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SECTION 1 - BACKGROUND 

 
Good mental health is at the heart of everything we do. The environment we live in, the jobs that we do, the social connections we 
have with friends, family and neighbours all affects mental health. Stressful living and working conditions, financial pressures, social 
isolation and negative life events can all have a negative impact on mental health. And with the impact of covid-19 and increasing 
cost of living pressures we are seeing more mental health issues than ever before, with widening inequalities. Together with a 
growing awareness of mental health, services are in ever increasing demand. 
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Our plan sits in, and depends upon, a much broader range of activities that improve wellbeing and enable people to live a good life. 
What we do to work with communities, supported by community development and social prescribing, and working with a wide range 
of partners including community, voluntary and faith groups, our network of parish councils, is key. We also have a wide range of 
assets in the borough that we can bring to play such as our parks and open spaces, libraries and community spaces.  
 
Too often our approach to mental health starts with a deficit or crisis model. We need the right services available at the right time, 
including mental health services for people experiencing a crisis or who are living with long term mental illness. We must also start 
with strengths and what we can do to build resilience and prevent people requiring any form of early intervention or crisis 
intervention. Our local approach is driven by the Five Ways to Wellbeing Framework: connecting with other people, being physically 
active, learning new skills, giving to other people for example through volunteering and paying attention to the present moment. The 
practical steps to embed this are key to prevention at all points in people’s lives. 
 
There is a huge amount of work taking place to improve mental health outcomes for children, young people and adults in Solihull. 
This work involves partners from health, the local authority, the voluntary and community sector and others.  
 
The previous Solihull Mental Health Strategy dated 2015-2020, had a vision to: 
 

‘commission integrated mental health services that are effective, evidence based, equitable, 
safe and delivered by staff who inspire confidence and hope and who help the people they are 
supporting to take control of their own lives and their recovery’. 

 
Additionally, the vision was to be underpinned by shared values across Solihull where mental health is seen as everyone’s 
business. The strategy focused on: 
 

 mental health promotion, prevention and early help 

 high quality treatment and support for when people are unwell  

 helping people to live well with their mental illness 
 
Since the previous Solihull Strategy was published, a number of other strategies and plans have been developed by partners 
across Birmingham and Solihull.  
 
Key documents are:  
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 Birmingham and Solihull Strategic Outcomes Framework, based on the NHS Long Term Plan (Mental Health)  

 The BSOL Mental Health Community Transformation Plan  

 Birmingham and Solihull Mental Health Foundation Trust’s Five Year Strategy (Clinical Services Strategy) 2021 

 Solihull Children and Young People’s Local Transformation Plan 2021-22 

 Solihull Health and Wellbeing Strategy 2019-2023  

 Solihull Heath Inequalities Strategy  

 Solihull Suicide Prevention Strategy  
 
These are the starting point for our Solihull delivery plan, setting out in once place the strategic priorities and key actions from 
existing strategies and plans. The purpose of this plan is to clarify the things that our integrated care system at place can do to 
improve mental health and wellbeing from building positive mental health to crisis intervention at all stages of people’s lives.  
 
A number of Appendices provide additional background information including:  

 Appendix 1 – Rationale: Why we need to change  

 Appendix 2 – How the public and service users have been involved and engaged  

 Appendix 3 – Outcomes and key measures 

 Appendix 4 – i-Thrive Framework - an all-age model of support, care and treatment. 
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SECTION 2 – OUR STRATEGIC PRIORITIES  

Our collective plan aims to improve mental health and provide support for people when they need it. We aim to develop a more 

integrated pathway which brings together primary care, third sector organisations, NHS providers, the local authority and others so 

that people are supported the access the right help and support as quickly as possible. Where people need more help they can 

move seamlessly on to receive this without feeling like they are starting again. This model is informed by i-Thrive Framework, which 

can be found at Appendix 4.  

 
Our strategic priorities will support the achievement of these aims. The six strategic priorities are:  

1. Strengthening positive mental health and wellbeing and act early to prevent mental health conditions  
2. Improve access and outcomes for people with mental health needs in primary care settings  
3. Develop the 0-25 mental health offer; 
4. Increase and improve access to maternity and parenting support; 
5. Increase and improve crisis support; 
6. Increase and improve support for rehabilitation. 

 
Each priority includes consideration of workforce requirements and reduction in health inequalities 
 
The plan also includes four key enablers:  

1. Population Health Management  
2. Engagement and involvement of people living and working in Solihull; 
3. Digital  
4. Provider collaborative  
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SECTION 3 – OVERVIEW: OUR PLAN ON A PAGE  

 

Aim: To promote good mental health and wellbeing through joined up health and care, where people can access the 
right help and support as quickly as possible. 

