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Priority Outcome: Children and adults in Nottingham will have positive 
mental wellbeing and those with long-term mental health problems will 
have good physical health 

Priority Actions: 

1. Children and adults with, or at risk of, poor mental health will be able to 

access appropriate level of support as and when they need it 

2.   People with long-term mental health problems will have healthier lives 

3.   People with, or at risk of, poor mental health will be able to access and 
remain in employment 

4.   People who are, or at risk of, loneliness and isolation will be identified and 
supported 

 

 

For information 

Key Progress to bring to the Board’s attention: 
 

Overview 

The Health and Wellbeing Strategy Happier Healthier Lives (2016-2020) aims to ensure 
that children and adults have positive mental wellbeing and those with long-term mental 
health problems have good physical health (Outcome 2). The strategy and accompanying 
action plan established 4 priority areas.  

 
This report updates the HWBB on progress against the metrics/KPIs for each priority area 
and the specific actions identified in the 2016/17 action plan. 
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Summary of progress in relation to Key Performance Indicators for Mental Health 
 

Priority 1: Children and adults with, or at risk of, poor mental health will be able to 
access support 
The key performance indicators (KPI) for Priority 1 focuses on timely access to 
responsive mental health services including access to: 

Individual Access to Psychological Therapy services (IAPT): The first 6 months of 
2017/18 referral rate to IAPT services was 824 per 100,000 population 18+. This is up 
from the 2015/16 baseline of 778 per 100,000 but lower than the 2016/17 rate of 834 per 
100,000. The rate of 824 per 100,000 for 2017/18 is below the target set in the strategy 
874 per 100,000). 

The IAPT Recovery Rate (% of people in month who have completed IAPT treatment) for 
the first 6 months of 2017/18 is 51% up from 50.3% in the year prior and up 4% from the 
2015/16 baseline of 48%. 

Early intervention in psychosis (EIP): The target for 2017/18 is 50% of people (all 
ages) to receive treatment within 2 weeks of referral. The average figure for Nottingham 
City CCG for the period April-Sept17 was 65%, 15% higher than the target. The national 
target for 2017/18 is due to increase to 60%. 

The Crisis Resolution and Home Treatment Service, piloted from January 2016, has 
now been recurrently funded. The team was established for young people across 
Nottingham and Nottinghamshire in mental health crisis, offering crisis assessments in 
the community and in acute hospital settings, in-reach support to acute hospital and 
inpatient mental health settings, and intensive home treatment to those young people 
deteriorating into crisis. 

In 2016/17, the team received 793 referrals; 334 for crisis assessments (acute hospital or 
community) and 459 for intensive home treatment. The team has had a significant impact 
to date, with 96% of community crisis assessments being undertaken within the target 
time of four hours, thus providing a much more timely response to young people in 
mental health crisis.  

NHSE is funding an expansion of the perinatal psychiatry service (PPS) to March 
2019.  This investment will deliver capacity for an additional 140 patients using this 
service and also allow substantial training to support primary care, IAPTs, Crisis and 
Liaison services for a wider group of women falling below the PPS criteria. A steering 
group is established to support this work.  

 

Priority 2: People with long-term mental health problems will have healthier lives 

People with severe mental illness die on average 15-20 years earlier than those without 
such illnesses and they often die from preventable causes. 

Excess mortality - the Public Health Outcomes Framework reports the excess mortality 
rate in adults with serious mental illness expressed as a standardised mortality ratio 
(SMR). The indicator compares the observed number of deaths in those with serious 
mental illness with the number that would be expected if those people experienced the 
same age-specific death rates as the general English population. 

The Nottingham rate is not compared with the regional or national rate so it is not 
possible to report whether Nottingham is significantly better or worse than the England or 
regional average.  

The 2014/15 rate for Nottingham is 470.4, this means that people known to secondary 
mental health services are more than 4.5 times more likely to die before the age of 75 
than the general population. This is slightly higher than the 2013/14 rate for Nottingham 
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of 457.5. 

The 2014/15 SMR of early deaths in people with serious mental illness for Nottingham 
(470.4) ranks 5th out of the eight core cities. Cities with lower (better) SMR include 
Sheffield (373.6), Bristol (417.7), Manchester (428.6) and Leeds (452.1). The aspiration 
in the Health and Wellbeing Strategy is that Nottingham has a lower SMR than the 
average of best performing four cities. The average SMR is 418.0.  

The 2014/15 excess mortality rate in adults with Serious Mental Illness for Nottingham 
(SMR 470.4) is worse than the average of the top four core cities (418.0). 

  

Physical Healthcare assessment – a recent audit across all inpatient areas of NHFT 
Mental Health Services identified year on year improvement of the proportion of patients 
receiving physical health assessment from 78% in 2015 to 98% in 2017 (2016 91.7%). 

NHFT report progress on the national quality incentive (CQUIN) to undertake cardio 
metabolic screening for defined groups. NHFT has met the national CQUIN targets for 
cardio metabolic assessment for 2017 

 90% of inpatients and 65% of community mental health patients 

Smoking prevalence in Adults with Serious Mental Illness (SMI) - when compared to 
the general population, adults with a common mental health disorder (such as depression 
or anxiety) are twice as likely to smoke and adults with schizophrenia or bipolar disorder 
are three times more likely to smoke. High smoking rates among people with mental 
health problems are the single largest contributor to reduced life expectancy. 

