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PURPOSE OF REPORT:

The purpose of the report is to present the latest version of the five-year GM Mental
Health and Wellbeing Strategy (Appendix 1), which sets how, as a city-region, we will
improve the mental health and wellbeing of people in GM, better support those with
mental ill health, and reduce mental health inequalities across GM. The ICP Board has
been involved in shaping the strategic vision and objectives, when the strategy was
shared at previous meetings, and this report provides a brief recap of the process to co-
design the strategy as well as the next steps relating to evaluation, action planning and
delivery and governance.

KEY MESSAGES:

e The five-year GM Mental Health and Wellbeing Strategy sets out the priorities which
have been agreed in consultation with stakeholders, public service partners, the
VCSE sector and communities. They identify the priorities that we, as a city-region,
need and want to focus to achieve a step change in mental health and wellbeing
outcomes for GM residents. The ambition and vision are summed up in the strategy’s

strapline: ‘Doing mental health differently’



e This GM Mental Health and Wellbeing Strategy sits as a subcomponent of the
Integrated Care Strategy and progress reports will align directly with the GM Joint
Forward Plan reporting arrangements.

RECOMMENDATIONS:

The Integrated Care Partnership Board are requested to:

a) note the content of the report;

b) endorse the vision, objectives and five strategic missions of the GM Mental Health
and Wellbeing Strategy, subject to any additional comments the GM Integrated Care
Board have following feedback; and

c) endorse the GM Mental Health and Wellbeing Strategy as a key aspect of the GM
ICP Strategy.

CONTACT OFFICERS
Professor Manisha Kumar, Chief Medical Officer

Email: manisha.kumar1@nhs.net

Lynzi Shepherd, Head of Mental Health, Learning Disabilities & Autism
Email: Lynzi.shepherd@nhs.net
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BACKGROUND

Whilst there are many great examples in Greater Manchester already in place to
support the mental health and wellbeing needs of GM residents, we know we can
do more, and it is important we do so. The findings of the Build Back Fairer in
Greater Manchester: Health Equity and Dignified Lives report and the Measuring
Mental Wellbeing in Greater Manchester Report 2023 gave sharp focus to the
already widespread understanding that mental health problems affect certain
groups of people more than others, and that there is inequality of access and
opportunity for some communities across GM.

We also know that no single agency, body or organisation can solve the mental
health and wellbeing challenges faced by our residents. We must work together as
an integrated public service system (including the Voluntary, Community, and

Social Enterprise sector (VCSE) in partnership with residents and communities.

This strategy is takes an all-age, system-wide, population health view, recognising
that mental health and wellbeing can be affected by a complex range of
environmental and medical reasons including access to care, social and economic

conditions faced by residents and community, individual and family circumstances.

This strategy is therefore about more than how we deliver NHS services and
allocate NHS resources. One of the clear findings of the engagement and co-
design of the strategy was mental health needs to be everybody’s business and
good mental health and wellbeing should be actively promoted across a range of
strategies, policies, and programmes throughout the system.

The strategy foregrounds a co-designed vision for mental health and wellbeing in
GM as a mentally healthy city region where every child, adult and place

matters. The vision will be delivered through five strategic missions:

1. People will be part of mentally healthy, safe and supportive families,

workplaces and communities

2. People's quality of life will improve through inclusive, timely access to

appropriate high-quality mental health information, support and services.
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3. People with long-term mental health conditions will live longer and lead fulfilling

and healthy lives.

4. People will be comfortable talking about their mental health and wellbeing and
will be actively involved in any support and care that they receive.

5. The mental health and wellbeing system recognises the inequality,
discrimination and structural inequity people experience and are committed to
developing more inclusive services and opportunities that people identify with

and are able to access and benefit from.

The development of the Greater Manchester Integrated Care Partnership provides
us with an exciting opportunity to take a very different approach to responding to

mental ill health as part of a whole system, whole society approach.
Data, insights and consultation

An extensive programme of consultation, engagement and co-design has been
undertaken to develop the strategy, spearheaded by a Mental Health and
Wellbeing Strategy ‘writer’s group’ which included representatives from the VCSE,
Mental Health Trusts, Localities and the Greater Manchester Combined Authority
(GMCA).