Strategic Priorities  Key Actions  

1. Strengthen positive mental health and 
wellbeing and act early to prevent mental 
health conditions 

Increase activities and approaches to encourage and support people to be 
mentally healthy 

2. Improve access to services for people 
with mental health needs in primary care 
settings 

Transform community-based mental health services to improve access to MH 
and ensure people can move more easily between services 

3. Develop a 0-25 mental health offer Extend the breadth of services from prevention to crisis for all children and 
young people, including 18-25 year olds, with a focus on transition to adult 
services, and support for young people with additional vulnerabilities  

4. Increase and improve access to 
maternity and parenting support 

Improve access to parenting support and perinatal mental health, and ensure 
workforce are able to identify and signpost appropriately  

5. Increase and improve crisis support Work with community transformation programme to reduce need for crisis 
support, enhance access through response vehicles, training and ensuring 
treatment is provided as close to home as possible 

6. Increase and improve support for 
rehabilitation 

Enhance the support available in Solihull and work with housing providers to 
ensure sufficient housing with support is available.  

 
Enablers: Population Health Management; Engagement and involvement of people in Solihull; Digital; Provider collaborative 
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SECTION 4 - ACTION PLAN  

 

PRIORITY 1 – STRENGTHEN POSITIVE MENTAL HEALTH AND WELLBEING AND ACT EARLY TO PREVENT MENTAL 
HEALTH CONDITIONS 

 
Leads: Jo Luxmore-Brown (SMBC) 

Context 
 
In the UK, one in six adults and one in eight 5-19 year-olds meet the criteria for a common mental health problem every week. Suicide is the 
leading killer of men and women between the ages of 15-35 and fewer than one in eight adults say they are thriving. Mental health problems 
are the biggest contributor to ill-health. 
 
If we tackle the risk factors that damage our mental health, and promote the protective factors that enhance it, we can achieve this critical 
mission of reducing the level and severity of mental health problems. We can also improve resilience to difficult life events that aren’t readily 
preventable. 
 
It will mean parents are enabled to nurture their babies’ emotional health, children protected from trauma, adolescents growing up better able to 
understand and manage their emotions, fewer adults exposed to toxic workplaces, fewer suicides, less loneliness, and more people feeling 
supported in recovery.  (Mental Health Foundation 2020) 

 

Five Ways to Wellbeing 
 

The Five Ways to Wellbeing model has been adopted by NHS England and other national agencies. They are a set of five, evidence based 
public health messages about the kinds of activities that individuals can do that are known to increase a sense of wellbeing: Connect, Be Active, 
Take Notice, Keep Learning and Give. The simplicity of the model offers flexibility that can be adopted across different settings. It is an 
important preventative framework to improve population health and wellbeing in Solihull. 
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Information from needs assessments that have informed this priority 
  
Public health profiles - OHID (phe.org.uk) 
Children and Young Persons Emotional Wellbeing and Mental Health Needs Assessment - 2019 (solihull.gov.uk) 
Loneliness and Social Isolation in Solihull 
Solihull Suicide Data Analysis 2018 
 

 

 Actions Lead 
organisation 

Owner  Timescale 

PRIMARY PREVENTION: stopping mental health problems before they start  
PROMOTION 

1.1 
Be Active 

Work with physical activity delivery partners to promote a holistic 
approach to managing mental and physical health 

 Universal – Solihull on the Move 

 Targeted – Solihull Active programmes 

 Mental Health Project – Solihull Commonwealth Active 
Communities programme 

 Workforce Offer – mental health training as part of induction 
for Everyone Active staff, promote mental health training to 
sports clubs/orgs 

 

SMBC Sadie Walker 
Kim Dunger 
Nathan Smith 

Ongoing 

1.2 
Connect 

Review the Mental Health Offer for Housing Tennants to ensure it is 
linked to mental health support in Solihull 
 

SCH 
SMBC 

Natalia 
Cunningham-
Brown 
Stuart Baxter 
Caroline Potter 

Ongoing 

1.3 
Connect 
Keep Learning 
Give 

In collaboration, develop a framework for Social Connectedness 
delivery in Solihull, with a focus on intelligence led, emerging need 
and key thematic areas. 
Culture and practice – understanding people’s needs and building 
on their strengths and interests 
Finanical barriers  
Transport  

SMBC Jo Luxmore-Brown 
/ Amy Thomas 

November 2024 

https://fingertips.phe.org.uk/search/mental%20health
https://www.solihull.gov.uk/sites/default/files/migrated/InfoandIntelligence_Children-Young-People-Mental-Health-Needs-Assessment-2019.pdf
https://www.solihull.gov.uk/sites/default/files/migrated/InfoandIntelligence_Social-Isolation-and-Loneliness-in-Solihull.pdf
https://www.solihull.gov.uk/sites/default/files/migrated/InfoandIntelligence_Solihull-Suicide-Data-Analysis-2018.pdf
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Digital access 

1.4 Connect 
Be Active 
Give 

Refresh Solihull Suicide Prevention strategy and action plan.  SMBC Jo Luxmore-Brown 
/ Amy Thomas 

May 2024 

1.5 Connect  
Be Active 
Keep Learning 

Deliver the Preventing Well objectives of the BSOL Dementia 
strategy, by linking to the Dementia Brain Health campaign and 
ensuring healthy living messaging references dementia. 
 

