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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 negative life events can all have a negative impact on mental health.  
 
Our plan sits in – and depends on – a much broader range of activities that improve well-being and enable people to live a good 
life. What we do to work with communities – supported by community development, social prescribing – and working with a wide 
range of partners including community, voluntary and faith groups, our network of parish councils is key. We have a wide range of 
assets in the borough that we can bring to play such as our parks & 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, but our approach 
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 5 ways to well-being 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 live. 
 
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 everybody’s 
business. The strategy focused on: 
 

 mental health promotion, prevention and early help 
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 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:  

 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 local delivery plan setting out in once place for Solihull 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 well-being from building positive mental health to crisis intervention at all stages of people’s lives.  
 
 

SECTION 2 – 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 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   
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‘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  
 
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  
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‘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.’ 
 

SECTION 3 - 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. This has 

included: 

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. 
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A steering group has been established which members chair and minute take. They have had training to help 
them represent others, ensure that they understand the processes involved in commissioning and the 
governance and are regularly updated on national and local initiatives. 
In addition, the CCG commissioned support from Birmingham MIND Community Development Workers Team 
(CDW) who support the facilitation of steering group meetings, offer support to members, before, during and 
after governance meetings and disseminate information from the steering group to ‘hard to reach groups.  
All commissioned activities now runs through the steering group, while members of the co-production steering 
group sit on all of the governance groups to not only steer discussions to focus on patient/ service user needs 
but also ensure that 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. 

Young People Led conference (October 2018) 
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SECTION 4 – 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  

 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’s available. 

 Improved transitions and continuity of care  

 Improved focus on prevention and early intervention to support crisis avoidance  

 Increased support for schools  

 Stronger digital offer  

 Parent and infant psychotherapy service/ Peri – natal mental health support. 

 Less children and young people touching Mental Health Services 

 

There are a number of key performance indicators in the Strategic Commissioning Outcomes Framework which demonstrate 

service delivery and each of our priorities have their own ways of monitoring and measuring performance.  

For the purposes of monitoring progress towards our overarching outcome, we have a number of measures that we will use. These 

are:  

 Emotional wellbeing of young people measured through the Health Related Behaviour Questionnaire (HRBQ) 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 
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o % of hospital admissions for MH conditions <18yrs 

o Estimated prevalence of common mental health disorders 

 % of population aged 16+ 

 % of population aged 65+ 

o Solihull Place Survey –  

 
 

SECTION 5 – 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. The model below describes an all-age system of 

support, care and treatment. The model is informed by i-Thrive Framework1  

                                                                 
1 https://www.annafreud.org/media/9254/thrive-framework-for-system-change-2019.pdf 
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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 will include consideration of workforce requirements and reduction in health inequalities 
 
The plan also includes four key enablers:  

1. Population Health Management – utilising shared data from partners to understand and respond to the needs of people 
in Solihull; 

2. Engagement and involvement of people living and working in Solihull; 
3. Digital – ensuring services are delivered in line with the ICS Digital Strategy; 
4. 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.  
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SECTION 6 – OVERVIEW: OUR PLAN ON A PAGE  

 

Aim: To prevent and continually improve mental health through joined up health and care where people can access the 
right help and support as quickly as possible. 

Strategic Priorities  Key Actions  

1. Strengthening 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 

Develop primary care liaison, improve access to MH workers and early help 

3. Develop a 0-25 mental health offer Extend the breadth of services from prevention to crisis to include a youth 
focused offer for 18-25 year olds in Solihull and a focus on transition from 
CYP 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 Extend 24/7 phone support, crisis cafés, crisis houses, bereavement support 
and delivery of the suicide reduction plan  

6. Increase and improve support for 
rehabilitation 

Increased use of Personal Health Budgets and care plans, develop specialist 
teams and settings to support people to recover in area 

 
All priorities will include consideration of workforce requirements and reduction in health inequalities  
 
Enablers: Population Health Management; Engagement and involvement of people in Solihull; Digital; Provider collaborative 
 
 



 

12 
 

SECTION 7 - ACTION PLAN  

 
 

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

 
Leads:  Ruth Tennant – Director of Public Health 
   Jo Luxmore-Brown – Senior Public Health Specialist 

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.  
 
