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1. Summary sheet 
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update to the ICB board 
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Presented by: Rachel O’Conner (ICB), director of inclusion 
 

2. Executive summary 
 
This paper represents an opportunity to summarise the totality of the mental health, 
learning disability and autism programme from a strategic perspective. The content 
encompasses the population-based objectives associated with existing and wider 
strategic plans and includes the transforming care for Cornwall imperatives. 
 
 

3. Recommendations and specific action to take at the 
meeting 

 
The ICB board is asked to: 
 

1. Review, recognise and endorse the plans and onward direction of travel. 
 

4. Main report 
 
Please refer to the attached document. 
 
 

5. Additional information required 
 

Core 6 pillars 
 
 



 

 

Citizen focus 
The strategy documents reference in the paper have been subject to extensive 
engagement and involvement with key stakeholders including users of services, the 
wider public and all key stakeholder groups. Documents referenced in the paper 
maintain alignment and commitment to system principle of citizen engagement, 
involvement and persons centred plans and co-production. Engagement scrutiny 
was extensively applied via various Boards and Committees in respect of the adult 
mental health strategy, which was highly commended on its focus on the local 
population and its commitment to listening, engaging, and involving.  
 
Clinically led outcomes  
The content and documents referred to in this paper include a broad range of 
clinically led intentions and reference to evidence-based outcomes. Given the broad 
ranging objectives set out in the paper, many of which span the life course, and to 
avoid over medicalising and pathologizing of populations needs, the associated 
documents also include a range of population led outcomes both qualitative and 
quantitative. This approach ensures that integrated approaches are holistic and the 
solutions to tackling secure a commitment from all stakeholder bodies.      
 
Evidence based 
All documents referenced in the paper rely on evidenced based material include 
literature, research, data, survey, as well as local and national policy.  
 
Works within our financial envelope 
 
There is a strong evidence base demonstrating that pro-active prevention across a 
system delivers more sustainable approaches, avoids duplication, and streamlines 
delivery across a place-based economy. 
 
The content of this paper references a range of deliverables to address health 
inequalities, unwarranted variations, and poor health outcomes. A number of 
schemes set out in the paper are subject to an investment commission and have 
therefore been subject to financial scrutiny and sign-off and are within budgetary 
boundaries and the overall financial envelope.  
 
Several schemes outlined in the paper are yet to be considered for investment and 
will be subject to formal system planning and prioritisation as part of normal 
procedure. No schemes outlined in the paper represent cost pressure to the system.   
 
Place and community-based care is where care is best delivered, closer to 
home 

 
Effective local delivery of care services can have an enormous impact on lives and 
wellbeing and improving accessible opportunities can help to tackle inequalities. 
Using strong local intelligence networks and sharing of best practice, including the 
existing and potential strengths of a place can help us make good decisions and 
allow us to target resources to where they are needed most. This will also ensure 
that reducing social isolation and increasing community connectiveness are at the 
heart of the strategic documents referenced in this paper.  
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Reducing health inequalities (including public health implications) 
 
Health inequalities are about differences in the status of people’s health and in the 
care that they receive, but also about the opportunities that they have to lead healthy 
lives. Health inequalities have widened during the Covid-19 pandemic, and place-
based approaches for reducing health inequalities are required to reach populations 
who are in need. The intentions in this paper supports this approach.  
 

Other information 
 
ICS system wide implications 
None 
 
Provider or partner implications 

• Describes joint partnership working to align strategic objectives and support 
Integrated Care Area. 

• Strategies articulates need for collaboration across all sectors, co-production 
and co-design. 

 
Engagement or consultation and involvement 
 
As above. 
 
Risk management 
N/A 
 
National policy or legislation 

• Five Year Forward View for Mental Health 

• Long Term Plan for MH&LDA 

• Building Right Support 

• Health and Care Act (2022) 

• Suicide Prevention Strategy for England 
 

Equality and diversity 
Documents referenced in this paper reference all protected characteristics and 
promote the application of all reasonable adjustment to ensure equal and timely 
access to care and support. Strategy documents are also produced in easy read 
versions    
 
Climate change implications  
None identified.  
 
Other external assessments 
N/A 
 
Relevant conflicts of interest 
N/A 
 
Review arrangements 
 

6. Appendices 
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Appendix 1: summary slide deck. (SMT MH LDA strategic commissioning update) 
 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
 
If exemption is qualified, then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, email our FOI team. 
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Mental health, learning disability and autism system 
programme update to the ICB Board 
 
December 2022 
 
This paper represents an opportunity to summarise the totality of the mental health, 
learning disability and autism programme from a strategic perspective. The content 
encompasses the population-based objectives associated with existing and wider 
strategic plans and includes the transforming care for Cornwall imperatives. 
 
Adult mental health strategy ‘futures-in-mind’ 2020-2025: 
 
The adult mental health strategy: Futures in Mind 2020-2025, coordinated by NHS 
Cornwall and the Isle of Scilly (CIoS) CCG between 2018-20, was formerly ratified at 
a system level in 2020.  
 
The strategy emerged from a 2-year journey of listening, involvement, engagement, 
and co-production and includes a formal appreciative enquiry to capture the valuable 
views of those delivering services. The strategy represents, and responds to, the 
2018 Joint Strategic Needs Assessment (JSNA) and the health inequalities set out in 
the CIoS Health and Wellbeing strategy. Futures in Mind received commendation 
from regional and local governing bodies and received the endorsement from Paul 
Farmer, chief executive officer of the national charity Mind.  
 
