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Purpose 

The purpose of the report is to update key partners on progress towards developing a mental health 
and prevention strategy for the sub region.  

Background 

Partners will recall from the update to the December 2018 Board that work has commenced on the 
mental health prevention priority- to develop an All Age Mental Health Prevention Strategy. 
Preventing poor mental health is one of the priority themes for the PST Programme through the 
development of an appropriate strategy, to sit alongside CCG/LA led Mental Health Strategies.  The 
PST Programme recognises that partners can impact on preventing demand on mental heath 
services and reducing worklessness related to mental health, reduce re-offending and domestic 
abuse, through a joined-up approach to promoting early intervention and the development of mental 
health prevention services.  

Summary  

This report sets out progress made towards delivering the strategy since the last update to the 
board in December 18. The approach to the work has been as follows: 

• Map the current provision of mental health early help and prevention services across 
Cheshire West, Cheshire East, Warrington and Halton Local Authority areas. 

• Carry out desk research to find high impact, evidence based models of best practice  

• Develop joint working opportunities across the sub-region 

• Create a prevention model for mental health for the sub-region 

Finally, to highlight that the main body of the report contains suggested actions and at the end of the 
report there are some key questions partners may wish to consider to ensure the project achieves 
maximum impact across the sub-region. 
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New Policy drivers  

To complement service (and commissioning) mapping, we have undertaken a review of relevant 
policy drivers. The most recent are summarized below: 

Prevention is better than cure- a DHSC vision document produced in November 18 (Green Paper 
by Sep) maintains focus on wellbeing albeit mostly physical wellbeing but its spending aspirations 
will be dependent on LA allocations in 2019 spending review,  

NHS long term plan (NHSLTP) from NHS England states that spending on mental health will be 
2.3bn higher by 2024 whilst at the same time proposing major changes to public health 
commissioning. Much of the mental health spending has already been trailed for example mental 
health support for schools and healthy living programs and social prescribing by GPs. Perhaps the 
most interesting announcements from the LTP are yet to take place and relate to investment in 
community care to aid rapid discharge, the detail expected in the imminent Social Care Green 
Paper and the introduction of a waiting time standard for children’s mental health although it looks 
as if this maybe confined to emergency mental health care. The plan remains firmly focused on 
improving services particularly in the area of crisis support. 

The NHS and its partners are still committed to delivering the Five Year Forward View for Mental 
Health (5YFVMH) which has preventative measures built into its key aims: 

• Create a 7 day response, right care, right time, right quality 
• Integrate mental and physical health services 
• Promote good mental health and prevent poor mental health- help people to lead better lives 

as equal citizens: 

  -prevention activity should be informed by key points in life 

  -strive to create mentally healthy communities 

Mapping and desk research 

‘ currently the Health Care Partnership’s Mental Health Programme Board doesn’t look at 
prevention and its Prevention workstream doesn’t look at mental health’ (PSTP partner) 

As reported in December, extensive mapping is in place within each of the boroughs and in some 
cases across the sub-region. This is evidenced in partners mental health JSNA chapters and most 
boroughs have a mental health strategy or a MH section within a wider wellbeing strategy (albeit 
some of these are either in review or require review. See table in Note 1 at end of the report  

The lack of appetite for further mapping has been consistent across all interviews with 
commissioners. However, we have found further mapping work has been done by VCFS, 
specifically in relation to mental wellbeing where commissioners have or are developing a social 
prescribing programme. A further note on social prescribing: each borough is developing a different 
model of ‘prescribing’, from a focus on the transactions to a focus on the provision of activity from/ 
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within the VCFS. Cheshire and Merseyside Public Health Collaborative  (ChaMPHS) did a review of 
social prescribing practice in 20xx (Note 2) which identified good practice from successful schemes 
across the region and nationally in collaboration with the North West Social Prescribing Network, (a 
VCSF provider) 

Action: this review may require updating in light of social prescribing requirements within 
the new NHS Long Term Plan (NHSLTP). 

Note: the mapping undertaken to date has been with commissioners and VCSF chief officers. A 
further investigation into local provision is being undertaken in conjunction with VCSF sector 
through a survey of a sample of vol/comm groups in each borough. Results of the survey are 
expected by the end of March in order to inform a further update report. 