The Five Ways to Wellbeing 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 Five Ways model offers flexibility to 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 Progress to date 

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 

SMBC Sadie Walker 
Kim Dunger 
Nathan Smith 

 Free activities as part of Solihull on 
the Move established  
Targeted programmes available 
through Solihull Active 
 
 

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
https://www.solihullactive.co.uk/free-activities/
https://www.solihullactive.co.uk/free-activities/
https://www.solihullactive.co.uk/health-wellbeing/
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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 
 

1.2 
Connect 

Employment and Skills settings to co-locate 
services to broaden the ‘offer’ available to 
residents 

SMBC Natalie 
Goulding / 
Yvonne Platts 

  

1.3 
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 

  

1.4 
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. 

SMBC Jo Luxmore-
Brown / Amy 
Thomas 

  

1.5 
Connect 
Be Active 
Give 

Work with the Solihull Suicide Prevention 
Steering group to implement the local 
delivery plan for 2021/22.  

SMBC Jo Luxmore-
Brown / Amy 
Thomas 

  

1.6 
Connect  
Be Active 
Keep 
Learning 

Link the lifestyle services to the promotion of 
the Dementia Brain Health campaign 

SMBC Jo Luxmore-
Brown Amy 
Thomas 

  

1.7 
Connect 
Be Active 

Public awareness campaigns that, 

 increase people’s mental health 
literacy  

SMBC Jo Luxmore-
Brown Amy 
Thomas  
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Take 
Notice 
Keep 
Learning 
Give 

 target specific groups of people who 
may be vulnerable to mental ill 
health, for example, peer support 
programmes, young people (carers 
,LGBTIQ+, ACE’s) debt advice for 
people on low incomes, or outreach 
programmes for ethnic minorities, 
refugees and asylum-seekers. 

 

SMBC 
Communication
s 

1.8 
Connect 
Keep 
Learning 

Extensive promotion of welfare / benefits 
advice/ employment advice  / food banks - 
particularly to front-line professionals  

SMBC Austin 
Rodriquez 

  

1.9 
Connect 
Keep 
Learning 

Develop a repository of mental wellbeing 
and support information for parents and 
schools to access (including MindED 
resources) 

SMBC Jo Luxmore-
Brown 
Amy Thomas 

 Draft information complete and 
circulated to key partners 

1.10 
Connect 
Keep 
Learning 

Develop a mental health training package 
for Solihull, with a focus on; 

 universal awareness training for 
communities / third sector, including 
Curious Conversations, What 
Matters to You, Mental Health First 
Aid / Self Help 

targeted training for professionals / 
workforces 

SMBC Jo Luxmore-
Brown Amy 
Thomas 
SMBC Wellness 
Leads 

March 
2023 

 

1.11 
Keep 
Learning 

Use the Health Equity Assessment Tool 
(HEAT) to identify practical actions to 
address and reduce health inequalities in 
the most vulnerable cohorts affected by 
Mental Health 

SMBC Jo Luxmore-
Brown Amy 
Thomas 

  

1.12  
Keep 
Learning 

Review of the local economic impact of 
mental ill-health to inform future prevention 
and promotion strategies 

SMBC Jo Luxmore-
Brown Amy 
Thomas 
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SECONDARY PREVENTION: screening / early identification / supporting those at higher risk of experiencing mental health problems 
TARGETTED 
 

1.13 
Keep 
Learning 

Review the prevention offer in schools by 
completing school health surveys (e.g. 
HRBQ, The Leicester Model used in School 
Nursing etc.) and using the results to inform 
service delivery and school nursing support. 

SMBC Julie Hackett 
Natasha 
Chamberlain 

  

1.14 
Connect 
Keep 
Learning 

Implement Metal Health training offer for all 
Employment and Skills staff 

SMBC Natalie 
Goulding / 
Yvonne Platts 

  

1.15 
Connect 
Be Active 
Take 
Notice 
Keep 
Learning 
Give 

Review of SMBC services where mental 
health screening and assessment can be 
strengthened or introduced e.g. Community 
Advice Hubs, Lifestyle checks, NHS Health 
Checks with brief intervention, signposting 
and or advice provided 

SMBC Public Health 
Services Board 
Suzi Thomas /  
Kim Westman / 
Mark Clark 

  

1.16  
Connect 
Be Active 
Take 
Notice 
Keep 
Learning 
Give 

Work with delivery partners and the health 
and social care system, to maximise the 
availability and use of a range of social 
wellbeing supports, including social 
prescribing, to encourage and support 
mental wellbeing and positive mental health. 