The group drew on the rich data available across the system including
o Review of the findings of:

= Build Back Fairer in Greater Manchester: Health Equity and Dignified

Lives report
= Measuring Mental Wellbeing in Greater Manchester Report 2023
= #BeeWell survey

= Review of the 2019-2022 Greater Manchester Children and Young

People’s Plan
= Mental Wellbeing and Disability report

o Data about service delivery, demand and impact from GM providers,

GM localities and GM system leaders who are already involved in
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designing and delivering existing mental health and wellbeing services

and provision.

o Data from NHSE and the Office for Health Improvement and Disparities

(DHSC) to enable an overview of national trends and benchmarking.

o Population and public health data, segmenting population by

communities of interest and place.

o Survey data from:

The GM Big Conversation
Greater Manchester Residents' Surveys

The Big Mental Wellbeing Conversation

We supplemented this desk research with engagement with stakeholders

across the system, using system leads to ensure there was wide engagement

across the region. This has included an interactive event in October 2022 with

over 80 stakeholders from across the system, and engagement with members

of key forums including:

(@)

the Violence Reduction Health and Wellbeing Delivery Group
GM LD & Autism Programme Board

GM MH Blue Light Mental Health Response

GM Population Health Board

GM VCSE leadership Group

MH Adult and Childrens Commissioners Meeting

GM Reform Board

GM Directors of Public Health

GM Aging Well Meeting

GM Gambling Harms Group
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o individual locality meetings i.e. All-Age Mental Health Salford Board

Meeting, local housing forums

o individual communities of interest groups, reflecting the diverse
communities of GM. This has included further engagement
undertaken with both adults and young people’s lived experience

groups.

2.3 Key findings from the engagement, consultation and co-design process that has

shaped the strategy included:

o The system needs to be flexible to work with people on their terms in a

place, time and manner that works for them.
o The system needs to be accessible, person centred, and service user led.

o We need to instil resilience in people and communities and make sure we
are not set up simply to respond to people after they get worse or reach

crisis point.

o We need to actively support and mainstream provision of more joint up
support including the VCSE offer, finding ways to ensure that initiatives are

not siloed and short-term.

o We must bring resources together and test new ways of commissioning

with people and communities.

o We need to have a shared language around how to address the mental

health challenges we face as city-region.
DEVELOPING AN APPROACH TO MEASURING STRATEGIC IMPACT

The development of the strategy has also encompassed mapping our approach for
evaluating the impact of the strategy evaluation. Following a steer from the ICP
board, we are holding two metrics workshops that bring together representatives
across the GM system to develop an approach to evaluating the strategy and

measure SUccess.

The first workshop was held on 21 June, and the second is taking place on 4

October. The outputs from both sessions will identify some key metrics we will use
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to measure progress from point of launch. This will form the last two pages of the
current strategy document (left blank in the version in Appendix 1).

Our plan is to agree with stakeholders at the workshops a headline metric for each
of the five mission areas and these will be tracked in the first year of the strategy.
As our knowledge about what works grows, we will review the metrics used,

expanding or changing them as appropriate.

In addition, the workshops are building a shared system understanding of the
impact each part of the system, each sector or individual organisation can have on
headlines metrics for mental health and wellbeing and allow the exchange of insight

and learning from different sectors.

Once identified, reporting of progress against key indicators will align directly with

the GM joint forward plan annual reporting arrangements.
ACTION PLAN DEVELOPMENT

An action plan detailing specific commitments and timeframes for delivery will be
developed following strategy sign off.

The action plan will encompass the services, projects and activities already in place
across the system (across the continuum from early intervention and prevention
through to specialist services). Developing the plan will also enable the team to re-
connect with the many stakeholders and communities that co-designed the strategy
to consolidate further co-design of delivery plans, and to harness the system

enthusiasm for a new approach for mental health and wellbeing.

As previously agreed, the action plan will be framed across an initial two year
period, to enable review and ‘course correction’ as momentum grows. The action

plan will be codeveloped, co-owned and co-delivered by the system.

RESOURCE

The GM Mental Health and Wellbeing Strategy refresh and action plan will not have

a specific separate associated budget. Instead, the strategy and accompanying
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action plan set out action that is taking place already in the city-region through the
current funding streams including NHS services such as specific early intervention;
Thrive; mental wellbeing and trauma-responsive programmes, but also goes

beyond NHS mental health core and transformation funding allocations.

By taking an approach of wide-scale co-design and reaching consensus across a
range of partners, we have laid the groundwork to enable new and innovative ways

of working which will have both social and wider economic benefits.