Definition – Percentage of people with a SMI who are current smokers 

This indicator represents smoking status of people diagnosed with a SMI, schizophrenia, 
bipolar affective disorder and other psychoses, on GP registers. 

Nottingham prevalence (46%) is statistically significantly higher (worse) than England and 
the East Midlands region; it is also the highest in the East Midlands region. 

Figure 1 Smoking prevalence in adults with serious mental illness 2014/15 

 

 

Since launching in October 2016 NHFT continues to implement its Smokefree policy 
delivering staff training, piloting an e cigarette initiative (E burn) and providing intensive 
support in line with (NICE PH48).  

Nottinghamshire Healthcare Trust routinely ask patients their smoking status and monitor 
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whether patients have ceased smoking whilst in their care. The Trust has devised a 
methodology of ascertaining the smoking prevalence of all patients across different 
services. However, due to the complexity of different recording systems, the data quality 
requires further interrogation to ensure that the recording of smoking status is carried out 
consistently and the overall smoking prevalence is based on is robust data.  

 

Priority 3: People with, or at risk of, poor mental health will be able to access and 
remain in employment 

There is an association between unemployment and poorer mental health. This 

association is likely to be bi-directional in that people who are longer term unemployed are 

more likely to experience mental ill health as well as people experiencing mental illness 

being less likely to remain or be employed. 

 

The reported figures for the Nottingham Health and Employment service in Year 1 

show an underperformance against the planned utilization. The service is currently under 

review. A remedial action plan has been agreed between the service and commissioners 

and improvements are being evidenced.  

 

Further joint strategic action around health, disability and work is being developed which 
has been informed by the November 2017 White Paper ‘Improving Lives: the future of 
work, health and disability’. 

 

Priority 4: People who are, or at risk of, loneliness and isolation will be identified 
and supported 

The Health and wellbeing strategy refers to the measure of mental wellbeing taken from 

the citizen survey where 14% of citizens could be described as having poor mental 

wellbeing. Loneliness was the most commonly identified issue for citizens and can have 

an adverse impact upon physical and mental health. 

The KPI for Priority 4 is to - Reduce the gap between the percentage of people with a 

disability or long term condition and the general population that report feeling lonely “often 

or all of the time” 

2015/16 data established a baseline of 11.8% for the gap between those that feel lonely 

“often or all of the time” in the general population (7.9%) and of those with a disability or 

LTC (19.8%). 

Priority 3 – Health and employment support service. People supported 

                                 2016-17 
         Planned                               Actual 

Number of Employed individuals 
supported to remain in work  

105 78 

Number of Unemployed individuals 
supported to manage their health 
problems 

120 99 

% of clients with one or more long term 
conditions 
 

60% 56% 

Individual Placement Support (IPS) % 
of people entering employment 

26% 34% 

https://www.gov.uk/government/publications/improving-lives-the-future-of-work-health-and-disability
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Data from the 2016/17 survey identifies the gap has reduced to 10.7% with 6.6% of the 

general population and 17% of those with a disability or LTC reported feeling lonely “often 

or all of the time”. 

This equates to a 1.1% reduction from the baseline year, which is slightly greater than the 
target for reducing the gap by 1% year on year.  
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Priority 1: Children and adults with, or at risk of, poor mental health will be able to 
access appropriate level of support as and when they need it 

 
1.1 Metrics used to report changes in access to mental health support 

The Nottingham Health and Wellbeing Strategy “Happier Healthier Lives” covers the 
period 2016-2020 whilst the Mental Health strategy “Wellness In Mind” was produced in 
2014 for the period 2014-17. A refreshed mental health strategy is currently being 
drafted. 

Mental Health indicators and targets are now informed by the five year forward view for 
mental health (MH5YFV). This is published on a quarterly basis and reportable at STP 
and CCG level https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/ .  

An evaluation of the current mental health and wellbeing strategy Wellness in Mind 
established that some of the actions were not possible to measure using existing 
indicators that enable comparison with regional or national data. 

The CCG, Public Health and Nottinghamshire Healthcare Foundation Trust (NHFT) would 
like to revisit the matrix of indicators that are reported to the Health and Wellbeing Board 
so as to be aligned with existing performance data such as the MH5YFV, NHS and Public 
Health Outcome Framework indicators. The 2018 refresh of the Mental Health Strategy 
presents an opportunity to consider this. 

Recommendation 1 The HWBB note that the Mental Health Strategy for Nottingham 
City is currently being refreshed 

Recommendation 2 The HWBB supports the decision that the metrics of indicators 
(based on those in NHS and Public Health Outcome frameworks and MH5YFV) are 
aligned across both the Mental Health and Health and Wellbeing Strategies from 
2018 onwards. 

 
1.2 People in Nottingham will know how to get support for mental health problems 

 

Wellness in Mind has been running since April 2016. Calls are up approximately a third 
compared to same period last year, it’s is achieving its target of 90% positive responses, 
face to face activity has doubled compared to same period last year. 

From service launch up to 2nd October 2017, Wellness in Mind has helped 1,206 unique 
individuals to better look after their mental health by offering advice and guidance, 
emotional support, and signposting to appropriate services. 

In September 17, Wellness in Mind relocated to Nottingham Wellbeing Hub resulting in 
closer working relationships with other services including Nottingham Recovery Network, 
Clean Slate and Opportunity and Change.  

Wellness in Mind will be working to support the delivery of social prescribing across 
Nottingham City over the next few months, following the completion of the Bulwell Self 
Care pilot.   

