	VOCAL Wellbeing, Health and Social Care
The Beacon Centre, London Road, Salford M6 6QT
10.00am – 12.30pm
31st October 2017
MINUTES


	
	Present:

LT, Lesmond Taylor, Salford CVS
AP, Alison Page, Salford CVS
ZJ, Zulfi Jiva, MHSCP
CM, Clare Mayo, Salford CCG
RJ, Robin Jamil, Mind in Salford
AMM, Anne-Marie Marshall, Salford CVS
MC, Michael Carroll, Salford CVS
SL, Sandra Lindsay, Salford CVS
JR, Jean Rollinson, Age UK Salford
BC, Bernadette Conlon, Start in Salford
CS, Carolyn Siddall, Headway Salford
SL, Sandra Lindsay, Salford CVs
SC, Sam Cook, Penderels Trust
SM, Sharon Mwema, Revive
AH, Abi Hill, Revive
AW, Andrea Williams, Revive
PO, Pat Okekearu, Revive
POM, Paul Ogis Mendy, Revive
PG, Pat Greenall, Revive
NM, Nicholas Mbangani, Revive
SF, Stephanie Fernley, GMHSCP
CS, Cath Saunders, Salford Disability Forum
HT, Helen Tattum, Salford Loaves and Fishes
HO, Hassan Ortega, Salford Loaves and Fishes
JW, Jemma Watson, Self Help Services
FC, Fern Cairns, Self Help Services
LL, Louise Lawlor, Energise Centre – Big Life Group
CP, Carter Portch, TLC
EC, Emma Connolly, YMCA Manchester
TM, Tony Maunders, Volition Community
ET, Elizabeth Tangata, Warm Hut UK
JI, Jess Ingham, Music in Hospitals and Care
KME, Katrina Milner-Edwards, Music in Hospitals and Care
RG, Robin Graham, Feelgood Communities CIC
LH, Lisa Hindle, GMCA
DM, David Marshall, GMNCIO
EN, Ernestine Nekfeh, Salford City Council
EK, Ellen Keenlyside, Salford City Council
RH, Reece Hobson, Social Sense Ltd
RW, Rhys Wynne, City of Trees

Apologies
DL, Delana Lawson, Healthwatch
Lynne Stafford, Gaddum Centre 


	

	1.
	Welcome and Introductions

Lesmond Taylor (LT) opened the meeting and welcomed everyone.  He then asked all present to introduce themselves and give a brief outline of their roles, before he gave a brief overview of the purpose of the meeting.

Lesmond then introduced Zulfi Jiva who is the Head of Cross Cutting Partnership Greater Manchester Health & Social Care Partnership.



	

	2.
	Greater Manchester Health and Social Care Partnership

Zulfi delivered a presentation on health and social care, which covered:

· Background to the Mental Health (MH) programme within the Greater Manchester Health and Social Care Partnership (GMHSCP)

· Transformation funding and CCG committed funding to Mental Health

· Update on current activities within the Mental Health programme

· What are the opportunities for the VCSE sector?

· The GMHSCP Vision

· Aligning Transformation and Reform Across Greater Manchester

· GM Mental Health and Well-being Strategy Vision

· GM Mental Health and Well-being Strategy – The Plan on a Page

· National Context – 2017/19 Must Do Priorities – 5YFVMH

· Mental Health transformation fund investment and strategic priorities

· GM Mental Health Strategy Investment Programme Priorities

· How the funding flows work – locality baseline investment with the transformation fund

· Setting up the programme

· MH Programme Governance Structure

· GM Health & Social Care 
· Strategic Partnership  Board

· What are the opportunities for the VCSE sector in MH transformation?

· Opportunities for the VCSE sector

· Mental Health programme – a young tree at the minute but lots of work ongoing under the surface to ensure it becomes a big tree!

For the full presentation please see below:




Zulfi asked attendees to make note of 2 meetings that were coming up:
12th December working with GMCVO around VCSE engagement and the work we need to do – these will be held on a quarterly basis
13th December – first meeting around co-design – these will be held on a quarterly basis

Q&A

There was a question around how much of the funding was being put into certain areas – Zulfi explained that it is up to localities to sort out the monies and where it goes and those who can provide evidence of good programmes to help them to continue.  He advised that if nothing changes then that can be fed back to himself and he will ensure it gets fed back into the different boards and locality.