The strategy represents the ambitions of NHS, local authority and a broad range of 
key stakeholders and partners across the health and care community of Cornwall 
and the Isles of Scilly. Futures in Mind aims to improve mental health symptoms, 
enhance wellbeing, and support recovery and sets out commitments and a clear set 
of intentions to tackle health inequalities, improve the outcomes and experiences for 
those who may rely on local care and support. 
 
Preventions represents a golden thread running through the document and ensures 
synergy with the CIoS Health and Wellbeing Strategy and the emerging suicide 
prevention strategy and prevention concordat for better mental health.  
 
The strategic objectives and commitments to the citizens of CIOS are as follows: 
 

• We will ensure that mental health is as important as physical health 
• We will support personalised care and greater choice 
• We will support people towards their own recovery 
• We will help develop people’s resilience 
• We will develop integrated local services 
• We will deliver better outcomes and improve people’s experiences 
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• We will strive for excellence in everything we do 
• We will prevent people becoming unwell 
• We will provide easier access to care, treatment, and support 

 
Progress 
A strategy implementation plan was established in November 2020/21 which sets out 
the range of tactical objectives to deliver the overarching outcomes and this 
combines national policy imperatives set out the five years forward view for mental 
health as well as the more recent long term plan ambition for mental health. This 
plan sets out he key deliverables, impacts and milestones and a progress status 
position. 
 
Also included in the strategy was a commitment to deliver a suite of priorities directly 
aligned and attributable to adult social, care and public health, further enhancing the 
value of the strategy itself. The implementation plan delineates relevant 
accountabilities for the delivery of each objective, and these will be built into the 
emerging 5-year plans being developed at a system level. 
  
The mental health outcomes framework and measurement strategy was developed 
in 2021/22 alongside the completion of the implementation plan to deliver the aims 
and ambitions of the strategy itself. Unique to CIoS was a targeted ‘co-produced’ 
program, including a robust training package focused on winning the hearts and 
minds of those providing services to capture the feedback from those who use them 
and allowing smaller providers who may have less familiarity with these approaches 
to see the clinical benefits of their often novel and innovative offerings. 
 
In partnership with Professor Barney Dunn from Exeter University, a measurement 
strategy was developed with the purpose of providing a means of measuring how 
well service delivery is meeting the needs of the population they serve capturing 
quantitative and qualitative outcomes. A bespoke tool was developed and piloted and 
now has been rolled out to an increasing number of VCSE sector providers across 
our communities.This has enabled place based providers (big and small) to now 
track their outcomes, using a combination of evidence-based tools, including 
PROMS and PREMS (patient reported outcomes measurement scales/patient 
reported experience measurement scales), to demonstrate their value and enable 
joint planning and co-production to improve the service offer. Early indications point 
to a very positive update by service users, as well as positive outcome feedback. We 
await the formal evaluation of this data. 
 
The outcomes framework includes the tracking of delivery across multiple 
transformation lines and reports via existing governance routes including formal 
contracting forums.  The overall oversight of the joint strategy is held and 
coordinated by the multiagency mental health strategic programme board, and 
includes representatives of the three core stakeholders accountable for delivery: ICB 
commissioning leads, adult social care commissioning leads and Public Health 
consultant leads, and benefits from a strong partnership commitment and an 
established consensus of support across the integrated and multi-agency 
membership to drive forward the mandated deliverables. 
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The onward delivery and governance will be further enhanced by the recent 
utilisation of the Smartsheet’s system to ensure that key milestones are tracked and 
impacts, outcomes as well as risk are managed efficiently and via due process. The 
wider intentions are to link provider level Smartsheet plans to empower accountable 
leads and build a streamlined and measurable system and demonstrate the benefits 
and return on investment.   
 
Next steps and key milestones     

• Further roll-out of the impact and outcome measurement tool initiative, 
capture data and formally evaluate outcomes 

• Complete mapping of all system wide mental health prevention initiatives to 
conclude development of the CIOS Prevention Concordat for Better Mental 
Health (Office for Health Improvement and Disparity, OHID deliverable) 

• Maintain alignment with the development of the Joint Forward Plan, system 
strategy and emerging population health management approaches 

• Coordinate a refresh of the mental health JSNA planned for 24/25 

• Maintaining a ‘golden record’ by merging the existing implementation plan into 
Smart Sheets format to enable PMO linkage across system partners 

• To reconcile, once formally ratified, the Suicide Prevention Strategy and 
Prevention Concordat for Better Mental Health deliverables with Futures-in-
Mind, aligning all deliverables to avoid duplication  

 
Children and young people’s health transformation plan “Turning the Tide”  
 
This first produced in 2017 describes the core approach to the development of 
children and young people’s mental health services. This was refreshed for 2021-22 
re-stating our 5 core elements:  
 
1. The core principles within the strategy, coproduced with children and young 

people are:  
 

• Change the culture and language of support 

• Improve access to the right help, in the right place at the right time 

• Build capacity and capability for delivery 

• Bring together resources and adapt them to deliver the right help 

• Improve the resilience of children and young people in schools and 
communities 

• Use outcomes measures to track our improvements 
 

2. The strategy embedding the ITHRIVE framework as the core change mechanism, 
which focusses on enabling children to thrive through: 
 

• Getting Information, advice and self help 

• Getting help - short term evidence-based interventions 

• Getting more help – longer term pathways of care 

• Getting risk support  
 

3. Interprofessional collaboration (integration of services) 
4. Participation of the individual 
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5. Improving quality of health and care  
 
The implementation plan focused on six key life course approach priorities for 2020 
to 2024  

• Healthy parenting and infant relationships in the early years 

• Integrated early intervention support in schools and community, with a focus 
on child development 

• Consistent approaches to adversity and trauma 

• Invest to improve access to therapy with the principle of what will health 

• Integrated model of care for risk and crisis 

• Combined approaches between children and adult services to ensure support 
up to age 25.  