Wellness in Mind has good links with other agencies, for example STEPS and 
Nottingham Recovery Network as well as Framework as a whole, and will use these 
resources to offer good quality support to non-English speaking individuals. 

The Every Colleague Matters event called “Mental Health and Wellbeing in Nottingham: 
How we can all make a difference” was delivered between the 2nd to 6th October 
2017.  447 places were attended on the face-to-face sessions during the week 
event.  The delegates who attended were from a range of sectors including Local 
Authority, Voluntary Sector, Health Services, Police, Fire Service, Schools and 

https://www.england.nhs.uk/mentalhealth/taskforce/imp/
https://www.england.nhs.uk/mentalhealth/taskforce/imp/
https://www.england.nhs.uk/mentalhealth/taskforce/imp/
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Colleges.  94% of respondents to the evaluation rated the sessions as excellent/good.  12 
face to face sessions were delivered at Loxley House and covered subjects including 
Anxiety, Perinatal Mental Health, Older People Mental Health, Mental health and 
Employment.   

The mental health training contract (Mental Health First Aid – MHFA and Applied Suicide 
Interventions Skills Training – ASSIST) delivered by Harmless over the last 2 years came 
to an end in July 2017. This leaves a gap in the workforce development aspect of 
preventative approaches that aim to equip the workforce in relation to pathways and 
access into mental health services. The final report by Harmless identified that post the 
contract period they were still receiving requests for mental health training indicating 
there remains an unmet demand for training across Nottingham’s workforce.  

MH5YFV monies are identified nationally and include an emphasis on Suicide 
Prevention. It remains unclear as to how funding will be allocated to areas but locally 
discussions have included a focus on mental health and suicide prevention training 
including consideration of joint commissioning with Nottinghamshire County Public 
Health. 

Recommendation 3 The HWBB note that following the decommissioning of suicide 
prevention training (summer 2017) unmet demand for suicide prevention training 
exits across the workforce. This presents a risk in relation to advancing the local 
suicide prevention strategy. The HWBB should be aware that suicide prevention 
will be the focus of the February 2018 Health Scrutiny Committee. 

 

STEPS is a CCG commissioned service specifically targeting Nottingham’s Black, Asian, 
Minority Ethnic and Refugee (BAMER) communities. The service was commissioned in 
2015-19 to: 

 Support customers to achieve stronger social relationships and an 
improved sense of mental wellbeing.  

 Connect people to MH and Wellbeing services who currently do not or 
cannot access NHS provision  

 Create greater awareness of mental health conditions and recovery  
 Facilitate Focus groups used as a vehicle for market research 
 Raise awareness of MH provisions, challenge stigma and break down 

barriers to positive mental wellbeing. 
 Offers one-to-one Outreach support to people with mental health and 

wellbeing needs 
 Provide access to Peer Mentor support and community group support.  

The service employs a multi lingual and ethnically diverse team who have made inroads 
into communities that are (anecdotally) isolated from mainstream services. STEPS act 
as advocates enabling individuals and families to access health services such as GP but 
also with other services such as Police, Legal Services and Immigration services to 
address the factors that are contributing towards high levels of distress and uncertainty 
in client’s lives. 

STEPS are currently working with 85 clients on a one to one basis and provide group 
support via informal sessions that enable their staff to engage with people they might not 
otherwise be able to directly support around their mental health e.g. women’s group. 

 

1.3 Support children’s and young people’s emotional and mental health and wellbeing 

(in line with the Nottingham City Transformation Plan 2015-2020) 

 



8 
 

The Local Transformation Plan is the mechanism for delivery of the Future in Minds 
(2015) priorities which include: 

Resilience, prevention and early intervention 

Over the last year there has been continued focus on strengthening early support to 
children and young people. 

In Nottingham academic resilience programmes are being rolled out in 8 schools.  A 
further 8 schools have attended Train the Trainer for the Character Curriculum 
programme being rolled out by the Council’s Personal, Social and Health Education 
Team. A task and finish group has been established to coordinate the approach to 
supporting schools around emotional health, and a charter is being developed as a 
means to further embedding whole school approaches to emotional health.  

Young people in the city continue to utilise open access support, with Kooth offering 
2,568 face to face appointments and 978 online appointments, and Base 51 offering 994 
face to face appointments.   

The CityCare Behavioural and Emotional Health team underwent a service redesign last 
autumn in response to feedback from an independent review that was commissioned by 
NHS Nottingham City CCG. Consequently, the service now has an emphasis on 1:1 
specialist support and the ability to offer bespoke packages of care to children and 
young people with persistent behavioural challenges. There is a greater emphasis on 
early support (e.g. evidence based parenting programmes) being undertaken by 
universal services; as well as continual upskilling of universal services by parenting 
practitioners to ensure knowledge is embedded and universal staff feel confident and 
well supported. 

Improving access to effective support – a system without tiers 

Over the last year, there has been a strong focus in Nottingham City on simplifying 
access into services.  

There is a Single Point of Access (SPA) integration working group which is attended by 
all disciplines involved in the ongoing development of the behavioural, emotional and 
mental health pathway.  The working group reviews what has gone well, but also 
reviewed areas of integration and joint working that could be improved. 

Currently, the individual service areas are developing referral criteria to enable better 
signposting within SPA. This also facilitates greater understanding regarding specific 
service areas. 

A specialist practitioner from specialist CAMHS has been co-located within the SPA to 
improve access to specialist CAMHS and, in addition, is able to support practitioners 
with challenging cases.There is always a member of the BEH team present in SPA to 
facilitate integration and a channel of communication. 