Lesmond then introduced Clare Mayo who is the Integrated Commissioning Manager for Salford CCG and Salford Council

	

	3.
	Mental Health Local Context: Salford CCG

Clare delivered a presentation on mental health:local context which covered:

· Picture of mental health in Salford
· Current provision
· GM Priorities
· Progress against the 5 Year Forward View (5YFV)
· Mental Health Investment
· Mental Health Strategy 

For Clare’s full presentation please see below:





Q&A

There was a question about how we can help asylum seekers and Clare explained that there needs to be a conversation with the groups to see how we can help them.
Alison Page said that when we don’t get a response to a call from the public we need to work with co-design groups.  She reiterated the importance of small grants in Salford.
Alison also said that it would be helpful to speak to people and find out what is needed and what will work before money is allocated.


	

	4.
	Table Top Discussion, feedback and comments:

Question:

Mental Health Needs Assessment and Strategy
How can the VCSE sector be involved (and support service users and carers to be involved) with the three phases of the Mental Health Needs Assessment work:

1. Needs assessment
2. Developing the Strategy
3. Action plans and implementation


TABLE 1
Ideas for engagement/process:

Set resources for VCSE sector organisations to use to gather information from their networks and local service users for example gateway groups – bring back to feed in.
Gateway buildings – greater footfall
GP surgeries/medical centres
1. Evaluate effectiveness of previous experiences, what has worked, what has not worked?
VCSE organisations identify mental health issues even when it is not the reason they are accessing the service
Use advantage of VCSE organisations to get input from most disadvantaged/vulnerable people
People in the community are the assets to get insight
Directory of organisations addressing this – keep updated
Outreach to get information in the community for example doctors surgery).  Asset assessment – review what is already there
Expert patient programme
2. Look toward longer term interventions - build review of what works and what does not work into commissioning process
Inform community members how the strategy will impact them
How to prioritise funding – those who can intervene early or those with urgent need

TABLE 2

Include key references in strategy to include VCSE sector – from the start and ongoing
Ensure VCSE are included in the writing of the strategy and implementation group
A “who’s who” directory of everyone involved
[image: Image result for stick man with a heart]






People are at the heart/core, all ages, backgrounds, communities – engage with service users in a way that appeals to them – focus groups
[image: Image result for cartoon cuppa]

Brew – help with costs – continual/every stage/reflect
COMMUNICATION IS KEY IN THE RIGHT WAY
Approach in a structured way ie Healthwatch and Homecare Redesign

Evaluate and review after implementation using actual service user experiences not just data/statistics


TABLE 3

Making process accessible – language and jargon
Enable and empower – to understand process (advocacy) – engage and feel part of it
To ensure continuity – progress of issues, speaking up if nothing happens – pushing
Time to see/get action – more urgent
Long waiting list
Managing expectation – identifying alternatives
Young people – offset getting worse – in schools
Stigma of statutory services – CAMHS
Awareness of community services – signpost
Recognise need for EARLY INTERVENTION in the community – provide alternatives to statutory (not meeting emergency even)
Signposting and developing other provision for all other forms of 

TABLE 4

· Make it accessible
· Ongoing
· Recognition we need to attend
· Voluntary/paid balance
· Small pots of money to deliver
· Service directory

1. Direct Feedback
· Participation events
· Identify roles of everyone involved
· Recognising diversity/utilising
2. Participation Events
· Outcome measures
· Integration
· Reverse engagement/outreach
3. Bringing Diversity Together
· Community
· Drop-ins
· Peer support
· Promotion

TABLE 5

1. Please ASK us – as individual VCSE organisation – what MH needs we are seeking…do this in a particular way to help us give the answers/info you need
2. In the Strategy – please include how Salford will meet the MH needs of people who will be excluded under the new immigration legislation
3. Please consider how “calls” for information or to design services is “put out” – it doesn’t seem to be reaching those who could help eg services for asylum seekers
Process:
Encourage/support partnership and collaborative ways of working between smaller and disparate VCSE organisations (ie try to avoid unnecessary “competition”)
Consider “needs” (and help) in the round eg people with no recourse to public funds may have MH but also homelessness/poverty/other social and practical needs



	
























































































SL/LM to send

	5.
	Mind in Salford

Lesmond introduced Robin Jamil, Service Manager, Mind in Salford

Robin delivered a presentation on Mind in Salford which deals with all aspects of mental health.  His presentation included:

· Independent charity based in Salford providing Advocacy, Advice, Training and Mindfulness
· Service User Groups
· Advocacy
· Advice Service
Welfare rights: benefits and debt
· Mindfulness
· Training
· Perceived Stress
· PHQ-9 Depression and GAD-7 Anxiety Scales
· Co-operative Working
· Contact Details


For Robin’s full presentation please see below:





Q&A

There were a few questions around the types of people who could attend the mindfulness sessions and what the wait times were to get on the courses – Robin advised that although there was a charge for the sessions, people on low (or no) income would still be considered.  He advised to contact his office to find out about wait times.

