
Report to the Health and Wellbeing Board
Mental Health Strategic Review

Briefing Report & Summary

1. Introduction & Summary

1.1 A mental health service review has been commissioned by the CCG’s and Council  as 
a priority linked to the Health and Wellbeing Strategy outcomes  and will inform the 
development of new preventative services to address inequalities in accessing  mental 
health services. Work has already started through the Integrated Commissioning Group 
and this piece of work will broaden the scope to consider:

 Task and Finish recommendations from Sefton’s Overview and Scrutiny Mental 
Health panel workstream.

 Supply of current services and any gaps.
 Co-design of new provision with people who use services and with Primary Care 

Networks.
 Consider impact of Covid.
 Connect to Cheshire and Merseyside ICS priorities as they emerge. 
 Provide a direction of travel for Sefton’s emerging ICP and Health and Wellbeing. 

Board in addressing any local variance in relation to mental health and wellbeing 
in the Borough.

 Influence funding into this area.

1.2 Health and Wellbeing Board is asked to note the review and as the strategy 
develops provide oversight into the process and emerging themes. It is 
recommended that regular progress updates will come to the HWBB. Appropriate 
links will be made to a separate but related review of Children’s & Adolescent 
Mental Health Services and particularly in respect of transitions and 
recommendations will be brought forward.

1.3 This is intended to support a series of recommendations (part four) that will 
facilitate delivery of the Health & Wellbeing Strategy and Sefton2gether and the 
priorities of the emerging Sefton Integrated Care Partnership.

2. Scope 

Co-design 

Hearing the voices of the community, people with lived experience of mental health 
and addiction challenges, people affected by suicide, and people involved in 
preventing and responding to mental health and addiction challenges, on Sefton’s 
current approach to mental health and addiction, and what needs to change; 
2.2Reporting on how Sefton is preventing mental health and addiction challenges 
and how it intends to respond to the needs of people with those challenges; 



2.3Recommending specific changes to improve Sefton’s approach to mental health, 
with a focus on the use of resources, priorities, equity of access, community 
confidence in the mental health system and better outcomes, particularly for groups 
with disproportionally poorer outcomes.
2.4Developing organisational relationships, trust and transparency between 
stakeholders.
2.5The Review is intended to cover the breadth of current Sefton policies, services, 
programmes, and interventions (referred to as ‘activities’ below) in the mental 
health and addiction area, including:

3. Activities directly related to mental health and addiction undertaken within the 
broader health and disability sector (in community, primary and secondary care, 
including the voluntary, community and faith sector), as well as other sectors, 
including: education, social welfare, housing, justice and corrections, disability 
support, accident compensation and wider workplace relations and safety systems 
and emergency response systems;

4. Opportunities to build on the efforts of local communities, employers, people 
working in mental health and other sectors or organisations to promote mental 
health;

5. Activities for key groups: Youth, people with disabilities, the rainbow/LGBTIQA+ 
community, the prison population, migrants and refugees, the isolated (including 
elderly), veterans, and rural populations;

6. Activities in support of families and affected by mental health and addiction 
(including suicide) of loved ones;

7. Activities undertaken by, or funded by, government agencies and those funded on a 
temporary basis by non-recurrent transformation funding;

8. Activities that impact that transition from childhood to adulthood;

9. Activities addressing risk factors, which include (but are not limited to):

 Ease of access and cultural attitudes to alcohol (and other drugs);
 Increasing dislocation within our ethnic migrant and refugee communities; 

and
 A range of social determinants such as poverty; inequality; inequity; lack of

affordable housing; low levels of educational achievement; low—paid work;
exposure to abuse, neglect, family violence or other trauma; social isolation
(particularly in the elderly and rural populations); deprivation persisting 
across generations; access to welfare, disability support and accident 
compensation; engagement in the criminal justice system; and 
discrimination.



It is acknowledged that appropriate links will need to be made to the review of 
Children’s and Adolescent Mental Health Services that is being undertaken at a 
regional level by NHS England, in conjunction with partners.

4.  How will we progress the review?

It is considered pragmatic to establish a small Task & Finish group that reports to 
Sefton Health & Well Being Board and the Mersey Care Trust Board on a quarterly 
basis. The Group will draw on the expertise of wider partners as it moves through 
the below phases.

4.1 Data Analysis & Team Building

The first phase of the Task & Finish Group is to work together on the available 
national and local data & evidence available on Mental Health Services (which will be 
defined) under the following domains:

 Access to Services;
 Demand & Capacity;
 Relationships & Governance Mechanisms;
 User experience;
 Models of Care;
 Financial Flows.

This ties in with the focus on population health management and using data as 
intelligence to drive service redesign. This phase will build up an evidence base that 
will result in the development of a proposal for a 9 month programme of work 
across the system for Mental Health Services. The focus on demand and capacity will 
incorporate learning from the Covid-19 pandemic. The Task & Finish Group will also 
propose a transformation model to apply to the priority areas of focus and extended 
review.

4.2 Membership Task & Finish Group

Fiona Taylor, Deborah Butcher and Joe Rafferty will act as project sponsors.

Clinical Leadership and input will be sought from the CCGs Mental Health Leads and 
other professionals.



Members will be asked to draw on the expertise of colleagues, as necessary, to 
ensure the group remains sufficiently agile to progress the work. For example, 
appropriate links will need to be made to Primary Care Networks and providers that 
reflect the wider determinants of health.

5. Aims and Impact

It is anticipated the Mental Health review will make recommendations on the following 
areas:

• Roles and responsibilities of all partners;
• Improved coordination between the health system and other systems such as 
education,
social, housing, justice, disability support, accident compensation, and emergency 
response;
• The design and delivery of services (including those that impact transitions) and 
effective engagement with all relevant stakeholders including mental health service 
providers, and users and their communities;
• Governance, leadership and accountability levers to ensure access to an appropriate 
standard of mental health services across the Borough;
• Financial approaches, models and funding arrangements;
• Data collection, programme evaluation and information flows;
• The suite of relevant regulatory frameworks;
• Workforce planning, training, support and management; and
• Any other matters that the review team believes are important.

6. Agreement & Next Steps

It is hoped the Health & Well Being Board agrees to the Task & Finish Group being 
established, with a view to reporting to the Board in June 2021 on three specific areas 
contained in Phase 1:

 Data, Evidence & Analytics;

Member Role & Expertise
Stephen Williams Chair & Strategy Lead
Teresa Clarke Merseycare-Contracting
Wes Baker
Sefton DPH Margaret Jones 

Mersey Care-Population Health Data Lead
Director of Public Health or nominated 
consultant 

Geraldine O’Carroll/Gordon Jones/Angela 
Clintworth/Ellie Moulton/Public Health

Commissioning Leads

Tim Mansfield/Phil Saha/Rebecca 
McCullough

Contracts & Finance

VCF Sector Representative Service Delivery
Public Health Consultant



 Prioritised Programme for Review;
 Transformation Model Proposed-to apply to the Review.