Further to this review of the mapping of provision the focus of the report has moved to a review of 
the commissioning of mental health prevention activity across the sub region. 

In addition to our desk research our approach has been to undertake interviews with a common 
group of commissioners and VCF Chief Officers across the partnership, (see Note 3 for participants 
table). We have spoken to CCG and LA commissioners, VCS Chief Officers, Public Health 
consultants and/or commissioners/providers and we have also spoken to NHSE, and the North 
West Clinical Network.  

Through these interviews we have further clarified that the most productive process froma sub 
regional initiative will be to: 

Map the commissioning of early help and prevention., -An early help focus can be applied 
to most commissioning activity from sustaining housing tenancies to working with vulnerable 
children and crisis intervention. 

Prioritise where the greatest value can added from a sub regional approach 

Identify best practice evidence based solution 

Pursue solution as a single investment priority across the sub region 

We have taken this approach into the prevention modelling below. 

Joint working 

A further development arising from the mapping review has been the approach by Public Health 
England (PHE) to ChaMPH to promote the adoption of the Prevention Concordat for Better 
Mental Health . Adoption requires an organisation to commit to a number of pledges to promote 
policies which support good mental health and to submit an action plan as how they intend to 
deliver on these policies. See Note 4.  
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Furthermore the Directors of Public Health from across Cheshire and Merseyside wish to explore 
the potential for a Cheshire and Mersey Mental Health Commission (modelled on the West 
Midlands Combined Authority, Thrive model Note 5).  

The West Midlands ‘Thrive’ model is a prevention focused commission which has enabled partners 
to adopt the prevention concordat and has driven actions to improve housing quality, employment 
prospects, experience of the justice system, health and care improvements and community 
engagement across the West Midlands region and is based on an intiative from New York, USA 

 

 

A scoping workshop for partners is due to take place on the 27/2  to bring these two initiatives 
together (see Note 6) 

Action: We strongly recommend engagement with these initiatives. In the first instance 
partners may wish to consider committing to the Concordat 

This joint working would seem to present an ideal opportunity to deliver system-wide re-orientation 
towards prevention as well as the potential for joint development of best practice/once only 
proposals and the pursuit of funding opportunities. (The recent call for bids by the DHSC (VCSE 
health and wellbeing Fund is a good example of where joint working facilitated by the PSTP may 
draw down funding for this important area.  
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Other joint working has taken place with the Cheshire and Merseyside Health and Care partnership 
(CMHCP),  Mental Health Programme Board (MHPB) to ensure any work on prevention is 
compatible with their workstreams.  

Action: Further work should be undertaken to ensure this joint working continues 
particularly in the area of crisis care/recovery  

This early work has been supported by the MHPB and we anticipate a report going to the board as 
a matter of course.  

There has been some concern voiced outside of the MHPB that our work is a potential confusion to 
the agreed workplan and that MH Commissioners were unsighted. Our experience has been that 
Commissioners are very supportive and are all have been briefed on the work of the PSTP in this 
area. 

Prevention model 

We set out below a proposed model for discussion. This model should be exposed to co-production 
with partners, residents and people who use services. 

Vision: We will work together to improve mental health and wellbeing, to reduce mental ill 
health across Cheshire, Warrington and Halton. We will work to improve people’s lives and 
to encourage healthy communities. 

We believe it is evident from the mapping and desk research/policy analysis that there is a need for 
an all age prevention strategy focusing on early help, to sit alongside CCG/LA led Mental Health 
Strategies, and that this should be developed across the sub-region informing commissioning 
decisions going forward and that this should be co-produced with ChaMPs 

The PSTP presents a tremendous opportunity to promote mental wellbeing across the sub region 
and although it has no direct control over areas such as employment, land use, housing or for any 
of the health and care services, it can research, champion, pilot and test approaches, create critical 
mass, provide a platform for advocacy for change and provide an attractive vehicle for funders to 
realise their outputs across a population of over 1m residents.  

