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1.0 Purpose of the Report

1.1 To provide an update to the Board regarding the key developments in the NHS
Long-Term Plan and initial steps that are taking place in North West London to
develop and deliver that plan.

1.2 This will include plans for public engagement, the development of an Integrated
Care System (ICS) in North West London by 2021, the move to a single CCG
and a summary of the over-arching programme areas that we will be working
on. The report also covers the funding settlement for the NHS and implications
on local delivery.

2.0 Recommendation(s)

21 The Health & Wellbeing Board are asked to comment on the update and the
proposed priorities for 2019/20.

3.0 Background

3.1  The NHS Long-Term Plan was published on 7" January 2019 after a short
delay, and sets out the strategic direction for the NHS over the next 10 years.
It contains a number of high-level deliverables, together with a 5-year funding
settlement for 2019-2024.

3.2  The blueprint to make the NHS fit for the future will use the latest technology,

such as digital GP consultations for all those who want them, coupled with early
detection and a renewed focus on prevention to stop an estimated 85,000
premature deaths each year.

Page 1




3.3

3.4

3.5

3.6

3.7

4.0
4.1

Measures outlined by NHS leaders today will help prevent 150,000 heart
attacks, strokes and dementia cases while more than three million people will
benefit from new and improved stroke, respiratory and cardiac services over
the next decade.

Patients will benefit from services ranging from improved neonatal care for new
parents and babies to life-changing stroke therapy and integrated support to
keep older people out of hospital, living longer and more independent lives.

The NHS Long Term Plan is also the first time in the NHS’ 70 year history when
there will be a new guarantee that investment in primary, community and mental
health care will grow faster than the growing overall NHS budget. This will fund
a £4.5 billion new service model for the 21st century across England, where
health bodies come together to provide better, joined up care in partnership
with local government.

The commitment to tackle major physical conditions comes alongside the
biggest ever investment in mental health services rising to at least £2.3 billion
a year by 2023/24. Building on significant expansion in recent years, the long
term plan will see around two million more people who suffer anxiety,
depression or other problems receive help over the next decade including new
dads as well as mums, and 24 hour access to crisis care via NHS 111.

The NHS Long Term Plan will also:

e Open a digital ‘front door’ to the health service, allowing patients to be able
to access health care at the touch of a button

o Provide genetic testing for a quarter of people with dangerously high
inherited cholesterol, reaching around 30,000 people

e Give mental health help to 345,000 more children and young people
through the expansion of community based services, including in schools

« Use cutting edge scans and technology, including the potential use of
artificial intelligence, to help provide the best stroke care in Europe with
over 100,000 more people each year accessing new, better services

e Invest in earlier detection and better treatment of respiratory conditions to
prevent 80,000 hospital admissions and smart inhalers will be piloted so
patients can easily monitor their condition, regardless of where they are

e« Ensure every hospital with a major A&E department has ‘same day
emergency care’ in place so that patients can be treated and discharged
with the right package of support, without needing an overnight stay.

Implementation of 10 Year Plan Programmes in North West London

The NHS Long Term Plan is a new national plan for the NHS to improve the
quality of patient care and health outcomes. The plan focuses on building an
NHS fit for the future by:

o enabling everyone to get the best start in life

o helping communities to live well
o helping people to age well.
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4.2  The plan has been developed in partnership with frontline health and care staff,
patients and their families will improve outcomes for major diseases, including
cancer, heart disease, stroke, respiratory disease and dementia.

4.3  Our priorities for 2019/20 will aim to deliver against these priorities. This year
will be a transitional year, as local implementation plans are developed to build
on progress made to date and to support the new NHS long term vision. We will
be undertaking a review of how our partnership plans align with the intentions of
the NHS long term plan and will be engaging with local people and organisations
in this process.

4.4  InNorth West (NW) London we work with our health and local authority partners,
a collaboration of over 30 organisations. We work together to deliver a shared
health and local government ambition across the Health and Care system. With
seven interconnected priority areas:

Our seven interconnected programme areas

Healthy

Primary,

Matemnity,

communities children and social and Urgent and Mental Hospital
and young community emergency Heath e
prevention people care care 1 ¢
Support people to Develop our Health & | Improve community Ensure Urgent & Improve outcomes Enhance screening Implement good
support themselves & | Care System offer for | based care so as to Emergency care is for children & adults & on-going Multi- quality, sustainable
others, to live full & Children & Young support people closer | delivering the right care with mental health, Disciplinary Team acute care in the most
active lives in their People which looks to home & prevent in the right place (ie learning disability & care which enables appropriate places as
community. beyond illness. deterioration in their home, community or autism needs, and people to live as close to people
Improve safety, health & wellbeing. hospital) first time enable them to live independently as homes. NHS
continuity and well through timely possible with, & Providers to work
persenalisation of access to beyond, cancer. together to improve
maternity care. community based patient experience
and high quality of whilst improving value
care no matter for money.

where they live.

4.5 There are a number of programmes of work underway to help us achieve the
strategic priorities outlined above. Technology is a key enabler and will be
considered throughout to support achieving our priorities.

4.6  We have been working with our providers across NW London for some time
to deliver benefits to our population through our STP, including maternity,
paediatric transition, home first, and access to primary care.

4.7  We are now refreshing our areas of focus to ensure they reflect what matters to
our patients, and to ensure we are reducing any unnecessary variation in our
care across our patch, whilst delivering the priorities set out in the long term
plan. Our proposed areas of focus are:

Healthy communities and prevention
Maternity, children and young people
Primary, social and community care
Urgent and emergency care
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4.8

4.9

4.10

4.1

5.0

5.1

5.2

Cancer care
Hospital and specialist care

The national plan is already based on a period of NHS engagement with over
3.5million people from all around the country. But the engagement with the
public isn’t over yet. NHS North West London CCGs will now be having a series
of conversations with people who live in North West London about the local
detail of our plans, and about how what we’re doing will benefit residents and
their families.