SMBC Jo Luxmore-Brown 
Amy Thomas 

April 2023 

1.6 Connect 
Keep Learning 

Develop information on a wide range of MH support available, 
including Solihull specific services – linking to national sources of 
informaiton  

BSMHFT  Emma Brogan /  
Steve Harrison / 
Renu Bhopal – 
Padhiar  

March 23  

1.7 Connect 
Keep Learning 

Develop a resource for frontline services to support people through 
mental health distress.  
 

SMBC Jo Luxmore-Brown 
Amy Thomas 
SMBC Wellness 
Leads 

March 2023 

SECONDARY PREVENTION: screening / early identification / supporting those at higher risk of experiencing mental health problems 
TARGETTED 

1.8 
Connect 
Be Active 
Take Notice 
Keep Learning 
Give 

Maximise the availability of social wellbeing support, including social 
prescribing, to encourage and support mental wellbeing and positive 
mental health, targeting vulnerable people and increasing access to 
wellbeing services and checks 
 

CCG Simone Wilson Started and  
ongoing 

1.9 
Connect 
Keep Learning 
Give 

Identification of emerging Mental Health needs in asylum seeker and 
refugee populations 

SMBC Diana Vasilj Ongoing  
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PRIORITY 2 - IMPROVE ACCESS AND OUTCOMES FOR PEOPLE WITH MENTAL HEALTH NEEDS IN PRIMARY CARE 
SETTINGS 

Leads: Emma Brogan / Renu Bhopal- Padhiar  

Context  
 
Primary care supports people with a wide range of mental health conditions, including people with high levels of need and complexity. There is 
agreement that the current arrangements for mental health in primary care do not serve the interests of patients or professionals. The Covid 19 
pandemic has led to more intense workload pressures in both primary care and mental health services, with increases in mental health needs in 
the population.  
 
Whilst access to talking therapies has increased through the IAPT programme, this was never meant to be a solution to all the mental health 
needs that present, and are managed, in primary care. There remain patients whose needs cannot be met solely through talking therapies but 
who do not meet the threshold for secondary care. This has left general practice managing patients whose needs are complex and who may 
present a level of risk. Likewise, secondary care services report difficulties in discharging patients to primary care, particularly where there are 
on-going needs to be managed. This has resulted in people becoming ‘stuck’ in the system, either in primary or secondary care, causing longer 
waits and frustration for patients and professionals.  
 
The transformation of community-based mental health services is intended to better integrate provision between primary and secondary care. 
The new model of care will place the patient at its centre. By introducing a range of mental health professionals from the NHS and voluntary 
sector into primary care settings patients should be able to move more easily between services and have their needs meet more holistically.  
 

Information from needs assessments that have informed this priority 
 
There are five Primary Care Networks (PCNs) in Solihull. PCNs are groups of general practices within a local area serving around 50,000 
people. The populations served by each PCN vary significantly and data for each area provides detailed information about population profile 
and needs. In addition, PCN’s will have teams of mental health professionals and voluntary sector workers who will get to know, understand 
and build trust with local people and other professionals. This will enable provision to be adapted to suit the needs of the community.  
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 Actions Lead 
organisation 

Owner  Timescale 

2.1 Transform community MH services to provide MH teams within GP surgeries, 
(through the development and staffing of multi-disciplinary teams working closely 
with GPs) to deliver easier access, social support through care navigators and 
ongoing support and treatment as required for all conditions.  

Ref Community MH Transformation Plan 

BSMHFT Renu Bhopal-
Padhiar / Emma 
Brogan 

Jan 24 

2.2 Improve communication and joint working  between primary care and secondary 
care MH services through ARRS roles 

BSMHFT  Renu Bhopal-
Padhiar / Emma 
Brogan 

Jan 24 

2.3 Improve access and pathways to psychological therapies, counselling, including 
online support  

BSOL IAPT 
Forum  

Vanessa Devlin 

Steve 
Scrimshaw   

Jan 23  

2.4  Develop and increase the use of personalised care and support plans (DIALOG+) 
and shared decision making practices, where appropriate, in line with NICE 
guidance.  

BSMHFT Renu Bhopal-
Padhiar / Emma 
Brogan 

Jan 24   

2.5 Develop integrated pathways for personality disorders which include social 
support and treatment where required  

BSMHFT Renu Bhopal-
Padhiar / Emma 
Brogan 

Jan 24   
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PRIORITY 3 - DEVELOP THE 0-25 MENTAL HEALTH OFFER                                       

 Lead: Carol McCauley (ICB) /  Emma Brogan (BSMHFT) /  Steve Harrison  
The NHS Long Term Plan makes a renewed commitment to improve and widen access to mental health support for children and young adults. 
 