 To hold Social Prescribing Network 
meetings to maximise the use and 
effectiveness of Social Prescribing 
teams, ensuring consistent and 
targeted delivery of our most 
vulnerable patients. 

 To work with delivery partners to 
increase availability and access to 

CCG Simone Wilson Started 
and  
ongoing 

 
 
 
 
SP Network has started.   
 
 
 
Lifestyle checks have started 
across the borough, Health Checks 
will be rolled out within the next 6 
weeks.  Discussions are ongoing 
around introducing further support 
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wellbeing services – lifestyle checks, 
NHS checks, SIAS/Dual Diagnosis 
worker. 

 

for Mental Health/Addictions to the 
hubs. 

1.17 
Connect 
Be Active 
Take 
Notice 
Keep 
Learning 
Give 

Delivery of Family Hubs consultation and 
engagement exercise to inform emotional 
wellbeing and mental health support needed 
(related to perinatal, parental and infant 
mental health support form pregnancy to 2 
years – in Priority 5) 

SMBC Denise Milnes Hub offer 
to  
Launch by  
March 
2024 

Emotional wellbeing and mental 
health support is an integral part of 
the Family Hub offer which will 
comprise of seven hub buildings, a 
virtual offer and outreach services 
in the community.  
Transformational funding has been 
awarded from the Dept for 
Education but further funding is 
required to ensure a sustainable 
offer that reflects best practice and 
addresses unmet need. The hub 
sites are being considered aligned 
with strict location criteria. An 
engagement process with service 
partners and families, will inform 
the mental health activities offered 
in the hub buildings and outreach, 
as well as virtually as part of the 
single-branded offer. 

1.18 
Connect 
Notice 
Keep 
Learning 
Give 

Review outcomes of Mental Health 
Workshops delivered by Educational 
Psychologists. Share learning with Mental 
Health Champions network to inform future 
delivery. 

SMBC Stella Lawlor 
 

  

1.19 
Connect 
Keep 
Learning 

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

SMBC Diana Vasilj   
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Give 

TIERTIARY PREVENTION: helping people living with mental health problems to stay well 
TREATMENT 
 

1.20 
Connect 
Keep 
Learning 
Give 

Work with the Mental Health Support Teams 
to use local intelligence to enhance offer 
and strengthen links to key services.  

SMBC Julie Hackett 
Natasha 
Chamberlain 

  

1.21 
Connect 
Be Active 
Take 
Notice 
Keep 
Learning 
Give 

Review and refresh the Solihull School 
Approach to supporting young people 
bereaved by suicide, including, trauma 
informed training for staff, suicide 
awareness for students, referral pathways to 
bereavement services 

SMBC Jo Luxmore-
Brown 
Amy Thomas 
Julie Hackett 
Stella Lawlor 

  

1.22 
Connect 
Take 
Notice 
Keep 
Learning 
 

Review of the Mental Health drop-in centres, 
with a focus on accessibility and eligibility 

SMBC Caroline Potter   

1.23 
Connect 
Be Active 
Take 
Notice 
Keep 
Learning 
Give 

Develop and implement workshops for 
Mental Health service users to develop life 
skills 

SMBC Caroline Potter   

1.24 Include mental health needs within the 
refresh of the BSol Pharmaceutical Needs 

SMBC Kim Westman Jan 2023 Recently had our first PNA meeting 
and added mental health to the 
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Keep 
Learning 
 

Assessment to make an assessment of 
mental health needs identified by local 
pharmacy’s and the opportunity / role of 
community pharmacy in identifying and 
supporting our residents needs 

public survey consultation so we 
can use this to identify if pharmacy 
are seeing increased need and use 
it to inform future decision making 
around how pharmacy can support 
our local approach 

 
 
 

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

Leads: Elaine Murray, 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 means the case for change is stronger than ever, with intense workload pressures being experienced in both primary care and 
mental health services, and with potential 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 have often not met the threshold for secondary care. This has left general practice often managing patients whose needs and 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 
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There are seven Primary Care Networks (PCNs) in Solihull. PCNs are groups of general practices within a local area serving around 50,000 
people. The PCNs in Solihull are:  

• GPS Healthcare 
• North Solihull Collaborative North 
• North Solihull Collaborative South 
• Solihull Healthcare Partnership 
• Solihull South Central 
• Solihull Rural 

The populations served by each PCN can vary significantly. 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.  
 