The NHS Long Term Plan clearly signals the need to improve services and provide
wider support for people with mental ill health, underpinned by a commitment to
addressing mental and physical health inequalities through a focus on prevention
and through integrated approaches. The NHS Long Term Plan also brings with it
some funding, some of which will already be earmarked specifically for mental
health developments over the next few years. The five missions within the Mental
Health and Wellbeing Strategy will further help inform where such streams of
funding could be targeted.

Governance arrangements

Implementation of the strategy and delivery of action plan milestones will be
overseen through the GM Mental Health Partnership Board which is chaired by the
GM ICB Mental Health SRO.

Where key decisions are required about resource allocation including future

investment, these will be progressed through the ICP’s governance arrangements.

Progress on the strategy will be reported to the GM Integrated Care board. As
highlighted in the below diagram the GM mental health and wellbeing strategy
delivery will be underpinned by a clear system governance with organisational and

system accountability, executive sponsorship, and a support framework.

Recognising because of the scope and breadth of the strategy, successful
implementation of the strategy and action plan will only take place with concerted
effort from all partners. To ensure oversight, strategic expertise and focus on
delivery, we plan to identify and approach an executive sponsor from the system for

each of the five missions.
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These leads will include representatives from the VCSE sector, GMCA, MH Trusts
and ICP staff at a GM and locality level. These leads will form part of the
membership of the Mental Health and Wellbeing Strategy Oversight group and
report progress and risks to the GM Mental Health Partnership Board. Adult and
young people’s lived experience representatives will also sit on the oversight group,
and support mission leads in monitoring progress.
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7. RECOMMENDATIONS

7.1The Integrated Care Partnership Board are requested to:

a) note the content of the report;

b) endorse the vision, objectives and five strategic missions of the GM Mental
Health and Wellbeing Strategy, subject to any additional comments the GM
Integrated Care Partnership Board have following feedback; and

c) endorse the GM Mental Health and Wellbeing Strategy as a key aspect of the
GM ICP Strategy.
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Foreword

This is our updated five-year Greater
Manchester Mental Health and Wellbeing
Strategy. It sets out what we will do together
as a city-region to improve the mental health
of people in Greater Manchester, to better
support those with mental ill health and to
reduce mental health inequalities across our
city region.

This Mental Health and Wellbeing Strategy
sits alongside the overarching strategy for the
Integrated Care Partnership (ICP) in Greater
Manchester — and its delivery plan — the Joint
Forward Plan. ICP Strategy. What we do to
improve the mental health of our residents
will contribute to our achieving all six of the
missions we have set out in the ICP Strategy.

Considerable engagement with stakeholders
across Greater Manchester has shaped the
development of this strategy. The
engagement work led to the agreement of
five shared missions to achieve our vison that
‘Greater Manchester will be a mentally
healthy city-region where every child, adult
and place matter!

We know that no single part our system can
solve the mental health and wellbeing
challenges we face as a city-region. This
strategy is an all-age strategy, recognising that
mental health is influenced by various issues
from formal health services to social and
economic conditions, to community, individual
and family circumstances.

We all have a part to play in Greater Manchester
becoming a mentally healthy city region.
Achieving our shared vision is dependent upon
a strong partnership approach. This means
working in partnership with the public,
voluntary sector, local government and other
public services so that each part of civic
society in Greater Manchester can contribute to
improved mental health.

This strategy builds on the many examples of
excellent partnership working in Greater
Manchester — but we know we can do more. We
all have a part to play, and the realisation of our
united vision requires investment,
championing, and action in a variety of
different ways across the city region.

We must go on making sure that our services
work with people on their terms in a place, time
and manner that works for them. We must
tackle the deep inequalities relating to mental
health. We must do more to increase
investment in mental health. We invite you to
join us and play your part in ‘Doing Mental
Health Differently’ for Greater Manchester.

This Strategy will be supported by an action
plan co-developed, owned and delivered by the
system. We will put this in place shortly after
this Strategy is published.

Sir Richard Leese
Chair, NHS Greater Manchester Integrated Care

Paul Dennett

Chair, Greater Manchester Integrated Care Partnership

Dr Manisha Kumar
Chief Medical Officer,
Greater Manchester Integrated Care Partnership
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We all have mental health — in the same way we all have
physical health. Sometimes our mental health is good
and sometimes our mental health is not so good.
Sometimes we become ill.

As an Integrated Care System we have a responsibility to
deliver the clear targets of NHS England’s 10-year plan for
mental health. However, we know that simply delivering
that would not change the way people experience and
understand their mental health and wellbeing.