Extract NHS LTP - 3.22 Mental health problems often develop early and, between the ages of 5-15, one in every nine children has a mental disorder. 
Half of all mental health problems are established by the age of 14, with three quarters established by 24 years of age. Prompt access to appropriate 
support enables children and young people experiencing difficulties to maximise their prospects for a healthy and happy life. 
 
Extract NHS LTP 2.30 A new approach to young adult mental health services for people aged 18-25 will support the transition to adulthood. Between 
the ages of 16-18, young people are more susceptible to mental illness, undergoing physiological change and making important transitions in their 
lives. The structure of mental health services often creates gaps for young people undergoing the transition from children and young people’s mental 
health services to appropriate support including adult mental health services. We will extend current service models to create a comprehensive offer 
for 0-25 year olds that reaches across mental health services for children, young people and adults. The new model will deliver an integrated 
approach across health, social care, education and the voluntary sector, such as the evidenced- based ‘iThrive’ operating model which currently 
covers around 47% of the 0-18  population and can be expanded to 25 year olds.  
 
Extract Solihull CYP Local transformation Plan 2021/22 - mental ill health should not define the individual, nor limit their potential to thrive 
physically, socially, educationally or economically. We want to prevent poor mental health and provide support for people, of all-ages, that actively 
promotes their recovery. We seek to increase independence, self-agency and hope, enabling people to live the life they want to live. Our approach 
aims to address improved outcomes and to deliver this across health, social care, local authority, education, police and criminal justice services 
ensuring that this is supported by a life course approach through the Birmingham and Solihull System Transformation Plan. Our strategic outcomes 
are aligned to prevention, protection of vulnerability management of mental ill-health and recovery. 

 

 
 

NHS 
LTP ref.  

Actions Lead 
organisation 

Owner  Timescale 

3.1 Compare need to demand, considering inequalities and targeting 
those whose needs are not being met 

BSOL ICB Carol McCauley Jan 23 

3.2 Improve access to MH services for 0 – 25 (annual target set by 
NHSE) and reduce length of time CYP are waiting for assessment 
and support. Develop a plan for the management of CYP waiting 
for support. 
 

BSOL ICB  
 
BSMHFT  

Emma Brogan/ 
Steve 
Harrison/Carol 
McCauley 

Jan 24 
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3.3 Increase the range of treatment options available  for CYP 
including online support, counselling, group work and CBT options. 
Ensure links between other sources of online support sites  
 

BSMHFT   Steve Harrison   July 24  

3.4 Solihull CYP eating disorder service is aligned to the ED 
transformation agenda and is fully NICE compliant  

BSMHFT  Steve Harrison / 
Sara Armstrong 

July 24  

3.5 Review components for further efficiencies and coherent all age 
approach. Ensure consistent crisis offer across B’ham and Solihull 
and for 16-25 year olds, to ensure all children and young people 
experiencing crisis will be able to access crisis care 24 hours a 
day, seven days a week  
  

BSMHFT Emma Brogan/ 
Steve Harrison  

March 24 

3.6 Develop an 18-25 youth focused pathway across Solihull 
considering: accessibility, clinical pathways and providing a clear 
offer for vulnerable young people e.g.  care leavers.  

BSMHFT Emma Brogan/ 
Paul Greaves 

24/25 (LTP) 

3.7 Develop a transition model within Solar to ensure smooth and 
effective youth focused support as YP move into 18 plus services i  
 

BSMHFT Steve Harrison / 
Issha Barr 

24/25 (LTP) 

3.8 Develop a 0-25 primary care offer, working closely with PCN 
leads, GPs and others to ensure ease of access to mental health 
support and advice within the primary care setting  

BSMHFT Emma Brogan 
/Ghazala Osmani 

Jan 24 

3.9 Expand Early intervention In Psychosis Service to meet all national 
expectations  

 ARMS 

 35 yrs plus 

 SMI heath checks 

 NICE compliant  

 National Clinical Audit of Psychosis (L3) 

BSMHFT Steve Harrison 
 

23/24 (LTP) 
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3.10 Mental health support for children and young people will be 
embedded in schools and colleges in Solihull by 2024.  
Consider support for non-MHST schools 

BSMHFT Elizabeth Thompson 

/ Steve Harrison 

23/24 (LTP) 

3.11 CYP mental health plans align with those for children and young 
people with learning disability, autism, special educational needs 
and disability (SEND), children and young people’s services, and 
health and justice 23/24 

BSOL ICB Carol McCauley 23/24 (LTP) 

3.12 Embed the ‘Think Family’ approach in MH services can support 
the co-ordination of childrens’ and adults’ services and support 
improved outcomes  

BSMHFT Steve Harrison /  
Emma Brogan  

Jan 24 
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PRIORITY 4 - INCREASE AND IMPROVE ACCESS TO MATERNITY AND PARENTING SUPPORT 

 
Lead: Denise Milnes (SMBC)  

Context 
 
The first 1001 critical days is the time period from conception to age 2 when the brain undergoes its most rapid growth and 
relationships with parents and caregivers are pivotal to shaping brain architecture. What happens during this time lays the 
foundations for future wellbeing development and persistent difficulties in early relationships can have pervasive effects on child 
development, with long term costs to individuals, families, communities and society. 
 
