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Introduction
This is the first Mental Health and Wellbeing Strategic Framework for the Borough of St.Helens since the
introduction of the Health and Social Care Act 2012, which entailed the creation of Clinical Commissioning
Groups, Healthwatch and the move of local responsibility for public health to the Council. The promotion of
mental health and wellbeing and dementia were identified as priorities within the St.Helens Health and Wellbeing
Strategy (2013-16). This new strategic framework sets out our direction of travel for Mental Health and Mental
Wellbeing for the population of St.Helens. The strategic framework is split into 6 specific plans which will address
mental health and mental wellbeing across the age spectrums. The six specific plans are:







Promote Good Mental Wellbeing
Children and Young Peoples Mental Health
Primary Care Mental Health
In Patient Care, Continuing Health Care and Community Support
Suicide Prevention
Dementia

Bringing this together in one framework will help us to understand all the relevant strands of mental health and
ensure better coordination and partnership working to harness issues and co-develop solutions.

Background
National drivers
Nationally there has been an emphasis on improving mental health and wellbeing. A number of strategic
documents have sought to elevate the profile of mental health and ensure mental health problems and physical
health have equal recognition.
The national case for change in relation to improving mental health has been made within key documents such
as:
 National Mental Health Strategy – “No Health without Mental Health”, which sets out the Government’s
strategy for mental health in England (2011)i
 Health and Social Care Act 2012, which sets out the new commissioning arrangements for England which
commenced in April 2013.ii
 The cross government strategy ‘Preventing suicide in England’ (2012)iii
 Annual Report of the Chief Medical Officer 2013: public mental health priorities (2014)iv
 Every Child Matters (2003)v
 Children’s and Young People’s Health Outcomes Strategy (2012)vi.
 Promoting children and young people’s emotional health and wellbeing, a whole school approach.
(2015)vii
 Future in mind. Promoting, protecting and improving our children and young people’s mental health and
wellbeing (2015) viii
 Five year Forward View (2014)ix
 Crisis Concordat (2014)x
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Leading bodies in the field of mental health services and strategic planning
advocate for ‘parity of esteem’, whereby mental health issues should be
afforded the same level of priority and investment as physical need. There is a
general feeling that this is yet to be matched with adequate levels of resources,
both nationally and locally. The reasons ‘parity of esteem’ is important are
highlighted in NHS England’s ‘Call to Action, achieving parity of esteem ideas for
Commissioners’. Some of the key issues are shown in Box 1.
However despite national drivers to improve outcomes for people with mental
health problems and create environments that protect the population’s
wellbeing, there is still a long way to go to improve mental health outcomes.
These challenges are highlighted locally in our section on local health needs.
The economic recession and welfare reforms have had an impact on
communities. Our local strategic framework needs to be aware of the impact of
these national drivers and policies on our local population and where feasible
mitigate negative impacts and improve the positive developments.

Local Drivers
Mental health is a key priority for local leaders and the local population alike
and there is a real appetite to drive forward action, both locally and nationally
there is a commitment to improvement. ‘Promote Good Mental Health and
Wellbeing’ and ‘Dementia’ were identified as two key priorities within St.
Helens Health and Wellbeing Strategy 2013-16. Reform of mental health
services was also identified as a priority for the Clinical Commissioning Group in
their Clinical Commissioning Strategy 2013-16. Healthwatch consulted with the
local population about the priority areas for action and Mental Health was
identified as one of the top two areas for action. The St. Helens Child Health
Summit 2014 which was attended by multi-agency stakeholders across the
borough identified child and adolescent mental health issues as an area of
concern. Teachers and the local safeguarding board also described issues in
relation to accessing some child mental health services and concern about
levels of self-harm locally. As a result of this scrutiny have undertaken a review
of what is being implemented to tackle self-harm locally. The next section
illustrates why there is a need to drive forward change based on local health
statistics.

Health Needs
Mental health and mental wellbeing determinants are complex; our genetics,
the way we live, where we live, our education, influences of our parents and
peers, our employment and our friends and communities can all have an
impact on our mental health and how resilient we are in adverse
circumstances. The sections below highlight some of the demographic and
wider determinants that may impact on our mental health, followed by
information on mental health need from surveys and health service usage.

Box 1: Key
national facts
 1 in 5 children have a
mental health problem in
any one year
o 50% by the age of 14
o 75% by the age of 25
 1 in 4 adults experience at
least 1 mental health
disorder
 Mental health is the single
biggest cause of disability,
accounting for 22.8% of
disability
 Mental health impacts on
life expectancy around 10
years lower than the rest of
the population
 Mental health costs the
NHS between £8 billion and
£13bn a year
 Mental health of people
with serious physical ill
health is often overlooked
 Mental health affects the
likelihood for people to be
compliant with medicines
 There are often long waits
for mental health services
 The wider economic impact
of mental health is
estimated at
£105,200,000,000

Demographic factors
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Resident Population and population projections
The resident population of St.Helens is 176,200 (2013 mid-year estimate, ONS). The population has stayed fairly
constant for the past decade; however it is predicted to increase over the next 10-20 years. When compared to
England, St. Helens has a higher proportion of people aged 50-79 and a lower proportion aged under 40. There is
little difference between the proportion of men and women apart from in the over 90’s where the proportion of
women is higher.
The population of St.Helens is projected to reach 189,000 by 2037, mainly due to an increase in life expectancy
(ONS, 2014). The aging population will have an impact on service provision and service demands in future. There
will be more people entering retirement age and the impact of transition from working to retirement is likely to
affect mental wellbeing. There will be more people affected by Dementia due to increasing numbers in the older
age groups. In turn there will be more people living with more than one long term condition which can impact on
mental health and increase the number of carers. As older people age they are more likely to become socially
isolated due to losing friends and family support.

Other key demographic factors
98% of residents in St.Helens stated that their ethnic group was white on the 2011 census, which is a larger
proportion than that for the North West and England (90% and 85% respectively). Whilst the ethnic minority
remains small within the borough there are important differences between ethnic groups in relation to mental
health problems, in particular black and ethnic minorities often have higher levels of mental health problems.
People from different ethnic groups can also feel more isolated due to cultural differences which can impact on
mental wellbeing.
There is limited information on sexuality at a local level; however there are national figures on sexuality and a
question on sexual identity was included in the 2012 Integrated Household Survey from the ONS (Office for
National Statistics).xi Applying data from the survey to our local population shows that around 2000 people over
16 may identify themselves as gay, lesbian or bi-sexual. Sexuality is an important health issue, as illustrated by
the large national surveys for the leading charity Stonewall. Their 2007 survey of lesbian and bisexual women
found that one in five respondents had deliberately harmed themselves in the last year.xii The 2012 survey of gay
and bisexual men’s health found that 3% of gay men and 5% of bisexual men had attempted to take their own life
in the previous year.xiii This was compared to 0.4% of men in general.

Key risk groups
Key population groups at risk of mental health problems include: families with multiple problems, those people
misusing drugs and alcohol, people who are homeless, military veterans and offender populations.
St. Helens Council identified 631 families that have complex needs relating to youth crime/anti-social behaviour,
poor school attendance/exclusions and adult worklessness between 2012/13 and 2104/15 through the ‘priority
families’ agenda. Since April 2015 the council has identified a further 102 families that they will work with under
the ‘priority family’ agenda, these families have been identified due to issues relating to anti-social
behaviour/crime, school attendance, financial exclusion, domestic violence, vulnerable children, and mental
health / substance misuse. These complex health and social issues mean that all members of these families are at
risk if not already experiencing difficulties with mental health and resilience.
The scale of drug and alcohol problems in the borough can be difficult to quantify, however local indicators
suggest that alcohol particularly is a significant issue in St. Helens. There are 326 upper and lower tier local
authorities in England, and St.Helens ranks in the worst ten, for alcohol-specific hospital admissions for females
(322nd) and alcohol-related hospital admissions for both men (322nd) and women (319th). Mortality due to alcohol
3

is also an important issue and the rate of alcohol-specific mortality (directly linked to alcohol) for men St Helens is
267th worst in England, though this is below the North West average. Mortality due to alcohol for women is
particularly high, with the rate of 16.9 per 100,000 the third highest in England.
The Cheshire and Merseyside Health Needs Assessment for Ex-Armed Forces Personnel (LPHO 2013), reported in
the St.Helens JSNA 2013, showed evidence that people serving in the Army had a risk of death 150 times higher
than the wider population, and gave some evidence that alcohol misuse is a problem amongst former Armed
Service personnel.xiv In terms of mental health, the Ministry Of Defence’s Departments of Community Mental
Health (DCMH) assessed 5,351 people as having a mental disorder in 2013/14, representing a rate of 30.4 per
1,000.xv A survey of Forces personnel and families found that mental health support is required by just under a
quarter of families but not accessible to 46% of these.xvi St.Helens has 985 residents who receive an Armed Forces
pension, of which 475 are in the Armed Forces Pension Scheme, 495 are in the War Pension Scheme, 70 were war
widow(ers) pension scheme and 5 from the Armed Forces Compensation Scheme. Data from local general
practice from 18 of the 36 practices in St. Helens indicates that there were 2153 ex-servicemen coded on the
clinical systems. This indicates a higher population than previously estimated in St. Helens.
People who are homeless often have pre-existing mental health issues or are considered as an at risk group.
Homelessness is a complex issue linked to other vulnerable groups as often people who are homeless have a
variety of other risks. The true level of homelessness is hard to record as some people living with friends and
family maybe homeless but not identified officially. However, data from the Mental Health Profiles shows that
the rate of statutory homelessness in St. Helens in 2013/14 was 1.2 per 1000 households, this is equivalent to the
North West rate and lower than the rate for England. From this data 92 households were classified as being
statutory homeless in this year, however the number of people affected is likely to be higher.
In St.Helens the rate of first time entrants into the criminal justice system has decreased over time. 2013/14 data
indicate the rate per 100,000 16-17 year olds in St. Helens was slightly higher than both the regional and national
rate. However the rate had in the previous 3 years had been lower. This rate relates to 74 young people in St.
Helens which has reduced from a high of 369 in 2007/08. This data however maybe reflect changes in policy
relating to definitions of first time entrants.

Figure 1.

Rates of young people aged first time entrants to the youth justice system per 100,000
10-17 year olds in the population, 2003/04 to 2013/14

Source: https://www.gov.uk/government/collections/criminal-justice-statistics-quarterly
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Social and economic factors
Being able to flourish is a protective factor in relation to mental health and therefore individuals in circumstances
where there are fewer opportunities in relation to employment, education and social interaction with friends,
family and within the community are at greater risk of experiencing poor mental health. The levels of deprivation
within the borough are therefore an indicator of areas where people may experience poorer mental wellbeing.
Overall St. Helens is the 51st (out of 326) most deprived borough in the country. However, inequality is not evenly
distributed across the Borough with some areas, particularly in the centre and south of the Borough, having very
high rates of deprivation. There is a strong relationship between poor health and deprivation, with those people
living in deprived areas more likely to suffer from long-term conditions and to have a shorter life expectancy than
people from more affluent areas. Latest information on child poverty show that 23.7% of children in St Helens
live in child poverty (2012). These rates are higher than the overall for England and the region (18.6% and 20.7%
respectively).

Local survey and service data
Children and young people
A full understanding of the mental health problems in children and young people in the local area is hard to
quantify. Often children are not diagnosed with a mental health problem but will present to services with
emotional and behavioural problems. The data below gives an indication based on national estimates and local
data from services the issues and extent of these present in St. Helens. In relation to child and adolescent mental
health problems services are often described in tiers with tier one services being universal services and tier 4
specialist and complex mental health problems. The table below uses prevalence estimates based on a survey to
indicate the number of children we would expect to see within these tiers in St. Helens. Data from the St. Helens
CAMHS needs assessment undertaken in 2014 identified that service provision at tier 2 was below expected
levels, but more children and young people were being seen by tier 3 services. This data supported information
being reported by teachers, GPs and many other health professionals and is currently being addressed by a new
tier 2 service.

Table one. Estimated number of young people 0 - 19 by level of mental health need.
Tier
Year:
2013
2023
2028
Population:
Estimated prevalence
Tier 1
15%
Tier 2
7%
Tier 3
1.85%
Tier 4
0.075%

2033

40200

41800

42300

41600

6030
2814
744
30

6270
2926
773
31

6345
2961
783
32

6240
2912
770
31

Source: recalculated from Kurtz 1996 Treating Children Well, Mental Health Foundation using ONS population estimates
2013 and population projections

Data from the Child mental health profiles shows the level of expressed need through admissions to hospital for
young people age 0-17. Figure one below shows the rate in St. Helens in 2012/13 compared with our neighbours
the North West and England. Overall, St. Helens has a high rate of admissions due to mental health problems,
this equated to 48 admissions in a year. Data for 2014/15 based on CCG populations show that the number of
admissions in the 0-17 years olds was 45, slightly lower than 2012/13.

Figure 2.

Child admissions for mental health: rate per 100,000 0-17 year olds (2012/13)
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Source: Public Health England, Children’s and Young People’s Mental Health and Wellbeing profile
http://fingertips.phe.org.uk/profile-group/mental-health

Data on those young people admitted because of self-harm also indicates high levels of need locally. In the 3 year
period from 2010/11 to 2012/13 the rate of self-harm in 10 – 24 year olds was 688.7 per 100,000 the second
highest in Merseyside and almost double the England rate of 352.3. Over the 3 year period a total of 657
admissions were due to self-harm.
A pupil health and wellbeing survey has been undertaken for the last 2 years by St. Helens Council in order to
understand the issues that affect young people about a broad range of topics including Mental Health and
Wellbeing. In 2014 the survey was completed by 4098 school children in year 6, year 8 and year 10. This included
41 primary schools and 9 high schools. Key highlights from the survey for mental health and wellbeing included:






2/3rds (64%) of year 10, over half of year 6 and year 8 pupils are worried about school work and exams
1/5th of year 6 pupils are worried about puberty and growing up
Over a quarter of year 10 pupils are worried about money
41% of year 10 and 31% in year 8 are worried about what they look like. This is significantly more than
the 17% that are concerned in year 6.
More than one in five Year 10 pupils (21%) reported that they had self-harmed or had considered it. The
percentage of pupils who have considered self-harm is fairly similar for both Year 8 and Year 10 pupils,
but Year 10 pupils are more than twice as likely to report that they have self-harmed compared to Year 8
pupils (11% and 5% respectively).

Adults
As with children and young people the true size of the mental health problems in the borough can be difficult to
quantify. People will often move in and out of services, may access more than one service and some people may
not enter services until they are at crisis point. We know that around a quarter of people will suffer a mental
health problem in any one year with the most common condition being mixed anxiety and depression. One of the
ways we have of capturing the number of people affected is within general practice, there are 3 key data items
collected to register those people known to have depression, mental health and dementia. Based on data from
2013/14 the table below shows the prevalence in these 3 areas for St. Helens compared with the other CCGs
within Merseyside.
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Table 1. Prevalence of depression, mental health and dementia based on Quality and Outcomes
Framework data 2013/14
Prevalence of
depression percentage
St Helens
Halton
Knowsley
Liverpool
South Sefton
Southport and Formby

8.23
7.25
8.69
7.12
6.82
4.52

Prevalence of
Prevalence of mental
Dementia health - percentage
percentage
0.99
0.8
0.91
1.25
1.17
1.02

0.75
0.59
0.68
0.57
0.68
0.98

Source: Health and Social Care Information Centre

The data shows that based on recording in general practice our local area have high levels of depression and
dementia. These high levels may be because GPs in St.Helens code people with these conditions more accurately
than in other areas, or we have higher levels of depression and dementia locally. We know for example that
there has been active work in St. Helens to diagnose people effectively with Dementia. National prevalence
studies suggest that there is an under recording of Dementia in all areas of the country. This proactive approach
in St. Helens has seen the number of people diagnosed increase and ensures that people diagnosed early have an
improved chance of better outcomes.
Prevalence of mental health problems within GP records are under 1% and relatively low nationally but based on
information from national surveys a significantly higher proportion of the population indicate they have a long
term mental health condition. The data in the figure 3 shows the percentage of the population that responded to
a national GP survey indicating they had a long term mental health problem. All Merseyside areas have a higher
percentage of the population reporting they have a long term mental health condition than the percentage for
England as a whole. Halton and Liverpool report the highest levels, followed by St. Helens and Knowsley
(2102/13).