One of the ways people will be able to get involved will be through our soon-to-
be-launched Citizens’ Panel, a new democratic platform through which 4,000
members of the public will broadly represent the demographic make-up of our
community. The panel can share their view on the local NHS and influence our
decision-making. We will also be working closely with Healthwatch and other
community and voluntary sector partners as well as, of course, engaging with
patients regularly through all our usual channels.

It is also our intention to co-produce our engagement plan with Healthwatch, our
integrated lay partner group and partners in the NHS and local authorities. We
have been working with the five Healthwatch organisations and lay partners to
develop an outline approach, which we will work through with these and other
partners in immediate future.

Once we’ve heard from residents about how they’d like us to make these plans
a reality in North West London we will be publishing our local plan for 2019-20
this year, followed by our full plan covering the next five years. We look forward
to hearing not only from our residents, but also from you, as NHS colleagues,
so that we can all improve our health and social care system together.

Development of an Integrated Care System (ICS)

The 10 year plan confirms that an ICS is the preferred model of healthcare
planning and provision for the NHS. Integrated Care Systems are a way of
working collaboratively, between a range of health and social care
organisations, to help improve people’s health. It is about working together in a
shared way, sharing budgets, staff and resources where appropriate to best
meet people’s needs.

Key features of all ICSs will include:

e a partnership board, drawn from and representing commissioners, trusts,
primary care networks, and — with the clear expectation that they will wish
to participate - local authorities, the voluntary and community sector and
other partners;

e a non-executive chair (locally appointed, but subject to approval by NHS
England and NHS Improvement) and arrangements for involving non-
executive members of boards/ governing bodies;

o sufficient clinical and management capacity drawn from across their
constituent organisations to enable them to implement agreed system-wide
changes;

o full engagement with primary care, including through a named accountable
Clinical Director of each primary care network;

e agreater emphasis by the Care Quality Commission (CQC) on partnership
working and system-wide quality in its regulatory activity, so that providers
are held to account for what they are doing to improve quality across their
local area; Page 4



5.3

5.4

5.5

5.6

5.7
6.0
6.1

6.2

e all providers within an ICS will be required to contribute to ICS goals and
performance, backed up by a) potential new licence conditions (subject to
consultation) supporting NHS providers to take responsibility, with system
partners, for wider objectives in relation to use of NHS resources and
population health; and b) longer-term NHS contracts with all providers, that
include clear requirements to collaborate in support of system objectives;

¢ clinical leadership aligned around ICSs to create clear accountability to the
ICS. Cancer Alliances will be made coterminous with one or more ICS, as
will Clinical Senates and other clinical advisory bodies. ICSs and Health
and Wellbeing Boards will also work closely together

It is expected that an ICS system will be coterminous with the current Health
and Care Partnership area i.e. at North West London Level. At, borough level
Integrated Care Partnerships (ICPs) will operate. The ICP would effectively
become the local delivery arm of the ICS. The aim of the ICP is to integrate
care around the populations served and to do this by working in partnership
and in some cases pooling budgets. In some areas an NHS Trust acts as the
lead provider in integrating care, while in others alliance contracts have been
used to bring organisations and services together.

The ICS will work with Local Authorities at ‘place’ level and commissioners will
make shared decisions with providers on how to use resources, design services
and improve population healthcare.

A new ICS accountability and performance framework will bring together current
local accountability arrangements and provide a consistent and comparable set
of performance measures, including an “integration index” developed jointly
with patients groups and the voluntary sector which will measure from patient’s,
carer’s and the public’s point of view, the extent to which the local health service
and its partners are genuinely providing joined up, personalised and
anticipatory care.

NHS England has developed an ICP contract which provides for a consistent
objective to deliver integrated, population based care. As far as possible, it
provides for consistency in terms and conditions relating to different services,
reducing the risk of conflicting priorities or requirements getting in the way of
clinicians and care workers doing the right thing for people in their care. It also
provides for a population based payment approach, allowing flexible
redeployment of resources to best meet needs and encourages a stronger
focus on overall health, rather than simply paying for tightly defined activites. It
aligns incentives across all teams.

The target date of 2021 has been set for full ICS coverage of England.
Single CCG Across North West London

The 10 Year Plan requires that there will be a shift to a CCG for every ICS area
—in Brent’s case this would be a North West London CCG. This would mean a
consolidation of existing CCGs, which will become leaner, more strategic
organisations that support providers to partner with local government and other
community organisations on population health, service redesign and long-term
plan implementation.

The movement towards a single CCG may take place either via changes to the
constitutions of the 8 individual CCGs in North West London or via a formal
merger application to NHS England. In the latter scenario this would mean that
Brent CCG would cease to e)E,ségaesg legal entity and that commissioning
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7.0
7.1

7.2

7.3

7.4

7.5

8.0

responsibilities would be merged into a new organisation — North West London
CCG.

A working group has been set up at North West London level to design the
structure of the single CCG. Since North West London collaboration is currently
in a significant deficit position, the movement towards a single CCG is being
accelerated in order to achieve administration cost savings. Current plans are
to finalise the new structure by the end of April 2019 and to approve a case for
change in May 2019, with staff consultation progressing in June 2019. The plan
is to have completed the move to a single CCG structure by April 2020. At the
time of writing, it is anticipated that there will be a local ‘branch’ of the CCG that
will be based locally within the borough. This local arm will be focussed primarily
upon primary and community care, and the development of the local ICP.

NHS Funding Settlement 2019-2024

In June 2018, the Government announced a 5 year funding settlement for the
NHS. Under this settlement, the NHS will receive an average 3.4 percent real
terms increase in funding over the next 5 years. Key objectives for this funding
include:

o improving productivity and efficiency

o eliminating provider trust deficits

o reducing unwarranted variation in the system so people get the
consistently high standard of care wherever they live

o getting much better at managing demand effectively

o making better use of capital investment.

The CCG is receiving an increase in its allocation of 5.9% in 2019/20.