Information Governance agreements are now in place to facilitate a model of integration 
that allows individuals from different organisations to gather information to ensure that 
robust assessments can be undertaken which will underpin  the  programme of care for 
the child/young person  moving forwards. 

In addition to strengthening to SPA, new universal practitioner posts have been funded, 
aiming to improve the interface between CAMHS and universal services, by providing 
case consultation, advice and support.  

Further developments in Nottingham City Council’s Targeted CAMHS include piloting a 
‘Next Steps’ project with Childline, which is intended to support young people 
transitioning out of CAMHS, by providing a number of sessions of telephone support. 
This project arose directly from feedback from the Service User Group.  
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Innovation and developing the evidence base 

Targeted CAMHS is also working with the Universities of East London and Nottingham 
to trial Time-Limited Adolescent Psychodynamic Psychotherapy (TAPP), a new 
therapeutic approach specifically designed for young people who may have experienced 
disrupted attachments, ongoing relationship difficulties, or the impact of traumatic life 
events. 

Urgent and Emergency Care 

Responding to young people experiencing mental health crisis continues to be a priority, 
both strategically and identified by the young people we have engaged with over the last 
year.   

The Crisis Resolution and Home Treatment Service, piloted from January 2016, has now 
been recurrently funded. The team was established for young people across Nottingham 
and Nottinghamshire in mental health crisis, offering crisis assessments in the 
community and in acute hospital settings, in-reach support to acute hospital and 
inpatient mental health settings, and intensive home treatment to those young people 
deteriorating into crisis. 

In 2016/17, the team received 793 referrals, 334 for crisis assessments (acute hospital 
or community) and 459 for intensive home treatment. The team has had a significant 
impact to date, with 96% of community crisis assessments being undertaken within the 
target time of four hours, thus providing a much more timely response to young people in 
mental health crisis.  

Care for the most vulnerable 

There is a commitment to ensuring that young people requiring inpatient mental health 
provision are cared for as close to home as possible, with as short a length of stay as 
possible.  Local CCGs have worked with NHS England Specialised Commissioning to 
develop a dataset so that we can understand the patient flow between CCG 
commissioned community services and NHS England commissioned inpatient services.  
The local CAMHS provider, Nottinghamshire Healthcare NHS Foundation Trust is 
developing Hopewood, a new, purpose built inpatient unit for children and young people, 
with increased capacity, in order to be able to care for more young people closer to 
home. The unit is scheduled to open in April 2018 and it is anticipated that this will have 
an extremely positive impact on reducing the numbers of young people out of area. 

 

1.4 Improve support to women who experience mental health problems during and 

after pregnancy 

The maternal Mental Health pathway has been through extensive consultation and we 
now expect this to be taken to Local Maternity System in early 2018 after sign-off from 
the Perinatal MH Strategy Group.  

NHSE is funding an expansion of the perinatal psychiatry service (PPS) to March 2019.  
This investment will deliver an additional 140 patients using this service and also allow 
substantial training to support primary care, IAPTs, Crisis and Liaison services with a 
wider group of women falling below the PPS criteria. A steering group is established to 
support this work.  

Redevelopment of clear pathways for therapies and increased uptake of therapies - the 
pathway algorithm includes psychological therapies.  The Perinatal psychiatry service is 
liaising with IAPT leads with aim of training from early 2018. This should lead to 
enhanced practice, but not necessarily more women using therapies. 

Training and the new pathway are expected to improve the clarity of process for referring 
on, and confidence within universal health services about supporting women especially 
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those expressing significant psychological distress. 

NHSE funding is also linked to waiting times from referral to assessment being offered, 
reducing to 2 weeks by April 2018. 

 

1.5 Access to mental health services within a primary care setting 
 

There are now four Reading Well (formerly Books on Prescription) collections - adult 
mental health (since 2013), dementia (2015), young people’s mental health (2016) and 
Long Term Conditions (2017). Total loans of the adult mental health and dementia 
collections have increased by approximately 30% between 2015-16 and 2016-17. The 
new collection for young people achieved in excess of 1,000 loans almost equalling the 
total loans for adult and dementia collections combined. Increased links with Public Health 
has led to contact with services such as IAPT, Wellness in Mind and Nottingham CCG 
who now have links to the Reading Well scheme on their websites. Links with General 
Practices could improve further ideally leading to greater distribution amongst those 
specifically seeking help around their own or a family member’s mental health. 

Primary Health, Wellbeing and Recovery College - New work started recently with the 
College to co-produce a British Sign Language signed course. Uptake of courses 
continues to be positive. 

Three integrated IAPT pathways are now operational (pain, cancer and respiratory). 
Positives - appropriate referrals received in week 1, ongoing commitment across IAPT 
and physical health to make it work, co-located venues agreed to ensure integrated 
pathway. Bi-monthly joint steering group overseeing progress. 16 additional trainees have 
been recruited. 

A more extensive range of services primary care offer including GP, IAPT, STEPS, 
Wellness in Mind, Nottingham Recovery College, Healthy Working Futures are now in 
place across the city. The Primary Care Mental Health Service (PCMH) is now embedded 
and being well utilized. 

An urgent medical mental health line funded by the CCG by the Urgent Care Van Guard 
monies is now in place. GPs can call a Consultant Psychiatrist directly for urgent medical 
advice. If a patient is deemed in need of an urgent assessment i.e. not requiring Crisis 
Service they can be booked into an urgent assessment clinic within 3 days via this 
pathway.  