Figure 3.

Percent of the population reporting a long term mental health problem (2012/13) – GP
patient survey
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Source: Public Health England, Community Health Profiles http://fingertips.phe.org.uk/profile-group/mental-health

Alongside the high numbers of people diagnosed with depression on GP records , data for 2013/14 (April-Feb)
shows that prescribing of anti-depressants in St. Helens is higher than the overall rate for England. High
prescribing levels are seen in all Merseyside CCGs apart from Southport and Formby. The rate of prescribing
calculated based on average daily quantities per population (age/sex weighted). All Merseyside Team areas have
higher levels than the England rate apart from Southport and Formby. The cost per ASTRO-PU for the Clinical
Commissioning group for the same period was £2094.12 compared to a cost of £1252.07 over the whole of
England.

Table 2. Anti-depressant prescribing – average daily quantities per STAR-PU (2012/13)
Prescriber Name 2014/15
HALTON CCG

ADQ Usage Per 1,000 ADQ based Antidepressant Star PU
1,929.21

KNOWSLEY CCG

2,045.93

LIVERPOOL CCG

1,971.57

SOUTH SEFTON CCG

1,794.65

SOUTHPORT AND FORMBY CCG

1,486.43

ST HELENS CCG

2,041.06

MERSEYSIDE CCGs

1,915.26

ENGLAND

1,411.39

The rate of accident and emergency attendances where the person has a psychiatric disorder are high in St.
Helens. Knowsley and Liverpool have exceptionally high rates, but in St. Helens they are significantly higher than
the overall rate in England.

Figure 4.

Rate of Accident and Emergency Attendances for psychiatric disorders per 100,000
population 2012/13
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Source: Public Health England, Community Health Profiles http://fingertips.phe.org.uk/profile-group/mental-health

Other outcomes can be illustrated in the death rates due to suicide and undetermined injury. Whilst overall
number of deaths per year is low, rates in St. Helens have fluctuated over time, since 2001-03 we have generally
seen a gradual increase. There has been a steep incline since 2009-11 which is thought to have been partly due to
economic and financial pressures in the parts of the population.

Figure 5.

Suicide and Injury undetermined, directly age standardised rates per 100,000 population,
St. Helens. North West and England (2001-03 to 2012-14)

Source: Public Health England, Public Health Outcomes Framework and 2014 locally calculated rates

Whilst these indicators are only a snap shot of the type of information available they do indicate high levels of
mental health need locally, with high depression levels, high diagnosis of dementia, high levels of admissions for
children, accident and emergency attendances for adults and mortality due to suicide and undetermined injury.
9

For more information on mental health indicators for St Helens these can be found at:
http://fingertips.phe.org.uk/profile-group/mental-health

Service user and stakeholder engagement
The framework has been informed by information specifically related to mental health and wellbeing that has
been collated from the public, service users, third sector agencies and professionals from many different
organisations. These include:




















St Helens Clinical Commissioning Group Stakeholder event 2013
St Helens Health and Wellbeing Board 2014 – consultation on draft strategy 2014
St Helens Clinical Commissioning Group Quality and Approvals Committee – consultation on draft strategy
2014
Healthwatch St.Helens consultation and prioritisation process with the public
Comments on draft strategy 2014 from
o Healthwatch St.Helens
o Bridgewater NHS Trust
o Campaign Against Living Miserably (CALM)
o Number of individuals
o CCG Patient Advocate
o St.Helens Mental Health Forum
o St.Helens Carers Centre
Child Health Summit 2013 and Child Health Summit 2014
Review of Child and Adolescent Mental Health Services (CAMHS) extensive engagement
‘Happy to be Me’ – Democracy debate
Suicide Prevention Strategy engagement event 2014
Two stakeholder sessions with providers and Health Watch (December 2015)
Comments at St. Helens Mental Health and Wellbeing Sub Group
Mental Health Forum discussion on draft strategy January 2015
Carers Forum – Healthwatch discussion on draft strategy January 2015
Improving Access to Psychological Therapies (IAPT) consultation
Feedback from General Practice
Scrutiny reviews on
o Later Life and Memory Services (LLAMS)
o Acute Care Pathway
o Crisis Care Pathway
o Self- Harm
Feedback from HealthWatch on draft framework 2015 which included comments from the following
organisations/groups:
o My Clear Mind
o Healthwatch management Committee
o SHAP
o Equality Officer
o Children’s and Young Peoples Officer
o Professionals working with carers

Throughout the development of this document information from various groups has been used to inform the
development of action plans and priorities. We will continue to engage and listen to people about what is needed
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to address mental health and wellbeing needs in the borough of St. Helens through our various engagement
activities and close working with organisations such as Healthwatch.

How we will know we have made a difference?
The current configuration of Mental Health Services in St Helens is fragmented which brings its own challenges for
the way our services are delivered. Also, the complex nature and influencing factors relating to mental health
and wellbeing means it can be challenging to measure whether actions equate to improved outcomes on a
population level. However, we must try and measure and quantify whether what we are doing is working and
improving outcomes in relation to population mental wellbeing and mental health. Below is how we will assess
we are making a difference:













Population level surveys of mental wellbeing report an improving picture for St. Helens (based on
SWEMWBs)
There is improved awareness of metal wellbeing and mental health and where to obtain information
about support
There is reduced stigma about mental ill health across all sectors of the population of St. Helens
Services can show improved wellbeing and mental health outcomes for the majority of their service users
Physical health is assessed as part of the mental health pathway to improve outcomes for individuals
There are increased number of people being seen in appropriate services
There is a reduction in delays into services and people who did not attend due to waits or lack of suitable
choice
There are reductions in emergency admissions for mental health problems for young people and adults
because people are seen by the right service, at the right time and feel empowered to seek help early
People report that services and service improvement initiatives are designed and commissioned in light of
local views and experiences as part of the process
Hospital admissions for self-harm are understood and programmes to support people who self-harm start
to see a reduction in admissions with more people reporting they implement alternative strategies to
cope with stressful situations
Overall, suicide and injury undetermined rates start to decrease

Key Measureable Performance Measures
The following performance measures have been identified to enable us to monitor how well we are achieving the
overall success of this framework:











% of children and young people report that they have someone to talk to if they are worried.
Numbers of children and young people accessing appropriate services based on prevalence data.
% of adults (age 18-69) who are receiving secondary mental health services on the Care Programme
Approach recorded as living independently, with or without support
Hospital admissions for unintentional and deliberate injuries 0-24 per 10,000
Reduction in the mortality rate due to Suicide and Undetermined Injury
Reduction in the rate of admissions to hospital for self-harm
Number of registered carers caring for somebody with dementia.
Number of service users and carers with access to dementia care advice.
An increase in the % of people in the general adult population diagnosed with common mental health
conditions - depression, anxiety
A reduction in the no of anti -depressants prescribed per 1000 items astro/ pu
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An increase in the no of people being offered non-pharmacological interventions
A reduction in the number of people with a mental health diagnosis placed within residential settings
A reduction in the number of people with a mental health diagnosis placed outside the Borough
A reduction in the number of people attending A&E where mental health is the primary presentation
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Governance
Governance System
The delivery of the Mental Health and Wellbeing Strategic Framework will ultimately be the responsibility of St
Helens Health and Wellbeing Board. However, responsibility for each of the action plans will be driven through
appropriate sub- groups of the Health and Wellbeing Board.
The Dementia action plan will be monitored through St Helens Health and Wellbeing Dementia Project Group of
the Health and Wellbeing Board, the Children and Young People’s Action Plan will be monitored through the
Children and Young People Strategic Steering Group and the other action plans will be monitored through a
Mental Health Steering Group.
Delivery on the action plans will be reported to the Health and Wellbeing Board on a 6 monthly basis and the
action plans will be reviewed on an annual basis. The diagram below shows how the plans will be monitored.

Communication and Workforce
Communication with organisations, support groups and the public of developments within the framework is
essential to ensuring that St. Helens has an inclusive mental health system. In order to try to ensure good
communication at there needs to be a system of communication across organisations and within organisations. A
system to ensure that developments within the plans are effectively communicated will be addressed through the
Mental Health and Wellbeing Steering Group.
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A key consideration of the Steering Group will be the resource implications of the workforce. Some of these are
addressed in specific workplans however the steering group will have an overarching view of workforce issues
and capacity.
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Promote good mental wellbeing strategic framework
Overarching aim
To improve mental wellbeing in the borough by:
o Raising awareness of good mental wellbeing
o Challenge stigma and discrimination
o Improving opportunities for people to improve mental wellbeing
o Provide training for the population, third sector, businesses and professionals about mental
wellbeing

Introduction
Good mental wellbeing is defined as the absence of mental illness which can be anything from common mental
illness disorders such as anxiety and depressions to severe psychosis. The term mental wellbeing can also be
known as emotional wellbeing and maybe described in some text in this way. The World Health Organisation
defines mental wellbeing as:

“a state of wellbeing in which the individual realises his or her own abilities, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or
her community.”

Background
National and local drivers
Mental wellbeing has been a focus of national policy in recent years. In 2008, the Government Office for Science
published its report on ‘Mental Capital and Wellbeing: Making the most of ourselves in the 21 st Century’xvii. This
report detailed the best available evidence on mental health and wellbeing on the ability of families, community
and society to flourish. The report suggests that by improving mental wellbeing we could decrease the
proportion of people with low wellbeing and mental disorders.
The national strategy ‘No Health without Mental Health’i identified key recommendations for areas to tackle in
relation to promoting ‘good mental wellbeing’:
 More people will have good mental health
 Few people will experience stigma and discrimination
Within St. Helens Mental Health and Mental Wellbeing has been identified as a priority through the Health and
Wellbeing Strategy. Given the national focus on mental health and wellbeing of children and young people, this
section of the Strategy focuses on high level activity, and explored in more detail under the Children and Young
People’s section.

Local mental wellbeing needs and assets
Mental wellbeing rather than mental ill health is more difficult to measure as people will not be in services if they
feel well and are flourishing. However, there are key factors that are associated with people who have good
wellbeing. Described by the New Economic Foundation, the 5 ways to wellbeing describe factors that are
associated with positive wellbeing, these are:
 Connect – having good social contacts, helps to prevent social isolation and loneliness
 Be active – keeping physically active whether just a walk in the park or more formal activity is known to
promote mental wellbeing through the release of endorphins
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Give – doing something for a friend, family, member of the community or volunteering can be very
rewarding
Take notice – being able to notice the small but positive things in life and being curious
Keep learning – continuing to learn and find out new things keep the mind active

The second North West Mental Wellbeing Survey was commissioned in 2012 by North West Local Authorities.
The survey was undertaken by Liverpool John Moores University. The survey used a wellbeing tool based on the
short Warwick and Edinburgh Mental Wellbeing Score (sWEMWBS) which used 7 key questions:
1. I’ve been feeling optimistic about the future;
2. I’ve been feeling useful;
3. I’ve been feeling relaxed;
4. I’ve been dealing with problems well;
5. I’ve been thinking clearly;
6. I’ve been feeling close to other people;
7. I’ve been able to make up my own mind about things
The top overall score for the questions was 35 with a minimum score of 7. Based on the average score the
residents in St. Helens had a score of 26.39 which was the third lowest in the North West. However this score
would not describe the overall population as having low wellbeing but relative to the other areas the local
population did not rate their wellbeing as high. In St. Helens, male respondents had better levels of mental
wellbeing than females.

Keys findings based on St. Helens results of the North West Mental Wellbeing Survey













Educational level was associated with mental wellbeing, low mental wellbeing more common among
participants with fewer educational qualifications.
Self-perceived health was directly related to mental wellbeing; participants with better self-perceived health
had better mental wellbeing.
Doing no physical activity and consuming one or no portions of fruit and vegetables were associated with
worse mental wellbeing.
St. Helens respondents were less likely than those across the North West to report doing no physical activity
(22.8% vs. 29.7%).
A greater proportion of St. Helens respondents reported spending leisure time outdoor every day than across
the North West (29.8% vs. 21.6%).
Using cannabis and drinking alcohol at increasing or higher risk quantities was associated with better levels of
mental wellbeing. There was no association between mental wellbeing and smoking status.
Being satisfied with personal relationships, interacting with friends, family and neighbours regularly, feeling
well supported and being more trustful of others were associated with better mental wellbeing.
Childhood experiences were strongly related to mental wellbeing, with low well-being significantly more likely
in those who reported having had violent or unhappy childhoods.
Compared with the North West sample, St. Helens respondents were more likely to report violent childhoods
and less likely to report happy childhoods.
Living alone was associated with worse mental wellbeing.
Being satisfied with the local area, feeling you can influence decisions in local area, and feeling safe were all
associated with better mental wellbeing.
There was a clear and significant relationship between social capital and mental wellbeing; those with high
social capital were more likely to have high mental wellbeing and those with low social capital were more
likely to have low mental wellbeing.
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Social connections were lower in St. Helens than across the North West, with social support less available,
interaction with friends, family or neighbours less frequent and trust lower.

Service user and Stakeholder Engagement
This action plan has been developed using information and feedback from a number of engagement activities.
The first draft Mental Health and Wellbeing Strategy was considered by the Health and Wellbeing Board in July
2014 from this a number of organisations and individuals provided feedback. In the developments of this specific
plan two 2 hours sessions with key mental health providers and Healthwatch developed ideas and potential gaps
in relation to mental health and wellbeing. Draft action plans were also presented to the Mental Health and
Wellbeing sub group and specific meetings with the Mental Health Forum and Carers Forum have formed this
action plan.
The information from above organisations and groups has been brought together with data from surveys and
service information to bring this action plan together under the 4 themes:
o Raising awareness of good mental wellbeing
o Challenge stigma and discrimination
o Improving opportunities for people to improve mental wellbeing
o Provide training for the population, third sector, businesses and professionals about mental
wellbeing

How will we know we have made a difference?








More people in St Helens will know where to find information about mental wellbeing
More individuals, community groups, third sector organisations and non-specialist mental health staff
have been trained in mental health and wellbeing
People in St. Helens will challenge stigma and discrimination of mental health issues
Employment and skills offer in St. Helens is improved for vulnerable and hard to reach groups
There is increased awareness of the assets and social prescribing schemes to support people with low to
moderate mental health problems
Communities are involved in co-production of assets to improve mental health and wellbeing
Survey results for St. Helens show improved levels of mental wellbeing

Key Performance Indicators



% of adults (age 18-69) who are receiving secondary mental health services on the Care Programme
Approach recorded as living independently, with or without support
Hospital admissions for unintentional and deliberate injuries 0-24 per 10,000
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Action

Description

Lead Agency
/ Dept.

Timescale

Key Deliverables

Raising awareness of mental health
and wellbeing

To ensure that St. Helens has a fit for
purpose website that hosts
information on both mental wellbeing
and mental health including
signposting to services in the borough

Healthy Living
Team

March 2016

To review of the effectiveness of the current
website Live-Life-Well, engaging with a wide crosssection of the population, organisations,
professionals and third sector.

Improving opportunities to improve
mental health and wellbeing

Develop options for the future website and/or
alternatives.
Commission improvements based on decisions

Raising awareness of mental health
and wellbeing

To develop a marketing campaign
based on the 5 ways to wellbeing

CHAMPS/Public
Health

August 2015

Improving opportunities to improve
mental health and wellbeing

Service specifications have been developed to
procure 2 elements of a campaign linked to 5 ways
to wellbeing
1) Will be to undertake insight into the messages
and whether these are acceptable and easily
understood by a Cheshire and Mersey
population
2) To develop a campaign materials based on the
results and test with local populations

March 2016
Campaign developed adopted locally and rolled out
as part of an overall marketing programme
Raising awareness of mental health
and wellbeing
Improving opportunities to improve

To undertake a mapping of risk factors
associated with loneliness to identify
areas of need.