At the time of writing, Brent CCG is reporting an 18/19 deficit of £5.7 million at
Month 11. Based on the contracts that we have been able to negotiate with our
acute providers, our projected deficit for 19/20 will be significantly larger
(currently estimated at £11.2 million). Across the North West London CCG
collaboration, 7 out of 8 CCGs are projecting a deficit in 19/20.

Despite the CCG receiving a 5.9% uplift in its allocation, some of this will be
passed through to Trusts in the form of a tariff uplift. This is because the national
tariff has been uplifted this year to account for inflationary pressures within
provider organisations. There is an assumption that an average acute tariff will
be uplifted by 2.8% and the non-acute contracts will be uplifted by an average
of 3.9%. This leaves only a relatively small sum left for demographic and non-
demographic growth in activity. Based on current trends, we are projecting that
the growth in demand/ activity will outstrip the increase in the CCG’s allocation.

Due to the above, the CCG (along with the rest of North West London) has
entered a period of financial recovery and centralised financial control
processes have been put in place. All new investments exceeding £20k must
be approved by an NWL level investment committee. Additionally, a line-by-line
budget review process is currently underway, led by NHS England. It is clear
that difficult decisions will need to be made over the coming year.

Over the coming year, NHS organisations in North West London will be shifting
to a shared system control total, which will be an aggregate of all of the
commissioning and provider organisations in North West London.

Status of Shaping a Healthier Future
Page 6
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13.0

The Secretary of State for Health and Social care confirmed in March 2019 that
the north west London response to the NHS Long Term Plan should supersede
the 2012 Shaping a Healthier Future programme, and that there would be no
changes to A&E services at Charing Cross.

The Shaping a Healthier Future programme has delivered significant benefits
for patients and communities in North West London. Much has been achieved
over the past seven years and the programme’s ambitious vision for improving
health and integrating care has remained relevant while there have been some
big changes in the wider health and care system and in the needs of our local
population. However, this is the right time to look again at how we move on to
respond to the challenges and opportunities as we face them today in order to
achieve the most with, and for, our patients and local communities.

The local response to the Long Term Plan will still need to include significant
change, involving some difficult decisions and trade-offs, if we are to offer high
quality, person-centered care sustainably. By realigning under the NHS Long
Term Plan, updating our planning assumptions and enabling all of our staff,
patients, partners and stakeholders to be involved in its development and
delivery over time, we will have the best possible chance of success.

Next Steps and Timescales

We are co-producing plans for the local implementation of the Long Term plan
together with Healthwatch, the Citizens’ Plan and other key stakeholders
(including the LA) over the course of 19/20.

Work on the single CCG structure is currently underway, and will be completed
by April 2020. We will keep the LA informed as and when we receive
information.

Financial Implications

The financial implications are set out in section 7.0. The move to the single
CCG is also expected to release significant efficiencies and to increase
effectiveness of decision-making and ability to act rapidly to changing
circumstances.

Legal Implications

New legal contractual vehicles will need to be formed to put in place the ICS
and ICP. A new model contract for ICPs has been released by NHS England.
The movement towards a single CCG may take place either via changes to the
constitutions of the 8 individual CCGs in North West London or via a formal
merger application to NHS England. In the latter scenario this would mean that
Brent CCG would cease to exist as a legal entity and that commissioning
responsibilities would be merged into a new organisation — North West London
CCG.

Equality Implications
The long term plan is intended to reduce health inequalities. Each programme
will need its own Equality Impact Assessment to be carried out, which will be

incorporated into the local work and the approvals process.

Consultation with Ward Members and Stakeholders
Page 7



13.1 An engagement plan for the Long Term plan is currently being put in place via
the Citizens’ Panel and through Healthwatch.

14.0 Human Resources/Property Implications (if appropriate)

14.1 There will be implications for staff in NHS Clinical Commissioning Groups from
the restructure and move to a single CCG structure. It is expected that there
will be some redundancies, and management/ administration staff will need to
take on new functions, working across the NWL collaboration. Some CCG staff
may be displaced into the ICS or the ICP.

Report sign off:

Phil Porter
Strategic Director Adults and Housing, Brent
Council

Sheik Auladin
Managing Director, Brent CCG
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Appendix 1: Brent Public Mental
Strategy and Action Plan

Wellbeing

Background Papers:

None

Marie McLoughlin, Consultant in Public Health

Contact Officer(s): Tel: 020 8937 6214
Email: Marie.McLoughlin@brent.gov.uk

1.0 Purpose of the Report

1.1 This report introduces the Brent Public Mental Wellbeing Strategy and Suicide
Prevention Plan.

2.0 Recommendation(s)

21 The Health and Wellbeing Board is asked to approve the Public Mental
Wellbeing Strategy and Suicide Prevention Plan

3.0 Detail

3.1 InJuly 2018, the Health and Wellbeing Board endorsed and adopted the Thrive
LDN principles to shape its approach to the promotion of mental wellbeing.
Thrive LDN is a city-wide movement sponsored by the Mayor of London and
the London Health Board which aspires to promote mental wellbeing, prevent
illness and eliminate suicide in London.

3.2  Thrive LDN has six aspirations:
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3.3

3.4

3.5

3.6

3.7

4.0

4.1

5.0

5.1

A city where individuals and communities take the lead

A city free from mental health stigma and discrimination

A city that maximises the potential of children and young people
Develop a healthy, happy and productive workforce

A city with services that are there when and where needed

A zero-suicide city

oL N~

Aspiration 3 is being taken forward in Brent by the iThrive work and aspiration
5 is within the scope of the Health and Care Transformation Plan. Therefore,
the public mental wellbeing plan focuses on the other 4 aspirations.

Since the adoption of the Thrive LDN principles, a multiagency task and finish
group has planned and delivered the “Are we ok, Brent?” campaign aiming to
overcome stigma and promote the 5 ways to wellbeing. The 5 ways to wellbeing
(connect, be active, take notice, keep learning and give) is an evidence based
approach which can be incorporated into everyday activities and which is shown
to enhance mental wellbeing. Are we ok, Brent? added Create to message 5
+1 ways to wellbeing, maximising synergies with the London Borough of Culture
2020. The Are we ok, Brent? Campaign was highlighted in the Mental Health
Foundation’s report “Londoner’s said” which has been very positively received
by the London Health Board.