Research has shown that from birth to 18 months, one million connections are created in the brain per second. The earliest 
experiences shape a baby’s brain development and have a lifelong impact on that baby’s mental and emotional health and can 
greatly impact on health inequalities. We know that about 10% of mothers suffer from mental health problems in the first years 
after giving birth and about one in ten children have a mental health problem. A parental mental health issue can impact on the 
development of a secure parent-infant attachment, which protects against the effects of trauma in childhood and throughout the 
life course. A secure attachment with a caregiver lays down a template for healthy relationships for life. 

 
Parents are the single most significant influence on children’s emotional and physical well-being, educational attainment and 
behaviour. Supporting parents in Solihull can reap significant benefits in reduction in costs in reactive services later in the life 
course. The parenting offer in Solihull is universal underpinned by principles of primary prevention and enabling peer support 
between parents and carers in our communities.  
 

Information from needs assessments that have informed this priority: 
 

 Local Maternity & Neonatal System (LMNS) Equity Analysis 
 Maternity and Early Years metrics (from the SMBC Maternity and Early Years Strategy) 
 Solihull Joint Strategic Needs Assessment 

 
Relevant documents: 
The best start for life: a vision for the 1,001 critical days - GOV.UK (www.gov.uk) – Leadsom Review (2021) 

https://www.gov.uk/government/publications/the-best-start-for-life-a-vision-for-the-1001-critical-days
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The Department for Education Family Hubs Model Framework at Family Hub model framework (publishing.service.gov.uk) 

NHS Long Term Plan at NHS Long Term Plan 

Better Births at national-maternity-review-report.pdf (england.nhs.uk) 

Ockenden review: summary of findings, conclusions and essential actions - GOV.UK (www.gov.uk) 

 
"Investment in babies’ emotional wellbeing is investment in the physical and mental health of the next generation, and 

the future of our communities, society and the economy” 
Parent-Infant Foundation, 2019 

 
 

 Actions Lead organisation Owner  Timescale 

4.1 Improve access to support for perinatal MH support for women 
and their partners (via work of the Local Maternity and Neonatal 
System), and improving awareness of difficulties in access for 
particular groups (eg BAME and younger parents, directly 
addressing inequalities).  

BSOL ICB / LMNS Natalie Kelly  Ongoing / 
March 2024 

4.2 Ensure that peer support for new parents/carers is enshrined in 
the Family Hub offer with relevant training for peer support 
volunteers, to support parents who are feeling isolated.   

Health 
Visiting/Family 
Nurse Partnership 

SWFT/ SMBC 

Helen Lake 
/Tracey Biggs  

Denise Milnes  

Ongoing/ 
March 2024 

4.3 Develop communications and engagement package for parents 
and staff to raise awareness of early warning signs of parental 
mental health issues, particularly for postnatal depression, 
anxiety and psychosis. 

Perinatal Mental 
Health Service/ 
BSOL ICB 

Natalie Kelly  Ongoing / 
March 2024 

4.5 Undertake a needs assessment and service mapping exercise 
into infant mental health provision incorporating a consultation 
with parents/carers and professionals, to identify unmet need. 

Solar Claire Forsyth / 
Steve Harrison   

March 2023 

4.6 Develop and deliver workforce training on infant MH and 
attachment. 

SMBC Denise Milnes/ 
Luke Cleaver  

June 2023 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1030245/Family_Hub_Model_Framework.pdf
https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
https://www.gov.uk/government/publications/final-report-of-the-ockenden-review/ockenden-review-summary-of-findings-conclusions-and-essential-actions
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4.7 Roll out the ‘Five to Thrive’ approach as the consistent 
framework for child development and infant mental health 
messaging for parents/carers and system partners, ensuring 
those with most need are prioritised. 

SMBC Denise Milnes/ 
Luke Cleaver  

March 2023 

4.8 Increase VIG provision (Video Interaction Guidance, an 
evidence-based parent-infant attachment intervention), through 
increasing number of trained staff in the Health Visiting team with 
eligibility criteria for referral for this additional support.  