Public Health

July 2015

A mapping of need that will be fed into the Joint
Strategic Needs Assessment and used by
commissioners in development of future plans.
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Action

Description

Lead Agency
/ Dept.

Timescale

Key Deliverables

mental health and wellbeing

To improve the information both in
relation to services and risk factors
which affect people who are lonely.

Public
Health/Health
Watch/CCG/
Adult Social
Care

January 2016

To undertake an assessment on loneliness and the
impact on mental health and suicide. This will help
St. Helens identify gaps and make
recommendations for development

Roll out of the Make Every Contact
Count with brief interventions in
relation to mental health and
wellbeing within St. Helens Council

Healthy Living
Team

March 2016

To raise awareness of mental health and wellbeing
in St. Helens Council Workforce and train staff in
brief interventions and simple actions to signpost
people.
Uptake by department and ongoing evaluation

Challenging stigma and
discrimination
Raising awareness of mental health
and wellbeing

To develop actions to support the
Council to sign up to the ‘Time to
Change’ pledge as a local employer

Public Health/
Training

November
2015

Register interest in signing the employer pledge
Link work with the HealthHub
Develop local action plan to be submitted by the 1st
November

Local Authority to sign up to the
‘Mental Health Challenge’

Public Health

November
2015

Paper written for the Health and Wellbeing Board
with actions for the council to sign up to the mental
health challenge. This will be presented alongside
the ‘Time to Change’ action plan

Promote mental health and wellbeing
and challenge stigma and
discrimination by developing the Time
to Change campaign locally. Time to
Change is a national campaign aimed
at challenging mental health and

Healthy Living
Team

Throughout
2015/16

Continued development of the time to change
campaign by increasing the number of people
pledging as part of ‘Time to Change’ in St. Helens.
Promote simple messages to raise awareness and
promote activities to support people – launch as
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Action

Description

Lead Agency
/ Dept.

Timescale

discrimination.

Key Deliverables

part of Mental Health Awareness Week.
Raise awareness on Time to Talk day in February
2016.

Improving opportunities to improve
mental health and wellbeing

Improving opportunities to improve
mental health and wellbeing

To improve the populations
Healthy Living
awareness of the impact of loneliness
on mental health and challenge stigma
and discrimination by undertaking a
campaign linked to ‘Time to Change’
and ‘Campaign to end Loneliness’

Before March
2016

To develop a campaign which links effectively with
the ‘Campaign to end loneliness’ and ‘Time to
Change’ campaign

To understand the impact of domestic
violence on our population in relation
to emotional and mental health
including the impact on children and
young people.

Public Health/
Domestic
Violence
Officer/CYPS

July 2015

Undertake an assessment of the size of the
domestic violence issues within St. Helens and an
analysis of what services are available for support.
Undertake a gap analysis based the need, service
provision and evidence based standards

To develop an ‘Arts on Prescription’
pilot programme in St. Helens which
will provide activity and intervention
for people with low to moderate
mental health problems

Arts
Service/Public
Health St Helens
Council

Roll out
through to
September
2015,
evaluation
early 2016

Implement the ‘Arts on Prescription’ service. Have
bi-monthly performance meetings of progress
against Key Indicators. Undertake a social return on
investment plan which will evaluate how successful
the programme has been. Recommendations about
future of the scheme to be presented to Health and
Wellbeing Board.

To improve the employment and skills
opportunities for people in St. Helens,
this can contribute positively to the
mental wellbeing of the population.

Economic
Regeneration/
Public Health

Outline bid
May 2015 Full bid
July/August

To develop a bid for the European Social Fund that
will provide funding to support adults out of work
and hard to reach cohorts.
To develop a group across the council with an aim
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Action

Description

To improve the evidence based and
standards of social prescribing
activities to support people with low
to moderate mental health issues.

Lead Agency
/ Dept.

Public Health

Timescale

Key Deliverables

Throughout
2015/16

to improve the cohesiveness of schemes to support
people into employment and skills.

June 2015

In order that social prescribing is considered as an
effective tool in mental health. CHAMPS public
health network have undertaken a review this will
feed into future development of the social
prescribing model in St. Helens.

December
2015
Provide training for the population,
third sector, businesses and
professionals about mental
wellbeing

To increase the skill and knowledge
base of the population about mental
health and wellbeing issues from
individual’s, communities, workplaces,
non mental health specialist and
mental health specialist. This will
encourage people to have confidence
and competence to ask and deal with
mental health issues effectively

Healthy Living/
Mental health
providers

July 2015

Others involved:
Third sector,
Healthy Stadia

March 2016

Develop a model of the social prescribing offer in
St. Helens
A clear training plan has been developed for the
year with training offer different levels with clear
understanding of which organisation will deliver the
training
An overarching year end paper is collated on the
results of the training plan and future development
of the programme is considered for 2016/17

Develop a borough based training plan
which delivers training across the age
ranges and from mental wellbeing to
more specialist mental health training.
The plan will specifically target
training to organisations/individuals
who have face to face contact with
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Action

Description

Lead Agency
/ Dept.

Timescale

Key Deliverables

Mental wellbeing training coordinated
as part of the training plan but at least
8 course per year are offered

Healthy living

By March
2016

The Healthy Living Team have delivered 8 mental
health and wellbeing training courses.

Mental Health First Aid training is
promoted as part of the overarching
training programme

CCG

March 2016

Deliver a programme of Mental Health First Aid
Training as part of an overall St. Helens Plan

To develop volunteers who can
support improving mental health and
wellbeing in the borough and develop
of network of community Champions
linking with voluntary sector

Healthy Living

March 2016

To develop volunteers within the Healthy Living
team that can support the offer of improving
mental wellbeing, specifically linking with
community assets.

To co-ordinate community based
solutions and assessment of assets of

Public Health

By March

To deliver co-production training to 20 people
across Health, Social Care, CCG, Health Watch and

high risk groups such as:

Provide training for the population,
third sector, businesses and
professionals about mental
wellbeing

Provide training for the population,
third sector, businesses and



BME Groups



LGBT



Homeless



Those in touch with the
criminal justice system



Gypsy traveller communities

Evaluation of the training has been collated after
each training course and developments considered
based on feedback.
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Action

Description

professionals about mental
wellbeing

mental health and wellbeing. To
improve community engagement in
mental health and wellbeing
programmes.

Lead Agency
/ Dept.

Timescale

Key Deliverables

2016

Helena. This will allow a core set of people with
skills to co-produce solutions to issues within
communities
At least 2 programmes have been developed using
co-production skills and training.
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Children and Young People – Happy Being Me
1. Background






Mental health problems in childhood and adolescence in the UK result in increased costs of between
£11,030 and £59,130 per child annually.
Some 91% of paediatric departments reported increased presentations of young people with self-harm in
2013 compared with 2012
Children of depressed parents have a two to three fold increased risk of developing depression.
It is estimated that around 45% of looked after children have a mental health disorder, rising to 72% for
those in residential care
More than 75% of adults who access mental health services had a diagnosable disorder in prior to the age
of 18.
Chief Medical Officer Public Mental Health Priorities Report Investing in the
1
Evidence 2013

1.1 Improving the mental health and wellbeing of children and young people has been the subject of much
debate and discussion over the past 18 months, both locally and nationally. In March 2015 the National Children
and Young People’s Mental Health and Wellbeing Taskforce published its report Future in Mind which set outs
what needs to be done to improve how children’s mental wellbeing can be supported and, when in distress and
ill, receive good, timely care, and the consequences for the individual, their family and society as a whole.
1.2 In this strategy we have used the key headings of the national plan, as these resonate with the issues
identified through stakeholder engagement and consultation and this strategy reflects the issues, gaps and the
wealth of interest, passion and commitment to improve the system of support needed, and the opportunities to
harness the potential of social media, schools, social care, the health sector, the voluntary sector, as well as
parents and children and young people themselves to improve mental wellbeing.

2. What do Children and Young People Say?
2.1 There has been a gradual shift in the last few years away from being over reliant on objective measures
towards engaging children and young people in defining the parameters around what constitutes wellbeing. This
move has revealed some important differences in how adults and children define wellbeing and the aspects of
wellbeing that children prioritise compared to adults. In this context, in 2014, the children and young people in St
Helens took part in the Annual Democracy Debate choosing as their priority theme “happy being me”. The
children and young people who took part recognised that mental health and wellbeing is not about feeling happy
all the time but having the resilience, skills and ability to cope from an early age with the normal stresses in life.
Primary school children talked about the sense of loneliness if they experience bullying or friendship issues, or in
families were there is adult ill health or their ability to cope with family breakup. Secondary school students built
on this by articulating this as a sense of difference and fear and the support that comes from knowing they are
not alone and that there are people who share the same interests and experiences.
2.2 This work reflects the findings in the Good Childhood Enquiry conducted by the Children’s Society which
outlines 10 factors that define subjective wellbeing in childhood suggesting three overarching themes with
respect to how young people perceived a ‘good childhood’: the quality of relationships they had with others,

1

This section of the Strategic Framework has been updated October 2015 to reflect the requirements of NHSE assurance
process.
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safety, and freedom. Aside from these themes there were 10 components identified as important for a ‘good life’:
family; friends; leisure opportunities; school, education and learning; their own behaviour; their local (physical)
environment; their local community; money; their own attitudes; and health, particularly mental and emotional
aspects of health.

3. What do Stakeholders Say?
3.1 Between October 2013 to October 2014, we engaged with people across the whole system including parents
and young people, GPs, Head teachers, Mental Health providers, Elected Members, and the voluntary and
community sector. This strategy reflects the issues, gaps and the wealth of interest, passion and commitment to
improve the system of support needed, and the opportunities to harness the potential of social media, schools,
social care, the health sector, the voluntary sector, as well as parents and children and young people themselves
to improve mental wellbeing.
During this process the following gaps were identified:
 Under 11 provision for specialist therapeutic input including play therapy
 Gaps in whole family therapy
 Coping with anger
 Support for children with Autism and ADHD
 Capacity for therapeutic support, particularly at Tier 2 and waiting times at CAMHs
 Interface between specialist mental health services and early intervention services
 Level of young people being admitted to hospital for self-harm.
 Out of hours/crisis support
 Access to specialist eating disorder services
 Level of children and young people who ‘Did Not Attend’ CAMHs appointments
 Transition to adult mental health services
3.2 In addition, as part of the development and consultation on this Strategic Framework, Healthwatch consulted
widely through their networks which re-iterated some of the themes identified previously including:







Focus on vulnerable groups such as young offenders
Role of universal service such as the school nurse
The importance of transition
Accessing to adequate support for children with Autism and/or ADHD
Equity of voice
Support for carers and providers

All of these themes are reflected in the work undertaken by partners to date and in our plan.

4. Promoting resilience, prevention and early intervention
4.1 The chances of positive mental health start early. A foetus or baby exposed to toxic stress can have their
responses to stress distorted in later life and there is longstanding evidence that a baby’s social and emotional
development is strongly affected by the quality of their attachment with their care giver. Parents need good
quality support from Midwives, Health Visitors, GPs, and Children’s Centres working together to promote bonding
and to ensure that women who are at risk or suffering from mental health problems are supported at the earliest
opportunity.
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4.2 Through this we will aim to:
 Promote positive mental wellbeing by supporting children and young people and their families to adopt
and maintain behaviours that support good mental health through work in the early years and schools.
The report calls for a “national conversation” to raise awareness, provide information and challenge the
stigma around young people’s mental health. This conversation will help us understand from young
people’s perspective, the issues that affect their wellbeing and help us target our communications.
Locally, we will involve our children and young people to support us to shape this conversation.


Prevent mental health problems from arising, identifying issues at the earliest opportunity
and reduce the risk of these issues getting worse. We will do this by ensuring that our
universal workforce is able and confident to spot early signs and are able to provide helpful
responses and appropriate referrals, backed up by specialist advice and guidance.

4.3 We recognise the critical role that schools play in building their pupils' resilience and to equip young people
with the skills to cope with the difficulties life can bring, and to identify and address children's mental health
issues, before they develop into serious illnesses. St Helens Schools are champions of health and wellbeing and
recognise and take seriously this role. The Health and Wellbeing School Governors, Head teachers and Health and
Wellbeing Leads, taking a whole school approach, will be one of the foundation stones of this strategy. At present
82% of local schools are continuing their Healthy Schools journey, and 60 out of 66 schools have a dedicated
health and wellbeing governor. We aim to increase this to 90% by April 2016.

5. Improving access to effective support
5.1 Ensuring that children and young people receive appropriate support and interventions is not the
responsibility of one profession or organisation but about all agencies working together to meet the needs of the
child, young person and family with high quality services for families, taking a multi-agency approach and working
across both child and adult services to achieve better outcomes for families. We have begun to explore how
models such as ‘Thrive’ give us a greater opportunity to develop a more joined up approach across services rather
than a tiered model of delivery.
5.2 The review of CAMHs early intervention pathway completed in 2014 highlighted the need for a more joined
up comprehensive pathway for all children and young people. In 2015/16, we continue to implement the
recommendations. As a joint commitment to ensuring that children and young people have opportunities for
positive mental health and wellbeing, in February 2015, the CCG and Local Authority jointly commissioned,
through additional investment, an expanded, new early intervention service which became operational from 1st
July 2015. The new service, based on evidence based practice, addresses some of the gaps highlighted in the
CAMHs review highlighted above and includes:








Face to face and online counselling service for children and young people extended from 11-19 to those
aged 0-19/25 exhibiting poor emotional health and wellbeing.
The establishment and management of, in partnership with 5 Boroughs CAMHs service, a Single Point of
Access to ensure that no child or young person will be refused a service.
Training and Development Programme to build awareness, confidence and capacity across the workforce.
Supported self-care though development of information, tools etc.
Support for children with unhealthy weight.
CAMHs Paediatric Liaison.
Improved transitions.
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5.3 In addition Partners are working to strengthen capacity and capability within the Youth Offending Service and
improve access to appropriate mental health support for young offenders, as 63% of YOS young people were
assessed as having emotional difficulties, and 21% of these were significant (based on Asset Score). It is been
proposed that a short term initiative funded by Public Health will undertake an audit of cases to ensure our
current young offenders are getting the right support, review the role of the YOS Nurse in relation to emotional
health and wellbeing, review the YOS Screening Tools, strengthen the referral pathways, ensure YOS staff can
support issues such as Grief, Self-esteem, ADHD, and offer advice and support as appropriate.
5.4 Equally as important, we want more young people with mental health problems to have good physical health.
Interventions that address physical and mental illness will help ensure that fewer children and young people with
mental health problems will be at risk of premature morbidity and mortality in adult life. In addition, since young
people with long term physical health problems are at greater risk of mental health problems there should be
access to universal and specialist services as appropriate that meet their particular need. We will ensure that
programmes such as Fit for Life take a holistic view of health and will expand on the developing work on social
prescribing models to improve young people’s mental health and wellbeing.
5.5 Research by YoungMinds, backed up by the ideas from St Helens young people in the 2014 Democracy
Debate, has shown that young people have a strong desire to develop peer led approaches or to hear from other
young people who have accessed mental health services. We believe that there is a role for young people to
support their peers through peer education, peer support such as buddying schemes and peer mentoring and we
will explore these approaches in the delivery of this strategy, building on schemes that already exist.
5.6 Young people were also concerned that mental health and wellbeing is a whole family issue. This strategy
recognises that children and young people are part of families, be that birth families or corporate families. In
order to achieve the best outcomes in relation to their mental health it may be necessary to also provide support
to the systems that support that young person including parents; foster carers; schools and or residential
establishments. This may be by providing direct support in terms of therapeutic interventions or parenting
programmes or by providing access to training or resources. Therefore the voice from these wider systems is
crucial in ensuring both the appropriate support is provided and the outcomes of this support are captured.
Consequently close links with providers of that support, including adult commissioners, education, parent forums
and early help providers is crucial.
5.7 In accessing support, at present the average waiting time for a routine appointment with a CAMHs clinician is
approximately 14 weeks. Additional investment into the Single Point of Access and early intervention service will
improve issues relating to access, but further measures will be required in addition to this in order to address the
current waiting list and reduce the length of wait to a maximum of 6 weeks, whilst these initiatives have time to
bed in and further re –design work is undertaken on the system.