The aspiration for London to become a zero-suicide city encompasses both
action to reduce the suicide rate and better support for those affected or
bereaved by suicide. Public Health England have produced guidance to support
local authorities and their partners to develop suicide prevention action plans.
This guidance has been used locally to produce the Brent Suicide Prevention
Action plan.

The Suicide Prevention Plan has been informed by a workshop in April 2019
attended by PHE, the local NHS mental health provider, third sector
organisations (including those with particular expertise in suicide prevention
and / or support to those affected by suicide) and the police.

Key messages from the event were:

o Endorsement of the action plan in Appendix 1;
o A desire to link up with other boroughs and create joint actions;
o Agreement to set up subgroups to take forward each of the action
areas.
Financial Implications
There are no financial implications as a direct result of this report.

Legal Implications

There are no legal implications as a direct result of this report.
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6.0

6.1

7.0

7.1

Equality Implications

The suicide prevention plan identifies those at highest risk of suicide. Targeted
actions will be developed, however, it should be noted that locally none of those
whom the Coroner identified as having died as a result of suicide in 2017 were
in contact with services.

Consultation with Ward Members and Stakeholders
Thrive LDN, Are we ok Brent? and the suicide prevention plan have all been

informed by engagement with elected members, clinicians, local and national
voluntary sector organisations, the police and local people.

Report sign off:

Melanie Smith

Melanie Smith
Director of Public Health
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Brent Public Mental Wellbeing
Strategy and Action Plan

2018-2023
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1. Glossary

Mental health: used to describe a spectrum from mental health problems,
conditions, illnesses and disorders through to mental wellbeing.

Public mental health: a Public Health approach to improve population mental
health. An approach that is concerned with promoting mental wellbeing,
preventing future mental health problems and recovery from mental health
problems (Faculty of Public Health).

Mental wellbeing: the positive end of the mental health spectrum. Covers both
feeling good and functioning well (feeling good is subjective and embraces
happiness, life satisfaction and other positive emotional states whilst functioning
well embraces the components of psychological wellbeing which includes self-
acceptance, personal growth, positive relations with others, autonomy, purpose in
life and environmental mastery).

A dynamic state, in which the individual is able to develop their potential, work
productively and creatively, build strong and positive relationships with others,
and contribute to their community. It is enhanced when an individual is able to
fulfil their personal and social goals and achieve a sense of purpose in society.

Mental health problems: used synonymously with poor mental health, covers the
range of negative mental health states.

Diagnosable mental illness: health conditions involving significant changes to
thinking, emotion and/or behaviour.

Mental distress: a disturbing or unpleasant mental or emotional state which
impacts the way people think, feel or behave such as fear, mood-swings, anxiety,
depression and confusion. It impairs people’s ability to cope with day-to-day living
and interferes with their relationship with other people, their work, and
enjoyment in life.

Resilience: being able to cope with the normal stresses of life and bounce back
from problems.
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2. The national context: Mental wellbeing in the UK

All individuals have mental health, however mental wellbeing varies across the UK.
Over the course of a week, 1 in 6 people report experiencing a common mental
health problem in the UK' whilst 25.3% self-reported low levels of happiness last
year2. This reflects the scale of the challenge we face as the mental wellbeing of
individuals across the UK continues to deteriorate.

Stigma

49.9% of adults who reported to have attempted suicide in the UK did not seek
help following their last attempt3. Only a third of people who died by suicide were
in contact with mental health services, whilst around half of individuals who
attempted suicide were not seeking specialist support. The common practice of
not acknowledging mental illness as much as it should be due to the stigma
attached to it means that individuals who suffer are socially excluded in society;
and as a consequence, face barriers to seek the support they need to look after
their mental health. This calls for organisations to work together to ensure all
individuals are well-informed and equipped to get the support themselves or their
families need. Time to Change is a national campaign launched in 2007 which aims
to eliminate stigma and discrimination and has reaped some progress over the
years, however stigma still exists.

Suicide

Nationally, suicide numbers were declining since the 1980s, however numbers have
been increasing within the last decade. 5,965 individuals took their lives in 2016 in
the UK* which means that over 16 people take their lives each day.

Suicide Numbers by year

2017
2015
2013
2011
2009
2007
2005
2003
2001

5,100 5,200 5,300 5,400 5,500 5,600 5,700 5,800 5,900 6,000 6,100 6,200 6,300

Source ONS 2018

1 Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing (2014)
2 Public Health Outcomes Framework- Fingertips (2017)

31BID

4 Annual Population Survey (2017)
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Likewise, the risk of suicide
is escalating; particularly
among middle-aged men, to
the extent that suicide is
now the leading cause of
death for this group. The
proportion of middle-aged
men who thought about
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suicide in the past year nearly tripled from 1.9% in 2007 to 5.3% in 2014°. Suicidal
thoughts are more common among certain age groups, and rates are different for
males and females. For females, suicidal thoughts are more common among 16-24
year olds. The graph above shows this trend.

Workplace

Around 3 0/0 of

employed people with

no LTMHCs

lose their jobs after
one quarter

300,000

® k
people leaving work
eachyear

And increases

further to

o

This increases to 6 /0

looking at
40/0 those with
looking at those with constant
constant long LTMHCs

term physical
conditions

This chart shows the chance of an individual who
is in work losing their job in the next quarter.

