
of Covid-19 identified 3 key areas of focus: 

 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 

response were 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 ethnic minority communities.  

 

The following summary provides an overview of the performance and developments in 

mental health, taking into account the priority areas.  

 

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. The agreed GM target is 25% prevalence for 2021/2022. 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.  

 

The data referred to in this report is the latest published data (July 2021) and the latest local 

data is (September 2021). The latest position is as follows:  

 

 Prevalence – Published data for July 21 shows that performance is currently at 

2.35%  which is on track to achieve the annual 25% target. September local data 

shows the prevalence performance at 2.26%  and on track.  

 Recovery – Published data for July 21 shows performance against the recovery 

target is 36%  against the 50% target. Local data for September 21 shows 40.9%  

performance against the 50% target. Recovery performance has struggled since the 

pandemic and is influenced by a number of factors including:  

o Reporting challenges – when reported at a national level, Salford’s data is 

‘double counted’ due to the national system’s inability to report continuous 

pathways between different step 2 and step 3 providers. This impacts on our 

data, artificially deflating recovery. The increase in complexity in the IAPT 

pathway is resulting in an increased number of people ‘stepping up’ into Step 

3/3+ IAPT. This may increase the impact of the reporting challenges 

nationally.  

o Increased numbers of trainee practitioners can impact on the clarity of goal 

setting / increased number people ‘stepping up’ in the system. To address 

this, services are offering increased supervision and line management. There 

is also cross working taking place in the pathway to support interventions at 

the appropriate level.  

o Increased levels of sickness / requirements to isolate due to Covid-19 ‘pings’ 

impacts on the consistency of the workforce. Use of agency staffing is 

challenging due to the lack of availability of high quality, reliable staffing in the 



 

    

    
    
     

current job market. Services are offering a blended approach to provision, with 

online, telephone and face to face options.  

 6 Week Waiting Time – Published July 21 data shows performance to be on target 

at 76%  against the 75% target. Local September 21 data shows performance at 

72.4% , just below the 75% target.  

 18 Week Waiting Time – Published data for July 21 shows performance to be at 

100%  against the 95% target. Local September 21 data shows performance to also 

be at 100%.  

 
Silver Cloud (online therapeutic packages supported by IAPT workers) are now integrated 
into Six Degrees data flow and is operationalised across Salford. Public Silver Cloud 

packages are available without IAPT support.  
 

2.9  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. 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 work stream 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’.  

 

The most up to date published information is July 2021, which shows performance at 91%  

against the 60% national target. Using benchmarking data from the same period, Salford 

CCG performance is 4th in GM.  

 

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 wil l 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.  

 
2.5.1 Liaison Mental Health Service  
 

The latest available data for the Liaison service 1 hour performance target (requirement of 
75% of referrals seen within 1 hour) is for August 21 and reports that performance was 
below target at 68.1%. A declining position has been seen over the past few months, with 

performance dropping below the 75% target since May 21. Similar declines in performance 
have been seen in the 2 hour target (August performance is reported as 84.7%  against the 

95% target to be seen in 2 hours) and the 4 hour discharge from A&E target (August 
performance is reported as 85.2%  against the 95% target).  

 
There are currently a number of vacancies for mental health practitioners in the team. A 
proactive recruitment drive is underway. New staff have started and are completing 

induction. Bed provision is impacting on the 4 hour discharge target and this is being 
monitored by the Operational Manager and Service Manager.  

 
2.5.2 Crisis Beds  
 

Two 24/7 crisis beds are fully operational in Hollybank. These are staffed by the Home 
Based Treatment (HBT) and provide an alternative to hospital admission.  

 
2.5.3 Urgent Care Listening Lounge  
 

The Urgent Care Listening Lounge is an alternative to A&E and has been developed in a 
partnership between Commissioners, GMMH and VCSE organisations. Staffed by Home 



 

    

    
    
     

Based Treatment, with input planned from Recovery Workers and Peer Workers, the 24/7 

support is due to come online in Autumn 2021.  
 
2.6 Rehab 

 
Work is ongoing with GMMH to develop the approach to improving the rehab pathway. A 

paper is anticipated to outline the approach and staffing model. A Supported 
accommodation pilot is underway with Gore Avenue – moving the model to a 24/7, double 
staffed offer, with a view to supporting increased complexity in the pathway and facilitating 

people placed in out of Alliance supported accommodation to be supported in Salford. This 
approach is being monitored to identify potential benefits to the individual and the system.  