NHFT has rolled out a new model for community mental health service that merges 
assertive outreach, Clinical Assessment Team and the early intervention and psychosis 
team into local mental health teams that are aligned to the city Care Delivery Groups. This 
brings greater alignment with the way GP practices and community services are 
configured. The purpose being to increase flexibility of capacity and improve access for 
patients. 

 

1.6 Access to care for those with more serious or urgent mental health problems 
 

Out of area placements have been reducing as Nottinghamshire Healthcare NHS Trust 
have commissioned an additional 16 beds locally (August 2017).  

Waiting times for Early Intervention in Psychosis services (EIP) have been consistently 
met. The target for 2017/18 is 50% of people (all ages) to receive treatment within 2 
weeks of referral. The average figure for Nottingham City CCG for the period April-Sept17 
was 65%, 15% higher than the target. The national target for 2017/18 is due to increase to 
60%. 
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EIP services have now been consolidated within LMHTs across all areas and there are 
now monthly team reports on clients in breach of waiting time targets 

From November 2017 NHFT will be providing separate waiting time statistics for under-
18’s falling under the relevant pathway 

The Liaison service bid for NHSE monies was successful and staff are now recruited to 
bring it up to Core 24 standard, with primary benefit to City campus 

The Urgent Medical Mental Health Helpline (UMMHL) is a pilot service which has been 
operational in the City since end of September 2017. The service gives GPs access to a 
consultant psychiatrist for advice and guidance on urgent mental health cases, which can 
then ensure the patient gets an appointment for assessment within 72 hours. The service 
began in County South in May and will be evaluated early in 2018.  

Work continues through the Crisis Care Concordat to ensure an effective service 
response to mental health crisis. There is an opportunity to bid for capital funding through 
the Concordat from the Department of Health and options are being considered.  

 

1.7 Access to wider social and community support for people with mental health 
problems and their carers to support social and financial inclusion 

A joint strategic review by Nottingham City Council and NHS Nottingham City CCG, of carers 

support services took place in 2016/17, to look at  

 improving carers’ quality of life for through early identification and recognition of 

carers 

 better/more joined up personalised support for the carer and the cared-for citizen  

 supporting carers to have a life outside caring 

 reducing carer breakdown so that carers are able to continue in their caring 

roles. 

The service model was re-designed in consultation with citizens, and recommissioned jointly 
by Nottingham City Council and CCG. New services commenced 1st April 2017.  

There are three strands to the new service model -  

Carers Hub - (provided by Carers Trust) provides a single point of contact offering 
information, advice & support, including statutory Carers Assessments and support plans 
where required as per The Care Act 2014, group and individual support, carers mindfulness 
and counselling, and working proactively with health care and social care professionals to 
increase understanding of the importance of supporting carers. 

Carers Respite - (provided by Carers Trust) offers a single inclusive respite service providing 
timely breaks for carers, to prevent carer breakdown, ensure that carers are supported to 
remain in their caring role, and prevent avoidable crises. The service includes occasional, 
emergency, End of Life care or regular planned respite for carers of citizens unable to 
access respite through Adult Social Care.   

Action for Young Carers - (provided by Carers Federation) works proactively with schools, 
health care and social care professionals to increase the identification of young carers. The 
service provides a range of personalised, holistic family support to reduce inappropriate 
caring roles and improve young carers’ quality of life, including family-focussed 
assessments, age-appropriate information for young carers, individual and group support, 
and activities to allow young carers to socialise with peers.  

Carers is to be the focus of the January 2018 Health Scrutiny Committee. 
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Wellness in Mind will be working to support the delivery of social prescribing across 
Nottingham City over the next few months, following the completion of the Bulwell Self Care 
pilot.   

Nottingham City Council reports that it continues to meet all of its statutory duties in relation 
to the assessment of people with mental health problems and their carers. 

Since October all four Nottingham IAPT providers begun participating in the ‘Employment 
advisers in IAPT pilot’, which focuses on supporting people with mental health problems to 
gain or remain in employment. 

 

1.8 Support to identify appropriate housing and support to maintain housing for those 
with mental health problems 

 

The new Nottingham Housing Plan is currently under development and due to be completed 
by March 2018.  The plan features specialist accommodation as a key theme and is likely to 
recommend the implementation of a joint review of accommodation and support with a view 
to remodel the current system of provision to ensure it is better designed to appropriately 
meet current and future needs. 

The Homelessness Reduction Act comes into force in April 2018 and it contains a new legal 
duty for public bodies (including health services) to refer people identified at risk of 
homelessness for housing assessment and support.  Nottingham is currently preparing 
pathways and communications to plan an effective partnership system of delivery. 

A new piece of partnership process guidance has been developed to support the prevention 
of hospital discharge to homelessness.  A task group is being set up to deal with issues 
arising from complex cases and these issues will be raised at a select group of Health and 
Housing Partnership Group representatives.  Some work is progressing relating to the 
proposed development of a new project to pilot Housing First accommodation provision for 
this cohort of people. 

Initial phase of the review of the provision of supported mental health accommodation 
funded through Housing Related Support (HRS) is complete. Recovery model to be 
introduced in the provision of Care, Support and Enablement (both outreach and supported 
living) to maximise independence and create more opportunity for people to be supported in 
less restrictive alternatives to residential care. New arrangements expected (i.e. 
implemented) from April 2018 (subject to approval October 2017).  