6. Care for the most vulnerable
6.1 Some children and young people with additional vulnerabilities are known to be at greater risk of poor mental
health, including those experiencing parental separation, parent in prison, sexual and/or physical abuse, neglect
and household substance misuse or mental illness. Commissioners and Providers will work together to ensure we
get it right for these groups. By commissioning high quality mental health services we will ensure that children
and young people who develop mental health problems have a good quality of life. This includes a greater ability
to manage their own lives, stronger social relationships, a greater sense of purpose, and the skills they need for
living and working, improved chances in education and employment and a suitable and stable place to live as they
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reach adulthood. Transition is an ongoing area for improvement and work has started to ensure that all
commissioned contracts reflect the borough’s desire to initiate transition at year 9 to ensure a well-planned
pathway is in place, based on the needs of the young person.
6.2 Mental health services will work across the borough’s continuum of need and multi-agency procedures, and in
partnership with relevant services such as family support, child protection, schools, GPs, and the youth offending
service to support vulnerable children with social and psychological risk factors. This is critical for children who
have experienced violence, physical or sexual abuse or CSE or chronic neglect where the risk of poor mental
health, self-harm and suicide is heightened and where multi agency working between social care services and
mental health services is key.
6.3 The St. Helens & Knowsley Crisis Care Concordat Action Plan co-produced between CCGs, Local Authorities,
NWAS, Merseyside Police, the Local Mental Health Trust (includes representation from CAMHS, Adult & Older
Persons Mental Health), Acute Trust, Local Providers and Healthwatch. The plan has a number of elements which
address issues for children and young people including:


Access to Support Before Crisis Point, through Street Triage A Mental Health Practitioner is located within
a specific police vehicle and is able to support people and divert from A&E, Custody or further escalation
in mental health crisis;



Urgent and Emergency Access to Crisis Care, areas of improvement for all ages;



Quality of Treatment & Care when in Crisis, including for example appropriate use of Places of Safety –
across all age groups, so that people are not detained in Police Stations.



Recovery & Staying Well/Preventing Future Crisis, closer integration of all providers to support early
identification of individuals who are vulnerable to crisis.

6.4 Children with special educational needs and/or disability experience health inequalities in relation to mental
health. In St Helens we will ensure that mental health services for children and young people with learning
disabilities, ADHD/Autism and long term conditions are included in the neuro development pathway review,
initiated in March 2015. Between 13/14 and 14/15 there has been a 37% increase in diagnosis of Autism, from 71
to 103 diagnoses. The number of diagnoses in Early Years has more than doubled in a year.
6.5 This has led to strain on the existing pathway and our local draft plan reflects our commitment to improve the
pathway for children with neurodevelopmental conditions where there is a co-existing mental health condition.
In order to address this commissioners from the CCG and Local Authority have systematically reviewed a number
of health services, with the active participation of Service Users including:
Community Paediatric Service/LAC Health – the Service has been reviewed, and a new model commissioned. The
new service in St Helens will be consultant led but be delivered by an appropriate mix of skilled practitioners to
provide the specific functions including Advanced Nurse Practitioners and Nurses to lead relevant clinics along
with support from Healthcare Assistants and Admin where applicable. The governance and communication
arrangements for nurse-led clinics and prescribing are clearly defined to ensure all are fluent and aligned with our
pathways. The new Specification clearly outlines Commissioner expectations in relation to attendance and
contribution to the pathway.
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Speech and Language Therapy - following a review of speech, language and communication needs in St Helens a
series of commissioning options were considered to deliver the integrated whole system approach and as a
consequence St Helens CCG and St Helens Local Authority agreed to jointly procure a speech and language
therapy service, with additional investment from both partners, to enhance the existing service and improve the
service model. The service will provide training to professionals such as health visitors, school nurses, school and
children’s centre staff and early years professionals to be able to deliver low level interventions aimed at reducing
the need for specialist support. The service will work with early years settings and schools to deliver targeted
interventions on a whole setting basis and train teaching professionals so that they can provide community
friendly environments and implement whole class solutions.
6.6 The commission of new services in highlighted above will help ease the pressure on the pathway in the
medium to longer term but alongside this it is proposed that:





A waiting list initiative is implemented for 15/16 to address the backlog of children and young people
awaiting a diagnosis of Autism or ADHD;
There is an increase to the existing investment in the co-ordination of diagnostic pathways, and the
support to parents/carers/families through the implementation of the new neuro development pathway,
including transition into adult services;
A single pathway for all conditions under the neuro development is umbrella is established, co-designed
with service users, that it is clearly described, needs led, easy to navigate, child and family centred and
complies with NICE guidelines.

6.7 The CCG have received the full year’s allocation of the Eating Disorder funding, and it is the intention of the
CCG to jointly fund a Project Manager post with our collaborating CCGs and Specialist Commissioning to lead on
the drawing up of a service specification, undertake the required consultation and engagement, procurement,
mobilisation and transfer of clients to ensure there is an eating disorder service available for St Helens that is
compliant with all guidance.

7. Accountability and transparency
7.1 Bringing about change requires strong and effective leadership across the system. In St Helens, there is a
strong collaborative approach to children’s health across St Helens Council and the St.Helens CCG. Mental health
and Wellbeing is a priority for the Borough, and under the governance of the Health and Wellbeing Board, the
Child Health and Early Years Forum, Chaired by the Assistant Director for Integrated Children’s Health and
Wellbeing, is a multi-disciplinary and multi-agency partnership board which has a wide variety of stakeholders
including schools. The Forum oversees the strategic direction of travel and service development in the borough,
and is accountable for delivery of the children and young people’s section of the Strategic Framework. It holds to
account a number of task and finish groups such as mental health, 0-5 offer, and subgroups including Family
Nurse Partnership, Healthy Weight, School Nutrition, Breastfeeding etc. This provides effective multi agency
governance for the implementation of improvement priorities.
7.2 Following discussion at the Health and Wellbeing Board (September 2014), and the discussions at the Child
Health Summit in 2014, in which partners endorsed the proposal to drive a more integrated approach to the
design and commissioning of services with the aim of more joined up service provision, the Integrated Children’s
Commissioning Team was established in September 2014. Under the strategic direction of the Director Public
Health, the team comprises staff from the CCG and Local Authority (Children’s Services and Public Health), colocated in Atlas House recognising that the Unit acts on behalf of both partners and in line with the priorities
established in the St Helens Health and Wellbeing Strategy 2013-16 and Children and Young People’s Strategic
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Plan 2015 -18. The Unit undertakes a diverse range of commissioning tasks, from core business tasks to leading
and managing a number of dedicated projects for both commissioning organisations. The work of the team is
formalised through the establishment of a Partnership Agreement and Section 75 Agreement. The team will lead
commissioning arrangements for mental health services for children and young people across the Local Authority
and the CCG. This will be used as the basis to develop a “Local Offer” of support building on the requirements of
the Children and Families Act 2014.
7.3 In terms of investment, our The Section 75 includes the joint investment in the newly commissioned Tier 2
service of £750,000 over 2 years July 2015 – March 2017). The CCG invests £1.2 million Tier 3 services.
7.4 We are committed to ensuring we involve children, young people, parents and carers engagement across the
commissioning and service delivery cycles and we will build on the engagement to date with more sustainable
models of participation and extending the use of social media to access the diverse range of interests and
experiences.

8. Developing the workforce
8.1 We recognise the need to develop the skills, knowledge and ability of the workforce to promote good mental
health and wellbeing and to identify and support children and young people at risk of developing poor mental
health. The specification for early intervention mental health services, reflects the need for additional capacity to
design and deliver programmes of support from general awareness raising, tailored learning and development
programmes and creation of helpful information and tools to improve the capability and confidence of all staff
who work with children and young people.
8.2 St Helens was successful in securing wave 3 of the CYP-IAPT programme. The partnership consists of: St
Helens tier 3 and Barnardo’s, Warrington tier 2 and 3 and St.Joseph’s, Halton tier 2 and 3 and Knowsley Tier 2
and 3.The programme is moving forward with the implementation of routine outcome measures

commencing in all teams, in participation this is fully embedded, accessibility is looking at self-referrals
to CAMHS Assessment & Response Team (CART) by December and evidence based practice. Training
currently accessed is CBT, parenting and service leads training.
9. Priorities for Local Investment
9.1 The additional investments from NHSE provide the borough with the potential to address other gaps
highlighted in the review. In the longer term, our local plan reflects a desire for a more integrated approach to
improving emotional health and wellbeing and mental health, particularly for those with greater vulnerabilities
and psychological and social risk factors who do not fit neatly into current tiered models. It is difficult to quantify
to quantify exact spend until further work has been undertaken on new models of delivery. Therefore Alongside
initiatives in year one, it is proposed that a review team is established with support of mental health
professionals, working alongside and primary care clinicians and health, education and social care agencies, and
with the active participation of children and young people and parents/carers, to consider emerging models
nationally of integrated or holistic approaches such as the Thrive model or more innovative models of integrated
care across health and social care, including transition. All the schemes identified within the Plan are supported
by national documents or best practice from NICE.
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9.2 In the initial phases, it is proposed that we strengthen the clinical leadership involvement and the
engagement of children and young people and parents in our transformation activity and test new approaches
across the following priorities:
a) Self-Harm: In St Helens, in the 3 year period from 2010/11 to 2012/13 the rate of self-harm in 10–24 year
olds was 688.7 per 100,000; the second highest in Merseyside and almost double the England rate of 352.3.
Through the Transformation Funding, we propose to review the current self-harm pathway, with the aim of
both diverting young people from A & E and preventing admission/re-admission to hospital through testing
new programmes with young people who self-harm, improved out of hours support, wrap around support
and integrated multi-disciplinary approaches, alongside building understanding and skills across the
workforce and to test initiatives which enable young people to self-care.
b) Children with Autism and/or ADHD: implement a short term waiting list initiative to address the backlog
in the current pathways; increase the existing investment in the co-ordination the capacity diagnostic
pathways, and to increase the support to parents/carers/families through the implementation of the new
neuro development pathway, including transition into adult services.
c) Improving access to Eating Disorder Services, working with neighbouring CCGs, Halton, Knowsley, and
Warrington with Specialist Commissioning to design and deliver a specialist community based community
eating disorder service for St Helens. To support a collaborative commissioning venture, it is proposed that a
full time project manager is employed across the 4 CCGs to manage this.
d) Workforce Development: strengthen workforce planning, development and support, for the entire
children’s and adult workforce and support the roll out of the of the CYP IAPT programme to embed
consistent quality standards.
e) Peri-Natal Mental Health; A further workstream will be added to support improved ante, peri and post
natal mental health work. Work is already underway across Merseyside looking at improving maternity
experience.
f) Waiting List Initiative: At present the waiting time for a routine appointment with a CAMHs clinician is
approximately 14 weeks. Additional investment into the Single Point of Access and Barnardo’s early
intervention service will improve issues relating to access, but subject to further guidance, further measures
will be required in addition to this in order to address the current waiting list whilst these initiatives have
time to bed in.

10. How will we know we have made a difference?
10.1 All commissioned services include a range of outcome based and activity based key performance
indicators which are managed via the usual contracting mechanism and any new schemes/services developed
will also include a range of indicators. 5Boroughs Partnership, as the borough’s CAMHs provider will be rolling
out CYP IAPT from December 2015 which will utilise outcome measures set by the young people themselves.
Where baselines are known these are reflected in the tracker but in assessing the success of this plan we will
use the following measures:
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We will have a baseline of children and young people’s wellbeing and over time can evidence
improvements
There is raised awareness of mental health through improved knowledge around myths and stereotypes
Reduction in the stigma attached to mental health through feedback from young people
Staff report increased levels of confidence and competence in identify and supporting children and young
people as a result of learning and development
Referrals to mental health services are appropriate
Young people tells us that they are more able to deal with worries, concerns and feelings
There will be an increase in the number of schools who are engaged within their Healthy Schools journey
and evaluation shows positive impact
Assessments using the early help tool result in more effective multi agency action plans.
Single point of access – agencies report improved satisfaction with referrals to mental health services.
Children and young people report that they receive a service which makes them feel better and able to
cope.
Vulnerable groups are better supported to engage with mental health which results in reduction in DNAs.
There are reduced bed days as children are treated closer to home.
Children and young people, parents and carers report that services are designed, commissioned,
delivered and quality assured responsive their insight, experiences and participation in the process.

We will publish this plan widely and Healthwatch will be undertaking a review of our progress in delivering
these commitments.

11. Key Performance Indicators for 2015/16



The % of children and young people report that they have someone to talk to if they are worried.
Numbers of children and young people accessing appropriate services based on prevalence data.
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Children and Young People’s Improving Mental Health and Wellbeing Action Plan
Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable

Promoting resilience,
prevention and early
help

Promote of positive mental health and wellbeing
through tackling stigma campaigns aimed at
developing a culture where young people and
their families are not afraid to seek help. This will
build on Time to Change campaign.

St Helens Council/Public
Health

TBC

Design and deliver a young people led
campaign(s). Participate in national campaigns
ie Mental Health Day, Anti Bullying Week
aimed at improving mental health and
wellbeing.

Continue to build St Helens Schools as emotional
health promoting assets within their community.

St Helens Schools/Public
Health/CYPS

December
2015

Increase the number of schools who are
engaged within their Healthy Schools journey.
Over 90% of schools will be participating in the
Department for Education Healthy School
Enhanced programme.

Ensure children and young people and their
families have access to information about mental
health and emotional wellbeing and self-help, in
line with the local offer of provision as part of the
Children and Families Act (2014) through a range
of media.

St Helens
Council/Integrated Child
Health/Commissioned
Providers

On-going

Implement an agreed early help tool (EHAT)
within the mental health pathway to assess
support needs and risk to ensure this aligns
with the St Helens Early Help Strategy.
Production of information, tools, support and
guidance for practitioners, parents and young
people using a range of media (e.g. online
resources or social media).
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable

Improving access to
effective support

Joined up network of services including CAMHs,
Vol sector etc. to deliver a consistent approach
and timely offer of help so that anyone needing
support knows where to find it.

St Helens CCG/ St
Helens Council/
Integrated Child Health

March 2016

Establish a baseline of children and young
people’s mental wellbeing.

July 2015

January 2016

July 2016

Review and strengthen the Healthy Child 0-19
Programme to ensure that the early
identification of mental health issues and the
promotion of positive emotional wellbeing are
central to service delivery for Health Visitors and
School Nurses. This will also include a farreaching stakeholder conversation to ensure that
these services are responding to local need.

St Helens Council Public
Health/Bridgewater

April 2015 –
September
2016

Implementation of the Single Point of Access to
mental health services to ensure that all
referrals are assessed and referred on for
appropriate support resulting in improved
accessibility of services.
Review the current tiered model and assess
and agreed alternative model of delivery i.e.
THRIVE.
Implement a quality assurance framework to
assess the effectiveness of support
Improved reach by Health Visitors into
vulnerable families and on the following high
impact areas:


Transition to Parenthood and the Early
Weeks Maternal Mental Health
(Perinatal Depression)



Health, Wellbeing and Development of
the Child Age 2 – Two year old review
(integrated review) and support to be
‘ready for school’

School Nurses mobilised to provide a visible
and responsive service, with an increase in the
number of young people seen within the drop34

Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable
in sessions and high numbers of young people
will report that they know how to contact their
school nurse. School nurses will have a
targeted role to support the emotional needs
of vulnerable groups, i.e. young offenders and
looked after children.

Improve the ante, peri and post natal support for
women experiencing mental health issues
against agreed maternity pathway.