 
 
2.7  VCSE Mental Health Grant Funding  

 
Following on from the last update, the two ongoing programmes of work funded by the CVS 

Mental Health Grants are outlined below:  
 
2.7.1 Loss and Parenting (£50k per annum) 

 
A range of VCSE Living Well partners have worked together to develop an integrated offer of 

support relating to loss and parenting. This is funded until March 22. This has been tested as 

part of the pilot across Broughton. Evaluation of the offer has identified potential links to 

existing provision where need can be met, e.g., there is a potential for the loss element of 

support to be integrated into the Salford Bereavement Counselling Service.     

 
2.7.2 Dual Diagnosis – Society Inc (£50k per annum) 

 
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). This was tested in the Broughton area. This has recently evaluated well, and 

modelling is ongoing to explore a Salford-wide approach as part of the Living Well business 

case.  

 

 

2.8  Adult Community Eating Disorders  
 
A business case was supported in 2010 which saw a significant increase in investment in 

this service.  In addition to increased investment to increase therapeutic approach to align 

with children and young people’s referral to treatment targets (RTT – urgent referrals seen 

in one week or less, standard referrals seen in four weeks or less), non-recurrent 

investment was also agreed to reduce the existing waiting list. Reduction of the waiting list 

was achieved, however due to the impact of the pandemic, referral numbers into to the 



 

    

    
    
     

service have increased, placing additional, significant, and unanticipated pressure on the 

service. This is a similar position nationally, with all services seeing increases in referrals. 

This has impacted the journey to align with the four-week RTT target. To address the 

challenge in the short term, additional non-recurrent funds have been issued to provide 

additional capacity and referrals into the service are being monitored robustly with a view to 

considering how to meet need in the longer term, should referral rates remain high.  

 

Most of the additional therapeutic resource described in the business case has been 

recruited to and FREED pathways (to meet the needs of people requiring first episode/ 

early intervention) are up and running. Family Therapy and SEED pathways (medical 

monitoring for people with severe and enduring eating disorders) are still being recruited to 

due to challenges in the wider workforce.  

 
2.9 Dementia Diagnosis Rate  

 
The latest published data for dementia diagnosis rates is September 21. Performance is 
reported as 72.7%  against a 69% national target. This is a significant improvement against 

the Jan/Feb 2021 position which was below target. Salford’s performance as of July 21 
benchmarking data is 5th in GM. Discussions are ongoing to ensure that recovery is against 

pre-pandemic performance (which was above 80% performance).  
 

2.9.1 Memory Assessment Team (MATS) 
 
There are several staffing challenges in the MATS team at present linked to staff sickness. 

This has impacted on the delivery of some initial assessment clinics. This is being 
monitored and GMMH have reviewed and adapted their clinic model to address the 

challenge.  
 
2.10  Physical Health and Severe and Enduring Mental Illness (SMI)  

 
The latest performance reporting is for quarter 2 2021/22 which shows performance as 36%  

against a 60% national target. This is an improvement from quarter 1 2021/22 which 
reported performance at 34.2%  Prior to the pandemic, performance against this target was 

57.1%, which whilst still below target, was the highest performing CCG in Greater 

Manchester. It is important to note, the 60% target was only met by a small number of other 
CCGs nationally. Based on benchmarking from June 21, Salford CCG is still the top 

performing CCG in GM against this target.  
 
Work is ongoing to continue improvement in this area and presentation to a recent GP 

Safeguarding board enabled sharing of positive practice across surgeries and an ambition 
to ensure that newly established mental health practitioners in primary care networks 

(PCNs) are able to offer support to primary care in promoting physical health checks for 
people with SMI.  
 



 

    

    
    
     

 
3. PART B: LIVING WELL UPDATE 

 

3.1 Living Well  
 

The Living Well work is addressing the gap for the cohort of people needing more support 
than primary care can offer but who do not meet the criteria for secondary care mental 
health services. This is part of the wider work relating to Community Mental Health 

Transformation. A pilot project has been operating in Broughton to test a multi -disciplinary 
team approach to supporting people who have been referred to the Community Mental 

Health Team but who do not meet the access criteria.  
 