The scope of a second phase of the review to consider the wider arrangements and 
pathways of support to assist people with mental ill-health (to include the provision of 
both health and social care support) is being prepared. 

 

1.9 Ensure services are equitable and based on need 

Health equity audits identify how fairly services or other resources are distributed in relation 
to the health needs of different groups and areas, and the priority action to provide services 
relative to need. The overall aim is not to distribute resources equally but, rather, relative to 
health need. 

Improving Access to Psychological Therapies (IAPT) services provide evidence based 
treatments for people with common mental health disorders such as anxiety and 
depression. 

In June 2017 a HEA of IAPT services was undertaken that aimed to review access to IAPT 
services in Nottingham City and explore whether provision and access are appropriate for 
the areas/populations of need. The main findings include 
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Equity of access: 

 Gender - IAPT services are meeting estimated need to a similar degree for 
women (12.6 %) and men (12.8%). 

 Age - the proportion of need met by IAPT services decreases with age. The 
proportion of need met by IAPT services peaks at 20-24 years in men and 30-34 
years in women. 

 Deprivation- it is positive to note that IAPT services in Nottingham City receive 
the largest proportion of their referrals from the most deprived areas and this is in 
proportion to estimated need. Despite this, there remains variation in the level of 
need met by GP practices. 

 Time to treatment – this differs by gender, ethnicity and for those with a learning 
disability. While small, it is important to understand the differences observed and 
work to improve equity of access to treatment.  

 Inequalities between ethnic groups also exists with a greater focus needed on 
meeting the estimated Common Mental Disorder need within Mixed/multiple 
ethnic groups and Asian/Asian British groups. 

Equity of outcomes: 

 Across Nottingham City CCG, reliable improvement, recovery, and reliable 
recovery rates are above national averages (UK average: 62.2%, 46.3%, 44% 
respectively). However, there are differences between providers with some 
outcome measures. This is most evident for ‘Recovery’ and ‘Reliable recovery’. 
This remains unexplained. 

 Despite a greater number of referrals in the most deprived areas of the City, 
outcomes in these areas are also worse. Overall white ethnic group have 
significantly better rates of reliable recovery than Mixed, Asian or Other ethnic 
groups. Service users who are Bisexual appear to have a lower reliable recovery 
rate than heterosexual service users. 

The HEA makes a number of recommendations, is available on Nottingham Insight and 
work has begun between Public Health, the CCG and the IAPT providers in order to 
improve access and implement these recommendations. 

 

In order to improve equity Wellness in Mind reports that the service has: 

 Appointed two BME specialist workers, subcontracted by AWAAZ, who work to 
widen delivery of the Wellness in Mind service to harder to reach communities 
within Nottingham City. 

 Relocated to Nottingham Wellbeing Hub, which is DDA compliant and much 
more appropriate to meet the needs of individuals with physical limitations.  

 Service literature follows the Accessible Information Standard and is available in 
different languages/formats on request.  

 Is accessible via website, drop in and telephone helpline. Four additional 
community drop in surgeries take place every week to improve access for people 
in different areas of Nottingham City. Although Wellness in Mind does not have 
access to a named translation service, it has good links with other agencies, for 
example STEPS and Nottingham Recovery Network as well as Framework as a 
whole, and will use these resources to offer good quality support to non-English 
speaking  individuals  

http://www.nottinghaminsight.org.uk/search?q=IAPT
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 Work is on-going to promote the Wellness in Mind telephone helpline. Although 
numbers have increased since the service launch, it remains under used.      

Opportunity Nottingham has established a Practice Development Unit (PDU) with an initial 
programme of activities covering Novel Psychoactive Substances, Psychologically 
Informed Environments, Good practice in Service-User Participation, Housing First, Women 
with Multiple Needs and the Care Act 2014. Following the recent October 2017 PDU 
Opportunity Nottingham reports that delegates attending the PDU have mostly been from 
voluntary sector agencies. If the PDU is to be successful at cross sector knowledge and 
practice development then greater representation from statutory agencies is required. 
Latest news on Opportunity Nottingham and further information on the PDU. 

 
Recommendation 4 Members of the HWBB support the Practice Development Unit 
through actively promoting the opportunities across their organisations and with 
their staff in order to encourage wider agency representation.  

 

Priority 2: People with long-term mental health problems will have healthier lives 

 
2.1 Poor physical health outcomes are prevented 

 

People with mental health problems are specified as a priority group requiring interventions 
in contracts where service are currently commissioned for smoking cessation, drugs and 
alcohol and with NHS Health Checks. 

Following the recommissioning of smoking cessation the New Leaf service report that they 
are working closely with NHFT and in the most deprived wards in Nottingham and have 
surpassed their target for the number of 4 week quitters and the number of clients setting a 
quit date amongst services users with MH conditions or substance misuse. However, the 
data does not differentiate these needs.  

In terms of innovation New Leaf also report that they provide E-Cigarettes to assist clients 
with their quit attempt. E-cigarettes are useful for clients who have tried all of the available 
stop smoking medications and due to issues such as mental health diagnoses and long term 
health conditions find it difficult to stop. This has also enabled clients to try E-cigarettes 
where the cost to purchase one has been prohibitive. 

Since launching in October 2016 NHFT continues to implement its Smokefree policy 
delivering staff training, piloting an e cigarette initiative (E burn) and providing intensive 
support in line with (NICE PH48).  