CCG/Merseyside
CCGs/SCN

As per
Programme
Plan

Deliverables as agreed in the “Improving
Maternity Experiences” Programme.

Recognise the importance of wider social,
physical and mental wellbeing goals as well as
medical aspects of mental health and, linking
professionals to community based services and
networks.

St Helens CCG/Primary
Care

February 2016

Increase the amount and opportunities for
social prescribing and monitor the impact on
young people’s mental health and wellbeing.

Young people’s experience of transition is well
planned and smooth

St Helens Council
CYPS/CCG/Mental
Health Services

On going

Agree and implement a transition pathway
with the involvement of young people and
families which improve their experience.

Extend access to peer led approaches for young
people and parents

St Helens
Council/Schools

January 2016

Develop and test a range of peer led models
including peer education, young people
trainers, Young Health and Wellbeing
Champions, peer support, mentoring etc.
Children and young people in schools will be
trained to be able to provide peer-to-peer
support and schools report that they have an
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable
effective peer-to-peer support programme and
can demonstrate the mental health benefits.

Care for the most
vulnerable

Improved care for children and young people in
crisis so they are treated in the right place at the
right time, as close to home as possible.

CCG/NHSE

CCG/Neighbouring
CCGs/NHSE Spec Comm

On going

Ensure that young people with additional risk
factors who do not attend appointments are
not routinely discharged after DNAs and
assertively followed up. Commissioners to
review DNA, discharge and re referral
performance data.

November
2015

Improve joint working between specialist
CAMHs and Tier 4/acute care pathways for
children and young people, and treatment is as
close to home as possible.

April 2016

Review provision for young people with eating
disorders and self harm to ensure that care is
provided within community and there is
appropriate wrap around care on discharge. It
is the intention of the CCG to jointly fund a
Project Manager post with our collaborating
CCGs (listed in the Tracker) to lead on the
drawing up of a service specification,
undertake the required consultation and
engagement, procurement, mobilisation and
transfer of clients to ensure there is an eating
disorder service available for St Helens that is
compliant with all guidance. As a result there
will be slippage monies that will be utilised to
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable
support non recurrent schemes/pilot work
during 15/16 and possibly 16/17 until the
recurrently commissioned service is in place.



Improved access and outcomes for children
and young people who are particularly
vulnerable.

CCG/St Helens Council
CYPS /Integrated Child
Health

Timelines
identified in
improvement
plan.

September
2015

March 2016

March 2016

July 2015

Deliver actions in respect of mental health and
wellbeing in the LAC/Care Leavers Health
Improvement Plan.
Review LAC/Care Leavers Health Improvement
Plan to ensure support for Foster Carers and
Residential Providers to ensure an
understanding young peoples mental health
and where help can be accessed.
Implement care pathways for young offenders
as part of the review of the health offer. Phase
One to include recommendations for Nursing
assessments and Mental Health.
Neuro development pathway is agreed, as a
single umbrella pathway for
ADHD/ASD/Sensory processing.
Review and agree health engagement in MultiAgency Safeguarding Hub (MASH)
development.
Ensure that mental health assessments address
issues of neglect, violence and abuse including
CSE and work in partnership with safeguarding
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable
services and appropriate therapeutic support
for vulnerable young people.

Accountability and
transparency

Mental health and wellbeing services are
commissioned on the basis of agreed
understanding of need and joint strategic
priorities.

Ensure that the JSNA informs commissioning
practice and decisions in respect of
commissioning for children and young people.

Health and Wellbeing
Board

St Helens Council Public
Health/Commissioners

May 2015

Mental Health and wellbeing needs of young
carers assessed as part of Carers Assessment

October 2015

Identify the support needs for wider family
members.

July 2015

Lead commissioning arrangements agreed
between LA and CCG and the governance and
funding identified in Section 75 Agreement.

October 2015

NICE Quality Standards is reflected in contracts
and performance management systems.

TBA

Implement outcome based quality and
performance measures in all contracts and
agree reporting mechanisms.

March 2016

Publish a mental health and wellbeing local
offer for children and young people.

March 2016

JSNA to address the mental health and
wellbeing needs of children and young people
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable

Continue to involve children, young people and
families in the design, delivery, commissioning
and evaluation of mental health and wellbeing
priorities and services in St Helens.

St Helens Council CYPS/
Integrated Child Health

December
2015

Commissioners to work to agreed participation
standards in line with the engagement and
commissioning cycles.

December
2015

Provide a platform for children and young people
to have a voice and be listened to by strategic
policy makers on decisions that affect their lives.

Developing the
workforce

St Helens Council CYPS/
Integrated Child Health
/St Helens Young People

To improve the confidence and capability of the
St Helens Integrated
workforce in identifying problems and supporting Child Health/
children and young people and families get the
Commissioned Services
help they need. This will include the actions
identified in the Suicide Prevention Strategic
Framework.

Providers to embed child and young people
friendly standards for example IIC, “You’re
Welcome” quality standards etc.

May 2015

A representative youth forum established
which enables young people to influence
decisions that affect their lives in relation to
mental health and emotional wellbeing.

March 2015

The annual health and wellbeing survey will
continue to have over 80% participation rates
to ensure that we hear the universal voices of
children and young people in relation to their
worries, concerns and feelings and to act upon
these within our commissioning intentions.

Sept 2015

Undertake an initial skills audit to inform
workforce development, and use to design,
promote and deliver a mental health and
wellbeing Learning and Development Plan
which reflects the diverse needs of the
workforce.
Develop a forum/mental health community of
practice/alliance to improve joint planning,
improvements, engagement and
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Action

Description

Strengthen the role of schools and the role of
Health and Wellbeing Governor to act as a
challenge ‘champion’ for mental health
promotion in their school.

Staff in schools will be provided with training and
strategies to be able to offer early interventions
for mental health issues. Staff will recognise that
positive mental health contributes to improved
academic outcomes for the child.

Ensure professional development opportunities
for school staff in order to improve the quality of
the PSHE Education curriculum.

Lead Agency / Dept.

St Helens Schools/St
Helens Council Public
Health

St Helens Integrated
Child Health/
Commissioned Services

St Helens Schools/St
Helens Council Public
Health

Timescale

Key Deliverable

October 2015

communication.

December
2015

CYP IAPT – compliance with IAPT standards to
be achieved through participation in Wave 3
and provides a consistent approach by all
partners to psychological therapies, and
national comparative data.

July 2015

June 2015

Over 80% of Health & Wellbeing governors will
undertake training to strengthen their role and
pledge to improve or further develop their
school as an emotionally healthy place to learn
and work.
A dedicated health and wellbeing publication
for governors launched to support the ongoing need to raise awareness and knowledge
across the workforce about reducing mental
health stigma and intervening early.

September
2015

Basic and bespoke mental health training
offered to all schools and other educational
settings under the revised CAMHS
specification.

November
2015

Schools access to the PSHE Development
Conference with focus on raising standards and
explore how to embed the recommendations
from Public Health and Department for
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Action

Description

Lead Agency / Dept.

Timescale

Key Deliverable
Education

2

2

This Action Plan represents the totality of improvement in 2015/16. For the purposes of Annex 3 Tracker, only those actions which will be assigned transformational funding are listed,
with the remaining actions funded through current budgets.
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Primary Care
Background
Within the adult population, mental health problems are common, with 1 in 6 adults experiencing a mental
health problem at any one time and almost half of all adults experiencing at least one episode of depression
during their lifetime. Mental health problems are also varied in nature and degree, while some people may
experience a single episode of illness, for others, problems can be longer lasting and persist throughout their
adult lives.
By their mid-20s, three-quarters of people who experience life-long mental health problems will have begun to
experience symptoms. Therefore it is important that mental health problems are recognised at the earliest
stages, with effective treatments offered. A key challenge here will be firstly in the development of the range of
services, then secondly in connecting individuals and communities to these opportunities which they may not
recognise as being beneficial for them. GPs and the associated Primary Care professionals will already have a
good understanding of their patients and what works well for them and therefore will be key in early detection,
treatment and signposting. Primary Care is also key in ongoing chronic disease management of many individuals
with enduring mental illnesses.
Mental health problems can develop for a variety of reasons. Some people may be predisposed to developing
mental health problems. There are a number of other factors, from significant traumas and life events to lifestyle
choices, which can impact on mental wellbeing and can lead to some individuals developing ongoing mental
health problems. Whilst there is no simple explanation as to why some people experience mental health
problems, what is clear is that mental health problems can significantly affect the quality of an individual’s life, in
personal, social and economic terms. We know that the life expectancy of people who experience mental health
problems is greatly reduced to that of the rest of the population (by up to 20 years); that people with mental
health problems also have poorer physical health outcomes and increased chance of also having long term
limiting physical conditions; that people with mental health problems have a higher risk behaviour profile
(increased levels of smoking, of alcohol consumption, of substance use and of suicide completions); that other
factors such as debt, social isolation, loneliness, loss of role and loss of identity impact on the mental health and
wellbeing of our population. Coupled with this the stigma attached to mental ill health and the social barriers that
surround it can amplify its direct effects and damage the life chances of people with mental health problems.
The most deprived communities also have the poorest mental/physical health and wellbeing outcomes. It is
estimated that 64,064 people in St.Helens live in one of the 20% most deprived area in the country. These
communities tend to have more limited employment opportunities and are less mobile, for instance, 1.2% of the
St Helens working age population (March 2014) were long-term unemployed (more than a year) compared to
0.9% for the region and 0.8% nationally. This is a significant challenge in St.Helens where many of these wider
determinants of health are significantly worse than the national rate and these factors impact on the capacity for
good mental wellbeing.
Some mental health problems like depression, anxiety, phobias and panic disorders occur in a greater percentage
of the population and are commonly managed within primary care settings.
Table : Estimated number of people with common mental health problems in the 16-74 year old age group
Type of mental health problem
Percentage of population with this Estimated Number of People in
mental health problem
Borough with this mental health
problem
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Mixed anxiety and depressive
disorder
Generalised anxiety disorder
Depressive episode
All phobias
Obsessive Compulsive Disorder
Panic disorder

11.24%

14,591

6.6%
2.8%
2.69%
1.75%
0.30%

8,585
3,628
3,494
2,268
392

Source: https://www.gov.uk/government/news/new-mental-health-dementia-and-neurology-intelligence-networks)

Positive mental health is important throughout life stages. While for most women pregnancy and having a baby is
a life changing event and positive experience, some women experience mental ill health both while pregnant and
in the post natal period. Perinatal mental illness affects at least 10% of new mothers, with women from
disadvantaged groups at higher risk. Identifying depression, anxiety and mental illnesses then supporting women
who experience this, is important both for maternal health and for the welfare and the long term outcomes of the
child. Effective engagement with services during this period offers valuable opportunities to promote mental
wellbeing and for the subsequent prevention of mental health problems. There is also good evidence that
interventions to promote mental and physical health of the parent, result in positive health for the child.
Likewise, having good mental health and wellbeing in the older stages of life is as important as any other period.
Older people are not a homogeneous group and while dementia is the most common mental health problem, a
range of mental health issues can present, for example, it is estimated that 1 in 5 older people will experience an
episode of depression. As society changes there is increasing evidence to suggest that feelings of isolation and
loneliness are impacting greatly on the mental wellbeing of older people. As we age, we are more likely to
experience loss, in particular the loss of partner, of friends and of a previous role. Older people are also more
likely to develop at least one chronic health condition, the symptoms and ongoing management of which can
sometime lead to mental health issues.
We also know that people who are carers (especially unpaid carers) have a significant burden in relation to their
caring responsibilities and their financial resources which can put a significant mental health strain on carers. In
St.Helens the percentage of unpaid carers is 12.9% of the adult population; this compares with lower rates of
11.1% regionally and 10.2% nationally.

Stakeholder Engagement and Consultation
In 2014/15 St Helens CCG used a combination of surveys and engagement events to reach as many service users
as possible in order to receive feedback on the current Improving Access to Psychological Therapies (IAPT)
services and ascertain potential service improvements. IAPT offers a routine first-line treatment for mild to
moderate mental health conditions, combined where appropriate with medication. The feedback from this
engagement was then incorporated into the revised IAPT specification. Service Users and Carers representatives
have also been involved in the procurement of the new service.

What does good look like? How will we know that we have made a difference?
Within Primary Care there will be increased detection and early diagnosis of common mental health problems,
with timely access to appropriate expertise and a variety of interventions including practical support,
psychological therapies and pharmacological interventions. This includes equality of access to services for people
who can experience more difficulty in accessing certain mental health services (such as older people and people
with long term conditions) and those who may have traditionally been more difficult to engage (such as Military
Veterans, and both the LGBT and BME communities). That NICE guidance on antenatal and postnatal mental
43

health and the Maternal Depression are implemented, including early identification of women suffering from
poor mental health both antenatal and post natal.
Primary Care professionals will be supported through enhanced dissemination of expertise and knowledge with
emphasis on supporting Primary Care to keep up to date and in providing alternative strategies to support people
more effectively. Key to this will be Clinical Protected Learning Time and enhancing the interface between
Primary Care and other partner agencies/providers.
There is a transparent evidence based mental health care system from primary mental health through to complex
mental health. This will support people from the first symptoms that may require low level social prescribing
through to specialist mental health services. This will include implementing ‘the Perfect Depression Pathway’
which is in the process of being co-produced across the Mental Health Clinical Network. It will also mean
improved access to community and cultural projects which promote positive mental wellbeing and social
engagement and enable people to make healthier choices both physically and for the overall wellbeing.
That there is parity between mental health and physical health conditions, so that people with physical health
problems also have their emotional and mental health needs assessed and that people with mental ill health
issues are given the effective assessment and support for their physical health problems.
That there is safe and effective prescribing of medications for mental health conditions. This will include ongoing
training and education, understanding of current prescribing patterns and working closely with partner
agencies/partners.
That the population of St.Helens readily have the information and knowledge about how to keep themselves
emotionally and mentally well. This would include access to practical services such as books on prescription and
housing advice, including effective financial advice and support which can help to improve mental health by
enabling people to manage their financial affairs can improve mental health and reduce anxiety and depression.
It will provide support for people who are unemployed to obtain the skills and experience to obtain meaningful
employment and will promote meaningful employment and work life balance as protective factors against poor
mental health, which improve financial stability and self-worth.
That emotional and mental health issues are perceived as normal issues and stigma and discrimination that can
be associated with mental health are routinely minimised and challenged.

Key Performance Indicators




An increase in the % of people in the general adult population diagnosed with common mental health
conditions - depression, anxiety
An increase in the % of people in the general adult population diagnosed with common mental health
conditions - depression, anxiety - who are being offered non-pharmacological interventions
A reduction in the No of people who are claiming benefits where the primary reason is ‘mental health’
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Action - Primary Care

Description

Lead
Agency/Dept

Timescale

Key Deliverable

To improve and strengthen lines
of communication between
Primary Care and Providers

Evaluate the communication processes between Primary
Care and providers, make recommendations on how to
strengthen these and enshrine in service specifications
within contract.

St Helens CCG/
Primary Care/
Medication
Management Team

Evaluate in 2015-16
contract year
(commissioning
intention) in
preparation for 2016-17
contract round

Revised specifications
in place and
communication
protocols established
and understood by
GPs/providers

St Helens CCG/
Primary Care

Ongoing through
Protected Learning
Time events, clinical
lead role (OS) interface
with secondary care

PLT events
Clinical Lead in place
to support practices

St Helens CCG/
Primary Care

Ongoing through
Protected Learning
Time events, clinical
lead role (OS)

PLT events
Clinical Lead in place
to support practices

St Helens CCG/ /
Primary Care/ St
Helens LA (Public
Health)

Ongoing through
participation in the
Mental Health Clinical
Network

Pathway
implemented and
embedded

To have increased recognition of
and earlier diagnosis of
individuals with Mental Health
issues presenting in Primary Care

Examples of improving and strengthening practice include:
 GPs to have increased access to named Therapists,
CPN’s, Consultant Psychiatrists for consultation
and case discussion.
 Pharmacy links to be more robust to avoid issues
such as medication interactions
Support for Primary Care in the detection and early
diagnosis of mental health issues. Will be beneficial for
the people trying to access services and their on-going
treatments

Maintaining Mental Health
Practice Learning Time

Supporting GPs with the up to date practice knowledge
and guidance
Providing alternative strategies for Primary Care to
support people effectively

To contribute to and implement
locally the ‘Depression Pathway’

The ‘Perfect Depression Pathway’ is being co-produced
across the Mental Health Clinical Network. St.Helens has
an opportunity to both contribute towards the
development of this pathway and then to implement
locally
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Action - Primary Care

Description

Lead
Agency/Dept

Timescale

Key Deliverable

To ensure the safe and cost
effective prescribing of medicines
used to treat all mental health
conditions

The CCG to work with the 5 Boroughs to ensure the safe
and cost effective prescribing of medicines used to treat
mental health conditions. This includes those
recommended nationally by NICE and locally in line with
the Pan Mersey Area Prescribing Committee
recommendations.