We therefore present the following model for consideration: 
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Promote-activating the wider system: ‘ I wouldn’t call it early help its more self help……and I do 
need help finding things to do and getting there….’(composite quote) 

Prevent- targeted actions: ‘I wouldn’t have needed crisis services if there was more early help 
available, ‘I wouldn’t have lost my tenancy/job if there was help around and I knew how to access 
them’. (composite quote) 

Recover- support at right time/right place : ‘the faster I can have access to recovery services the 
more likely I am to sustain my recovery’ (composite quote) 

 

Model Principles 

Both mental health service reform and suicide prevention have benefitted from investment and 
commissioning attention. Even where partners express intention to commission prevention activity 
this tends to be focused on the above. The  PSTP could/should therefore focus activity on the wider 
determinants of mental ill-health.  

The PSTP has used the concept of adding value to existing work for example, promoting activity to 
contribute to borough based work to address worklessness across the sub region and is currently 
developing a multi-million pound European grant application. There is also benefit to be obtained 
from working more closely with PSTP programmes themselves for example there are significant 
numbers of client contacts within the domestic abuse , protecting vulnerable people and reoffending 
workstreams with ‘assessed mental health needs’ Note 7 . There is evidence from PSTP 
programmes that improved information sharing through data sharing protocols would have a impact 
on mental health outcomes for people using services. 

Commissioners spoke of  ‘raising the bar’ across the sub-region and  systemising and /or 
strengthening the local provision based on good practice and these drivers should be used to 
select actions in any strategy. 

The model is focused right across the life-course. This recognises that there are ‘pinch-points’ or 
transitions throughout life which can lead to mental distress 



	

	

OFFICIAL	

 

The Holmes and Rahe scale is used for illustrative purposes only 

Be structural: for example VCFS colleagues strongly support the more overt use of social value 
outcomes within procurement process across the sub region to generate mental health outcomes. 
See Halton in the good practice examples below 

Tackle common tasks. Commissioners reported that they perceive further challenges to local 
provision from groups such as migrants, refugees and asylum seekers. Those moving into or being 
resettled in the area from conflict areas may require significant access to specialist services. A 
prevention approach across the sub region could be very cost effective 

Challenge the orthodoxy. Local commissioners and the VCF sector in particular suggest that 
government policy to deliver, for example Mental Health First Aid in schools without the pastoral 
system to support this intervention is flawed, that welfare reform is the direct cause of mental ill-
health (rather than being a way to identify people with a mental health problem) or investment in 
technology to drive the use of the GP surgery to recommend early help/community activity when 
many of the activities have been de-commissioned, is problematic. We believe therefore that we 
may need to find more creative ways to implement government initiatives. 

Use evidence. This model has been informed by the Case for Change report commissioned by the 
PSTP authored by JMU. This report reviewed the evidence for the most cost effective interventions 
to prevent mental ill-health 
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Action: some of the priorities may now have changed since JMU report ie rise of 
homelessness and increase in suicide. Further research is needed to explain this 

 

Mapping of activities –  

The following table sets out good practice that could be developed across the sub-region. Please 
note its not been possible to list all of the great work colleagues were able to demonstrate. We have 
chosen those we felt could have the most impact across the sub-region. Where appropriate 
hyperlinks to the projects have been included. 

 

All/age examples Promote Prevent Recover 

Cheshire East 

 

CEC Vulnerable people’s 
housing strategy-Priority HS08: 
Challenge poor quality Housing.  

Undertake targeted Health 
Impact Assessment of private 
sector housing  

CEC Connected Communities 
Strategy, key theme 1: 

CEC Emotionally 
Healthy Child 
Prog. Targeting 
vulnerable children 
ie with co-existing 
conditions such as 
ASC 

 

CWPNHST provide 
Recovery 
Colleges in CE 
and CWaC 
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Connected Community- support 
to groups in the community to 
enable self care via the network 
of community centres now 
managed under asset transfer 

ECCCG Low level 
mental health 
support (adult 
IAPT)- immediate 
access to short 
course of talking 
therapy for adults 
seeking support 
from GPs 

 

Cheshire West 

 

SC/VRCCG commissioned  
digital platform to promote 
emotional health and 
wellbeing to school-age 
children 

 

CWaC Poverty Truth 
Commission. This has led to 
mental health awareness training 
for up to 300 frontline staff at 
Cheshire West and Chester 
Council and partner 
organisations. 