The Trust identified a challenge in the balance between delivering NICE Public Health 
guidance whilst ensuring patients receive ‘least restrictive practice’. This led to a revision 
of the Trust procedure on Tobacco Management with a new procedure being launched in 
December 2017, followed by communication with all staff.  

The new Tobacco Management procedure means staff can no longer escort patients off 
site to smoke. Consequently, more staff time is spent with patients engaging in 
therapeutic activities 

Staff from the Stop Smoking Specialist team aim to see all new in patients that smoke 
within 48 hours – they routinely do this and now report that patients have more often 
commenced Nicotine Replacement Therapy (NRT) initiated by other Trust staff. This 
would not have been the case historically. 

The e cigarette pilot (E burn) continues to be a pilot programme but is routinely available 
to all patients not solely in patient wards. NRT remains the first offer to patients (NICE 

http://www.opportunitynottingham.co.uk/latest-news/news/pdu-housing-first-event/
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guidance) but when e cigarettes are offered take up is good. 

Smoking remains a complex issue for patients in receipt of services from NHFT and it is 
anticipated that further advances in smoking cessation will take time. 

 

2.2 Identify physical health problems early 
 

Patients on GP Practice Serious Mental Illness registers are identified as a priority group 
in the NHS Health Checks commissioning for 2017/18 

NHFT continue to place emphasis on the importance of improving the physical health of 
patients with SMI e.g. through staff training, increasing access to cancer screening, 
implementing electrocardiogram (ECG) tests and cardio metabolic risk assessment  

Support to access cancer screening 

The Screening Access Project - improving access and choice about screening for people 
known to mental health services continues to develop in Nottinghamshire Healthcare 
Foundation Trust. The project is currently providing training for patients, carers and 
clinicians in NHFT, developing awareness, understanding and how to access the four 
national screening programmes. The project team is working closely with those that use 
mental health services in the development of its approaches. 

The team has focused on directly following up patients known to have had a request but 
who have not accessed screening. Through the awareness raising and training the team 
has established that generally the level of confidence in staff to discuss cancer screening 
with patients/carers is low. To help clinicians the team have developed a range of 
sample conversation aimed at supporting a discussion with a patient about screening. 

Challenges have included establishing data sharing agreements with different cancer 
screening programmes due to how data is recorded and stored locally and nationally. 
The screening project report following up vulnerable patients successfully where they 
have established data matching process e.g. partnership with NUH for bowel screening. 

Progress has been made in working towards data matching for breast screening and 
diabetic eye screening. Work on cervical screening has just been approved by Public 
Health England. The project team have also agreed processes to promote and enable 
Abdominal Aortic Aneurysm (AAA) screening to be accessed.  

The Screening Access Project is currently funded until 31st March 2018. 

Physical Healthcare assessment 

During a three month period (June-August 2017) 402 case notes were audited across all 
inpatient areas of NHFT Mental Health Services. The audit demonstrates that NHFT has 
made year on year progress in ensuring patients have a physical examination upon 
admission increasing the proportion from 78% in 2015 to 98% in 2017 (2016 91.7%). 

Cardio metabolic assessment and Intervention 

NHFT report progress on the national quality incentive (CQUIN) to undertake cardio 
metabolic screening for defined groups. Systems are now in place to identify the patient 
and the cardio metabolic assessments tool used - either, the Health Improvement Profile 
- HIP (inpatient physical health care assessment) or the Phys form (community physical 
health care assessment) has been completed, either on admission or as part of the 
annual review within community settings. 

NHFT has met the national CQUIN targets for cardio metabolic assessment for 2017 

 90% of inpatients 
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 65% of community mental health patients 

Physical Health Care Training at NHFT 

Due to increase risk factors such as higher prevalence of smoking and excess weight 
amongst mental health patients, coupled with NICE guidance recommending the use of 
ECG prior commencing treatment of anti-psychotic drugs NHFT physical healthcare 
team have been training staff in undertaking ECG’s in order to establish potential heart 
problems. 

The physical healthcare team continue to deliver a progamme of training in order to 
address the physical health needs of patients including: 

 Physical health inpatient workshops 

 Physical health community workshops 

 Bespoke training for specific wards 

 Smoke Free and smoking cessation support 

 Improved documentation and use of HIP and Phys Form 

 Sepsis training 

 Infection Prevention and Control 

 Flu vaccination for patients, staff and training to be a peer vaccinator 
 

Follow up work and next steps following physical health developments 

NHFT are scrutinizing the quality of the recorded documentation (HIP and Phys Form) 
and completion of actions, following implementing physical health checks such as cardio 
metabolic assessment and ECG. Actions will include steps taken by Trust staff and 
external partners e.g. GP. For example, actions will include communication of results to 
GP and whether general practice has reviewed and followed up with patient to carry out 
warranted interventions and ensuring Trust staff follow up with patient to establish 
whether the patient has accessed the appointment. 

In early 2018 NHFT will be harmonizing the HIP and Phys Form to form one Physical 
Health Risk Assessment Tool. Staff training will take place to ensure there is consistent 
use of the revised tool. There will be communication between NHFT and General 
Practice regarding this development. 

Recommendation 5 The HWBB notes the progress of NHFT in relation to physical 
health assessment and the board supports the establishment a consistent method 
of communicating the new documentation (Physical Health Risk Assessment Tool) 
electronically between NHFT and all Nottingham City General Practices. 