It is significantly higher for those with a long
term mental health condition than a physical
health condition or no long-term mental health
(LTMHC). Annex C provides more details

Source: The Independent Review of Mental Health and Employers (2017)

More people with a mental health conditions are in employment; having increased
from 23% to 44% over the past 10 years. However 300,000 people with a long-term
mental health condition leave work every year®, reflecting the difficulties

51BID

6 Thriving at work: The Independent Review of Mental Health and Employers (Stevenson and Farmer, 2017)
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experienced by people in the workplace. Firstly, workers feel inclined to be
present in the workplace and work long hours despite feeling ill, which is
generating a culture of presenteeism. This risks further deterioration of a person’s
mental health and wellbeing. On top of this, many employees and colleagues think
twice before offering help to a colleague with poor mental health whilst 35% of the
population think they would be less likely to get promoted if they had depression’.
For this reason, there is a need to eliminate stigma in the workplace and foster a
working culture which coincides with everyone’s mental wellbeing. These issues
also indicate the need to ensure individuals with a mental illness are supported
into good work opportunities.

3. The local context: the case for a mental wellbeing action
plan

3.1 Brent’s Mental Wellbeing

Mental distress: How is Brent feeling?

Self-reported well-being — high satisfaction score: % of respondents
— Brent
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Self—reported well-being — high happiness score: % of respondeaents —
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Source: Public Health Outcomes Framework: Fingertips (2017)

As indicated in the graphs above, self-reported satisfaction and happiness has
improved over the past few years. This means that a higher proportion of Brent’s
residents feel high levels of satisfaction and happiness. Conversely, self-reported
anxiety levels have been fluctuating over the years; having improved between
2014 and 2016 before worsening in 2016/17, though remaining below the national
average. Nonetheless, the data suggests that a high proportion of Brent feel low
levels of worthwhile, happiness and satisfaction- 17% feel low levels of satisfaction
and 16.7%8 feel high levels of anxiety.

5.3% are diagnosed with depression, which means that Brent has the 8t lowest
rate of depression in the UK out of 150 counties and unitary authorities®. However,
an estimated 16% of the adult population has a common mental health disorder-
this is slightly higher than the national comparison of 15.1%'. These findings show
that mental distress is highly prevalent in Brent, consequently indicating that a
noticeable proportion of Brent are at risk of moving further down the mental
health spectrum towards poor mental wellbeing and mental illness. This provides
the rationale for establishing a Public Mental Wellbeing Task and Finish Group to
work on a local action plan to promote wellbeing and prevent mental illness.

8 Annual Population Survey (ONS, 2017)
% Public Health Atlas of Variation (PHE, 2017)
10 Commissioning for Value Mental health and dementia pack (NHS RightCare,2017)

Page 19



Mental Illness

Beyond common mental health problems such as depression and anxiety, more
severe diagnosable mental health conditions impact on a relatively small
proportion of the population. In Brent, the number of adults in contact with
secondary mental health services has been increased from 8,762 people to 9,350
people between 2013/14 to 2014/15™.

4.09ii — Proportion of adults in the population in contact with
secondary mental health services - Brent
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This upward trend could indicate the improved awareness of services and referral
pathways to care, however it could also indicate a rise in the prevalence of mental
illness in Brent. The graph below further indicates the increasing prevalence of
severe mental illness recorded across practices in Brent- from 4,351 cases in
2013/14 to 4,949 cases in 2016/17'2. These findings further provide rationale for a
public mental health approach to promote wellbeing with the aim to address
stigma and create an environment which promotes wellbeing as a means to
enabling everyone including those with a diagnosis of a severe mental illness to
have a better quality of life

Severe mental illness recorded prevalence (QOF): 2% of practice
register all ages - Brent
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Brent Suicide Audit

Brent’s suicide rate has been fairly consistent over the past decade, fluctuating
year on year between 7 and 9 suicide cases per 100,000 people. This is slightly
below the national average of 9.9 cases per 100,000 people'3.

The 2017 suicide audit reveals several consistent findings among the 6 cases where
the coroner gave a verdict of suicide:
e Firstly, men are overrepresented among cases with 100% being male. This
picture is consistent with the national trend where mental health, mental

wellbeing, suicidal thoughts and risk of suicide are worsening among middle-
aged men.

Suicide: age-standardised rate per 100,000 population (3 year
average) (Female) — Brent
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13 public Health Outcomes Framework: Fingertips (2017)
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Source: Public Health Outcomes framework: Fingertips (2017)

e Secondly, 5/6 were born outside the UK (1 in Africa and 4 in Eastern
Europe).

e Thirdly, only 1 was known to be in contact or previously had contact with
mental health services, which indicates that many individuals may not seek
the support available in the borough'

e Lastly, the most common age for suicide in Brent in 2016 was people aged
20-35 (4/6), followed by those aged over 60 (2).

e The average age was 40 years

Other findings revealed further useful insights, and in some cases contradicted the
national picture:
e All individuals were in employment
e 5/6 were single or separated
e Only 1 had a current or historical issue with alcohol or drugs
e One had a mental health diagnosis
e 50% had contact with primary care in the three months prior to death
e One had made contact or previously had contact with mental health
services
e The most common cause of death was hanging/strangulation (4/6), followed
by self-poisoning (2/6). This mirrors the national picture.

In 2017, there were 170 emergency hospital admissions for intentional self-harm?.
This figure is likely to be an under estimate of the levels of self harm as national
research shows that people do not always seek help or if they do present to
services they may not be admitted. This could be for a variety of reasons including
stigma and barriers to access support.

For further information, please refer to the Suicide Audit Report published by
Public Health.

3.2 Cost of mental health (financial, social) and cost effectiveness of
prevention

14 Brent Suicide Audit (Brent Council, 2017)
15 Public Health Outcomes Framework: Fingertips (2017)
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Spending on mental health services has been increasing year on year in Brent.
From 2016/17 to 2017/18, Brent CCG spending allocations towards mental health
services increased from 8% to 9%1¢.

The evidence base informing public mental wellbeing interventions is growing,
strengthening the evidence base for savings generated by promoting wellbeing and
preventing illness and suicide. LSE’s Return on Investment (ROI) tool finds that the
potential returns on investment is significant. For every pound invested on suicide
prevention, approximately £2.93 can be saved in society over the course of ten
years. Furthermore, for every pound spent in workplace wellbeing programmes, an
estimated saving of £2.37 can be generated to society.