 
In preparation for 2023 – 2024 our planning is now focussed on consolidating the 
commissioned offer across the system. Our collaborative review underway is to 
ensure we are making best use of our collective resource and agreeing future 
commissioning intentions.  
 
CIOS Learning disability strategy 
 
The development of a Learning Disability strategy for C&IoS is underway and 
commenced with an initial engagement event held on the 14th October 2022 led by 
experts by experience, families, carers, supported and the VCSE community. The 
conversation focused on a wide and varied set of priorities and ambitions and 
incorporated the findings of a recent LGA Peer Review of local LDA services. A firm 
commitment was established between all members of the partnership and a 
roadmap is now under development. Key actions are: 
 

• Agree key membership and stakeholders  

• Ensure that people who use services, their carers and families hold an equal 
position in steering the development via robust co-production principles 

• Agree intentions, outcomes, and scope 

• Collate existing engagement themes across all sectors 

• Map national evidence base and key guidance documents 

• Develop a communications/engagement plan 
 
Children and Young People’s “celebrating neurodiversity” strategy 
 
Managed under the governance of the statutory Special Education Needs and 
Disability (SEND) Board, a draft system wide “Celebrating Neurodiversity” strategy 
has been developed in partnership with parents and core stakeholders. It aims tackle 
system challenges such as long waiting lists for diagnosis, challenges to school 
engagement and the clear messages from parents and carers that they were 
struggling to get help and support they needed.  
 
The draft drivers for change are:  

• Moving from a deficit model approach to a wider holistic and asset-based 
model with an understanding of diversity 

• Moving to a system approach of early intervention and help 
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• Focussing on meeting “need” not obtaining a “diagnosis”  

• Creating whole system and cultural change with a focus on outcomes  
 
The draft ambitions are:  

• We will review and plan our multi-agency offer of early support for common 
challenges to improve child development outcomes for neurodiverse children 
and young people. 

• We will integrate the pathways for specialist assessments. 

• We will develop specialist intervention where needed for those with 
neurodiversity experiencing significant challenge, with a focus on during 
developmental transitions throughout childhood into adulthood. 

• We will develop a workforce that can adapt and respond appropriately to 
young people with neurodiverse needs across all services 

• We will empower education settings, training providers, and employers to 
ensure children and young people with neurodiverse needs can achieve and 
feel like they belong 

 
The strategy is due back to the SEND Board for agreement of critical timeline for 
final consultation, sign off and publication. In the meantime, an implementation plan 
for ambition 1 (the priority ambition) is in development, with coproduction sessions 
with parents this month (November 2022). 
 
Transforming Care for Cornwall 22/23: 
 
Context 
 
The overarching objectives of the Transforming Care for Cornwall (TC4C) MH and 
LDA plan are as follows: 
 

• Delivering the long-term plan for mental health, learning disability and autism, 
(MH and LDA) and fully embedding the funded enhancements 

• Resilient people in resilient communities 

• Building the right support for those with an LDA 

• Establishing integrated, accessible local services 

• Ensuring mental health is as important as physical health 

• Delivering better outcomes and experiences 

• Delivering more preventative approaches 

• Optimising service efficiency and closing workforce gaps 

• Personalised care and greater choice 

• Right support, right place, right time particularly at transition points  
 
The tangible difference will be to deliver a truly integrated model of mental health, 
learning disability and autism care provision across communities and services which 
are responsive, needs-based, and person-centred, and where prevention remains 
the golden-thread. The reconfiguration of mental health services will enable closer 
and improved partnership working, supporting full implementation of such things as 
the dual diagnosis strategy and improving outcomes for those with complex needs 
and a history of psychological trauma by ensuring the delivery of evidence based as 
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well as novel and bespoke support to deliver greater choice to the population in 
seeking support which is beneficial and meaningly.  
 
Primary care mental health hubs will enable the joining-up of mental health care 
provided in primary care, secondary care, local authority social support and voluntary 
and third sector resources. Working as localities around each ICA will release the 
benefits of the population health management approaches taken by the system and 
help tackle specific health inequalities. 
 
New models of truly integrated working are already being co-produced by people 
who use services, their carers and families and a wide array of stakeholders 
including the VCSE within our communities. With early psycho-social support and 
trauma-informed interventions, a collaborative system wide approach to health and 
social care provision in CIOS will be available to all by 2024. 
  