One attendee said that she and some of her colleagues had attended this course and it was very worthwhile and beneficial.
	

	
	Next Meeting Date:

Tuesday 16th January 2018
Time:  10.00am – 12.00pm
Venue:  TBA
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Overview

Picture of mental health in Salford

Current provision

GM Priorities

Progress against the 5 Year Forward View (5YFV)

Mental Health Investment

Mental Health Strategy 











According to the most recent Salford Mental Wellbeing Needs Assessment (2010), around 36,500 adults (20% of people aged 16+) and 6,000 children (12% of people aged 0‐18) living in Salford might have some kind of mental wellbeing need. Of these:

7,900 adults are likely to have extreme anxiety or depression

almost 7,700 claimed benefits in 2009 due to mental health reasons

over 6,500 were in contact with community mental health teams in 2008/09

nearly 7,000 adults and children were treated as outpatients in 2008/09 for all mental and behavioural disorders or in psychiatry departments

over 3,500 were treated as inpatients in 2008/09 for mental and

behavioural disorders, 1,500 related to psychoactive substance use

around 650 people were treated as inpatients for self harm in 2008/09

IAPT Services (psychological therapies) gave treatment to 8,529 people in 2016/17

88% (n=2015) of people with a dementia diagnosis are registered with a Salford GP (Q1 2017/18)

22 people died from suicide in 2015 (Salford Suicide Audit 2015)

Total Amount invested in MH services in Salford: c£40,000,000 

NB: The needs assessment data is taken from 2010. A refresh of this data is due and is being taken forward as one of the future milestones for Mental Health. 





The Picture of Mental Health in Salford 









Current Provision



Services commissioned from a mixture of Mental Health NHS Foundation Trust and VCSE sector: 



Greater Manchester Mental Health Trust  (via SRFT)

Six Degrees Social Enterprise 

Start in Salford 

Self Help Services 

Turning Point 

Age Concern

LGBT Foundation

42nd Street 









Children and Young People’s mental health 

Perinatal mental health

Improving Access to Psychological Therapies (IAPT) – CYP, LTC

Mental Health Liaison 

Suicide Prevention 

Out of Area Placements 

Individual Placement Support 

All Age Rapid Assessment Interface and Discharge (RAID)







GM Priorities





We have identified our principal service delivery gaps for the Mental Health Five Year Forward View are: 

Children & young people’s mental health

Perinatal services

We have identified specific investment funding to address these gaps.

Though we are currently exceeding national targets in Improving Access to Psychological Therapies (IAPT) and Early Intervention in Psychosis services, these areas (in addition to Out of Area Placements and Liaison Mental Health services) are identified as experiencing high levels of demand and we are therefore exploring these further to understand the pressures.

Due to our past investment, it is recognised that we are progressing well towards targets and therefore we may use some funding towards progressing achievements above and beyond the 5 Year Forward View, e.g. Asylum Seekers and Autism.



Progress Against 5YFV







Salford has invested significantly in mental health in recent years and will continue to do so. In addition to 3% [c£1.5m] increase in investment in 2017/18, we are committing a further £1.5m recurrently between 2018/19 and 2020/21. This is in addition to GMTF funding.

Greater Manchester has also set aside £10.8m from the Transformation Fund. We are awaiting confirmation on our share of this funding. We plan to use a significant proportion of our share to invest in the VCSE sector to deliver new, innovative and transformational change to enable Salford to go further, faster.





Investment in Mental Health 





The current mental health strategy runs until 2018 and focuses solely on adult mental health. 