St Helens CCG/
Medication
Management Team

Ongoing

Effective prescribing
of medicines for
mental health
conditions evidenced
and benchmarking by
practice

To have accessible and effective
IAPT provision within the
Borough

The CCG will work with the 5Boroughs to improve
communication with primary care and resolve interface
issues (for example combination prescribing in dementia),
including shared care, highlighted by primary care
prescribers.

Effective shared care
arrangements in
place

The continual review of the prescribing of antipsychotics in
dementia is a national priority and will be kept under
review by the CCG

Reviews completed

Ongoing benchmarking of current GP prescribing patterns

Benchmarking data
compiled

Ongoing education for GPs regarding prescribing mental
health medications including pre-pregnancy and during
pregnancy which will involve working with community
midwives and maternity services.
Promote increase use of guided self-help materials where
appropriate.
For the IAPT provider(s), in 2015/16 the IAPT service is
being re procured to a revised specification meeting
“parity of esteem” standards which will focus on achieving:

PLT events and
clinical lead input
St Helens CCG

Use of self-help
materials has
commenced 2014-15

Availability and
distribution of selfhelp
materials/patient
feedback
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Action - Primary Care

Description

Lead
Agency/Dept

 Increase access to IAPT (15%);
 Improving waiting times for IAPT treatments –
75% will wait 6 weeks or less; -95% will wait 18
weeks or less
 Achieving ‘recovery’ for 50% of individuals;
Implement NICE guidance on
antenatal and postnatal mental
health and the Maternal
Depression Pathway developed
by the Cheshire and Merseyside
Clinical Network

Audit NICE guidance and maternal depression pathway
and benchmark against current service provision.

St Helens
CCG/Primary Care

Work with the Cheshire and
Merseyside Clinical Network to
develop a Perinatal Mental
Health Strategy for Cheshire and
Merseyside

The Cheshire and Merseyside Clinical Network has a
Special Interest Group for Perinatal mental health who
would like to develop a strategy Perinatal Mental Health
Strategy for implementation across Cheshire and
Merseyside

St Helens
CCG/Primary Care

Timescale

Key Deliverable

IAPT service mobilised
by July 2015

IAPT standards to be
achieved fully by April
2016 in line with Five
Year Forward View

Implement NICE
guidance on antenatal
and postnatal mental
health and the Maternal
Depression Pathway
developed by the
Cheshire and
Merseyside Clinical
Network
Work with the Cheshire
and Merseyside Clinical
Network to develop a
Perinatal Mental Health
Strategy for Cheshire
and Merseyside

Audit NICE guidance
and maternal
depression pathway
and benchmark
against current
service provision.

The Cheshire and
Merseyside Clinical
Network has a
Special Interest
Group for Perinatal
mental health who
would like to develop
a strategy Perinatal
Mental Health
Strategy for
implementation
across Cheshire and
Merseyside
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Community Support, In Patient Care and Continuing Health Care
Introduction
Some mental health conditions are less common in the general population, however the impact that
they can have on the quality of an individual’s life can be significant. This includes conditions such as
psychosis, schizophrenia, bi-polar disorder, significant traumas, anorexia, dual diagnosis and
personality disorders. These conditions can be more challenging to treat, can require more specialist
input, and can require ongoing support and treatments.
In St Helens the main provider of specialist secondary care support for is the 5 Boroughs Partnership
Foundation NHS Trust who provide community and in-patient mental health services and the Trust
will have an important role in delivering a number of the actions within this framework. The role
that the Voluntary/Third Sector also play in supporting people cannot be under emphasised and will
continue to be critical to underpin the overall service provision in St Helens.
The Five Year Forward View (October 2014) outlined the level of ambition for Mental Health Services
and an approach that drives an equal response to both Mental and Physical Health - “Parity of
Esteem”. Early identification of mental health conditions is essential in recovery and promotes
better outcomes for the individual. Therefore, it is essential that conditions are identified and where
diagnosis is made, effective treatments and support offered in a timely manner. One such area is
Early Intervention in Psychosis (EIP) where “Improving access to mental health services by 2020” has
for the first time outlined an access and waiting time standard for April 2016. We are working with
our provider to ensure that this standard is achieved for people experience a first episode of
psychosis in the Borough.
Diagnosing a primary psychiatric illness can be challenging particularly when there is a comorbid
substance abuse problem. Substance use itself can induce psychiatric symptoms, thus making it
necessary to differentiate between substance induced and pre-existing mental illness. Individuals
with a ‘dual diagnosis’, can also face complex challenges as they tend to have increased rates of
relapse, hospitalization, homelessness, and HIV and Hepatitis C infection compared to those with
either mental or substance use disorders alone.
Effective Support, Rehabilitation and Recovery are central to the approach that St Helens has within
its Community Support, In Patient Care and Continuing Health Care provision. St Helens CCG is
engaged in a key partnership initiative with neighbouring CCGs, a Mental Health Review, which will
evaluate Acute Inpatient provision across Adult and Later Life and Memory services (LLAMS). This
will mean ensuring that St Helens has the sufficient number of in-patient beds, and what provision
there is, is accessible. The review will also evidence how services can further work together to
achieve Parity of Esteem, the aspirations of the Crisis Care Concordat and it will also take into
account the Better Care Fund and how this can bolster the on-going provision of Mental Health
Services.
Some people may require more intensive in-patient psychiatric support which cannot safely be
provided within the Acute Inpatient hospital settings. For this group, St Helens commissions PICU
(Psychiatric Intensive Care Units) which provide a safe and secure environment for emergency short
term care and treatment for mental illness.
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St Helens also has a small number of people who are subject to Part 3 of the Mental Health Act 1983
and the ‘Specialised Commissioning Team’ commissions services both in forensic secure in-patient
settings and forensic out reach for those individuals who are involved in the Criminal Justice System.
Responding appropriately when things go wrong is a key part of the way that we can continually
improve the safety of services. Serious incidents (SIs) are events where the consequences for
individuals, families and carers, staff or organisations are significant or the potential for learning is
great. Providers are responsible for the safety of their services and Trusts are required to undertake
full root cause analyses, identifying weaknesses and other learning and the action which is to be
taken to prevent or minimise reoccurrence. This process contributes to the national aim of reducing
harm in healthcare by 50% over the next three years.
Acute Inpatient hospital admissions can impact greatly on an individual, and it is more likely that the
links with home life, with families, communities and work will break down during a period of
hospitalisation. Therefore the emphasis of care for most people will continue to be in their own
homes and community, supporting people to maximise their independence. People have informed
us that they want to feel supported, to feel safe to live and flourish in their communities. Having
access to secure and stable housing and support is critical to ensure that individuals of all ages are
enabled to live as independently as possible. We will continue to work with St Helens Housing
Department and our Partner Organisations to ensure that we work collaboratively both in terms of
the services delivered and strategic planning.
However, it is recognised that at certain times it is not always possible for people to be supported in
the community. St.Helens has a small but significant number of people placed in placements in
residential care, nursing care, independent hospital, low and medium secure settings, many of which
are out of the Borough. There are significant Local Authority and CCG resources invested in these
care arrangements in particular for people who remain subject to section 3 and section 117 of the
Mental Health Act, 1983. In all cases it is essential that we continually review these arrangements to
ensure best value whilst improving the quality of care for people with enduring mental health
conditions.
The St Helens Safeguarding Adults Board takes the lead in ensuring that (along with other vulnerable
groups) individuals with mental health problems are protected from harm and abuse and this will
continue. A proportion of safeguarding adults work relates to domestic abuse. Domestic abuse is any
incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or of
psychological, physical, sexual, financial or emotional abuse between those aged 16 or over. (The
Home Office (March 2013)) Keeping vulnerable people safe will remain a key priority for all
organisations in St Helens.
The Mental Health Crisis Concordat, a national agreement between services and agencies involved in
the care and support of people in crisis, promotes how by working together people get the help they
need during a mental health crisis. Each Mental Health Crisis Concordat submission considered the
current arrangements for access to support before crisis point; urgent and emergency access to
crisis care; the quality of treatment and care when in crisis; and recovery and staying well. In St
Helens we want to promote proactive practices so that where possible crisis scenarios are
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prevented. With people who are known, the services will provide effective support for people so
that crisis scenarios are anticipated, prevented and least restrictive support and treatment options
offered. For people attending A&E experiencing a mental health crisis, a review of Liaison psychiatry
arrangements is being undertaken to develop an effective integrated service model (“Improving
access to mental health services by 2020”).
Autism Spectrum Conditions (ASC) and Attention Deficit Hyperactivity Disorder (ADHD) would not
necessarily be considered within a Mental Health Strategic framework, however, these are both
conditions where there are a number of adults who were not diagnosed in childhood and who
continue to experience functional impairment in adulthood. St Helens CCG is currently evaluating
the diagnostic and post diagnostic services offered to both of these conditions.

Stakeholder Engagement and Consultation
In 2013 St Helens CCG held three engagement events with members of the public, voluntary and
third sector organisations and other stakeholders all represented. It has been important to establish
what these views are and that is then translated into actions. The key themes (highlighted at these
events) and subsequently incorporated in the Action Plan were  Access to Services and Continuity of Care
 Good Communication
 Effective Involvement

How will we know that we have made a difference?
The services that are provided are proactive and promote early diagnosis of conditions, offering
interventions and treatments that are evidence based and in line with latest guidelines. People will
be supported in partnership through the life course of their condition/illness.
This will mean ensuring that St Helens has an accurate number of in-patient beds including PICU
reflecting the demands of its population, that this provision is accessible and that aftercare is
provided. As a result we expect there to be reductions in the number of people in Out of Area Acute
psychiatric beds/settings, that the average length of an in-patient stay will reduce, that there will be
fewer delayed discharges and that there will be a reduction in readmission rates.
People will continue to be supported in their own homes and in their own communities through a
variety of interventions and support packages. St Helens will have sufficient amounts of effective
support to enable people to be supported in their homes and have a quality of life.
To ensure that people live within safer communities which encourage opportunities for social
interaction and physical activities, recognising the impact of the environment that we live in has on
our health and wellbeing.
We will continue to develop local services and minimise the number of people who are placed out of
borough. St Helens is reviewing its resource provision in light of this. Where someone does require a
service that is not available within the Borough that these arrangements are reviewed and when
appropriate, local, less restrictive options are identified.
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To ensure sustained ‘recovery’ in the people who access our services, recovery that improves their
quality of life, and supports individuals to develop and maintain meaningful opportunities.
A Recovery College service will be provided that recognises the value of the Voluntary/Third sector
in supporting people in the community through a variety of interventions and support networks.
Whilst there are a lot of activities that are currently happening to improve mental health and
wellbeing, the complex nature of mental health and wellbeing means that these services need to be
coordinated and greater sharing of information on the outcomes services are having on the
population will be required.

Key Performance Indicators




A reduction in the number of people with a mental health diagnosis placed within residential
settings
A reduction in the number of people with a mental health diagnosis placed outside the
Borough
A reduction in the number of people attending A&E where mental health is the primary
presentation
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Action – Community Care

Description

Lead
Agency/Dept

Timescale

Key Deliverable

Work closely with the Third
Sector to improve mental Health

Understand the contribution that the Third Sector can
have in improving the mental health of the population
of the Borough.

All partners

March 2016

Co-produce services
that include the Third
sector in service
delivery

Reducing reliance on out of area
During 2014-15 the CCG reviewed all cases where
private hospital provision for
registered patients were receiving treatment in out of
mental health rehabilitation cases area hospitals with the intention of repatriating cases
to suitable facilities in borough. A number of patients
were repatriated as a consequence. The CCG is
planning to now develop a “core and cluster” model of
service provision to enable more patients to return to
the borough for their care.

St Helens CCG

Procurement during 2015-16
with facility established early
2016-17 for 6 patients.

Core and flexi
facilities established
in early 2016-17

Engage in mental health review
with neighboring boroughs in
relation to the redesign of LLAMS
and Adult inpatient provision
across the footprint of the 5BPT

The output will be a report for the CCG highlighting any
service gaps, expenditure and recommendations based
on the specification which will be used to inform the
next iteration of the CCG commissioning strategy

St Helens CCG

Report due by 30 September
2015 for review and to inform
commissioning intentions for
2016-17 and beyond

Depends on findings
of review

Analysis of SUIs

Learning the lessons from SUIs and implementing
effective changes to practice to improve safety in both
community In-Patient Care

5 Boroughs

On going

improve safety in
both community InPatient Care

Produce an effective model of

Review the current arrangements for Psychiatric Liaison

St Helens CCG

Commissioners are currently

Service model in

If, following evaluation, the
model is successful and
affordable it can be rolled out
to commission additional
places
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Action – Community Care

Description

liaison psychiatry within the
Acute Trusts

and develop an effective integrated model

Lead
Agency/Dept

Currently there are separate psychiatric liaison
provisions for Children and Young People, Adults and
Older People. These services are co-commissioned by
St Helens, Knowsley and Halton CCGs.