We understand that mental health and wellbeing is
impacted by far more than the services we provide
through the investment given to us by NHS England.
Tackling poor mental health involves improving mental
wellbeing for the whole population as well as preventing
and reducing mental illness.

We all have roles and responsibilities in improving mental
health and wellbeing and we want this strategy to be
developed and actioned jointly, alongside people who live
and work in Greater Manchester.

O O 0 O

We understand that the mental health and wellbeing of
those who live in Greater Manchester is also impacted by
the many different organisations and support offers that
exist across the city region.

We know we need to do more in prevention and early
intervention. However, we need to balance this with the
fact that we know people will continue to require
specialist mental health services. This is where the NHS
focuses its financial resources.

This Mental Health and Wellbeing Strategy for Greater
Manchester is all-age and builds on our previous Mental
Health and Wellbeing Strategy 2016-21. Many of our
aspirations and objectives have not changed, but we are
aware that the world we exist in has.

This refreshed strategy seeks to join the dots and looks at
how we can tackle together, head on, some of the
greatest challenges we face as a city region and
ultimately improve the mental health and wellbeing of
people living in Greater Manchester.




Our services need the infrastructure or flexibility to provide
practical help to people experiencing mental health
problems in their own lives. To achieve this:

Improvements

canh only be
made once the

whole system
understands
the problems

Systems need to be flexible to work with people on their termsin a
place, time and manner that works for them. This is a particular issue
for people who are experiencing a range of issues at the same time.

Staff working with people in formal mental health and broader public
services want to work in a person-centred way; we need to give staff
the confidence, time, training or freedom to do this.

We need to ensure that the responses to mental health issues are not
simply driven by risk, remit, thresholds or convention but by peoples’
needs in the context of their own lives.

We need to make sure we are not only set up to respond to people
after they get worse or reach a crisis point.

We must move away from relying solely on emergency or referral
routes rather than proactive and open engagement. We need to
respond to people in a manner, time, and place which suits them.

There is limited integration with or support for complementary offers
in the Voluntary Community and Social Enterprise (VCSE) sector or
within the community. We need to actively support and mainstream
these offers.

Individual initiatives have been developed to act as stopgaps to meet
this need. However, we need to find ways to ensure that these
initiatives are not siloed and short-term but are used as good practice
examples that feed into universal services.

The commissioning process can create
complexity through a lack of integrated
budgets and commissioning processes
across health services, other public
services and the VCSE sector. We must
bring resources together and test new
ways of commissioning with people and
communities.

©

We need to bring together
leaders across services for the
public, which enables the system
to focus on the needs of
individuals and communities
rather than the needs of
organisations and programme
areas. We need to have a shared
language around how to address
the mental health challenges we
face as a city region.




Estimated spectrum of mental health need

across Greater Manchester population

At
Risk
550

Thousand

Well
Population
1.7m

Mild
350

Thousand

Seve re Episodic - 30,000

Persistent - 13,000
50 Complex Enduring - 7,000+

Thousand

Moderate
150

Thousand

Self Care Low Intensity Care Moderate Intensity Care High Intensity Care Complex Care
/00k 140k /0k 18k 15k+

Wellbeing
This is not a one-way street. A person will move backwards or forwards along this continuum at different points in their life.
Estimated number of people (adults and children) in each group based on their mental health state over 12 months

People categorised as having a mental health problem (mild/moderate/severe) if they had an episode in a calendar year
Categorised at risk if they had an emerging symptom within a 12 month period, an episode in the year before or were children/parents of a person presenting with mental health problems

Based on the Productivity Commission Issues Paper into the Social and Economic Benefits of Improving MH (Jan 2019)
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Mental Health
in Context . .

Around 80,000 people in Greater
Manchester are in contact with
mental health services each month.

N
h

1in 5 working-age adults

Greater Manchester still
invests 8.5% less money
in mental health per

head overall than the

]
>
are economically inactive, more England average

than the national average. (£192.88 compared On March 31, 2020

3,504

households were in
5/ % of Black secondary school pupils temporary accommodation
In Greater Manchester experience across Greater Manchester.
discrimination because of race, skin Of these, 63% were
colour or where they were born. households with children.

More children in Greater
Manchester live in poverty.
More children are in the
looked-after system, a
number that is increasing.

e

School readiness for all
pupils has been
Improving steadily in
Greater Manchester butis
still behind the national
average.