4 Our ambition and objectives

4.1 Objectives

Thrive LDN was launched by the London Health Board and the Mayor of London to
raise the aspiration of the city’s mental state. Thrive LDN has six aspirations:

A city where individuals and communities take the lead
A city free from mental health stigma and discrimination
A city that maximises the potential of children and young people
Develop a healthy, happy and productive workforce
A city with services that are there when and where needed
A zero suicide city
a. Reduce the suicide rate in the general population
b. Provide better support for those affected/bereaved by suicide

U AN WN =

In response to Thrive LDN, we are committed to ensure that Brent does not only
focus on mental illness, but on the mental health and wellbeing of communities
too. This way, we can enable communities living in Brent to ‘feel good and
function well’.

This strategy will use four of the six aspirations as a framework:

A. A city where individuals and communities take the lead
B. A city free from mental health stigma and discrimination
C. Develop a healthy, happy and productive workforce

D. A zero suicide city

16 Brent CCG Annual Report 2018
Mental Health Five Year Forward View Dashboard (NHS England, 2017)
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In Brent iThrive is working on children and young people’s mental health and
wellbeing, therefore this strategy will focus on the general adult population.
Existing groups are also focussing on aspiration 5 (a city with services that are
there when and where needed), therefore this strategy will not focus on mental
health services.

4.2 Priorities

The Public Mental Wellbeing Task and Finish group (TFG) has identified several
priority areas considering the local context:

e Better equip provider organisations and groups to confidently promote
mental wellbeing to residents

e Raise awareness of the support that exists locally for good mental health
and

e Raise awareness of the Ways to Wellbeing and showcase the potential for
recovery and resilience (through capturing and sharing residents’
experiences and stories).

4.3 Our approach

Thriving
V'S

People can
be medically
diagnosed but
enjoy high
wellbeing

’ Mental lliness

Mental Health 4 (diagnosed)

v

Languishing

Brent will take an asset-based approach to promote wellbeing, prevent mental
illness and suicide. Traditional approaches have focused on people with illness and
the care they receive. However, promotion and prevention has not yet been a
focal point in Brent. For this reason, this public mental wellbeing strategy and
action plan will not focus on transitioning people from mental illness to mental
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health, but intends to look after the mental wellbeing of the general population to
ensure they are thriving, not just surviving whether they have or have not a
diagnosable mental illness.

All actions will incorporate at least one of the 5 ways to wellbeing- these are
proven public health messages which help to improve mental wellbeing'’. In
addition to the 5 ways to wellbeing, increasing evidence supports the role of arts
in improving mental wellbeing'8, thereby Brent will also aim to promote the ‘to
create’ way to wellbeing. This locally our messaging will be on the 5+1 Ways to
Wellbeing.

Keep
learning

to
Wellbein

active

EHEIII‘{H%&ESTEH’ %ﬁﬁ?ﬁ& EREa, Your time,
i r words,
FEEL (ONNECTED THINGSTHAT  STRPRISE TOURSELF  Your presence
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Links with other strategies:

e Local Sustainability and Transformation Programme (STP)
e Brent Heath and Care Plan

e Local transformation plans for children and young people’s mental health
and wellbeing

e Employment and Mental Health Outcome Based Review (OBR)

4.4 Monitoring and evaluation

To determine progress, Brent will monitor priority areas to help inform any
progress made. The indicators which will be monitored include:

e Self-reported wellbeing (satisfaction, worthwhile, happiness and anxiety)
from the Annual Population Survey, although we will note that this reflects
a sample of the Brent community

e Employment gap between those with a mental health condition and the
general adult population

e Number of women scoring high on the postnatal depression scale and the
Wholley question
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5 Action Plan

(MECC):

5.1  Public Mental Wellbeing promotion & prevention
Action Purpose Actioner Expected/actual outcome Status
Mental The refreshed Brent JSNA will Public Health, Information sheets will explore a range of
Health and provide a comprehensive picture of | Adult Social factors which impact on the mental
Wellbeing the current and projected health Care wellbeing of Brent residents. This
Joint needs of the local population, information will help inform the action
Strategic encapsulating the main health issues plan in the future.
Needs and inequalities which exist in
Assessment | different parts of the borough. Key
(JSNA) sources of information and
intelligence which will be used to
inform the development of the JSNA
include:
e Marmot report and associated
indicators
e Public Health England (PHE)
Brent health profile
e ONS 2011 Census
e Health and Social Care
Information Centre
Making MECC uses the everyday interactions | Public Health - | Expected to rollout to all frontline staff in
Every that staff have with other people to | Pll team Brent Council’s Community Wellbeing
Contact support them in making positive department.
Count changes to their physical and mental
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Mental

health and wellbeing. MECC

Wellbeing interactions are:
session e Opportunistic
e Concise Expected to rollout to organisations across
e Consistent Brent
e Evidence-based.
45-60 minute briefings will be
offered to staff teams and
organisations across the borough
with the view of enhancing the
knowledge the staff already have.
Briefings will provide a focus on
prevention and early intervention,
staff will be more encouraged to
seize the opportunity, explore new
ways of understanding mental
wellbeing and help improve the
health of residents.
Thrive LDN This gave Thrive LDN the Public health, Approximately 60 people including
community | opportunity to share their Thrive LDN, residents, councillors, the metropolitan
workshop aspirations with the Brent Mental Health police, council officers, NHS providers,
community. The event also helped Foundation commissioners, and representatives from
stakeholders shape Brent’s vision for community and voluntary sector
mental wellbeing. Discussions helped organisations attended.
summarise what currently works and
what can be done differently on a There was general support for Thrive’s six
local level. aspirations, however the particular
strengths and weaknesses of Brent were
also recognised.
Setup Task Create a core multiagency Public health The CCG, Public Health, CNWL,
and Finish partnership to share ideas and Healthwatch and voluntary organisations
Group and information between key are part of the core group and met on a