Following the Primary Care business case approved at Primary Care Commissioning 

Committee in November 2020, since April 2021, mental health practitioners have been 
embedded into Primary Care Networks (PCNs) across Salford as part of the GP Contract 

Additional Roles Reimbursement Scheme (ARRS). These workers can work collaboratively 
with Peer Workers, Recovery Workers and psychological therapists to support local people.  
 

The independent interim evaluation has been produced by Cordis Bright, evaluating the 

impact up to June 2021 by which time 335 people had been introduced to Living Well.  Key 

findings include:  

 

 

 26% of people supported were from Asian, Black or ‘other’ ethnic groups. Higher 

proportion than 2011 census data (10%) – demonstrating excellent reach  

 59% of people saw a reliable improvement in their ReQoL score, suggesting a 

meaningful improvement in their recovery and quality of life (30% no reliable change; 

11% saw a reliable deterioration). 

 The mean average ReQoL score between start of support and most recent scores 

increased from 15.3 to 20.9 (higher is better). 

 A high proportion of people reported improved satisfaction regarding: 

o their leisure and community activities (49% improved; 27% no change; 24% 

deteriorated);  

o in relation to their job / studies / other occupation (47% improved; 24% no 

change; 29% deteriorated) 

o in relation to their personal safety 48% improved; 41% no change; 11% 

deteriorated) 

 93% of people made progress towards at least 1 personal goal; 84% 2 goals; 43% 

towards 3. Only 3 people (5%) indicated regression towards personal goals 

 

The business case for Salford wide roll out of the Living Well MDT is currently in 
development and is anticipated to progress through system governance in winter 2021.  
 

 



 

    

    
    
     

3.2  Beyond 

 
Beyond was established as part of the response to the Covid-19 pandemic. The service 
offer is a collaboration between Mind in Salford, Start and Six Degrees. The initial remit of 

the service was to support the city-wide needs of people not known to GMMH under the 
Spirit of Salford response.  

 
As previously reported, the flow of referrals into Beyond has fluctuated (often in line with 
national lockdowns. Beyond is currently funded until March 2022.  

 
Following evaluation and recognising the developments in the mental health offer following 

the pandemic, it is thought that pathways for support will be mainly incorporated into 
existing services. Work is ongoing to identify any gaps that may need to be addressed post 
March 22.  

 
 
4. PART C: SUICIDE PREVENTION UPDATE 

 

4.1 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  

 

4.2 The Salford Suicide Prevention Partnership continues to support the work relating to the 
Suicide Prevention Strategy, in line with national and GM learning. Several key projects 
have been undertaken, including:  

 
4.2.1 Suicide Prevention Training for Advice Workers  

 
Building on the success of the GM Suicide Prevention training, Salford commissioned 
additional sessions targeted towards front-line advice services. This has seen workers from 

Salford’s advice services, housing, bereavement services, Health Improvement, 
engagement, VCSE organisations working with ethic minority communities and children’s 

care homes undertake training sessions to raise awareness of suicide prevention and to 
identify sources of support.  
 

4.2.2 Reducing Access to Means 
 

Work has been ongoing in partnership with Salford’s highways and environment team and 
Highways England to review areas of Salford which are classed as high-risk locations, 
based on GMP and highways data. A feasibility study is underway with Highways England 

to explore potential structural and environmental changes in these locations, with a view to 
preventing access to means for people considering suicide.  

 



 

    

    
    
     

4.2.3 Suicide Prevention VCSE Grants Process  

 
As in previous years, a £50k funding allocation was made available via Salford CVS to 
support community organisations looking to implement suicide prevention programmes in 

Salford. This will support small grants of up to £10k. The funding round is currently out to 
invitation, with the closing date set for the end of October.  

 
4.2.4 Salford Bereavement Counselling Pilot 
 

Following the agreement of £100k allocation to support a pilot approach with Six Degrees 
Social Enterprise for a Bereavement Counselling service, a review has been undertaken to 

evaluate the impact of the approach. A paper is due to be presented at Service and Finance 
group in November to request that the service be agreed recurrently.  
 

 
5. RECOMMENDATIONS  

 
5.1 The Adult Commissioning Committee is asked to:  

 

 Note the contents of the report for assurance.  

  
 
Name (Author): Clare Mayo 

Job Title: Integrated Commissioning Manager 
 

 
 