 Actions Lead 
organisation 

Owner  Timescale Progress to date 

2.1 Transform the way that mental health services 
are provided in primary care through the 
development and staffing of multi-disciplinary 
teams working closely with general practice to 
better support patients.  

BSMHFT Renu 
Bhopal  

Sept 2022 The Local Implementation Group has 
commenced and recruitment has 
started.  Teams have been 
established in North Solihull and 
support will be in place for all 5 PCNs 
by the end of September 2022. 

2.2 Increase the range of treatment options 
available  for CYP including online support, 
counselling, group work and CBT options 

CYP Local 
Trans- 
formation 
Board  

  Kooth Online Counselling and Support 
for young people (11-25) free 
counselling, advice and support on-line 
24/7.  

Solar groups have been reviewed and 
updated.   

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

BSOL IAPT 
Forum  

Vanessa 
Devlin  

 An IAPT improvement plan has been 
produced setting out a trajectory to 
increase access to psychological 
therapies in line with the national 
ambition.  
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2.4  Develop and increase the use of personalised 
care and support plans and shared decision 
making practices in line with NICE guidance.  

TBC TBC  Train the Trainer modules in Shared 
Decision Making and Personalised 
Care and Support Planning have been 
produced by the System and are 
available at no cost to organisations.   

Plan for comprehensive roll-out of 
training to be developed.  
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PRIORITY 3 - DEVELOP THE 0-25 MENTAL HEALTH OFFER                                       

 Leads:, Carol McCauley, Elaine Murray Julie Hackett 
The NHS Long Term Plan makes a renewed commitment to improve and widen access to care for children and young adults needing mental health 
support. 
 
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  - is driven by a fundamental belief that 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 Progress to date 

3.1 Improve Access to MH services 
for 0 – 25  (annual target set by 
NHSE) 
 

BSOL ICB  
 
BSMHFT  

Emma 
Brogan/ 
Issha Barr/ 
ICB 

 Solihull has exceeded the access target for 
the past 4 years. Covid has impacted on 
demand  
 



 

23 
 

Reduce length of time CYP 
are waiting for assessment 
and support  

Additional investment has gone into MHST to 
work within education settings to work with 
children at the earliest point of need.   
 
The 18 – 25 Access target 22/23 is currently 
being met in the existing service model.  
 

3.2 Further development of Solar 
Eating disorder service to meet 
waiting time targets and 
develop pathways for avoidant 
restrictive food intake disorder 
(ARFID)  

BSMHFT  Sarah 
Armstrong 

 Consultant Psychiatry sessions have been 
increased to enable capacity for ARFID 
referrals.   

3.3 Children and young people 
experiencing a mental health 
crisis will be able to access the 
support they need - all children 
and young people experiencing 
crisis will be able to access 
crisis care 24 hours a day, 
seven days a week by 2024 
 
  

BSMHFT Emma 
Brogan/ 
Issha Barr 

 SLA is being agreed between Solar and FTB 
for FTB to provide nurse led assessments for 
Solar patients in A&E departments / acute 
hospital settings out of hours (8pm – 8am).   

3.4 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 

 2 x transitions workers have been employed 
within Solar to work with those approaching 
18 to ensure smooth transition to appropriate 
pathways.  There are plans for the model to 
be replicated within the Adult CMHTs to 
deliver a youth focussed service. 

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

BSMHFT Emma 
Brogan/ 
Issha Barr 

 2 x transitions workers have been recruited 
and embedded into Solar to work with those 
approaching 18.  They work with them to 
identify needs and practical support required 
to ensure a smooth transition.  For those who 
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 require adult MH services, the transitions 
worker remains with them until they have 
been accepted by adults 

3.6 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 

 Solihull Primary Care Team are working 
closely with Solar to identify an appropriate 
pathway into the service.  Recruiting 2 
CAMHS Mental Health Practitioners for North 
Solihull PCN. 