stakeholder representatives. This

monthly basis.
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Reference will help devise and develop a well- The reference group includes core
Group informed local strategy and action representatives from the wider community.
plan. This group will be informed of the
outcomes of the Task and Finish group
(TFG) and will have the opportunity to
shape outcomes.
Community | There are numerous reasons for poor | Brent Strategy Expected to:
research: mental wellbeing. What we do not and Discuss how we could individually support
Mental know is what influences the Partnerships each other to fulfil the six ways to
Wellbeing wellbeing of Brent residents. The team, Public wellbeing using local facilities, assets and
Disability Disability Forum provides people Health, resources- this will:
Forum with physical and learning Councillors e Encourage people to practically
difficulties the opportunity to have think about the six ways
their voice heard. Residents can e Share tips and intelligence about
share their experiences and local opportunities
aspirations, which will be used to e Partner representatives in the room
help shape Brent’s strategy. can share information
Furthermore, people with learning Residents will get a clear commitment in
disabilities and physical disabilities response to their recommendations, which
who experience poor mental health will be published on the Brent website.
and wellbeing require unique
support in comparison to the general
population. This forum will share
information so people can learn
about the support that exists and
how they can navigate through
support pathways.
IAPT Increasing Access to Psychological Public Health, Public Health will work with IAPT to
engagement | Therapies service (IAPT) provide Brent IAPT promote the IAPT service. IAPT will be
support for people who have low- service promoted at two mental wellbeing

level mental health conditions
including low mood levels,
depression and anxiety. To increase

focussed events at the Civic Centre: the
“Are We OK Brent?” learning event, and
the Disability Forum in the Autumn.




0€ abed

access to the service, IAPT engage
with Brent residents through various
avenues including workshops,
however IAPT’s awareness needs to
grow to raise the target referral
rate.

IAPT Referrals to IAPT are down IAPT and CCG IAPT and CCG to work together to increase
referrals up take into the IAPT service

Are We OK There are a wealth of opportunities | Public Health The Campaign is expected to:

Brent? and organisations providing potential | and local e Better equip provider organisations
Campaign ways to wellbeing. However, these providers and groups to confidently promote

are not always seen as a means to
improve and maintain emotional
wellbeing, and they do not always
connect to people or to one another.
Simultaneously, individuals and
organisations may wish to get
involved in the promotion of mental
wellbeing but feel ill-equipped to do
sO.

The campaign will seek to overcome
these identified gaps through
engagement with the community, as
well as a learning event.

mental wellbeing to residents

Raise awareness of the support that
exists locally for good mental
health and

Raise awareness of the ways to
wellbeing and showcase the
potential for recovery and
resilience (through capturing and
sharing residents’ experiences and
stories)

An event will be run in the Civic centre to
consider these expected outcomes.
Residents will:

be better informed about how to
cope with mental distress

learn how to maintain positive
wellbeing through the five ways
learn what practical steps can be
taken to implement the five ways
to wellbeing in Brent (how to make




use of local facilities, community
groups, events and activities)

¢ instil hope in residents that
maintaining positive wellbeing is
possible by hearing stories of
recovery and prevention

5.2 Suicide Prevention Action Plan (Appendix 6.2)

T¢ obed

Action Purpose Actioner Expected/actual outcome Status
Suicide The coroner’s office holds crucial Public Health, The audit revealed 6 confirmed cases of
audit information for each case of death in | Coroner’s office | suicide in 2016/17. The background of the
the borough. This includes the individuals reveal noticeable
general background, history and commonalities. For example, men are
lifestyle of individuals. These factors overrepresented among cases- 100% of
can help analyse common trends in cases were male. Some evidence also
deaths by suicide, which may help contradicts with the national picture, for
identify particular risks of suicide in example in all cases, individuals were
Brent. employed.
The coroner’s office also confirms These findings will help inform the suicide
whether a death is a confirmed prevention action plan.(Appendix 1)
suicide case as opposed to being a
possible case of suicide.
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5.3 Employment and mental health

Action Purpose Actioner Expected/actual outcome

Mental Assisting people who experience Adult Social This piece of research found evidence of:
health and mental health conditions to gain Care (Brent e Numerous pathways and a lack of
employment | and maintain good employment Council) cohesion

mapping opportunities is a priority in Brent. e Misinformation between
exercise: to Currently, there’s a 59.5% gap in organisations and inappropriate
map current | the employment rate between referrals

employment | those in contact with secondary e Gaps in provision

support mental health services and the o Some potential areas of over
provision for | overall population rate. capacity

people with

mental At present commissioning is carried These findings helped inform the mental
health out separately, with no shared health and employment Outcome Based
conditions approach or joint monitoring Review (OBR).

and referral | arrangements. This makes it

routes into challenging to create a clear picture

mental of how services are responding to

health demand and supporting needs. This

services research will help build a picture.

19 Public Health Outcomes Framework: Fingertips (PHE, 2017)

Status
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Mental
Health and
Employment
Outcome
Based

Review (OBR)

The issues around mental health
and employment were explored
during a community research
carried out as part of the
Employment Support and Welfare
reform OBR in 2016. Overall, the
research identified that with the
right support, for people with
mental health conditions, work is
important to recovery.
Furthermore, it highlighted the
difficulties of managing work
alongside your condition or
treatment.

The research completed in April
helped find several issues across
employment support services for
people with mental health
conditions. The OBR will build on
this information to assess the
effectiveness of current
arrangements and identify where
and how outcomes can be
improved. OBRs use a clear
methodology to address complex
problems.

Transformation
Team (Brent
Council)

Expected outcome:
OBR consists of 4 phases:
1: Discover: research

2: Stakeholder event: agree
priorities/ideas

3: Develop a shared commissioning
approach

4: Deliver: rollout approach
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5.4 Reduce Stigma and Discrimination

Action Purpose Actioner Expected/actual outcome Status
Community People often fail to care for their Public Health Publish residents’ stories in the Brent
engagement: | mental wellbeing despite the magazine and local press.