SWFT Helen Lake  January 
2023 

4.9 Ensure the developing Family Hub offer reflects the identified 
needs for families to maximise the potential of the First 1001 
Days in early brain development, including peer support and 
workforce development  

SMBC Denise Milnes  March 2024 

4.10 Review and evaluate access (including online) to mental health 
awareness workshops for parents/carers.  

SMBC/Solar Julie Hackett/ 
Educational 
Psychology  

Libby Thompson  

March 23  

4.11 Improve support for parents experiencing MH problems 
incorporating specialist advice, support, referral for families with 
issues relating to employment, anxiety, parental conflict, 
domestic abuse, and mental well being.  
 

SMBC Jo Luxmore-
Brown 
 
 

March 23  

4.12 Deliver and increase access (including online) to parenting 
support programmes to increase parental confidence, familial 
closeness and reduce conflict, anxiety and depression.  

SMBC/Solar Denise Milnes/ 
Luke Cleaver 

Steve Harrison / 
Libby Thompson/ 
Lisa Baker 

Ongoing/ 
March 2024 
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PRIORITY 5 - INCREASE AND IMPROVE CRISIS SUPPORT 
 
Lead: Rob Devlin (ICB) 

 
BSOL is now in third year of transformation and have delivered the following; 

 Crisis cafes 

 Crisis houses 

 Fidelity to Psych liaison core 24, with care navigators integrated  

 All age Urgent care centre including Psychiatric decision Unit, s136 POS (under 18 and 18+), street triage co-located 

 24/7 Helpline 

 Secondary care helpline for existing open cases 
 
However, these resources are largely Birmingham based and therefore, there are barriers regarding travel and access for Solihull residents. 
There are also some issues regarding the extent to which services are integrated.  Acute activity remains high with access to in-patient 
facilities pressured.  
 

Information from needs assessments that have informed this priority 
 
Mental Health Strategies System review 2018 
Mental Health Long Term Plan 
 

 
 
 

 Actions Lead organisation Owner  Timescale 

5.1 Develop close links to community transformation programme 
to ensure delivery reduces the need for crisis support  
 

BSOL ICB / BSMHFT Rob Devlin / 
Emma Brogan / 
Renu Bhopal-
Padhiar 

April 23  

5.2 Establish MH response vehicles BSOL ICB/ WMAS Rob Devlin October 23 
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5.3 Sufficient Approved Mental Health Professionals (AMHPs) in 
place to ensure capacity to carry out Mental Health Act 
assessments 
 

SMBC  Mike Strauss Ongoing 

5.4 Identify and act on any identified gaps in crisis support  BSMHFT/ BSOL ICB Sibongile Nyathi/ 
Rob Devlin 

Sept 23 

5.5  Critical incident support in schools delivered by educational 
psychologists in CEPS 

CEPS Jane Sowter  Ongoing LA 
commissioning  

5.6 Arrange MH First Aid Training for front line staff who may be 
involved in crisis situations. Ensure staff have accurate 
information for support. 

BSOL ICB  John Holt  Jan 23  

5.7 Develop diversion scheme for patients in acute settings who 
are medically physically fit, to access assessment and 
support in a dedicated MH environment 

BSMHFT  Tariro Nyarumba  Dec 22  

5.8 Reduce amount of out of area acute psychiatric patients, 
ensuring treatment is provided as near to home as possible. 
To support this we will reduce the length of stay and delayed 
transfers of care 

BSMHFT  Tariro Nyurumba  March 23  
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PRIORITY 6 - INCREASE AND IMPROVE SUPPORT FOR REHABILITATION 

 
Lead: Rob Devlin (ICB) 

Context 
 
BSOL CCG commenced an extensive transformation work programme relating to pathways for SMI patients requiring rehabilitation in 2018. 
This was a result of fragmentation in the system, excessive numbers in out of area spot purchased placements and extended lengths of stay.  
 
The programme comprises of three key elements across a whole system pathway; 

 Ensuring a reduction in out of area bed use, and reprovision within BSOL footprint.  

 Develop an alternative to admission with an Intensive Community Team , providing rehab within the patients own home 

 Create an approach to recovery ethos in a range of supported accommodation 
 
Commissioning of a new HDU facility within Birmingham is underway, as well as realigning Dan Mooney House as a Complex continuing needs 
facility. This has been achieved through a single point of access controlling all bed requests for SMI rehab placements and the proactive 
monitoring of patients once placed. Issues remain regarding capacity in Solihull, with the majority of places being in Birmingham.  
 