The population of Greater
Manchester grew to 2.8million in Older people who
2021. A rise of 6.9% from 2011. Self—hgrm are at
three times greater
The number of people living in risk of suicide than
the City of Manchester has grown younger people
36.3% over the last 30 years. who self-harm.

Covid mortality rates
were 25% higher in
Greater Manchester
than in England at the
height of the pandemic.

Those with serious mental illness are experiencing
inequality in life expectancy, dying on average 1/
years earlier for men and 15 years earlier for women
than the general population.




What we are doing is good,

but more is needed.

Link to NHS National Plans — to add

While there are many great examples in Greater Manchester of our work to
respond to various mental health and wellbeing issues, we know we can do
more. We know that mental health problems affect certain groups of people
more than others. Providing access to support and appropriate treatment
that meets the needs of people is important. Given the centrality of mental
health and wellbeing to everything, this strategy is purposefully ambitious,
not just in setting out what we need to do but also in how we need to do it.

Link to NHS National Plans — to add

The challenge is to ask how we can bring all our expertise, knowledge,
resources and relationships together to improve all citizens' mental
wellbeing and respond to mental health issues in a flexible, person-centered
way designed around people's needs.

The NHS, in its many forms, can only do so
much. We can provide services and entry to
opportunities but we need more than that to
achieve our vision. We need to think
optimistically and more broadly about
solutions. This is about more than how we

spend NHS money. We have to think
differently about how we access all available
budgets and work together as an integrated
public service system (including the VCSE) in
partnership with residents and communities.



We have to take a
whole system, whole
society approach.

No single agency, body or organisation can solve the mental health and
wellbeing challenges we face as a city region. This strategy is a ‘system-wide’
strategy, recognising that mental health is influenced by various issues from
formal health services to social and economic conditions, to community,
individual and family circumstances. Mental health and wellbeing must span
and balance the medical and social models without subscribing to one or the
other. It also recognises the value of statutory, formal and informal support.

The development of the Greater Manchester Integrated Care Partnership
provides us with an opportunity to take a very different approach to responding
to mentalill health as part of a whole system, whole society approach. We know
that to rise to the challenges and pressures on the health system, we will need
to significantly change how we operate in Greater Manchester.

We want to use this refreshed strategy to unite the different approaches to
improving mental health in Greater Manchester. Some solutions will include
better provision of services for those who have distinct mental ill health. Still,
some solutions can be broader, involving all working closer and harmoniously
with partners in building community health through housing, education,
lifestyle and cultural bases. It is not just about sharing budgets. It is about
sharing ideology, sharing outcomes and sharing aspirations.

Heywood,
Middleton &
Rochdale

Tameside




Our overall
approach for
the GM Mental
Health and

Wellbeing
Strategy will
be fuelled by:
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Vision: A mentally healthy city region where

every child, adult and place matter

People will be part of mentally healthy, safe and supportive
families, workplaces and communities.

People's quality of life will improve through inclusive, timely access to appropriate
high-quality mental health information, support and services.

At the heart of our
strategy, we have five
shared missions we
want to focus on as a
unified, integrated,
and equitable
system.

People with long-term mental health conditions will live longer and
lead fulfilling and healthy lives.

People will be comfortable talking about their mental health and wellbeing and will be actively
involved in any support and care that they receive.

The mental health and wellbeing system recognises the inequality, discrimination and structural
inequity people experience and are committed to developing more inclusive services and
opportunities that people identify with and are able to access and benefit from




Vision: A mentally healthy city region where every child, adult and place matter

People will be part of mentally healthy, safe
and supportive families, workplaces and communities.

Commitment by all sectors to work together on a delivery plan focused on
missions to improve the mental health and wellbeing of citizens.

Areas to include — (Presumption towards community and integration provision)

O All agencies support and enable a comprehensive and consistent,
community-led ‘Live Well’ offer in all communities across GM
(regardless of the postcode and including alternative, psychosocial,
creative and active offers).

Development of evidence-based interventions in early years settings
supporting social and emotional development. Building upon
approaches including ‘Think Equal.

Further integration of mental health offers into both Early Help, family
support, housing and schools (in the vein of ‘'mentally health schools’).

Employees in areas outside of mental health services have a good
understanding of mental health and wellbeing issues and can offer
enhanced responses to communities (equally, those in mental health
services can offer an enhanced response and connection to
contextual issues, e.g. Trauma-Informed, Poverty awareness,
fundamental issues — housing, finance, relationships, etc).