An equal partnership with our VCSE colleagues through the Voluntary Sector 
Alliance and community providers will ensure that we commission services that are 
accessible to all, strength-based, trauma-informed and ultimately responsive to 
individual and community needs, with the person held in the centre. Reaching out to 
marginalised communities and by addressing the inequalities they experience, and 
the fundamental inequality driven by serious mental illness and LD&A. Our holistic 
approach to addressing needs will achieve positive outcomes for those with SMI and 
LD&A, with more equal life opportunities and a reduction in mortality. 
24-hour Crisis Services linked to NHS 111 will have improved accessibility of virtual, 
local and face to face review. The experience of mental health crisis services for both 
the public and professionals will be hugely improved.  
 
Progress  
 
A collaborative group of senior leads from across the MH and LDA system has been 
working in strong partnership to develop a detailed plan (see appendix 1) to meet the 
stated ambition. The group meet weekly and continue to refine plans and ensure 
alignment with established strategic and operational intentions, and to develop a 
clear set of short to mid-term smart objective for emerging priorities.  
 
The key updates in quarter three (Oct-Dec) focus on five main areas and comprise 
some significant achievements amidst a challenging set of system pressures and 
variables. These successes are as follows:  
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Community mental health transformation 
• 7/15 PCN’s now meeting the formal NHSE criteria for a ‘transformed model’. 
• Complex emotional difficulties (CED) peer support groups have begun rollout 

and will continue throughout the autumn/winter period.  
• Actions to review enabling governance planned with a full review of the CPA 

policy, clinical risk policy and records management policy planned before 
December to support transformative shifts in practice. 

• ED early intervention model (FREED) piloted and implemented.  
 
IAPT transformation  

• Comms strategy to raise service visibility. Engagement campaign in 
conjunction with CMHT to work with PCNs to provide IAPT service in 
communities and move towards establishing a seamless journey for our 
people. 

• Procurement of external resource to provide interventions for High Intensity-
Step 3 waitlist until vacancies have been recruited and trained. 

• Exploring possibility to procure work VCSE to review this waitlist to ensure 
right people are being referred to IAPT 

 
Crisis and inpatients 

• Planned further expansion of VCSE wellbeing coach resource into Initial 
Response Service providing additional, integrated resource early in the crisis 
pathway, working closely with crisis, CMHT and primary care MH services. 

 
LDA 

• Emerging programme.  
• Early focus to ensure developing a system-wide implementation plan for the 

LDA quality improvement standards and greenlight capability.   
• Consideration around links and alignment with existing governance 

frameworks across the system. 
• Regional bed opportunity being explored 

 
Children and young people 

• Investment confirmed for expansion of perinatal and MMHS services and 
MHST’s (primary school-based MH workers) to meet LTP deliverables.  

• Crisis Integration project underway to develop an integrated model of care for 
those CYP presenting with mental health need in acute settings. 

• Discussions around links with existing transformation and governance 
framework and the One Vision Board. 

• Ensuring smooth transitions between CAMHS and adult services 
 
Next steps and key milestones 

• Review system governance arrangements to ensure continuity of oversight 
and delivery  

• Improve existing programme approaches and establish ‘one-PMO’ approach  

• To update and populate all project tools (including linked Smartsheet’s) for 
2023/24 deliverables 

• Reconcile existing local plans with emerging 2023/24 planning guidance 
imperatives once published 
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• Development of detailed plans for the reconfiguration of mental health 
services enabling closer and improved partnership working at an ICA level. 
Primary care mental health hubs will enable the joining-up of mental health 
care provided in primary care, secondary care, local authority social support 
and voluntary and third sector resources.  

• Working as localities around each ICA informed by the CLEAR study, 
population health management approaches taken by the system will work to 
address local need and the ‘gap population’.  

• Development of equal partnerships with our VCSE colleagues through the 
Voluntary Sector Alliance and community providers. 

• Development of a digital enablers project will pioneer digital opportunities and 
use of the Devon and Cornwall Care Record (DCCR) across statutory and 
VCSE services in relation to MH, striving for interoperability. 

• Map existing MHIS and targeted (SDF) investment to service level activity and 
output  

• Review of workforce and recruitment intelligence working towards shared 
synergies with wider recruitment work.  
 

 
Appendices: 
 
Appendix 1 – summary slide deck. (SMT MH LDA Strategic Commissioning Update 
v0.03) 
 
Paper’s governance route: 

Date Meeting Comment 

2.12.22. Mental health strategic 
programme board 

Endorsed for progression 

7.12.22. Senior Management Team 
(SMT) 

Endorsed for progression 

9.12.22. System Executive Group 
(SEG) 

Endorsed for progression to ICB 
board 

12.1.23 ICB Board  
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MH LDA Strategic Programme Update to SEG

Date: December 2022

Tim Francis

This report may not be suitable for users of assistive technology. If you use assistive technology (such as a screen reader) and

need a version of this document in a more accessible format, please email ciosicb.corporategovernance@nhs.net. Please tell 

us what format you need. It will help us if you say what assistive technology you use. Page 13
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Adult Mental Health 2019 : Mental 
health projections 18+ to 64 years

The 2007 adult psychiatric morbidity study in England has been previously used to estimate the 
number of adults aged 18+ years with a; common mental health condition (different types of 
depression and anxiety, and include obsessive compulsive disorder); borderline personality 
disorder (longstanding, ingrained distortions of the personality); antisocial personality disorder 
(characterised by disregard for and violation of the rights of others); and those with two or more 
psychiatric disorders. The below graphs compares the number of adults predicted to have one of 
these mental health disorders over the next 18 years (IPC, 2018). 