 

Public Health 
(JSNA ) led work to 
understand 
distribution of 
Common Mental 
Disorders in 
adults (CMD) in 
order to target 
preventative 
activity 

Mental health crisis 
intervention: Crisis 
café 

Warrington 

 

WBC commission a 0-19 Health 
Visitor/School Nurse 
integrated with its youth 
service with specific mental 
health outcomes 

PH developed  
‘ask for help’ 
campaign 
programme 
targeting men and 
those with existing 
mental health 
conditions 

 

Halton 

 

PH, investigating  research into 
impact of welfare reforms on 
mental health of residents in 
order to raise awareness within 
DWP. 

CCG, participation in NHSE 

PH, developing an 
ACE informed 
workforce and a 
trauma therapy 
programme 
targeted at 
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Healthy towns programme: 
Healthy Halton design principles 

VCF supporting social 
prescribing programme being 
developed by GPs 

complex families 

 

VCF, building on 
principles of social 
value delivered by 
the Mersey 
Gateway project 

Cross cutting 
theme 1 

 

Tackling  

Undertake an Equalities 
Analysis to demonstrate 
compliance with PSED 

Health  Inequalities  

Common tasks Further explore the potential for 
place based solutions for 
targeted areas with wider 
determinants deficits (see 
https://www.prosocialplace.co.uk/ 
and Healthy Halton above) 

Provide services 
for refugees and 
asylum seekers 
who have 
experienced 
trauma 

 

 

 

Success factors 

The strategy should consider what success factors it wishes to be judged by in order to deliver the 
vision. These factors should be measurable and have fixed baselines established at the beginning 
of its implementation. For information all of the above good practice examples have metrics which 
could be used across a wider footprint. 

 

Key questions for discussion: 

 

• What is the scope/boundary for this work? 

 

• There’s lots we could do here. We have said that our approach is to prioritise and arrive at a 
single investment priority. What should that be? 
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• How to take everyone along with these findings? There’s been no wider stakeholder 
(workshop?), citizen (panel) or lived experience (workshop?) input 

 

• Does the PSTP actually want to turn these findings into a strategy? 

 

• What does success look like to us? 

 

• Does the PSTP want to choose a quick win to make an impact across the sub-region? 

 

• Should we consider ‘future proofing’ any strategy? The Secretary of State favours predictive 
technologies ie the use of social media to support positive mental 
healthhttps://www.nesta.org.uk/blog/precision-precision-how-will-predictive-analytics-
change-mental-health-care/ Should we explore a collaboration with a partner? 

 

AM 27/1/19 

Notes 

1 Table showing who has what at what stage hyperlink 

 Cheshire East Cheshire West 
and Chester 

Warrington Halton 

MH strategy Not yet published  Health and Wellbeing 
Strategy with MH 

section 

MH strategy expired  Health and Wellbeing 
strategy with MH 

section 

MH JSNA Requires review Being reviewed Requires review Requires review 

CCG mapping   CCG five year strategy 
with MH section 

  

PSTP 
mapping 

 PSTP Worklessness 
and mental health 

mapping 2015 

PSTP Worklessness 
and mental health 

mapping 2015 

PSTP Worklessness 
and mental health 

mapping 2015 

Vol Comm 
mapping 

  VCS: Limited mapping 
of vol/comm provision 

to support social 
prescribing scheme 

VCS: Limited 
mapping of vol/comm 
provision to support 

pilot social 
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prescribing scheme 

 

2 Social Prescribing Review 

This report is still being located  

 

3 Participants Table 

 

 

4 Prevention Concordat 
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5 Mental Health Commission 
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6 Towards a Mental Health Commission Workshop Outline 

 

 

 

7 Data on people with assessed MH needs in other PSTP programmes 

Following discussion with PSTP colleagues it has become clear that assessments of mental health 
needs and referral to specialist services are rising across our programmes. A working assumption is 
that that workers within our programmes may be making assessments of mental health needs 
without training in the use of assessment tools and care/support interventions 

Action we recommend a survey of mental health assessment capability across our 
programmes and the introduction of any training in the use of tools and care/support 
interventions should be introduced as soon as possible 