OO0 O

O Further integration of mental health support available through
community spaces into a neighbourhood to ‘blue-light’ policing as
part of place-based working (e.g. cost of living, food/warm banks,
ageing well-related offers).

Living Well Tameside Services

Getting the correct mental health support is vital, and for residents of
Tameside accessing the right care at the right time has been a huge priority.

Living Well Tameside is a new mental health system designed to help
empower the individual, by offering open door integrated services that
includes medical, clinical, and wider social support.

Working collaboratively enables different services to support individuals at
the same time focusing on what matters to the person and not driven by
their diagnosis. The mental health system collaborates with a wide range of
partners both formally and informally which have huge impacts on the lives
of people living with mental illness. This includes relationships with housing
providers, the local authority, drug and alcohol services, local police, and
physical health.

The new way of working ensures no one 'falls between the thresholds'. The
offer is built around each person having ‘My Story' which collates their
support, care, and recovery plan in one place. This fresh approach looks at
individuals as a ‘'whole person’, so any situation or issue is looked at in the
wider context of their lives, to be able to provide the most effective service.

The Living Well Tameside Services team understand what it is like to have a
mental health condition and walks with anyone accessing the services side
by side. Since the set up of the service it has seen over 9,1/1 people and has
been recognised nationally for leading the way with new ways of working to
support people with their mental health.

Living Well Tameside is a formal partnership made up of The Big Life group;
Pennine Care NHS Foundation Trust; Tameside, Oldham and Glossop Mind;
The Anthony Seddon Fund; Tameside Local Authority and CGL (drug and
alcohol provider), coommissioned by Tameside Integrated Care Board.




Vision: A mentally healthy city region where every child, adult and place matter

Commitment by all sectors to work together on a delivery

plan focused on missions to improve the mental health and

wellbeing of citizens.

Areas to include — (Presumption towards community and integration provision)

O Provide clear, accessible care pathways for people,
integrating mental wellbeing, social care and physical
health.

Adopt a 'no wrong door’ approach, which means no
rejected referrals.

Create a system that provides integrated, 24/7, all-age
access for service users, including those with multiple
complex needs. No person should fall through the gaps

between services or their operating hours.

Ensure we have a sustainable workforce that is
supported to provide the best possible person-centred
care thatis recovery focused.

Ensure that all our services recover from the effects of
the pandemic as effectively and fairly as possible,
including further development to ensure adequate
workforce capacity across GM to deliver mental health
and wellbeing support.

People's quality of life will improve through inclusive, timely access to
appropriate high-quality mental health information, support and services.

I-Reach 7 Day Follow Up Service

I-Reach is a /7 Day Follow Up service which ensures that children and
young people get the right level of support at the right time, aiming to
reduce the number of schools that send young people, or direct parents,
to take their children to A&E which may not always be the most
appropriate place. The service educates and supports seeking earlier
help via the school Mental Health Lead or Child and Adolescent Mental
Health Service (CAMHS). It empowers people and schools to make better
use of resources to provide a faster response to concerns.

Since launching, the service has seen 35 high schools and 13 primary
schools that are registered as 'Emotionally Friendly Schools’, benefit
from the offer. The [-Reach team contacts schools / days after a young
person presents at A&E, to offer advice, discuss issues around
safeguarding and signpost to websites and other relevant services.

I-Reach is building collaboration and pathways between the Thrive in
Education team, schools, A&E, Mental Health Liaison team and core
CAMHS and helping to improve understanding of the Salford mental
health system.

In the first three months of 2023, the service prevented 3/ schools from
sending young people unnecessarily to A&E. The service is constantly
developing as the message is communicated about the offer ensuring
that there is a focus on making the pathway even more robust listening
to the children and young people as well as the schools involved.




Vision: A mentally healthy city region where every child, adult and place matter

People with long-term mental health conditions will live
longer and lead fulfilling and healthy lives.

Commitment by all sectors to work together on a delivery plan focused on

missions to improve the mental health and wellbeing of citizens. Building the Foundation: community

Areas to include — (Presumption towards community and integration provision) rehabilitation and supported housing partnerships

Complete the transformation of community mental health
support for adults.

Develop our system, services and staff to ensure we can
empower and equip people to receive integrated, flexible and
multi-agency responses that reflect their individual
complexities. These will specifically address those who

experience multiple disadvantages and co-occurring conditions.

Work collaboratively across organisational and service
boundaries to ensure young people have a smooth and
supported service, including age-appropriate support at
transition points.