The prevalence of all mental health 
disorders are predicted to increase (among 
adults aged 18+ years) until 2030. The 
number of adults with an antisocial 
personality disorder increases until 2035.

The number of people predicted to have a 
common mental health problem broadly 
corresponds with GP practice registers 
previously discussed. In 2017/18, there 
were 40,886 patients with depression 
(QOF) and a further 1,064 patients with 
both depression and anxiety (according to 
the GP patient survey).

Significantly more women than men are 
predicted to have these mental health 
conditions. For example, of the 50,900 
patients predicted to have a common 
health disorder in 2017, there were 31,737 
women (62%).
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Adult Mental Health 2019 : Mental 
health projections 65+years

Among older adults, depression is the most common, treatable and reversible mental 
health illness, which is thought to affect one in five older people in the community. At 
particularly risk are those with another physical illness and/or in hospital or living in a 
care home where the risk of depression triples (NHS, 2017).

The number of older adults aged 65+ years with a mental health condition has also 
been predicted (IPC, 2018).  These graphs provide an overview of the estimated 
number of older people to have depression and severe depression through to 2035.

Following similar trends to younger adults with a mental health problem, there is 
predicted to be more older adults with depression and severe depression through to 
2035 across Cornwall and the Isles of Scilly. 

Depression is predicted to be higher among the 65 and 74 year olds, however, in 
2021 there appears to be predicted rapid rise in the number of 85+ year olds 
experiencing depression, which is due to the baby boomer cohort moving through the 
age profile. A similar trend of increasing numbers of older people aged over 85 is also 
predicted to occur. These trends could have health and social care implications.

0

2,000

4,000

6,000

2017 2018 2019 2020 2021 2025 2030 2035

N
u

m
b

e
r 

o
f 

in
d

iv
id

u
al

s

People predicted to have depression in Cornwall & 
IoSaged 65-69 aged 70-74

aged 75-79 aged 80-84
aged 85 and over

0

5,000

10,000

15,000

20,000

2017 2018 2019 2020 2021 2025 2030 2035

N
u

m
b

e
r 

o
f 

in
d

iv
id

u
al

s

Cornwall & IoS: Total population aged 65 
and over predicted to have depression

 -

 500

 1,000

 1,500

 2,000

2017 2018 2019 2020 2021 2025 2030 2035N
u

m
b

e
r 

o
f 

in
d

iv
id

u
al

s

People aged 65 and over predicted to have 
severe depression, by age, projected to 2035

aged 65-69 aged 70-74 aged 75-79

aged 80-84 aged 85 and over

Page 15



Page 16



Health Needs across Cornwall 

and IoS

• Mix of coastal communities, largely 
rural in nature with pockets of 
deprivation.

• 11.6% adults registered with 
depression & 0.87% with an SMI (pre 
pandemic).

• Suicide rate is consistently higher than 
the national average.

• The highest rates of suicide among 35-
64 year old men.
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Health Needs during the 

pandemic 
(data captured, collated and evaluated by C&IoS system)

• A doubling in probable anxiety and/or 
depression.

• Loss of routine care or healthcare

• Social isolation, family pressures, loss 
of motivation 

• Exacerbation of existing mental health 
conditions

• Loss of employment, temporary or 
permanent closure of business

• Lack of opportunities e.g. volunteering

• Wider impacts including housing & 
food security
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Why the Prevention Concordat for 

Better Mental Health?

• Complex and wicked problem and 
requires system level response

• Using a framework to plan and 
explore gaps

• To promote and progress up stream 
prevention

• Galvanise existing programmes of 
work & partnerships

• Highlight additional areas requiring 
support

• HWBB CIoS signed the Concordat in 
2018
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The Cornwall and Isles of Scilly Adult Mental 

Health Strategy: ‘Futures in Mind’ (2020-2025)
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Mental Health Strategic Priorities Overview
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ICB/Public Health ‘Mapping for Better Mental Health’
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Enhancing our reporting and 

programme management
1. The aim is to create a workspace where we can monitor the progress at a high level towards achieving the 

Mental Health futures in mind strategy. 

2. At the moment, the worksheet below contains the strategic outcomes, the deliverables, the service outcomes 
and the performance, however updating this with multiple organisations and teams across the system can be 
challenging, and to pull together a high level snap shot of progress towards the capabilities needed for the 
strategy to work can be near impossible.

3. We know that some programmes and projects will be being monitored through smart sheets in their own 
respective organisations or via project plans in other ways, but there doesn’t appear to be mechanism to 
aggregate all of this information up for a high level snapshot view. As the system is still some way from having 
a “one PMO approach”, the ICB MH&LDA commissioning team are now working with system partners to build 
the deliverables plan into Smartsheet's to produce a high level report and dashboard that can assure the MH 
strategic board. 

4. System wide Smartsheet's will be linked across the system to respective and accountable; delivery teams to 
develop a golden record and ensure timely, efficient and fully assured approach to delivering the ambitions.
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TC4C Priority: Mental Health, LD & Autism

Strategic vison and long-term aim for how care and support will be provided

• Deliver a truly integrated model of mental health, learning disability and autism care provision across communities and services which 

is responsive, needs-based and person-centred, and where prevention remains the golden-thread. 

• Reconfiguration of mental health services enabling closer and improved partnership working, supporting full implementation of the Dual 

Diagnosis Strategy. Primary care mental health hubs will enable the joining-up of mental health care provided in primary care, 

secondary care, local authority social support and voluntary and third sector resources. 