Information from needs assessments that have informed this priority 
 
Equality Impact assessment 2018 
GIRFT (Getting it Right First Time  2021) 
  

 

 Actions Lead organisation Owner  Timescale 

6.1 Procure additional High Dependency Unit in BSOL to ensure treatment is 
provided as near to home as possible  

BSOL ICB Rob Devlin Jan 23 

6.2 Develop Intensive Community Rehabilitation Team who will support 
people in their own homes within their local community 

BSMHFT  Elaine Murray/ 
Munya Mwerenga 

Jan 23 

6.3 Develop strategy and work towards approved providers for housing with 
support pathway  

BSOL ICB/ SMBC Rob Devlin/ 
Caroline Potter 

Sept 23 

6.4 Develop plan to provide sufficient capacity to house people in the 
community  

BSOL ICB / SMBC Rob Devlin / 
Caroline Potter 

April 24 
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SECTION 5 – ENABLING DELIVERY THROUGH THE MENTAL HEALTH PROVIDER COLLABORATIVE  

 
 
To enable people’s care to be more joined up we need to develop and create the conditions for decisions to be made collectively 
and co-operatively between citizens and professionals and between different organisations and agencies. The creation of a Mental 
Health Provider Collaborative will be an important part of this work. Subject to a robust assurance process, Birmingham and Solihull 
Mental Health Foundation Trust will take the role of ‘lead provider’ and be responsible for the commissioning and planning of NHS 
funded mental health provision and integrating services by working collaborative with SMBC and with other NHS and Third Sector 
organisations 
 
The collaborative will take responsibility for the following;  

 Delivery – overseeing the delivery of this plan; 

 Population Health Management – utilising shared data from partners to understand the needs of people in Solihull, 
responding to this by improving plans to develop services that meet need, and for those most in need of support, and 
developing a needs profile so that we have the data we require to provide the right services and continually evaluate them.   

 Engagement and ongoing involvement of people living and working in Solihull – working with the VCSE sector to capture 
and utilise their knowledge of what communities want, and value the things that support good mental health; utilising existing 
and creating new opportunities to engage and involve parents, carers, and people who use services or have lived 
experience, including young people in the ongoing monitoring of this plan; and working with Healthwatch to capture feedback 
from service users and non-users to understand needs 

 Digital -ensuring services are available digitally where appropriate to improve access and clarifying digital good practice and 
requirements to ensure all MH services are operating in line with the ICS Digital Strategy 
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SECTION 6 - APPENDICES  

APPENDIX 1  –  RATIONALE: WHY WE NEED TO CHANGE? 

 
All of our existing strategies and plans outline the need to transform and improve MH services due to:  

 Growing awareness of mental health and the need to access support early; 

 Impact of covid-19 and cost of living pressures on mental health, meaning greater demand and widening inequalities;  

 Higher levels of acuity and complexity; 

 People are not always able to access the support they need in a timely manner.  
 
 
Solihull Children and Young People’s Mental Health and Wellbeing Transformation Plan   
 
‘In recent years we have seen a growing awareness of poor mental health both nationally and locally as we worked to reduce 
stigma and increase ways to access support. During the Coronavirus pandemic [we] saw more people than ever needing to access 
mental health services. We also recognise that children known to the social care and youth justice system, and especially those 
with known vulnerabilities, such as adverse experiences, are more likely to experience poor mental health, and are therefore less 
likely to achieve their full educational potential, which will consequently impact on their employment opportunities’. 
 
 
BSOL Mental Health Strategic Commissioning Outcomes Framework  
 
‘With one in six people experiencing a common mental health condition in the past year there is no doubt that poor mental health 
can and does affect people of all ages and backgrounds. Mental health issues account for half of all ill health of people under the 
age of 65…. 
 
‘In recent years there has been an increase in the number of people who experience a diagnosable mental health condition. The 
success of high profile campaigns and the bravery of growing numbers of people willing to talk openly about their mental health 
difficulties have encouraged more people to seek support’. 

 

Birmingham and Solihull CCG Transforming Community Mental Health Plan  
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The community transformation plan sites the following reasons for the need to make changes in the way community mental health 
is delivered:  

 Increase in presentations in primary care  

 Increase in referrals to community mental health teams  

 Increase in numbers accessing IAPT 

 Increase in numbers in acute hospitals being referred to psychiatric liaison  

 Increase in numbers of people being brought to the ‘place of safety’ by police  

 Increase in mental health related calls to NHS 111  

 Surge modelling suggests that demand is likely to increase in several areas including anxiety, depression, PTSD   
 
 
Birmingham and Solihull Mental Health Trust’s Clinical Services Strategy  
 
‘Over recent years there has been an increase in the number of people who experience a diagnosable mental health condition. We 
have also seen an increase in the levels of acuity of people accessing our services, while complexity is increasing as more people 
have multiple co-morbid health conditions. We know that the capacity in our services is sometimes not enough to meet current 
levels of demand …  
 
‘We know as well that due to population growth and the impact of the pandemic, the number of people who will need to access 
mental health services in the future will rise.’ 
 