Timescale

Key Deliverable

reviewing liaison psychiatry
arrangements and considering
options to develop an
effective integrated service
model

place by April 2016

Reduction from the current baseline of people
attending A&E department for a mental health related
issue and those who subsequently re attend

Reduce the number of people not known to secondary
care services who attempt and/or complete suicide
To embed “Parity of Esteem” in
the service provision

The Parity of Esteem identified the following key
targets as priorities for urgent focus:

St Helens CCG

Improving Access to Psychological Therapies (IAPT) –
see above
Improving diagnosis and support for people with
dementia
Improving awareness and focus on the duties within
the Mental Capacity Act
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Action – Community Care

Description

Lead
Agency/Dept

Timescale

Key Deliverable

Added to this for 2015/16 are:
More than 50% of people experiencing a first episode
of psychosis will be treated with a NICE approved care
package within two weeks of referral.
% of Acute Trusts with an effective model of liaison
psychiatry – also see section below on the Mental
Health Crisis Concordat
And locally:
ASC and ADHD - Review the diagnostic and postdiagnostic service provision

Implement the Mental Health
Crisis Concordat Action Plan

In 2014/2015 organisations involved on the care of
people in a mental health crisis – Healthwatch,
Merseyside Police, NWAS, the 5BP Trust, St Helens and
Knowsley Hospital trust, and both Knowsley and St
Helens LAs worked together to produce the ‘5BP St
Helens and Knowsley Collaborative Footprint – Crisis
Care Concordat Action Plan’.
The Action Plan was submitted in March 2015 and
details actions that will be required to support people
to effective mental health support in crisis scenarios.

these will be
achieved by
working with
the 5BPT
2015-16 is shadow year with
throughout
full achievement from April
2015-16 and in
2016
partnership with
Knowsley and
Halton CCGs
through
Collaborative
contracting
arrangements.
All Partners
involved in the
Action Plan

There are a number of
timescales and leads within
the Action Plan which are
related to individual actions.
A monthly Action Plan
delivery group involving all the
agencies concerned has been
established to monitor
progress against the Actions
and this will report progress to
the Merseyside Mental
Health and Social Care Board

Standards to be
achieved fully by April
2016 in line with Five
Year Forward View

Improvement in
comparative
measures across the
Mental Health Crisis
Care delivered in
Borough
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Action – Community Care

Description

Lead
Agency/Dept

Timescale

Key Deliverable

Identify ‘families’ who due to
mental health conditions are
vulnerable

Improve the identification of vulnerable families whose
ability to provide support may (at times) be impaired by
their mental health condition

All Partners

ongoing

Improve the support
offered to vulnerable
families

Develop the workforce

Improve awareness in the workforce to ensure that
mental health conditions are identified and that people
are signposted to the support they require

All Partners

ongoing

Increase mental
health specific
knowledge, skills and
confidence in the
workforce, so that
mental health issues
are everybody’s
business

Improving the physical health of
people with mental health
problems/

A reduction in the difference between the health
related quality of life for people with any long term
condition compared to those with a mental health long
term condition

St Helens CCG

2015-16

CCG/LA

CQUIN scheme supports
smoking cessation and other
physical health of MH

Outcomes from 201516 CQUIN
performance

Increase the baseline for the number of people with a
diagnosis of schizophrenia who have cardio metabolic
assessments

Outcomes from 2015-16
CQUIN performance

A reduction in the difference between the health
related quality of life for people with any long term
condition compared to those with a mental health long
term condition
Reductions in the number of people with mental health
conditions who are smokers
Increase the baseline for the number of people with a

As part of the mental
health menu, overall
worth 30% of the
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Action – Community Care

Description

diagnosis of schizophrenia who have cardio metabolic
assessments

Lead
Agency/Dept

Timescale

Key Deliverable

Quality Premium

A reduction in the number of people with mental illness
who are currently smokers
Improve the care delivered to Older People in Care
Homes with both physical health and mental health
conditions
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Suicide Prevention Strategic Framework
Overarching aim




To improve mental wellbeing,
Raise awareness of suicide and its impact of the community,
Challenge stigma and develop a community in St. Helens that eliminates suicide

Introduction
The first suicide prevention action plan for St.Helens Council was developed in June 2014. As part of
the Mental Health and Mental Wellbeing Strategic Framework the plan has been updated. This plan
takes account of developments across Cheshire and Merseyside in relation to suicide prevention.
Suicide is defined as a deliberate act that intentionally, ends one’s life. Suicide is a major public
health issue causing distress to family, friends and communities. Suicides are not inevitable. They
are often the end point of a complex history of risk factors and distressing events.
The impact of suicide can be felt for many years by those closest to the individual but can also
indirectly affect many in our community. Nationally one person dies every 2 hours as a result of
suicide xix. These are often young people with many years of life to live. Previously, periods of high
unemployment or severe economic problems and reduced social capital have had adverse effect on
the mental health of the population and have been associated with higher rates of suicidexviii. This
has been a specific challenge in St. Helens where rates have risen in recent year (see section on local
needs).

Background
National and local drivers
The cross government strategy ‘Preventing suicide in England’xix sets out a clear direction for local
areas to analyse and understand what measure they can introduce to help to reduce the number
and rate of suicides locally. The national strategy identifies 5 groups at increased risk of taking their
own life:
 Young and middle aged men
 People in the care of mental health services, including inpatient
 People with a history of self-harm
 People in contact with the criminal justice system
 Specified Occupational Groups
Across Cheshire and Merseyside led by CHAMPS Public Health Network a strategy has been
developed which is aspiring to a zero based suicide rate, called ‘Mo More’ the key objectives of the
strategy are:
 Cheshire and Merseyside becomes a Suicide Safe Community
 The Health Care System transform care to eliminate suicide for patients
 Support is accessible for those who are exposed to suicide
 A strong integrated Suicide Reduction Network provides oversight and governance

Local needs
In St. Helens, there has also been a recent upward trend in suicides. The rate for 2011-13 of suicides
and undetermined injuries was 11.9 which is statistically higher than the rate for England and third
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highest rate in the North West. When split by gender the rate for males is the highest in the North
West. Out of the 62 suicides over the 3 year period, 56 were men. The rate in St. Helens spiked
dramatically from 2010-11. The average number of deaths per year in St. Helens that link to suicide
and injuries undetermined are around 21. Compared to our neighbouring authorities St. Helens rate
is high but has seen a particular rise since the impact of the recession has been felt, whereas Wigan
has experience high levels of suicide over a longer period of time.

Table 1: Suicide and Injury undetermined, directly age standardised rates per 100,000 population, St
Helens and neighbouring authorities (2008-10 to 2012 -14)
2008 - 10
St. Helens
Halton
Knowsley
Liverpool
Sefton
Warrington
Wigan
Wirral
North West
England

2009 - 11
8.1
8.8
8.2
5.3
7.5
6.6
11.5
6.8
9.4
8.4

2010 - 12
8.5
8.8
8.4
6.6
8.7
6.6
13.1
6.5
9.7
8.5

2011 - 13
9.9
7.8
10.4
7.9
9.4
6.8
11.6
7.2
9.6
8.5

2012 - 14*
11.9
11.9
9.6
11.1
9.5
9.7
9.2
11.3
8.0
10.1
8.8

In St. Helens 9 out of 10 suicides in 2011-13 were men, therefore our actions must particularly
engage with and positively influence men. There are increased pressures on the local population
that include deprivation, vulnerability, debt and unemployment therefore we must think how we
can tackle and influence some of the wider determinant and socioeconomic factors in people’s lives.
Local audit data across Cheshire and Merseyside suggests that one third of people who complete a
suicide in our region had been in contact with their GP a month before their death and half had been
in contact with mental health services. This type of information indicates that there may be more
that we can do to identify risk factors within services and provide more timely interventions.

Stakeholder Engagement and Consultation
This action plan has been developed using information and feedback from a consultation event in
June 2014, involving Healthwatch and key people involved in services in touch with risk groups
identified in the national strategy.
The initial plan was presented and approved by the Health and Wellbeing Board in July 2014. This is
a revised plan, continuing work that has not been completed and work that has now moved on.
Key successes within the first year include:
 Successful commission of a service to support people immediately after a suicide
(postvention) called Amparo which started on the 1st April 2015
 Training on suicide risk delivered across a number of organisations including Healthwatch,
Third sector organisations, General Practice, Helena, Council members and the contact
centre
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Risk assessment tool developed in 5 Borough partnerships starting to be rolled out through
the Trust
Improvement in services directed at men and to raise awareness such as the CALM ‘Man
Down’ Campaign, Arts projects aimed at men through photography and work with sports
development at getting more men engaged in physical activity
An improvement in services for Children and Young People in the recommissioning of the
Tier 2 CAHMS service with specific elements around training for emotional health and
wellbeing and self-harm
Improved data collection across Cheshire and Merseyside with St. Helens leading the work
to get standardised data collected and to draw on the information and themes that may be
coming through the data to help shape interventions and tackle issues more quickly.

The Cheshire and Mersey ‘No More’ Strategy defines actions to deliver on suicide prevention in 3
ways:
 Prevention – incorporating activities that build community resilience, targeted at groups or
population at-risk. The prevention stage links with the actions within ‘promote good mental
health’ and the ‘Children and Young People’s including transition’ action plan.
 Intervention – direct efforts to stop an individual from attempting to take their own life
intentionally. This links with activities within the Crisis Care Concordat, perfect depression
Care, primary care intervention and the training of healthcare professionals.
 Postvention – describes support available to individuals affected by suicide, providing crisis
support and ongoing bereavement support.
The action plan below uses the national strategy themes to describe planned activities and covers all
areas of the Cheshire and Merseyside Suicide Strategy even if they are not explicitly categorised.
Many of the prevention activities in relation to improving mental wellbeing are also covered with the
‘Promote good mental wellbeing’ action plan and there are links between the action plans for
primary care, community and inpatient care in order to ensure that all services that are in touch with
people with a mental health issue can identify the risks and put in appropriate care to prevent
suicides. Wider issues relating to ‘at-risk’ groups across the wider network such as those within the
Criminal Justice System will be managed as part of the Cheshire and Merseyside plan ‘No More’. We
know that nationally there were 76 deaths in the year to March 2015 in custody that were selfinflicted. A report by Prisons and Probation Service Ombudsman in 2013/14xx published in March
2015 has key learning points that can be addressed through the wider network action plan.

How will we know we have made a difference?







More people in St Helens will be aware of the risks of suicide and know what to do if
someone they know is a person at risk
Overarching mental health is improving through measure in surveys and through service
information
People in St. Helens will challenge stigma and discrimination of mental health issues and not
accept suicide is inevitable
People directly affected by suicide will be offered support directly after the incident
We are able to target interventions based on better data through suicide audits and
information from the postvention service
We will start to collate information on near-misses to enable a more targeted approach to
changing trends
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Overall suicides are reducing

Key Measureable Performance Measures



Reduction in the mortality rate due to Suicide and Undetermined Injury
Reduction in the rate of admissions to hospital for self-harm
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1. Area for action: Reduce the risk of suicide in key high risk groups
1.1
Young and middle
aged men
Improve awareness and
knowledge of how to
deal with people at risk
of suicide.
(Prevention)

Description

Improve access to
services for key risk and
vulnerable groups
(Intervention)

Co-ordinate activities that ensure there are community
outreach programmes in place which link with areas that
men access. Specifically examine the issue of gambling
support services.

Set up a training task group to look at various elements of
training for suicide and mental health and wellbeing to
co-ordinate activities more affectively across the borough.

Lead
Agency/Department
Public Health/Healthy
Living.

Timeframe

Key deliverable

2015/16

 Training Group established
 Agreed list of priority professionals
who we believe should be trained
Sept 2015, this will include
occupational groups identified in
Suicide Audits and other risk
groups such a people working with
those in the Criminal Justice
System
 Agreed training plan Sept 2015
 Quarterly reports in relation to
uptake of training. June 2015 –
March 2016
 Healthy Living Team to deliver at
least 8 training sessions based on
contract

Public Health/Healthy
Living.

2015/16

 Monitor community outreach
activities for gender and age split
and by geographical areas
 Examine the impact of gambling in
St.Helens and evidence based
programmes to support people

April 2016

61

1.2
Young and middle
aged men
Improve access to
services for key risk and
vulnerable groups
(Intervention)
1.

Improve awareness and
knowledge of suicide,
mental wellbeing and
reduce stigma
(Prevention)

Description

Lead
Agency/Department
Public Health/Healthy
Living

Timeframe

Key deliverable

2015/16

 All mental health awareness and
suicide risk prevention training to
include awareness re high risk
groups including military veterans.
 Update military veterans on line
directory quarterly including
information on live-lifewell

To promote CALM website and CALM activities within the
borough of St.Helens.

Public Health

2015/2016

To promote activities and the STATE OF MIND campaigns
to raise awareness and challenge stigma and
discrimination specifically aimed at men.

Public Health/ STATE
OF MIND

3 campaigns to be delivered in 2015/16 linked around the
‘Time to Change’ Campaign – one campaign will be
tailored around World Suicide Prevention Day.

Public Health

 To monitor the contract with CALM
quarterly.
 A co-ordinated approach to
activities in St. Helens linking with
other services
 To develop a plan of activities for
2015/16 that links and does not
duplicate activities in other
services
 Campaign delivered in year
2015/16
 Evaluate campaign

Work with armed forces on impact of transition and
provide information and support in relation to community
services such as ‘Live Life Well’ and the online Armed
Forces Community Directory.
www.live-lifewell.net/
https://afcom.directory/

2015/2016
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1.3 People in care of
mental health services
Reduce the number of
people in touch with
mental health services
completing a suicide
(Intervention)

Description

Lead
Agency/Department
5 BP/CCG

Timeframe

Key deliverable

2015/16

 Plan of roll-out of risk assessment
in 5 Borough Partnership
 Monitor against plan

Improve life expectancy
of people with mental
health problems
(Intervention)

To develop a pathways between mental health services
and healthy living services such as smoking cessation,
weight management, social prescribing support.

Public Health and 5BP,
CCG

March 2016

Description

Lead
Agency/Department
St Helens Integrated
Children’s
Commissioning team /
New CAMHS provider

Timeframe

 Smoking cessation is delivered
within 5 Boroughs (CQUIN)
 Increase referrals from mental
health providers to Healthy Living
Services
 Increased referrals to social
prescribing activities for mental
health issues
Key deliverable

1.4 People with a history
of self-harm
Improved awareness and
knowledge of how to
deal with someone selfharming
(Prevention/Intervention)
Improve local based
actions to support people
to self-harm
(Intervention)

June 2015

 A training programme is developed
and planned activities developed
as per the contract

CHAMPS/Cheshire and
Mersey Suicide
Reduction Network

October 2015

 A workshop event will be
developed and will produce
recommendations for local action
 This event will follow a similar
format to a successful event in

To improve identification of those people in touch with
mental health services that are at risk of suicide.

Improved outcomes and support for people who selfharm by enhanced training on self-harm for professionals.

To explore the links between self-harm and suicide to
develop local programmes.
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Manchester and is being
developed with Key public health
leads and STORM
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2. Area for action: Improving mental health in specific groups
2.1 Children and young people
Improve awareness and
knowledge of how to deal with
people at risk of suicide.
(Prevention)

Description
To ensure there are specific training programmes
in place to raise awareness and training of suicide
and self-harm for front line staff.

Lead Agency/Department
Public Health

Timeframe
2014/15
2015/16

Key deliverable

To improve access to emotional
wellbeing services for young
people
(Intervention)

To ensure effective roll out of the tier 2 CAMHS
service and development of the single point of
access for CAMHS.

St Helens Integrated
Children’s Commissioning
team

July 2015

 Performance monitoring
reports
 Service user feedback
 Referrers feedback

2.2 Survivors of abuse or
violence, including sexual
abuse

Description

Lead Agency/Department

Timeframe

Key deliverable

 Robust, evidence based training
programme that has been
quality assured
 Agreed list of priority
professionals who we believe
should be trained
 Training needs analysis for
priority professionals
 Agreed training plan
 Quarterly reports in relation to
uptake of training.
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Improve outcomes for key risk
groups
(Intervention)

Undertake a needs assessment on the size of the
domestic violence problems in St. Helens and
evidence based interventions.

Public Health/ Domestic
Violence Officer/ Ass Director
of CYP

July 2015

 Needs assessment is complete
and recommendations
identified

Ensure that mental health and
suicide prevention is built into
positive parenting programmes
in the Borough
(Prevention)

To ensure positive parenting programmes are in
place and the mental health and suicide
prevention are part of the programmes.

St Helens Integrated
Children’s Commissioning
team

2015/16

 Undertake an audit and review
of parenting programmes

2.3 Veterans

Description

Lead Agency/Department

Timeframe

Key deliverable

To improve access to services
for key risk group
(Intervention)

To monitor psychological therapy services (IAPT)
for veterans and ensure effective pathways are in
place.

CCG

2015/16

 Receive bi-annual updates from
Veterans IAPT services

To improve access to services
for key risk group
(Intervention)

To ensure that local services are highlighted in
the Armed Services Directory, making veteran
aware of local services.

Public Health

Annual
review

2.4 People living with long
term physical health
conditions

Description

Lead Agency/Department

Timeframe

 Review the directory annually,
highlight local services missing
 Increased number of St. Helens
Services are included in the
directory
Key deliverable

Improve the health and
wellbeing of those with long-

To continue to promote and develop the expert
patient programme and monitor outcomes.

Public Health/Healthy Living

2015/16

 To review and relaunch the
Expert Patient Programme
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term conditions
(Intervention)

2.5 People with untreated
depression
To improve management of
depression to help to reduce
the risk of suicide
(Intervention)

Description

Lead Agency/Department

Timeframe

To implement the perfect depression pathway.