• Working as localities around each ICA will release the benefits of the population health management approaches taken by the system.

• New models of truly integrated working will be developed with the people who may use our services and our communities. With early 

psycho-social support and trauma-informed interventions, a collaborative system wide approach to health and social care provision in 

CIOS will be available to all. 

• An equal partnerships with our VCSE colleagues through the Voluntary Sector Alliance and community providers will ensure that we

commission services that are accessible to all, strength-based, trauma-informed and ultimately responsive to individual and community 

needs, with the person held in the centre.

• Reaching out to marginalised communities and by addressing the inequalities they experience, and the fundamental inequality driven 

by serious mental illness and LD&A. Our holistic approach to addressing needs will achieve positive outcomes for those with SMI and 

LD&A, with more equal life opportunities and a reduction in mortality.

• 24-hour Crisis Services linked to NHS 111 will have improved accessibility of virtual, local and face to face review. The experience of 

mental health crisis services for both the public and professionals will be hugely improved. 

Overarching Strategic Context 

Delivering the LTP 

for MH & LDA

Building the right 

support for those 

with an LDA

Ensuring MH is as 

important as 

physical health

Preventative 

approaches 

Personalised care & 

greater choice

Resilient people in 

resilient 

communities

Integrated, 

accessible local 

services 

Delivering better 

outcomes and 

experiences

Optimising service 

efficiency

Right support

Right Place 

Right time
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TC4C portfolio update 
Priority 6: MHLDA

November 2022

Progress to date / products

Community Mental Health Transformation

• Further work on developing the 15 integrated models across PCN's 

in Cornwall takes place. 7/15 PCN’s now meeting the formal NHSE 

criteria for a ‘transformed model’.

• Complex Emotional Difficulties (CED) Peer Support Groups have 

begun rollout and will continue throughout the autumn/winter period. 

• Actions to review enabling governance planned with a full review of 

the CPA policy, Clinical Risk policy and Records Management policy 

planned before December to support transformative shifts in 

practice.

• ED early intervention model (FREED) piloted and implemented. 

IAPT Transformation 

• Comms strategy to raise service visibility. Engagement campaign in 

conjunction with CMHT to work with PCNs to provide IAPT service 

in communities and move towards establishing a seamless journey 

for our people.

• Procurement of external resource to provide interventions for HI-

Step 3 waitlist until vacancies have been recruited and trained.

• Exploring possibility to procure work VCSE to review this waitlist to 

ensure right people are being referred to IAPT

Programme Risks & Issues Mitigation

• There is a risk that there will 

inequity across CIOS as a 

result of each PCN taking an 

individual approach to 

developing their integrated 

model, which may lead to 

some service users in 

Cornwall receiving unfairly 

advantaged or disadvantaged 

care based on their postcode.

• Challenges with securing 

suitable estate in the N&E 

area could impact LTP KPI to 

deliver face to face 

interventions at place

• ICA hubs in West and Mid 

area well established, 

however current site for IAPT 

Hub in N&E ICA lease expires 

March 2023.

• CLEAR project underway to 

understand population needs 

at PCN level. Conclusions 

expected March ’23, following 

which ICA based workshops 

will be held to share outcomes 

and develop shared action 

plans.

• CFT will ensure consistent 

SLA’s, frameworks and 

reporting across all MHP 

positions at PCN level. 

• IAPT Programme Board has 

requested a report from the 

Estates Project Lead to 

provide overview of the estate 

plan for 12-months time and 5-

years time, supporting the 

strategic direction to work 

around 3 x ICA footprints.

Programme Current Status Duration

Community Mental Health Transformation In implementation 3 years (currently in year 2)

IAPT Transformation In implementation 3 years (currently in year 2)

Crisis & Inpatient Transformation In development 2 years*

Children’s In development 2 years*

LD&A In development 18 months*

*Timeframes to be confirmed when programmes/projects are scoped
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TC4C portfolio update 

Next steps

• Review of benchmarking, finances and population demand thereby creating a shared system understanding from which to plan future.

• Development of detailed plans for the reconfiguration of mental health services enabling closer and improved partnership working. Primary care mental 

health hubs will enable the joining-up of mental health care provided in primary care, secondary care, local authority social support and voluntary and 

third sector resources. 

• Working as localities around each ICA informed by the CLEAR study, population health management approaches taken by the system will work to 

address local need and the ‘gap population’. 

• Development of equal partnerships with our VCSE colleagues through the Voluntary Sector Alliance and community providers.

• Development of a digital enablers project will pioneer digital opportunities and use of the Devon and Cornwall Care Record (DCCR) across statutory and 

VCSE services in relation to MH, striving for interoperability. 

• Review of workforce and recruitment intelligence working towards shared synergies with wider recruitment work. 

Developing Programmes: Key updates

Crisis & Inpatients LD&A Children’s

• Planned further expansion of VCSE 

Wellbeing Coach resource into Initial 

Response Service providing additional, 

integrated resource early in the crisis 

pathway, working closely with crisis, CMHT 

and primary care MH services. 

• Emerging programme. 

• Early focus to ensure developing a system-

wide implementation plan for the LDA 

Quality Improvement Standards and 

Greenlight capability.  

• Consideration around links and alignment 

with existing governance frameworks across 

the system.

• Regional bed opportunity being explored. 

