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Our Successes

e Safe space for young people

* Additional mental health services during winter
to support patients

A new child and adolescent mental health
Inpatient service

* Perinatal community specialist services
 Expanded A&E liaison services
e Significantly reduced out of area placements
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Our Successes

* Continuing to develop new models of care

* Developed a strong partnership, supported by a
Memorandum of Understanding

* Improved transparency of finance and funding
flows

* Developed individual placement support bid
* Developed a suicide prevention strategy
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Our Mental Health Programme Priorities

Key Priorities - aligned to the national mental health
operating plan (2018/19) and 5 year forward view:

* Eliminating out of area placements for acute adult
patients

e Crisis Care and Liaison Services
e Community Mental Health Teams

e Specialist Perinatal Community Services
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Our Mental Health Programme Priorities

 Secure Care transformation and community services
expansion

* Dementia
e Suicide Prevention
e Children and Young People

e Research
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HCV Mental Health Workstream High
Level Timeline — Nov 18 — April 19

Key Priorities Nov 18 Dec 18 Jan19 Feb19

Case Review Business Case development Business Case S
Business Case

Forensic Pathways WorKstream groups signed fo.— . Sha
begin to meet 5TP and Organisatio,

Development of HCV post diagnostic pathway
Refresh planning

Key stakeholder Events

Dementia

Complete workstream Workstream Share key lessons learned and ensuré
Out of Area Placements stocktake document e signed off that they are embedded in service design
with recommendations at v processes across all workstreams

! > Draft strategy
Workstream NS developed

Suicide Prevention campaign proposal : — Implementation of strategy

meetings begin to0 MHPB Actio

-
Children and young Workstream Leag Refreshed
eople workstream plans
peop Stakeholder Event and Refresh planning to MHPB

Refreshed
Crisisand liaison Waorkstream Refresh planning workstream plans
in place to MHPE

Finalise key staffing
arrangements Lessons learned to Ongoing service implementation

Perinatal Mental Health MHPEB and monitoring

Produce lessons learned report




HCV Mental Health Programme

Governance

HCV Mental Health
Partnership Board (Bi monthly)
Chair — Michele Moran

HCV Mental Health Delivery HCV Mental Health Workforce
Group (Bi Monthly) Group
Chair — Alison Flack Chair — Steve McGowan
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The NHS Long Term Plan

 Working together to deliver the ambitions set
out in the NHS Long Term Plan (2019).

e Real investment in mental health services for
adults, children and young people. Nationally,
£2.3billion additional investment.

* Focus on prevention, recovery, education and
families.
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Key ambitions at a glance (by 2023/24)

345,000 more CYP will
access help via NHS
funded mental health
services and school or
college-based Mental
Health Support Teams

Anyone experiencing
mental health crisis will
be able to call NHS 111
and have 24/7 access to

the mental health support
they need

Ensure that the parts of
England most affected by
rough sleeping will have
better access to specialist
homelessness NHS
mental health support

M&-‘—

Provide better community
mental health support to
370,000 people with SMI

via new and integrated
models of primary and
community care

380,000 more people will
access NICE-approved
IAPT services each year

Expand geographical
coverage of NHS services
for people with serious
gambling problems

24,000 additional women
will access specialist
perinatal mental health
services. The period of
care will be extended
from 12 months to 24
months post-birth

Reduced length of stay in
units with a long length of
stay to the national
average of 32 days

Expand the existing
suicide reduction
programme to all STPs in
the country