3.7 Expand Early intervention In 
psychosis service to meet all 
national expectations  

 ARMS 

 35 yrs plus 

 SMI heath checks 

 NICE compliant  
 

BSMHFT Steven 
Harrison  

 The ARMS (At risk mental state) will go live 
as from November 2022. 
 
 
SMI physical health checks are carried out as 
standard practice with baseline assessments 
Physical health leads are present with Health 
Instructor to provide preventative 
support/interventions  
 

3/8 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   Solihull currently has two established MHST 
teams covering a mix of educational settings 
(13 Primary, 9 Secondary and 5 
SEN/Alternative Provision schools). 
NHSE have granted funding for an additional 
MHST team in Solihull which will become 
operational during 2023 with new educational 
settings scoped and agreed by March 2023. 

In addition, CEPS supports MH needs of CYP 
in schools, including low mood and anxiety-
related difficulties and offer support to schools 
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and families, including bespoke training. Also 
works to reduce risk of exclusion. 

3.9 A new approach to young adult 
mental health services for 
people aged 18-25 will support 
the transition to adulthood. NHS 
LTP - 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.  

   The Solar Operational Framework is being 
reviewed and amended so that we work more 
aligned to the iThrive model of care.  Once 
embedded, this can also be applied to those 
18-25 year olds who are under the care of the 
adult CMHT. 

3.10 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 

https://www.longtermplan.nhs.u
k/wp-
content/uploads/2019/07/nhs-

   BSMHFT is implementing DIALOG plus, an 
established tool to support care plan 
conversations and is a validated patient rated 
outcome measure.  As part of this work, 
further adaptations are being considered to 
ensure that it is inclusive for CYP with 
additional needs.  

 

SMBC/ICB/Solihull Parent Care Voice have 
co-produced an Additional Needs Strategy 
https://www.solihull.gov.uk/sites/default/files/2
022-01/Additional-Needs-Strategy.pdf 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.solihull.gov.uk/sites/default/files/2022-01/Additional-Needs-Strategy.pdf
https://www.solihull.gov.uk/sites/default/files/2022-01/Additional-Needs-Strategy.pdf
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mental-health-implementation-
plan-2019-20-2023-24.pdf 

 

The multi-agency Joint Additional Needs 
Board monitors delivery of this. 

3.11 Consider ways in which ‘Think 
Family’ approach can support 
the co-ordination of childrens’ 
and adults’ services and 
support improved outcomes  

    

 
 
 
 
 

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

 
Leads: Denise Milnes, Claire Forsyth, Natalie Kelly, Helen Lake and Julie Hackett 

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 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
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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) 

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 Progress to date 

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

ICS/ LMNS Natalie Kelly 
(ICS) 

Ongoing / 
March 2024 

Workstreams are in place to 
support the progression of the 
fixed and flexible Long Term 
Plan deliverables.  

Governance/monitoring of 
progression is through the LMNS 
PNMH Board (bi-monthly). 

https://www.gov.uk/government/publications/the-best-start-for-life-a-vision-for-the-1001-critical-days
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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parents, directly addressing 
inequalities).  

4.2 Address the issue of new parents 
feeling isolated and encourage 
active engagement in 
peer/professional support. Ensure 
that peers support for new 
parents/carers is enshrined in the 
Family Hub offer with relevant 
training for peer support volunteers.  

Health 
Visiting/Family 
Nurse 
Partnership 

(South 
Warwickshire 
NHS Foundation 
Trust (SWFT)) 

SMBC 

SWFT - Helen 
Lake /Tracey 
Biggs SMBC - 
Denise Milnes  

Ongoing/ 
March 2024 

New parents are supported to 
access community activities and 
peer support groups, including 
infant feeding sessions and 
postnatal groups. Peer support 
for parents/carers in the perinatal 
period is a key aspect in the 
planning of the Family Hub offer.  

4.3 Raise awareness of early warning 
signs of parental mental health 
issues, including with staff and 
volunteers, particularly for postnatal 
depression, anxiety and psychosis. 