New mental health strategy will be ‘all age’ 

Timeline for development: 

Needs Assessment  

in progress, headlines by December

Engagement planned for Jan / Feb

 Developing the Strategy 

End of Feb / Start of March - strategy and recommendations 

Action plans and implementation

Start governance process for approval

Action planning 





Mental Health Strategy 





Initial meeting of strategy group – Bernadette Conlon is the VCSE representation on the group 

Virtual updates on how the work is progressing are expected monthly via this group



For consideration in the tabletop discussion: 

How can the VCSE sector be involved (and support service users and carers to be involved) with the three phases of the Strategy Development: 

1)      Needs assessment 

2)      Developing the Strategy 

3)      Action plans and implementation 



Engaging with the VCSE Sector on the Strategy  





Any questions? 
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Independent charity based in Salford providing Advocacy, Advice, Training and Mindfulness

www.mindinsalford.org.uk















*









Robin Jamil

Independent Mental Health Advocacy Service Manager



Based at:

- The Edenfield Centre, Medium Secure Unit, within the Prestwich Hospital Site, Manchester; and

- The Angel Centre, Salford



robin@mindinsalford.org.uk

WELCOME







- #Mind – Service Users comprise: Over 60’s, LD, MH, Autism

- Patients’ Empowerment Group at The Edenfield Centre, Prestwich

- Client Satisfaction Surveys

- Currently advertising for a Campaigns Officer role (local and national)

Service User Groups







Commissioned services in Salford

Forensic Mental Health Advocacy

Care Act Advocacy

Independent Mental Health Advocacy

Independent Mental Capacity Advocacy

Older People’s Advocacy

NHS Complaints Advocacy

Community/ Generic Advocacy

Advocacy







- MH issues specifically



- Holistic



- Signposting



-  Medium and Low Secure Units, and an Adolescent Unit



- Outreaches at community mental health teams throughout Salford - Also, eg. Meadowbrook Psychiatric Unit

Advice Service

Welfare rights: benefits and debt







- 8 week MBSR courses :Free to access for those on low income with MH problems in Salford. (approx 100 people per year)



- Teacher practitioner training 



- Mindfulness for suicidality; paranoia; hearing voices

 

- Sessions at a Medium Secure Hospital site



- MiS Mindfulness and Resilience app with GMP



- Wellbeing in the workplace



Mindfulness







- MH Awareness training (Includes suicide prevention training)



- Working with student housing



- Other small organisations



- Specialist training eg. CPS, GMP, NHS



- Development worker





Training







Perceived Stress







PHQ-9 Depression and GAD-7 Anxiety Scales









		GM Suicide Prevention Board



		Salford Safeguarding Board



		Working with public health around suicide prevention e-tool for frontline staff (any non clinical staff in statutory services concerned with vulnerable people)



Co-operative Working







Mind in Salford

0161 212 4880

Debbie Nolan: Administrator

debbie@mindinsalford.org.uk



Robin Jamil: IMHA Service Manager

0161 358 2570

robin@mindinsalford.org.uk



www.mindinsalford.org.uk





Contact Details
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GM Mental Health and Wellbeing Strategy – Transformation and Next Steps



Oct 2017
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Contents



Background to the Mental Health (MH) programme within the Greater Manchester Health and Social Care Partnership (GMHSCP)



Transformation funding and CCG committed funding to Mental Health



Update on current activities within the Mental Health programme



What are the opportunities for the VCSE sector?





*



GMHSCP Vision



Transforming the health and social care system to help more people stay well and take better care of those who are ill

Aligning our health and social care system to education, skills, work and housing

Making sure our services are clinically safe throughout

Creating a financially balanced and sustainable system





*



Mental Health

Cancer

Transforming Care

Children’s Services

Enabling Better Care: IM&T; Workforce; Estates; Commissioning; 

Incentivising Reform; Medicines Optimisation

Rochdale locality programme

Oldham locality programme

Bury locality programme

Manchester locality programme

Trafford locality programme

Tameside & Glossop locality programme

Stockport locality programme

Wigan locality programme

Salford locality programme

Bolton locality programme

Aligning Transformation and Reform Across Greater Manchester 

Locality Programmes

GM

Transformation

Themes

Enabling Programmes

GM

Cross-cutting Programmes





*





GM Mental Health and Well-being Strategy Vision

Improving child and adult mental health, narrowing their gap in life expectancy, and ensuring parity of esteem with physical health is fundamental to unlocking the power and potential of GM communities. 



Shifting the focus of care to prevention, early intervention and resilience and delivering a sustainable mental health system in GM requires simplified and strengthened leadership and accountability across the whole system. 