• Investment confirmed for expansion of 

Perinatal and MMHS services and MHST’s 

(primary school based MH workers) to meet 

LTP deliverables. 

• Crisis Integration project underway to 

develop an integrated model of care for 

those CYP presenting with mental health 

need in acute settings.

• Discussions around links with existing 

transformation and governance framework 

and the One Vision Board.
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Priority (TC4C): Mental Health, LD & Autism

Rationale for it being a priority for the ‘Joint Forward Plan’

LTP Deliverables (Published data)

• Ensuring parity of esteem in investment into MH&LDA 

• Embedding integrative models which include the VCSE sector in 

pathway re-design including support into education settings 

• Building a skilled and resilient workforce to deliver future stability

• Ensuring optimisation of across all commissioned services to 

deliver statutory duties and strategic ambition

• Deliver efficiency of spend and an evidence return on investment 

via recognised SDF and MHIS funding streams    

• Supporting and capitalising on the development of provider 

collaboratives at all tiers of provision both locally and regionally 

• Developing a new community MH&LDA  model at PCN level, 

utilising MH practitioner roles, with phased introduction across 

ICA's, closing pathway gaps and ensuring equity of care.

• Expanding evidence based talking therapies to increase access 

& recovery rates, integrating with the VCSE and co-locating 

within acute pathways, ICA’s and place based environments 

• Fully implementing the digital roadmap to benefit MH&LDA 

pathways

• Developing the neurodiversity approach in line with national view

• System-wide implementation of the LDA Quality Improvement 

Standards 

• Eliminating all OOA placements and reducing inpatient care  

• Improving the quality of care, outcomes and experiences in all 

settings for those with MH & LDA. 

• Building the right support within communities for those with a  

LDA, their cares, families and supporters 

• Improving therapeutic care for inpatient care, reducing lengths of 

stay and deliver more community based alternatives  

Transformation opportunities (TC4C linked)

Underlying challenge: To support key deliverables set out in the: C&IoS Mental Health Strategy – Futures in Mind, the system 

‘all-age’ plan for MH&LDA and the national ambitions set out in the Long Term Plan.

LTP Priority Area
Year end 22/23

Agreed local ambition
CIoS Oct-22 

Performance

CYP Access 1 contact 5,885 4,865

CYP ED Urgent % 95% 0%

CYP ED Routine % 95% 4%

Perinatal & MMHS Access 529 562

EIP % 60% 64%

CMH Access (2+ contacts) 2,200 2,944

IPS Access 476 148

PH SMI 3,047 1,195

PH LDA Awaiting data 

Dementia Diagnosis Rate % 60% 54.77%

Older Adult Acute Longer LoS (90+ 

days) 8% Awaiting data 

IAPT Access (monthly) 14,403 616

IAPT Access (Older Adult) Awaiting data 

IAPT 6-week wait (monthly) 75% 96%

IAPT 18-week wait (monthly) 95% 99%

IAPT Recovery rate (monthly) 50% 32%

OAPS bed days ICS 0 377

72-hour follow-up discharge % 80% 88%

Suicide Prevention 10% reduction Awaiting data 

**Content subject to ongoing review **
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Priority (Strategic): Mental Health, LD & Autism

Rationale for it being a priority for the ‘Joint Forward Plan’

Public Health Deliverables

Underlying challenge: To support key deliverables set out in the C&IoS Mental Health Strategy – Futures in Mind, the system 

‘all-age’ plan for MH&LDA and the national ambitions set out in the Long Term Plan.

Local Maternity System / Public Health Nursing - Solihull Approach Online Parenting Programme: 

Local Maternity System / Public Health Nursing / Family Hubs - Bump to Baby Anetnatal Programme: 

Healthy Cornwall - Healthy Pregnancy Programme: 

Together for Families / Real Baby Milk / Public Health Nursing - Infant Feeding Guide and Breastfeeding Peer Support Programme:

Outlook South West (CFT) - Finding Yourself Again:

Public Health Nursing - Health Visiting and School Nursing Service:

Inspire Cornwall CIC - Dad Pad / Dad Pad Neo Natal:  

Together for Families - Parenting Programme: 

Together for Families - Early Help Hub/ Famliy Support Workers: 

Healthy Cornwall - Healthy Under 5's: 

CC Early Years improvement Team - Early Years Training Directory: 

Healthy Cornwall - Healthy Schools: 

CFT - Mental Health in School Team (MHSTs): 

Healthy Cornwall with Brook - Personal health & social education (PHSE) / Relationships and Sex Education (RSE): 

Headstart Kernow - Start now communications campaign:

Headstart Kernow - Virtual Ringbinder and HSK Training Provision:

Headstart Kernow - Online Resilience Toolkit and training: 

Together for Families / HeadStart Kernow (multi service) - BLOOM: 

NHS Kernow Clinical Commissioning Group (CCG) & Public Health: Dr Lynette Rentoul - Emotional and Mental Wellbeing School Toolkits and Training: 

We Are With You / YZUP - Mind and Body Programme: 

Headstart Kernow - Trauma Informed Schools Programme: 

Together for Families (multi service) - Troubled Families Programme: 

WILD Young Parents Project 

**Content subject to ongoing review **
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Priority (Strategic): Mental Health, LD & Autism

Rationale for it being a priority for the ‘Joint Forward Plan’

ICB/Public Health (joint): Mental Health & Suicide Prevention Deliverables 

Underlying challenge: To support key deliverables set out in the C&IoS Mental Health Strategy – Futures in Mind, the system 

‘all-age’ plan for MH&LDA and the national ambitions set out in the Long Term Plan.