 
2.3 Interdependence of mental and physical health reflected across the health and 

care system 
There is currently nothing to update on this 
 

2.4 Increased understanding of health inequalities experienced by people with 
mental health problems 
There is currently nothing to update on this 

 

  



17 
 

Priority 3: People with, or at risk of, poor mental health will be able to access and 

remain in employment 

 

3.1 Develop an early intervention pathway to support people with long term health 

problems remain in employment or to gain employment 

 

Nottingham Health and Employment Support (NHES) Service jointly commissioned by the 

Council, CCG and DWP for a three-year period (2016-19) reported a level of performance 

below what was expected for 2017 and a remedial action plan has been put in place with 

progress being monitored via Contract Review meetings. The principal indicators that were 

below the intended level include: 

 Number of employed individuals supported to remain in work (target 105) actual 78 

 Unemployed individuals supported to manage their health problems (target 120) 

actual 99 

 % clients with one or more long term conditions (target 60%) actual 56% 

Following the review an action plan has been devised that will be monitored via the contract 

review meetings. 

It is important to note the % of people on IPS entering employment was 34% which was 8 

percentage points above the plan. 

3.2 Develop a strategic approach to improving the mental health of people in 
employment 

Cross sector action plan developed. 

A new strategy and implementation plan on health, disability and employment is being 
developed (Nottingham’s response to the 2017 White Paper ‘Improving Lives’) 

Health and employment is embedded as a Growth Plan priority. 

Employment-related monitoring is being reported on in a number of CCG mental health 
contracts. 

Awareness raised of health and employment – Providers Event held. 

Providers’ network established. 

Awareness raised of health and employment – Every Colleague Matters session October 
2017. 

Scoping being undertaken to include employment in the next phase of social prescribing roll 
out. 

Employment guidance has been developed for JSNA authors. 

Partnership feedback used to inform the development of D2N2 health and wellbeing pilot. 

The steering group has identified the need to  

 Raise the profile of health and employment with GPs 

 Develop health and work referral pathways.  

 
3.3 People in contact with mental health services are assisted to work 

Employment-related monitoring has been integrated in a number of mental health contracts 
such as Wellness in Mind, STEPS and the Recovery College.  Additional funding for 
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Individual Placement Support (IPS) has been targeted at young people with mental health 
problems. All four Nottingham IAPT providers are now participating in the ‘Employment 
advisers in IAPT pilot’, which focuses on supporting people with mental health problems to 
gain or remain in employment. 

Recommendation 6 The HWBB commits to promote employment as a positive health 

outcome; and member organisations agree to take a proactive approach to enable 

people with mental health problems remain in or gain employment, through adopting 

exemplar mental health employment practice and offering work placements to those 

with mental health problems. 

 

3.4 HWBB and other organisations to become exemplar employers 

The Health and Employment steering group recognise that the HWBB could influence 

Increase the number of organisations signed up to Disability Confident, Time to Change, 
Mindful Employer etc. 

 

3.5 Extension of the Individual Placement Support (IPS) model 

 

September 2016 to August 2017 - 59 new referrals received (caseload stands at 86 
people) 46 of the caseload are in paid employment (21 of which are new job starts). 
Nottingham Works Plus project, to support young people into Employment and Education. 
Extra staffing is in place until July 2018.  
 
An expression of interest in a national IPS pilot is being considered – details are still 
awaited. One identified risk is that of whether in three years from now is whether the pilot is 
sustainable with mainstream funding. 

 

 
3.6 Increased access to IAPT services for the unemployed 
 

Since October all four Nottingham IAPT providers begun participating in the ‘Employment 
advisers in IAPT pilot’, which focuses on supporting people with mental health problems to 
gain or remain in employment. STEPS (BAME and refugee communities) is participating in 
an employment pilot in Bulwell and St Anns. 

 

Priority 4: People who are, or at risk of, loneliness and isolation will be identified and 

supported 

 

4.1 Identify those most at risk of loneliness and isolation 

In terms of developing a clearer understanding across our partnership of the impact of 
loneliness Every Colleague matters events were held on loneliness in 2016 and more 
recently on mental health and loneliness in October 2017. The Nottingham BME health 
needs assessment includes a focus on loneliness. 

 

4.2 Create supportive conditions and environments conducive to social inclusion 

The Age Friendly Nottingham (AFN) steering group has reviewed the 8 domains of 
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World Health Organisation Age Friendly Cities and Communities during the year and 
continues to prioritise the impact of loneliness. There are now in excess of 330 AFN 
Take a Seat approved venues across the City. A Christmas celebration lunch was held 
for over 100 older people on Sunday 3rd December with colleagues from across the 
health and wellbeing partnership delivering a successful event that brought people 
together, transported them from their home to the venue and reduced social isolation on 
the day. 

The community directory for Nottingham Ask LiON was launched and includes a section on 
loneliness. Data as of August 2017 reported 3,952 new users visited LiON , 2,088 services 
and activities are listed and 71% of users are female. 

 

4.3 Promote wellbeing and social inclusion particularly amongst at risk groups 

Social prescribing roll out includes loneliness 

Click Nottingham commissioned to deliver the Vulnerable Adults Support Service 

Befriending groups are in operation in most areas (supported by community volunteers, 
voluntary bodies, faith groups etc) 

Nottingham 60+ (Metropolitan) works with partners to meet the needs of those 60+ 

Age Friendly Nottingham Bulletin circulated to almost 5,000 contacts contains specific 
sections on loneliness 

 

https://www.asklion.co.uk/kb5/nottingham/directory/site.page?id=REsngm6kCas

