
Solihull Mental Health System Update



Overarching Covid Response 



Impact of Covid-19 on Mental Health  

Population impact 

•Covid-19 presents a significant challenge to 
population mental health, with some groups 
particularly impacted:

•Covid patients (esp ‘Long Covid’)

•Bereaved by Covid or impacted by separation from 
loved-ones at end of life or funeral 

•BAME communities 

•Those suffering an economic impact inc. 
unemployment 

•CYP, Older people, offenders, refugees

•Key workers inc. carers

•People with existing mental ill health 

•People impacted by Lockdown, social distancing, 
quarantine inc. LGBTQ+ community 

•People in abusive relationships 

•Socioeconomic impact

•Physical inactivity

•Debt, DV, Alcohol abuse

•Neuropsychiatric

System Impact 

•Reduced levels of presentation March – May 

•Demand rising and now exceeding 2019 levels

•People presenting for support later and with higher 
levels of acuity and complexity in all parts of the 
system 

•Bed closures resulting from Covid infection on wards 
alongside acuity has result in increased use of 
independent sector placements and psychiatric 
intensive care beds. 

•Initial ‘step-down’ of some ‘non-essential’ provision 
(including neurodevelopmental)

•Necessary but rapid change to ways of working

•Increasing levels of fatigue across workforce 

• Impact on BAME staff 

•Emergence of different leadership styles

•Fear, anxiety – self, colleagues, family

•Rapid adoption of technology and remote working 
but emotional impact of this

•Moral injury – resources, demand, 

•Altered power differentials – clinician to clinician, 
senior to junior, clinician- service user

•Role identity and diffusion

System Response 

•Partnership and collaboration – organisations 
working together with collective focus on the needs 
of the population  

•Digital – rapid expansion of digital solutions to 
support access and treatment 

•Access – expanded through 24/7 Helpline (receiving 
over 7000 calls since April across BSOL) 

•Integration – platform to move towards a ‘one 
system’ approach 

•Mutual aid – cross organisational support around 
testing and workforce 

•System Resilience – weekly system resilience calls

•Health inequalities – increased focus on this agenda 

•Communication – development of consistent and 
coherent communications to public and 
stakeholders 

•Approaches to “recovery”/future 



Public Health response to supporting the 
Mental Wellbeing of Solihull communities 
during and beyond COVID-19



The potential mental health impacts of COVID-19 across the life course. There will be additional impacts for people 
with a learning disability and/or autism which will need careful consideration. Students and frontline staff are likely 
to have additional impacts too.



Public Health response to supporting the Mental Wellbeing of Solihull & Birmingham communities during COVID-19 lockdown 
relaxation

BASELINING AWARENESS ASSESSMENT PATHWAYS COMMUNICATIONS

Data: 
- Covid-19 Data
- Mental Health Service 
Data
- Coronial Data
- Bereavement Service 
Data
Survey’s / Mapping: 
YOUGOV survey 
- Mental Health Service 
Mapping

A whole system 
approach awareness 
training:
- Impacts of Covid-19
- Mental Health & 

Wellbeing
- MH First Aid
- Suicide
- Bereavement
- Trauma

A whole system 
approach to asking 
about Mental Health

- ‘Ask, Advise, Act’
- Reduce and manage 
anxiety and fear

A systematic approach
to signposting 
- Self-help
- Community support
- Commissioned

Services
- Suicide Support
- Bereavement 

Support
- Social Prescribing
- Social determinants

Robust 
communications plan, 
with consistent 
messaging and clear 
timeframes
- Latest guidance
- Coping strategies
- Cohort / age specific 

Solihull and Birmingham Offer
- Now commenced: All Age Bereavement Service and Suicide Prevention Transformation Programme

- In development: Trauma informed response to Covid-19

Evaluation and Review
- Identify gaps and priority needs to support community recovery

- Revisit local strategies and plans to account for Covid-19
- Develop recommendations for commissioners and support commissioners and providers to develop/adapt services

- Covid-19 Indicators
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- Revisit local strategies and plans to account for Covid-19
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Delivery of mental health support (all-age) 
on the ground in Solihull through Covid and 
preparedness for winter and ongoing 
pandemic 











Solar CAMHS

 Solar have worked with educational psychologists and partners across the Solihull 

pathways to ensure adequate response is in place to manage CYP wellbeing issues both 

during and post pandemic

 Positive feedback from CYP and families re the continue service during this period

 Creation of one central information hub/resource #We Are Thinking Of You. Regular  

multiagency meetings are in place to review this

 https://www.bsmhft.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=103798

https://www.bsmhft.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=103798


Solar

 Adapted quickly to new ways of working, and as other teams are offering 

assessment and treatment to children, young people and families via digital 

technologies. This has been really well received by children and families.

 The team are developing a digital/tech library to ensure that families who need 

mental health support but do not have the resources / data / wifi / devices are 

not disadvantaged 

 The service have seen (as with the national trend) a dip in referrals during the 

pandemic but have proactively engaged all schools, GP’s, and other partners 

and widely promoted ‘self-referral’ to increase access to services.