Create opportunities for facilitating learning, collaboration,
innovation and research to reduce stigma, raise awareness
around mental health and drive continuous improvements in
availability, access and quality of care.

People with long-term mental health conditions will be
supported to achieve their best physical health status, ensuring
services identify and equip people to address health-risky
behaviours in a human and holistic manner.

in Greater Manchester

Forging new partnerships with housing partners can lead to new life and
opportunities for people with complex mental health needs. These
partnerships can open the door for people to move on from expensive and
restrictive inpatient units, sometimes many miles away from friends and
family, to living more independently closer to home.

Gore Avenue is one such example in Salford - accommodation with a
support service delivered by Sanctuary Supported Living - a 24/7 double
staffed, waking nights offer, aiming to support people who need a higher
level of support. A package of Enhanced Intensive Housing Management
and Support was put in place with ForHousing, (commissioned by Greater
Manchester Mental Health NHS Trust), supporting people to move into
independent social housing, with wrap around housing and individual
support.

Strategic partnerships - in this case between health and housing and
between the NHS and Social Care — can allow Greater Manchester to build
a better future for many more people who need a higher level of support
tailored to their needs. Developing sustainable pathways with shared
investment enables people to ‘step down’ from inpatient wards into
supported accommodation and in some cases to move into their own
homes. It allows us all as a system to continue shifting the balance away
from costly inpatient care and instead reinvests our resources into Greater
Manchester’'s communities, homes and people.




Vision: A mentally healthy city region where every child, adult and place matter

People will be comfortable talking about their mental health and wellbeing ana

will be actively involved in any support and care that they receive.

Commitment by all sectors to work together on a delivery plan

focused on missions to improve the mental health and
wellbeing of citizens.

Areas to include — (Presumption towards community and integration provision)

O O O OO

Peer support and advocacy opportunities available for all
those within the mental health and wellbeing system.

Lived experience leadership embedded across the system(s)
with a practical and integrated offer developed and
implemented.

Roll out targeted campaigns and literacy programmes
promoting mental health knowledge and support available to
empower people to have greater control over their mental
health and support needs.

Build capability, capacity and confidence of the wider public
to enable them to have mental wellbeing and suicide
prevention conversations.

Working with the Good Employment charter, all GM employers
will be provided with an offer to promote a psychologically
safe culture, including providing mental-health-literacy
training to all employees and training leaders as well as
managers to recognise signs of distress.

Refugee football project in Manchester

Football connects people no matter what their ethnic or cultural
background. The game turns strangers at the start of the match into
friends when the final whistle blows. A new sports initiative, The Football
Freedom Project is using the sport to bring over one hundred refugees and
asylum seekers living in Greater Manchester together for weekly matches.

The games are improving their physical and mental health as well as
creating a sense of normality and helping players feel more connected to
the new community, they now live in. Taking place in Ardwick the sessions
attract mainly women, but men and children from the Ukraine and African,
Middle Eastern and Asian countries are also being drawn to play. Many of
the refugees have struggled with their physical and mental health, so
football provides a safe space where they can integrate and get a better
sense of belonging and healing.

The chance to improve their fitness by running and moving around,
particularly for the children, provides the perfect opportunity to forget their
struggles and make new friends.

The ground-breaking project has been co-created by charities Football for
Humanity and Refugee and Asylum Participatory Action Research
(RAPAR). GMMoving has helped to fund the sessions, through Sport
England’s ‘Together fund’. The Freedom Football Project is helping
refugees from all over the world to feel happier, more settled and use
sports to break down cultural and language barriers.




Vision: A mentally healthy city region where every child, adult and place matter

The mental health and wellbeing system recognises the inequality, discrimination and structural
iInequity people experience and are committed to developing more inclusive services and opportunities
that people identify with and are able to access and benefit from

Commitment by all sectors to work together on a delivery plan :
focused on missions to improve the mental health and Greater Manchester LGBTQ+ Youth Led Project

wellbeing of citizens.

Areas to include — (Presumption towards community and integration provision) Findings in the #BeeWell data 2022, show inequalities in wellbeing for LGBTQ+ young people. This
has prompted a collaborative project between 42nd Street, The Proud Trust and The LGBT
Foundation- all 3 organisations have a long history of working with LGBTQ+ young people across

O Support historically excluded groups and people with Greater Manchester but this is the first time they will have collaborated in this way.
expertise through experience into employment opportunities
to create a workforce that represents and is better able to
support the population it serves.