CCG/5 Borough Partnerships

June 2015

March 2016
2.6 People who are especially
vulnerable due to social and
economic circumstances

 Research on developing this
programme across Cheshire
and Mersey produced
 Implementation plan
developed and delivered based
on key findings
Key deliverable

Lead Agency/Department

Timeframe

To improve access to service for To understand the gaps in relation to CAB on
those vulnerable due to debt
prescription and analyse the cost effectiveness of
issues
addressing these gaps.
(Intervention)

Public Health/CCG

March 2016

 A review has been undertaken
and paper produced which
addresses any gaps, including
any cost implications Jan 2015

2.7 People who misuse drugs
and alcohol
ACTIONS

Lead Agency/Department

Timeframe

Key deliverable

Public Health

March 2015

 Suicide Prevention Strategy
 Audit against NICE compliance
 Gaps identified

To improve access to services
for those at risk due to drugs

Description

 To receive performance reports
on the accessibility of the
expert patient programme
 Service user feedback
Key deliverable

Description

Ensure that drug and alcohol services have a
suicide prevention strategy in place and that they
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 Action plan to close any
identified gaps

and alcohol
(Intervention)

are complying with best practice standards,
including the use of appropriate screening tools.
Best practice is delivered by services .

2.8 Lesbian, gay, bisexual and
transgender

Description

Lead Agency/Department

Timeframe

Key deliverable

To improve access to services
for those at risk in LGBT groups
(Intervention)

Ensure that sexual health services have a suicide
prevention strategy in place and that they are
complying with best practice standards, including
the use of appropriate screening tools.
Ensure that staff in services which interface with
people from protected characteristic groups are
aware of issues such as social isolation and how
to risk assess or identify vulnerabilities.
Ensure that there is a pathway in place for action
(including referral),if issues are identified
Description

Public Health

March 2015

 Suicide Prevention Strategy
 Audit against NICE compliance
 Gaps identified
 Action plan to close any
identified gaps

Lead Agency/Department

Timeframe

Key deliverable

To include data on BME and European migrants
in the training for suicide prevention and target
appropriate front line groups for training as per
training plan.

Public Health/Healthy Living

Nov 2015

To amend training programme to
reflect data from Cheshire and
Mersey Suicide Audit

2.9 Black, Asian and minority
ethnic groups and asylum
seekers
The Cheshire and Mersey
Suicide Audit 2014 identified a
higher number of suicides in
BME and Migrant European
Populations. To reflect this in
local training.
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3. Area for action: Reduce the means of suicide
3.1 Reduce the number
of suicides by major
methods
ACTIONS
Understand trends in
suicide locally, regionally
and nationally
(Prevention)

Description

Lead Agency/Department

Timeframe

Key deliverable

To ensure that the major methods of suicide are
monitored and information disseminated locally and
across the network to enable effective action to be
undertaken.

Public Health

2015/16

Reduce availability of
methods where
appropriate
(Prevention)

Ensure that all services that are providing support to high
risk groups have an awareness regarding major methods
and that this is considered when managing the physical
environment, for example the removal of ligature points/
access to unauthorised areas/ storage of medicines.

Public Health

2015/16

 Quarterly trend reports
 Quarterly uptakes to other
strategic forums including
CHEF, Healthy Lifestyle Forum ,
DASCG, which in turn feed into
health and wellbeing board.
 All mental health awareness
and suicide risk prevention
training to include
considerations regarding the
physical environment July 2015
 Meeting with environmental
planners and health and safety
in the Council to ensure that
potential Borough risk locations
are taken into consideration
and where possible design
features may assist. For
example notices at vulnerable
locations.

To be monitored and communications developed through
the mental health and wellbeing and suicide prevention
implementation group.
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4. Area for action: Provide better information and support to those who are bereaved
4.1 Provide effective and
timely support for
families bereaved or
affected by suicide
Support for people
immediately affected by
suicide
(Postvention)

Description

Lead Agency/Department

Timeframe

Key deliverable

To roll out and implement the postvention service for
people affected by suicide providing crisis support.

Public Health/CHAMPs

2015/16

To roll out and pilot a postvention
support service i.e. Suicide
Liaison Service to ensure that
accessible information and timely
support is available to all those
bereaved or affected by suicide at
an individual and community
level,
• Liaison service known in St.
Helens
 Quarterly performance reports
 Evaluation of the service
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5. Area for action: Support the media in delivering sensitive approaches to suicide and suicidal behaviour
5.1 Promote responsible
reporting and portrayal
of suicide and suicidal
behaviour
To ensure responsible
report of suicides
(Prevention)

Description

Lead Agency/Department

Timeframe

Key deliverable

To develop a regional response/ guidelines to reporting.

Cheshire and Mersey
Suicide Reduction Network

2015/16

 Ensure that St Helens press
office is linked to the latest
thinking and developments
from the Cheshire &
Merseyside Network
 Monitor reporting of suicides
locally and across Cheshire and
Merseyside

Description

Lead Agency/Department

Timeframe

Key deliverable

To monitor suicide audit data on a regional and local basis
to identify trends .
To build links with data from the postvention service
To work closely with the police and examine ability to
monitor ‘near-misses’.

Cheshire and Mersey
Suicide Reduction Network

2015/16

 Annual reports on trend in
suicides
 Improved data collations form
other services

6. Area for action: Support research, data collection and monitoring
6.1 Build on the existing
research evidence and
other relevant sources of
data on suicide and
suicide prevention
Improved research and
data on suicide and
suicide prevention
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6.2 Expand and improve
systematic collection of
and access to data on
suicides
Improved data systems
on suicides and near
missed

Description

Lead Agency/Department

Timeframe

Key deliverable

To continue to monitor St Helens trends and benchmark
with neighbours and statistical neighbours.

Public Health

2015/16

Cheshire and Mersey
Suicide Reduction Network

2015/16

 Quarterly trend report
 Quarterly uptakes to other
strategic forums including
CHEF, Healthy Lifestyle Forum ,
DASCG, which in turn feed into
health and wellbeing board.
 Improved data collations form
other services
 Bi-annual report to key
agencies in St Helens tackling
these issues.

To examine other sources of data from the postvention
service and police regarding ‘near misses’.

To improve information
sharing between
agencies about attempts
and self-harm
information

To collate information on suicides and attempts from
other agencies to develop a more timely and effective
picture of needs in St. Helens.
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Support for People with Dementia and their Carers
Background
Dementia is an increasingly common condition and the number of people living with dementia is expected to
double over the next 30 years nationally. The increase in the number of people with dementia is forecast to grow
more rapidly in St Helens than across England as a whole. This is due to a large proportion of people in the
Borough aged 65 and over. By 2018 there will be over 230 more people living with dementia in St Helens than the
position in 2014.
Dementia has a significant impact on the individual. People with dementia and their carers require intensive
support from Health, Social Care and other services. The importance of providing effective support to people
with dementia and their carers was acknowledged by all agencies in the Borough in 2011. Dementia is also a key
priority of the St Helens Health and Wellbeing Strategy 2013-2016.
In July 2011, the St Helens Shadow Health and Wellbeing Board created a project group to ensure implementation
of the National Dementia Strategy in St Helens. The Project Group includes representatives of all key
organisations including:  St Helens Clinical Commissioning Group
 5 Boroughs Partnership NHS Foundation Trust
 The Alzheimer’s Society (representing the Voluntary Sector)
 St Helens Healthwatch
 Bridgewater Community Healthcare NHS Foundation Trust
 St Helens and Knowsley Teaching Hospitals NHS Trust
St Helens Council includes those from Adult Social Care and Health and more recently from Public Health and
Housing, to ensure a comprehensive approach is taken to the needs of individuals. This group has continued to
meet successfully and has delivered strong progress against 2 action plans and at its meeting on 19th March 2015
approved the third St Helens action plan.
There is a wide range of national and local initiatives for people with dementia. A coordinated approach to
managing these initiatives is imperative. This will maximise the use of resources and help deliver an efficient and
effective services for individuals and their carers.

Current Priorities
The Health and Wellbeing Board have recently endorsed commitments to a number of national initiatives relating
to dementia including:  Dementia Action Alliance – In St Helens this will be a collection of stakeholders brought together
to improve the lives of people with dementia in their area and will include a wide range of
organisations.
 Dementia Friendly Communities – This focusses in improving inclusion and quality of life for
people living with dementia.
 Dementia Friends - This is a mechanism for giving the general population an increased
understanding of dementia and the things that could make a difference to people living in their
community with dementia.
 Carers Call to Action – This initiative is to ensure that everyone supporting someone living with
dementia, knows their rights and is able to get the necessary level of support for both the person
they care for and themselves.
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In addition, the attached Dementia Action Plan has been developed to ensure:  Continued improvements in outcomes for people with dementia and their carers in St Helens.
 Effective coordination and integration of all dementia related activity in the Borough.
 A meaningful and practical implementation of the Health and Wellbeing Boards aspirations for
people with dementia and their carers.
The plan has been developed building on learning from the implementation of the first two action plans and
information contained in the St Helens Joint Strategic Needs Assessment and the Dementia UK Report 2014,
Opportunities for Change. This was a report developed by the Alzheimer’s Society, Kings College and the London
School of Economics, which analysed a range of data, research and information and involved a survey of over
1000 people with dementia and their carers.
The key objectives of the third St Helens action plan in relation to dementia can be summarised as: 1. Improve public understanding and awareness of dementia.
2. Increased dementia diagnosis rates and referral to diagnosis times.
3. Introduce and implement minimum standards of pre and post diagnosis support for service users
and carers.
4. Improve monitoring and responsiveness of systems supporting people with dementia in the
Borough.
5. Develop further service user and carer led commissioning to influence the development of
dementia services.
6. Support local and national research.
7. Review support for people with dementia receiving end of life care.

How will we know that we have made a difference?
A comprehensive performance dashboard which identifies key areas of focus has been developed by the St
Helens Dementia Project Group of the Health and Wellbeing Board. The dashboard collects information in a
number of key areas including:
 Prevalence
 Secondary Care Activity
 Later Life and Memory Services
 Medicines Management
 Adult Social Care
 Dementia Awareness
The most important aspect of Dementia Services is the available effective support to people with dementia and
their carers.
Key Performance Indicators
In order to measure the effectiveness of the support and ensure that services are reaching all eligible individuals,
2 key indicators have been selected by the Health and Wellbeing Board for particular attention. These are:  Number of registered carers caring for somebody with dementia.
 Number of service users and carers with access to dementia care advice
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OBJECTIVE
Objective 1
Improve public awareness
and understanding of
dementia

Tasks
1.1 Ensure a co-ordinated approach to registration and participation in a number of
national schemes to improve the awareness of dementia within the St Helens
community, including:
- The National Dementia Action Alliance
- A Local Dementia Action Alliance
- The Dementia Friendly Communities
- Dementia Friends
- Carers Call for Action for Dementia
1.2 To develop a systematic communications and engagement strategy which will
include a series of co-ordinated local awareness raising events.
1.3 To strengthen the local Dementia Action Alliance by facilitating regular meetings
and communications, and ensuring that members of the Health and Well-being
Board participate appropriately.
1.4 To encourage all organisations associated with the St Helens Health and Wellbeing Board to register for, and participate in, appropriate national initiatives.

Lead Responsibility

Timescales

Public Health

June 15

Public Health

Public Health

All project group
representatives

1.5 To increase the number of registered Dementia Friends in St Helens.
1.6 To map and coordinate local dementia services and pathways to ensure that
they work collaboratively and best meet the needs of service users.
Objective 2
Increase dementia

2.1 To achieve improvements in diagnosis rates up to 80% by 2017 against expected
prevalence, and the DoH target of 66.7% by 31 March 2015, in order to meet

Public health

June 15

Sarah Bullock
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OBJECTIVE
diagnosis rates and referral
to diagnosis times

Tasks

Timescales

national standards
2.2 To ensure a maximum of 12 weeks from referral to diagnosis

Objective 3
To improve pre and post
diagnosis support for
service users and carers

Lead Responsibility

Beccy Richardson

Ongoing

3.1 Agree and implement a minimum standard of pre diagnosis support available
from the point of GP referral to LLAMS.

Sarah Bullock

3.2 Review the role of community nurses and associated professionals, and how
they can best work to provide local, personalised dementia support.

Sarah Bullock

3.3 Evaluate practical support available and ensure that it is tailored to meet
particular needs of people with dementia (e.g. continence service, equipment
etc)

Sarah Bullock

3.4 Map local peer support groups and dementia focused community activities to
ensure that these are sustainable and consistent and offer continuing service.

Pauline McGrath

July 2015

Pauline McGrath

June 2015

3.5 Agree and implement a minimum standard of post diagnosis support for people
with dementia and their families.
3.7 Ensure that there is immediate access to St Helens dementia specific
information and advice in a variety of formats.

Healthwatch

3.8 Ensure that family carers have a collaborative pathway of action and care plan.
Pauline McGrath

June 2015
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OBJECTIVE

Tasks

Lead Responsibility

Timescales

3.9 Ensure that there is age appropriate support for families of people with young
onset dementia.
Sarah Bullock
Objective 4
Improve monitoring and
responsiveness of systems
supporting people with
dementia in the borough

4.1 Progress the St Helens Dementia Dashboard to offer a comprehensive view of
performance of local services and help inform future developments.

Objective 5
Develop further user led
commissioning to
influence dementia
services

5.1 Involve people with dementia and their carers in the commissioning, design and
development of services

Sarah Bullock /
Healthwatch

5.2 Ensure there is a range of appropriate housing and accommodation within St
Helens for people with dementia

Stephen Tracey

5.3 Maintain sufficient community social care and nursing provision for people with
dementia.

Objective 6
Support local and national
dementia research

Sue Forster / Sarah
Bullock

Sarah Bullock

5.4 Maintain and develop specialist provision

Pauline McGrath /
Sarah Bullock

6.1 Ensure that people in St Helens are given opportunities to contribute to and
participate in dementia research

Beccy Richardson
Beccy Richardson

Sept 2015

6.2 Ensure that people in St Helens benefit from outcomes of national and
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OBJECTIVE

Tasks

Lead Responsibility

Timescales

international dementia research
6.3 Explore options of setting up a database that includes a register of service users
interested in becoming involved with research into dementia.

Objective 7
To review support for
people with dementia
receiving end of life care

7.1 To ensure that personalised support is offered to people with dementia at end of
life and their family and carers, and link with local work in respect of end of life
care

Sarah Bullock

Sept 2015
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Glossary
5BPT

Five Boroughs Partnership Trust

ADHD

Attention Deficit Hyperactivity Disorder

ADQS

Average Daily Quantities

ASC

Autism Spectrum Conditions

ASTRO PU

Age Sex Temporary Resident Originated Prescribing Unit

BME

Black and Minority Ethnic

CAB

Citizens Advice Bureau

CAF

Common Assessment Framework

CALM

Campaign Against Living Miserably

CAMHS

Child and Adolescent Mental Health Services

CCG

Clinical Commissioning Group

CHAMPS

Cheshire and Merseyside Public Health Network

CHC

Continuing Health Care

CHEF

Child Health and Early Years Forum

CQUIN

Commissioning for Quality and Innovation
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CSE

Child Sexual Exploitation

CYPS

Children and Young People Services

DASCG

Drugs and Alcohol Strategic Commissioning Group

DCMH

Departments of Community Mental Health

DNA

Did Not Attend

EIP

Early Intervention in Psychosis

IAPT

Improving Access to Psychological Therapies

IIS

Intensive In-Home Services

JSNA

Joint Strategic Needs Assessment

LGBT

Lesbian Gay Bisexual & Transgender

LLAMS

Later Life and Memory Services

LPHO

Liverpool Public Health Observatory

MASH

Multi-Agency Safeguarding Hub

NHSE

National Health Service England

NICE

National Institute for Clinical Excellence

NWAS

North West Ambulance Service

ONS

Office for National Statistics

OS

Occupational Standards

PICU

Psychiatric Intensive Care Units

PLT

Paediatric Liaison Team

PSHE

Personal Social Health and Economic Education

SALT

Speech and Language Therapy

STAR PU

Specific Therapeutic group Age-Sex Relating Prescribing Units

STORM

Skills-based Training on Risk Management

SWEMWBS

Short Warwick-Edinburgh Mental Wellbeing Scale

THRIVE

Time Healing Resilience Interdependence Vivacity Emancipation
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