Perinatal Mental 
Health Service/ 
ICS 

Natalie Kelly  Ongoing / 
March 2024 

Sharing of communications and 
engagement with families and 
staff is taking place to promote 
services and resources, comms 
campaigns, one to one support 
for Pakistani wome 

4.4 Establish an operational delivery 
board to drive the First 1001 Days 
priority work linked to ICS Infant 
Mental Health Group.  

SMBC Denise Milnes 
 

September 
2022 

The Children and Families 
Prevention and Early 
Intervention Board provides 
strategic oversight for the First 
1001 Days work, Family Hub 
offer, Early Help and Supporting 
Families. A delivery will link to 
the ICS Infant Mental Health 
group with some parallel 
membership.  

4.5 Undertake a needs assessment 
and service mapping exercise into 
infant mental health provision 
incorporating a consultation with 

Solar Claire Forsyth  March 2023 The report will make  
recommendations about how we 
can strengthen support in the 
future. An excellent partnership 
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parents/carers and professionals. 
The needs assessment will directly 
address inequalities in outcomes 
and provide clarity on unmet infant 
mental health need in Solihull.  

has been created with 
Birmingham who have already 
completed this work who can 
advise alongside the Parent-
Infant Foundation. 

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

SMBC Denise Milnes/ 
Luke Cleaver  

June 2023 A training session has been 
developed and e-learning is 
being explored as a means of 
widening the workforce 
development offer on infant 
mental health. This will be rolled 
out following the implementation 
of the ‘Five to Thrive’ approach 
materials across the borough. 

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 Five to Thrive child development 
sessions for families with 0-3 
year olds have been launched. A 
strong partnership has been 
established with partners across 
the ICS. Birmingham and Solihull 
hold a joint licence for Five to 
Thrive to support this work. 

4.8 Establish an increased VIG (Video 
Interaction Guidance) provision (an 
evidence-based parent-infant 
attachment intervention) in the 
Health Visiting team with eligibility 
criteria for referral for this additional 
support.  

SWFT Helen Lake  January 
2023 

2 staff will be trained in VIG via 
Covid recovery funding. A small 
caseload will be carried by each 
practitioner. Referral pathway 
will be in place to include self-
referral, partner agencies and 
Health Visiting staff. Supervision 
to be carried out by PIMH VIG 
practitioners across Coventry 
and Warwickshire. 
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4.9 Ensure the developing Family Hub 
offer reflects the identified needs for 
provision and peer support for 
families to maximise the potential of 
the First 1001 Days in early brain 
development. The Family Hubs 
workstream includes a programme 
of workforce development and the 
seven proposed hub locations have 
been chosen based on equity of 
access, so those who have the 
most potential to benefit can access 
the hubs the easiest.  
 

SMBC Denise Milnes  March 2024 Solihull has been awarded £1m 
of central Government funding 
towards this work enabling 
detailed development and a 
widening of the scope of the 
offer. A minimum specification 
for the hub model has been 
developed and a consultation 
and engagement plan is in 
progress to seek views of 
service partners, parent/carers, 
children and young people.  

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

SMBC/Solar SMBC - Julie 
Hackett/ 
Educational 
Psychology  

Solar- Libby 
Thompson  

Ongoing  

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 
 

Ongoing  

4.12 Deliver and increase access 
(including online) to parenting 
support programmes to increase 
parental confidence, familial 

SMBC/Solar SMBC - 
Denise Milnes/ 
Luke Cleaver 

Ongoing/ 
March 2024 

Solihull Approach and EPEC 
parenting programmes (online, 
virtual and face-to-face) are 
offered universally to families in 
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closeness and reduce conflict, 
anxiety and depression. Ensure that 
parenting is embedded into the 
Family Hub offer and enables the 
easiest access for communities 
who need this most. 

Solar- Libby 
Thompson/ 
Lisa Baker 

Solihull every academic term 
alongside training for volunteer 
Parent Group Leaders for EPEC 
parenting sessions. These will 
become a fundamental aspect of 
the Family Hub offer. 

 
 
  



 

32 
 

 

PRIORITY 5 - INCREASE AND IMPROVE CRISIS SUPPORT 

 
Lead: Rob Devlin, Elaine Murray, Caroline Potter, Mike Strauss  

 
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 B’ham based and so Solihull residents have barriers regarding travel and access. Also, there are some 
issues regarding the extent to which services are integrated.   
 