Enabling resilient communities, engaging inclusive employers and working in partnership with the third sector will transform the mental health and well-being of GM residents. 
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GM Mental Health and Well-being Strategy – The Plan on a Page



CASE FOR CHANGE       PRIORITY POPULATION GROUPS       STRATEGIC INITIATIVES

MENTAL HEALTH AND WELLBEING STRATEGY

STRATEGIC GOLDEN THREADS

Integrated place based commissioning & contracting aligned to place based reform

Vertical & horizontal integration across community, primary & acute care

Whole person integrated vertical care pathway across a horizontal integration of care

A strong partnership with the community and voluntary sector

Asset-based approach and devolution estate managed centrally

Integrated monitoring, standards and KPIs

Integrated data sharing

PREVENTION

ACCESS

INTEGRATION

SUSTAINABILITY









System leadership

Pooling of mental health budgets

Programme prioritsation

Provider Landscape Redesign

Payment and incentives

Regulation reform

New investment streams

Working practices

Single Point of Access and Care Co-ordination

Introduce 24/7 Mental Health and 7 Day Community Provision - CYP

Improving Support for Carers and Parents at Risk

Consistent Standards and Protocols for Step Up and Step Down

Self-sufficiency in GM Provision (out of area placements)

Eating Disorders for Children and Young People

Consistent ADHD all-age services ps

IAPT Services of Consistent High Quality for GM











Priorities Identified for Years 1 and 2

The Strategic 

Initiatives



Ensure Consistent 24/7 MH and 7 Day Community Provision for Adults including Crisis Concordat

Suicide Prevention



Early Years: Children & Family

Building Capacity  for Self care

Early intervention

Improve Mental Wellbeing

Supporting vulnerable people

Workplace and employment support

Targeted public health campaigns

Parity of Esteem

Research Deployed to Inform Best Practice

Technology Providing New Innovative Forms of Support

Leverage Successful Programmes e.g. Troubled Families

Prepare the Workforce for Integrated Joined Up System

CHARACTERISTICS TO UNDERPIN VISION

Place based and person centred life course approach improving outcomes, population health and health inequalities through initiatives such as health and work.

Ensure the best spend of the GM funding through improving financial and clinical sustainability by changing contracts, incentives, integrating and improving IT & investing in new workforce roles

Parity of mental health and physical illness through collaborative and mature cross-sector working across public sector bodies & voluntary organisations 

Responsive and clear access arrangements connecting people to the support they need at the right time 

PREVENTION

SUSTAINABILITY

INTEGRATION

ACCESS
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National Context – 2017/19 Must Do Priorities – 5YFVMH

		IAPT



Waiting times

Access – ratchet-up for up to 25%

Integrated (Long-term conditions / employment)

Recovery



		Severe Mental Health Illness



Early intervention in psychosis waiting times and NICE treatment compliant up to 53%

SMI IAPT

Individual placement and support prep

Physical health care – smoking / obesity



		Dementia United



Diagnosis

Post-diagnostic support

Carers support

Dementia friendly communities

Involving people with dementia in improvements



		Armed Forces



		CAMHS



Waiting times

Community Eating Disorders

Crisis care support & acute mental health liaison

Tier 4 collaborative

Early intervention and prevention – iThrive+

Perinatal – Specialist and early help

Transforming care



		Crisis care



A&E Psychiatric liaison – core 24 / RAID

All-age acute care pathway redesign (including CRHTs and Primary care MH)

Crisis care triage / support

Custody / liaison and diversion



		Suicide prevention



		Secure care pathways







*



Mental Health transformation fund investment and strategic priorities

		Improving mental wellbeing and the resilience of communities

		Integrating physical and mental health programmes

		Children and Young People’s mental health 

		Perinatal Mental Health

		Adult Mental Health: IAPT

		Adult Mental Health: Community, Acute and Crisis Care

		Suicide Prevention

		Work and Health
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GM Mental Health Strategy Investment Programme Priorities  
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How the funding flows work – locality baseline investment with the transformation fund







*



Setting up the programme

		Supporting business case development and approval processes to secure release of funding for GM coordinated programmes

		Undertaking locality visits and developing investment agreements

		Working with colleagues on GM coordinated work to be delivered through other programmes

		Setting up the MH governance structure

		Developing the MH dashboard

		Understanding what the GM commissioning review means for MH

		Further areas of work – supporting MH workforce, stakeholder engagement, developing reporting mechanisms, including service user and carer voice

		