This project aims to understand the impact of the inequalities and discrimination experienced by
LGBTQ+ young people, the impact on their mental health and wellbeing and the barriers that they
experience to getting support. The partners will engage with young people to unpack what is
driving the data. A critical part of engaging with LGBTQ+ young people will be for the project to
O Invest in a system that embraces and learns from partners give a voice to young people who often feel marginalised and who do not necessarily identify with
and experts. The system should be open to challenge and or have the confidence and support to visit obvious places of support for curious, questioning and
support as we adapt to more inclusive approaches and out LGBTQ+ young people. The project will focus on young people across Greater Manchester aged
services. 13-19year olds and the partners will work alongside young people to co-produce approaches which
aims to reach out to all LGBTQ+ young people across the city-region wherever they are in their
. . . . . journey and geography. As part of this work, young people will be offered the opportunity to
O Expansion and integration of culturally appropr!ate S?rv'ces participate in a young leaders course, which will enable them to lead peer workshops within
across the system that better tackle structural inequity. schools, youth organisations, sports and faith clubs and other environments they feel are
O important to talk to young people in.

Create the ability to respond effectively to continual change

in the social and political landscape and coherently in a The partners will measure improvements in wellbeing for the young people involved in the
co-design aspect of the project and as approaches are co-designed and adopted across the city

region we will also monitor the wider impact on wellbeing for young people and their families.
Overall this project will give us a greater understanding of the barriers faced by LGBTQ+ young
people and the approaches required to address this critical area of inequality, discrimination and
Make sure that people with complex and intersectional needs structural inequity across the health and social care system in Greater Manchester and beyond.

can access and get support from all services by adapting
them to meet their cultural, social and economic conditions.

co-designed manner to continual change in the social and
political landscape.




VCSE Sector

As equal partners,
bringing together
the best of VCSE
and statutory
provisions

Enablers
and ways of
working:

levels, leading
across place and
system, devolving
power to frontline
employees

Unified Services
working toward
unified public
service/embedding
the key features

The building blocks for achieving
our goals and how we work across
the system are as important as
what we are trying to achieve.
Without certain enabling
conditions in place, we will not be
able to achieve our goals. Ways of
working are central to the Greater
Manchester Strategy - the
diagram on the right illustrates the
areas most relevant to our Mental
Health and Wellbeing Strategy.

Tackling inequalities
and discrimination

Co-production as an equal
partnership will be the
norm in the design,
development and delivery
of support offered
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Governance/Accountability — shared across the system

Innovation
Embedding innovation as a Supporting the workforce to
way of working, being radical, work across the system and
and experimenting with new relationally with citizens

models of delivery




Our Missions

Our missions are for every person in Greater Manchester; they are
not limited to a group or specific cohort of people.

This strategy aims to provide us with a set of missions that can
be applied to remove barriers where we know marginalised and
underserved populations have previously suffered and lacked
support. While developing this strategy, we have undertaken an
exercise to engage with a large number of the groups we are
aware of and have enabled people to contribute to 'What does
this mean to us?"

This, by no means, is reflective of every group/community which
exists but is a commitment from Greater Manchester to build on
this as we bring the strategy to life. It provides a minimum
expectation of what everyone in GM should have when it comes
to their mental health and wellbeing, regardless of their
background, circumstances or complexities. We will continue to
explore our citizens and ensure that our system, services and
staff are equipped to do what it takes to adapt and meet people's
needs rather than trying to provide the same to everyone.

We all have a part to play in Greater Manchester becoming a
mentally healthy city region. Achieving our vision is dependent
upon a strong partnership approach that takes positive action
across the areas highlighted within the five missions. This means
working in partnership with the public, VCSE and private sector to
enable them to continue to take responsibility and provide
leadership on aspects of the Strategy.

System engagement and board sign off

To be populated following sign off

Governance

The GM Mental Health Partnership Board will take overall responsibility for, and provide leadership
on, reporting all progress relating to the GM Mental Health and Wellbeing Strategy back to
Integrated Care Partnership Board.

Working with partners, a delivery plan and reporting framework is being produced to enable
progress tracking against the five missions outlined within this strategy. The intention with the
delivery planis to give structure and meaning to each of the principles that sit under the missions,
to ensure co-production throughout implementation, building on the co-production that led to the
development and publication of the strategy.




Our Evaluation Approach




Our Evaluation Approach
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