Discussions are on-going with WMAS around MH access and response, with two specific MH vehicles due to come on stream in April 2023. 
Plan for operation and deployment will be completed by Autumn 22 
 
Despite this acute activity remains high with access to in-patient facilities pressured. There is a further round of capitol monies to bid against 
and this will be discussed at system level as to priorities 
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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 Progress to date 

5.1 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 

Provider collaborative  Elaine Murray  April 23 First meeting held,  

Ongoing discussions  

Autumn 

5.2 Establish MH response vehicles  
 

Provider collaborative/ 
WMAS 

Rob Devlin October 23 Funding bid made  

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

Provider collaborative Rob Devlin / Renu 
Bhopal-Padhiar 

April 23  Solihull PCN Hub 
mobilising in Sept  

5.4 Sufficient Adult Mental health 
Professionals in place to ensure capacity 
to carry out MH capacity assessments - 

SMBC  Mike Strauss Ongoing  

5.5 Identify and Act on any identified gaps in 
crisis support  

Provider collaborative Renu Bhopal-
Padhiar/ 

Rob Devlin 

Sept 23  

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

CEPS Jane Sowter   Ongoing 
commissioning from 
the local authority  
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PRIORITY 6 - INCREASE AND IMPROVE SUPPORT FOR REHABILITATION 

 
Leads: Rob Devlin, Caroline Potter, Mike Strauss, Elaine Murray 

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. Small team to track all patients in Rehab beds 
ensuring proactive efforts to reduce unnecessary length of stay 

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

 Create a coherent approach to managing access and retention of place within a recovery ethos in a range of supported accommodations 
 
Considerable progress has been made in relation to beds with numbers of patients reduced by approximately 60 over the lifespan. 
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 aforesaid 
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 Progress to date 

6.1 Procure additional High 
Dependency Unit in 
BSOL 

ICB Rob Devlin Jan 23 EOI received, to commence negotiation 
with preferred provider 
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6.2 Develop Intensive 
Community 
Rehabilitation Team 
who will support peple in 
their tenancy In their 
local community 

Provider 
collaborative 

Elaine Murray Jan 23 Service design complete 
Commencing recruitment 

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

ICB Rob Devlin Sept 23 Project brief 
 

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

ICB / SMBC Rob Devlin / 
Caroline Potter 

April 24  

 
 
 

ENABLERS 

 

ENABLER 1 - POPULATION HEALTH MANAGEMENT  

E1.1 Utilise shared data from partners to 
understand the needs of the people in 
Solihull, and responding to this by improving 
our plans to develop services that meet 
need, and for those most in need of support.   

    

E1.2 Develop a needs profile so that we have the 
data we require to provide the right services 
and continually evaluate them.   

    

ENABLER 2 – ENGAGEMENT AND INVOLVEMENT OF PEOPLE LIVING AND WORKING IN SOLIHULL, INCLUDING THOSE 
WORKING IN THE VCSE  

E2.1 Work with the VCSE sector to capture and 
utilise their knowledge of what communities 
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want, and value the things that support good 
mental health  

E2.2 Utilise existing and create new opportunities 
to engage and involve parents, carers, and 
people who use services or have lived 
experience, including young people  

    

E2.3 Work with Healthwatch to engage service 
users and non-users to understand needs 

    

ENABLER 3 – DIGITAL 

E3.1 Ensure services are available digitally where 
appropriate to improve access  

    

E3.2 Clarify digital good practice and 
requirements to ensure all MH services are 
operating in line with the ICS Digital 
Strategy  

    

ENABLER 4 – PROVIDER COLLABORATIVE 

E4.1 Develop a memorandum of understanding 
between the Mental Health Provider 
Collaborative and key stakeholders 
including SMBC setting out how partners will 
collaborate to improve mental health 
outcomes 

BSMHFT December 2022   

 Formally delegate responsibility for the 
commissioning and planning of NHS funded 
mental health services to Birmingham and 
Solihull Mental Health Foundation Trust as 
‘lead provider’. 

ICB April 2023   

 
 
 

 
                                                                 