 
Solihull Health and Wellbeing Strategy  
 
‘We know that about 10% of mothers suffer from mental health problems in the first years after giving birth and about one in ten 
children have a mental health problem. The impact of a difficult start in life can be very harmful to children’s chances in life. Overall 
Solihull compares well to the national picture for childhood health and wellbeing, poverty and obesity. However, there are some 
unacceptably poor health outcomes, particularly in the north of the borough and the rate of children in care is higher than the 
national average. The Covid-19 pandemic has also impacted families in increasing unemployment, family stress as well as the 
isolating experience of having a baby during lockdown.’ 
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APPENDIX 2 - HOW THE PUBLIC AND SERVICE USERS HAVE BEEN INVOLVED AND ENGAGED  

Partner organisations have carried out extensive engagement in the development of their individual strategies and plans.  

BSMHFT  Extensive consultation with staff and service users:  

 Nov 19- Feb 2020 to get people’s views on what the strategy should include;  

 May – July 2020 to learn from covid and experiences of the new ways of working; 

 Aug – Sept 2020 to test the content of the strategy prior to approval. 

BSOL CCG  

 

The CCG (now the ICB) adopted the NHSE guidance on co-production and worked with service users and 
people with lived experience to develop a model of co-production which enables full involvement in the design, 
delivery and evaluation of all commissioned services and an opportunity to contribute and shape mental health 
strategic decision making. A steering group is in place and members have had training to help them represent 
others, understand the processes involved in commissioning and are updated on national and local initiatives. 
Birmingham MIND support steering group meetings, offer support to members and disseminate information 
from the steering group. All commissioned activity runs through the steering group, and members of the co-
production group sit on all governance groups enable a focus on patient/ service user needs and ensure they 
are part of the decision making process. 

Children and 

Young People  

 

Prior to the pandemic, young people were attending the Children and Young People’s Local Transformation 

Board although they have not attended since this has become a virtual meeting.  Solihull Parent Carer Voice is 

represented on the group. There was also a conference held in 2018 led by young people. 

Although existing strategies and plans have had extensive involvement of service users in development, engagement in this new 

plan is essential. However, this needs to be meaningful and focus on things people are able to influence. There is also agreement 

that we need to build an infrastructure for continuous co production, involvement and listening in the delivery of the plan.  

 
Working with Healthwatch, we have developed a public-facing version of the plan, a summary, which will inform people about what 
we are doing, giving the opportunity to identify any gaps, or develop any ideas in the delivery plan. Where possible we will use 
existing forums such as Parent and Carers Voice, service user groups through providers and voluntary sector and community 
groups. We will also develop an infrastructure to ensure ongoing engagement in the delivery and monitoring of the plan. 
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APPENDIX 3 –  OUTCOMES AND KEY MEASURES  

Solihull’s draft outcomes framework includes an outcome that ‘More people have good mental health’ and this is the overarching 

outcome for our Solihull Mental Health Delivery Plan.  

Within this, there are a number of things that we want to be different. These include:  

 Improved timely access to services, including a stronger digital offer 

 The right staff with the right skills where they are needed most 

 Robust data and intelligence including experience from people who are using services  

 Clearer pathways for service users and staff to understand what is available. 

 Improved transitions and continuity of care  

 Improved focus on prevention and early intervention to support crisis avoidance  

 Increased support for schools  

To measure improvements, there are a number of key performance indicators in the BSOL Strategic Commissioning Outcomes 

Framework which monitor service delivery. In addition, each of our priorities have their own ways of monitoring and measuring 

performance.  

For the purposes of monitoring progress towards our overarching outcome, ‘more people have good mental health’, we have a 

number of population level metrics in place. These are:  

 Emotional wellbeing of young people measured through the Health Related Behaviour Questionnaire (HRBQ) (next one due 

2024) undertaken in schools. Questions include ‘Do you worry about the way you look compared with other children?’; ‘Do 

you worry about friendships?’; ‘Have you been bullied at or near school in the last 12 months?’ 

 Suicide rates  

 Public Health Outcome Framework indicators; 

o % School pupils with social, emotional and mental health needs 

o % of hospital admissions for MH conditions <18yrs 

o Estimated prevalence of common mental health disorders 

 % of population aged 16+ 

 % of population aged 65+ 

 Citizen reported measures through the ONS life satisfaction score 'overall, how satisfied are you with your life nowadays'  
 
These will continue to be reviewed and enhanced as the ICS and the Mental Health Provider Collaborative become more 
established.  
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APPENDIX 4 – I-THRIVE FRAMEWORK1 

Our collective plan aims to improve mental health and provide support for people when they need it. We aim to develop a more 

integrated pathway which brings together primary care, third sector organisations, NHS providers, the local authority and others so 

that people are supported the access the right help and support as quickly as possible. Where people need more help they can 

move seamlessly on to receive this without feeling like they are starting again. The model below describes an all-age system of 

support, care and treatment. The model is informed by i-Thrive Framework 

 

 

                                                                 
1 https://www.annafreud.org/media/9254/thrive-framework-for-system-change-2019.pdf 
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