MSPG - Live West: 

MSPG - Pathfinder programme: 

MSPG - Towards Zero with young fathers: 

MSPG - HOPE (Help Overcoming Problems Effectively):

MSPG - Man Down:

MSPG - Fisherment project:

MSPG - Farming community project: 

MSPG - Men Outside: 

MSPG - Suicide prevention Co-production: 

MHSP - Local intelligence

Healthy Cornwall - VLA: 

Public Health - Mhend: 

Public Health - DWP Contract: 

Surge task and finish group - Workforce training: 

Digital Inclusion / Inclusion Cornwall - Village Works: 

Public Health - Eco Flex/Fuel Poverty: 

Public Health - Winter Wellness: 

Carbon Neutral Cornwall - Whole House Retrofit: 

Public Health - Food security/DEFRA: 

Public Health - Holiday activities and food: 

Public Health - Winter grant

Learning partnership / Pentreath - Recovery College: 

UOE - Smartline

**Content subject to ongoing review **
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Rationale for it being a priority for the ‘Joint Forward Plan’

Public Health Deliverables (linked to H&WB ‘Healthy Minds’) 

Underlying challenge: To support key deliverables set out in the C&IoS Mental Health Strategy – Futures in Mind, the system 

‘all-age’ plan for MH&LDA and the national ambitions set out in the Long Term Plan.

Public Health - local and national PH MH campaigns

Public Health, HeadStart Kernow, Healthy School - Return to school/education MH guidance/comms

Mind-Ed (promoted by Public Health) - Promotion of Mind-Ed learning:

Young People Cornwall / Your Way / NHS KCCG - Mind Your Way: 

Public Health - Holiday Hunger Programme: 

Together for Families - Early Help Hub / Family Hubs:

Public Health, HeadStart Kernow, Healthy School - Promotion of CYP digital support services: 

Ongoing - cross services - ‘Think Family’ and trauma informed approaches

Safeguarding Children Partnership (OSCP)

CYP Social Prescribing: In progress (Public Health, HeadStart Kernow, The Wave Project, Local SP programmes VC & PCNs) 

Public Health - VCSE social prescribing contract:

Public Health - Horticultural Therapy for austic adults:

Public Health / SSG / MSPG - CYP Suicide Prevention and Post-vention / Towards Zero Suicide campaign: 

Public Health - Mental Health information:

Healthy Cornwall - Mental Health Training: 

Multi-agency suicide prevention group - Suicide prevention

Suicide Safer Primary Care - Suicide Prevention:

Active Cornwall - Get Set Go: 

CAMS Project (follow up from ISASH pilot) - CAMS psychological project: 

MSPG - Safety plans: 

MSPG - Engineered sound project: 

MSPG - Digital arts projects: 

MSPG - Dad’s Pack: 

Priority (Strategic): Mental Health, LD & Autism **Content subject to ongoing review **
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Rationale for it being a priority for the ‘Joint Forward Plan’

Adult Social Care/Shared Deliverables (under review)

Underlying challenge: To support key deliverables set out in the C&IoS Mental Health Strategy – Futures in Mind, the system 

‘all-age’ plan for MH&LDA and the national ambitions set out in the Long Term Plan.

Strengths-based approach utilised by staff in CFT and ASC at the front door and during assessment, support planning and review processes.

Community based assets are mapped, developed and utilised in order to help people to self-manage their mental health and wellbeing.

The jointly funded VCSE mental health contracts offer information, advice, navigation and wellbeing services to support recovery

Short term community support and supported accommodation is available to people with mental health and complex needs to increase independent 
living skills.
Long term supported accommodation and hospital step up/down bed requirements are defined on a place basis, the market is shaped to meet need and 
there is a reduction in residential care placements.

Mental health treatment and support pathways are clear for social care staff, including pathways for people with dual diagnosis/complex needs. 

Social care staff and provider workforce accessing mental health awareness and suicide prevention training. 

Social care staff and provider workforce accessing trauma informed approaches training.

The pathway is clear for people with mental health needs to receive social care assessments across ASC and CFT.

The voice of the person is heard during mental health, social care and safeguarding processes including use of an advocate when needed.

Domiciliary care provision available to meet mental health and complex needs, ensuring quality and value for money services. 

Personalisation improved by ensuring that mechanisms are in place for individuals to purchase care and support themselves or via a third party. 

Streamlined approach across ASC, NHS Kernow and CFT to purchasing and contracting arrangements for care and support (community and residential). 

Carers of people with mental health needs are able to access appropriate support.

The modernisation of mental health day centres encourages recovery and resilience by offering a Recovery College model. 

Psychologically informed environments and trauma informed approaches are used by providers.

Social Work for Better Mental Health role categories are clearly defined for staff completing Mental Health Act and Care Act assessments in CFT and ASC. 

New model of care for integrated community mental health teams, with social work embedded in mental health provision and best use made of 
community assets.

Meeting statutory duties to provide the required number and quality of AMHPs in Cornwall. 

Opportunities for Technology Enabled Care are understood by staff completing social care assessments in ASC and CFT.

Priority (Strategic): Mental Health, LD & Autism **Content subject to ongoing review **
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