 Have supported the 24/7 MH help line, delivering training to adult MH nurses 

who man the line .This has been well received. Solar have been asked to share 

learning via national 24/7 MH care webinar 



Solar service evaluation published in…

‘Early Interventions in Psychiatry Journal’

“After the storm, Solar comes out: A new service 

model for children and adolescent mental health”

Warwick University have completed a service evaluation, now published 

in the ‘Early Intervention in Psychiatry Journal’ .The Solar team have 

worked closely with leads from Warwick University over the last 3 years  

and are very proud to have had our article published

 Integrated pathways; patients tell their story once

 True partnership & system working; CYP at the heart of designs 

https://onlinelibrary.wiley.com/doi/full/10.1111/eip.13009

https://onlinelibrary.wiley.com/doi/full/10.1111/eip.13009
https://onlinelibrary.wiley.com/toc/17517893/0/0


Early Intervention 

Service
 14 day referral to treatment remains at 100%.  New assessments have been carried out face to face 

using social distancing and PPE when safe to do so.

 Contact levels with service users has remained consistent during the pandemic along with creative 

ways of continuing face to face support with service users (walks, visits in parks and gardens).

 The team have had only one admission to acute inpatients in the past 3 months. Support offered by 

the team has been successful at containing and supporting EIS patients. 

 MHA assessments have been carried when required with no hindrance from COVID restrictions.

 The service continues to await feedback re LTP  investment  to develop the ARMS and over 35 

pathway. 

year ending Referrals received Referrals taken onto a caseload

31/03/2016 61 43

31/03/2017 44 32

31/03/2018 61 36

31/03/2019 73 41

31/03/2020 64 34

Grand Total 303 186



SIAS Addictions

Management of opiate agonist treatment during lockdown
 All prescriptions were risk-assessed and the majority moved to weekly collection to reduce pressure on community 

pharmacies and protect vulnerable patient group. We are now in discussion with local pharmacies, to resume daily 

collection of medication and supervised consumption.

 The service has participated in weekly Public Health England service provider calls (ensuing we are up to date with 

latest guidance and best practice).

 The service are offering both face to face and telephone reviews.

Online training and support for team during COVID-19
 Development of staff is integral to the support package offered within SIAS. This has not stopped during this difficult 

period as we need staff to understand how valuable they are whether they are working from home or at base. 

 In house training sessions via Microsoft teams including staff presentation, research opportunities, audit reviews as 

well as ongoing Action learning Sets (ALS – safeguarding supervision), have been really well received by the team.

 An ’everyone welcome’ end of the day debrief has been developed to support staff shut off from work and ensure 

appropriate work-life balance whether working from home or from base.

 The majority of feedback received from both service users and team members is that they feel supported and happy 

with the approach SIAS has taken.



SIAS Addictions
Detoxifications during COVID-19

 The service as anticipated has seen an increase in requests for alcohol dependence support.  Support 

has been increased in a number of ways:

 Keyworkers are assessing quickly and offering alcohol reduction support plans and referring to 

detoxification nurses.

 1-1 reduction plans are talked through with nurses wherever possible via phone.

 Facility to assess for detoxification face to face has been put in place.

 Peers mentors support detoxification group via zoom.

 SIAS Medically Assisted Withdrawal protocol has been adjusted to accommodate home visits 

with added COVID-19 related protection measures (PPE, equipment, supply, number of visits).

 Additional training of senior staff to facilitate growing numbers of required detoxifications.
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Lyndon CMHT weekly contacts 
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Staff & Patient Help Packs
Developed  by BSMHFT Recovery & Community 

Psychological Therapies Teams to support staff & 

service users during the covid pandemic



Bereavement Pathway



• During the global coronavirus pandemic, we are facing a tragic loss of life, often under 

very difficult circumstances. We have worked with the voluntary sector to put in place 

a simple to access service for Adults, Children and Young People, Keyworkers, and 

those bereaved by suicide within Birmingham and Solihull.  

• The new Bereavement Pathway is a collaboration between five providers Cruse 

Bereavement, Solihull Bereavement, Marie Curie, Beyond the Horizon and Edwards 

Trust to offer an array of Bereavement support to the population.

• The new pathway provides the primary point of contact, immediate support through 

triage and online resource as well as offering one to and group support for complex 

needs.

• Culturally and linguistically appropriate support is provided for BAME communities

• Since 1 June 2020 243 Solihull citizens have accessed support through the service



Bereavement Pathway



Solihull Mental Health Pod



Solihull Mental Health Pod – our plan to work together 

Context 

• Solihull is distinct as a place within BSOL and as such there has been understandable challenge around our collective 
ability to identify and respond to issues around the provision of mental health services in the Borough. 

• Views expressed by partners in Solihull around the importance of information flow allowing a clear picture of mental 
health services in the borough. 

• A sense that Solihull is sometimes ‘out of the loop’

• Need for appropriate fora for key operational stakeholders to come together as partners to identify and address issues 
of shared concern. 

The Plan

• A small group of key stakeholders are coming together to discuss shared priorities and concerns

• With a focus on collaborative and collective action and identification of shared values and principles 

• Our first meeting is taking place on Tuesday 17th November

• The group will meet virtually monthly

• Membership will include CCG Clinical Lead, Solihull GP representative, CCG commissioning team rep, lived-experience 
rep, BSMHFT/Solar Service Lead, SMBC representative, VCS representative, CWPT -IAPT lead and Police



Thank You