*



MH Programme Governance Structure





*



GM MH Strategy Programme Implementation



Enabling programmes: estates, IM&T, Workforce

Patient, Carers and Public  Networks

Provider Federation Board

Association of GM CCGs

GMCA

Joint Commissioning Board

GMCA Health & Justice Board

MH VCSE reference forum

MH Programme Delivery Board

GM Health & Social Care 

Strategic Partnership  Board

CYP MH Board

Adult  MH  Board

Population Health Board



Diagnosis 

Post-Diagnostic Support

Carers

Targeted Groups – BME

Care Homes

End of Life 

Dementia Friendly Communities 

Dementia United Board

GM Health & Social Care MH Programme  Locality Improvement Collaborative / Networks and Clinical Senates





Overcoming MH Stigma

Public MH Resilience

Communities of Interest

Suicide

Work & Health (inc IPS)

Crisis Care Concordat

Liaison & Diversion 

Dual Diagnosis





Integrated IAPT +

Early Intervention in Psychosis

Primary Care RAID

Liaison MH – Core 24

 Acute Care Pathway Redesign

Out-of-Area Placements

SMI Physical Health

Personality Disorders

Older persons MH





ADHD 

CYP IAPT

Eating Disorders

iTHRIVE & Wkforce Development

CYP MH 24/7

Transition

Perinatal & Parent/Infant MH 

Future in Mind

Transforming Care – Autism/LD
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What are the opportunities for the VCSE sector in MH transformation?





*



Opportunities for the VCSE sector

Contributing to the MH VCSE forum

Building relationships with locality colleagues in statutory and other non-statutory organisations

Influencing cultural change

Greater recognition of VCSE sector led innovation and contributions in supporting MH

Influencing GM commissioning standards

Shaping and providing services within the context of agreed MH priorities





*



Mental Health programme – a young tree at the minute but lots of work ongoing under the surface to ensure it becomes a big tree!
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1. GMCCG and Locality Baselines Funded Programmes (MH must do’s) — mandated programmes of work set out in the 5YFVMH that
Localities are committed to deliver FYFV national programme outcomes (Up to £77.683m)
+ Treatment Access - Additional psychological therapies
* High quality MH services - CYP IAPT
* Expand Capacity — Psychosis treatment
* Individual Placement Support into Secondary Care — Severe mental illness
* Referral to Treatment - Community Eating disorder teams
* Eliminate Out of Area Placements for non-secure for non-specialist acute care
* Reduce suicide rates
* Increase baseline spend on MH to deliver MH Investment standard
+ Dementia diagnosis rate/post diagnostic care & support
* MH Access & Quality standards — 24/7 access to community, home & liaison teams

2. Transformation Funding (Up to £56.225m)
Areas of the 5YFVMH and GM MH Strategy have been prioritised to receive significant transformation funding in addition to what exists in locality
baselines. Itis proposed that programmes listed in | and Il are coordinated at a GM level, with input of colleagues across the system:
2.1. CCG Locality Plans to Deliver 5YFVMH and GM MH Strategy (Up to £10.800m excluding MIMH £4.0m + and slippage in 2.2 &
2.3)
. Enhanced Adult Crisis & Urgent Care programme options
. Integrated IAPT/Primary Care RAID programmes

2.11. GM Coordinated Programmes of Work to be Delivered through the Theme 1 Population Health Work Stream of the GM ‘Taking
Charge’ Strategy and Other Transformation Boards (Up to £6.800m)

. Suicide prevention, overcoming MH stigma and Supporting Communities of Identity
. Work and Health across the life-course

. Dementia United

. Health and Justice

2.111. GM Coordinated Programmes of Work to Deliver 5SYFVMH and GM MH Strategy ( Up to £34.625m)

. 24/7 Community-based access and Crisis Care (children and young people)

. GM iThrive Network and CYP MH Workforce development (NHS, LA and VCSE)
. Improving mental wellbeing, building capacity and resilience of communities

. GM Perinatal and Parent-Infant mental health

. Liaison Mental Health — Core 24 access GM

For the programmes listed in 2.1 it is proposed that transformation funding (usually allocated for STP-wide programmes) is awarded directly to GM
localities to improve mental health services. This funding may be in addition to what has already been allocated in locality plan baselines:
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GM Transformation Fund ask:

* Ring-fenced monies within GM TF for National Must Do’s
and for local GM Strategic priorities within the MH & Well-
being Strategy

Total = TBC

Local Authority
baselines

Locality Plan Investment:

¢ MH Investment Standard for National Must Do’s
*  Public sector reform programmes - MH

Total = TBC
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