Promote existence of provisions, facilities

mental and community groups which

wellbeing promote wellbeing. Furthermore, Brent magazine spread on mental

and reduce people who experience mental wellbeing: This article explores a

the stigma wellbeing do not necessarily residents’ personal account of their mental
attached to associate their symptoms with wellbeing. The story highlights the missed
mental mental distress, which often leads signs of mental distress, and explains how
distress to neglect and deterioration. These provisions in Brent have helped her

themes highlight the existence of
stigma associated with mental
distress.

By showcasing local stories of
resilience, recovery and prevention,
people can be more informed and
aware about the regularity of
mental distress. Sharing residents’
stories will help residents associate
their conditions with those alike to
help transform attitudes. As a
result, people may feel more
comfortable talking about mental
distress more openly, and thus seek

improve her mental wellbeing. This
includes IAPT (talking therapies),

counselling, swimming, gardening, walking

in Brent parks and the library service.
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the support they need to help
prevent illness and poor mental
wellbeing.

TBC

Thrive LDN Training will equip champions to better
Champions: understand their local system and to build
Leadership connections and partnerships.
development

programme

(TBC)

Mental Mental health wellbeing is an Public health Brent Public Health team led the training
Health First | important issue for children at across NWL. Two members of the public
Aider school. The Mayor of London health team were trained to deliver the
Training decided to offer training to two day programme to all schools across

boroughs to cascade out to schools

Brent




5.5 Loneliness and Social Isolation

Action Purpose Actioner Expected/actual outcome Status
Signposting Research shows that loneliness Community Individuals feeling isolated or know
service: damages physical health as much as | Voluntary someone who is can be connected to local
Social 15 cigarettes a day?. Added to this | Sector (CVS) activities which align their interests. This
Involvement | is the impact on mental health and | commissioned can help promote mental wellbeing and
nv) in Brent wellbeing. by Brent prevent illness.
g Initiative Council
g (SIBI) This service aims to tackle Signposted 450 referrals in 2017/2018 and
o loneliness and social isolation for followed up with support after 1, 3 and 6
Brent residents by signposting months. Development work includes
people who are isolated to the making information available through
wealth of clubs groups, classes and online factsheets; working with GP surgery
activities in Brent. The service talks and locality; art exhibition on theme of
to people about their interests to loneliness; event for 50 clients and other
help suggest several activities in the people at risk of isolation at Chalkhill
community from the database of Community Centre.
1,100 activities.

20 Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review.
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6.2 Appendix

Brent Suicide Prevention Action Plan

2019 - 2024

*Subject to approval by Brent’s Suicide Prevention Group on Xxxx

@8 Brent Public Health (\D
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Action Area 1: Development of a suicide audit plan

Key issue/target group | What will be done — the task Who will do it Delivery time Outcome - the difference it will
frame make
1.1 | Key stakeholders in Brent A draft suicide prevention plan should be presented | Public Health Aim to agree plan Feedback from steering group on an
to the Suicide Prevention Steering group, containing by July 2019 agreed plan
details of responsibility for implementing different
parts of the plan, anticipated timescales, and
monitoring procedures Public Health to circulate
updated plan for review by 23" May 2016
1.2 | Service user, carer and Public health to scope options for service user Public Health September 2019 Feedback from steering group on
community input into support of suicide prevention work, and present agreed actions
suicide prevention work suggestions/options to group for discussion
should be sought
1.3 | Public Health should aim Establish working relationship with coroner Public health April 2019 Aim to assess availability of data and
to assess availability of develop plan for initial audit by end of
local data for audit, and 2018 - DONE
initially audit data for the Aim to present results of initial audit
most recent three years to the steering group in April.
for which data are
available. Outcomes
should be routinely Obtain further information about number of CNWL and Public | Yearly Information to be shared and reviewed

presented to the steering
group and used in routine
plan updates.

unexpected deaths among individuals known to
CNWL

Health

ASAP.
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14

The suicide prevention
group should determine
whether the Local
Safeguarding Adults
working group would be a
reasonable forum for
borough-wide oversight
and monitoring of learning
from adult suicide
incidents. Such
oversight/monitoring is
already in place for
children and young people
via the LSCB, and it may be
useful to learn from the
methods used there.

Public Health to introduce local child and adult
safeguarding leads to the group, such that
information about the routine receipt and use of
data by the working groups can be understood, and
it can be determined whether the governance need
proposed is already, or could be, met by these
groups

CCG, Public
Health and LSAB

September 2019

Aim to review current practice and
possibilities.

Action Area 2: Reduce the risk of suicide in key high-risk groups:

Taking cross-cutting and coordinated approaches to address high risk groups is critical to maximising efforts to reduce suicide and improve mental health. Groups that have
been chosen to focus on for the next five years include:

» Men aged 15 to 59
Eastern Europeans

>
» People who have attempted suicide
>

People with drug and alcohol problems

Key issue/target group

What will be done — the task

Who will do it

Delivery time
frame

Outcome - the difference it will make

2.1

Reducing risk in men
especially in middle age,
with a focus on: men from
Eastern European
countries, economic
factors such as debt; social
isolation; drugs and

Working group to draw up proposals for how to
increase help seeking by men, in particular single
white men aged 15-59 and from Eastern European
countries.

Identify individuals with lived experience for

representation on working group.

Public Health,
CALM, PAPYRUS,
Working with
Men, Opportunity
for All, local
football clubs,

June 2019

Report recommendations to inform
future action by the Suicide Prevention
Steering Group
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alcohol; developing

housing, major

treatment and support employers,
settings that men are
prepared to use.
2.2 | People who have Review and strengthen pathway for people NHS Acute Trusts | Ongoing Audit to investigate whether all those
attempted suicide attending A&E departments following suicide CNWL, Imperial New 24/7 Crisis and | attending A & E Departments who
attempt. NHS Trust Urgent Care have attempted suicide placed on the
Hospital and delivery and Crisis Care and Urgent Care Delivery
LNWHT pathway Pathway.
developing with
integrated outreach
team for CYP
Ensure GPs are contacted with details of CCG Ongoing CCG Audit to investigate whether GPs
suicidal/vulnerable person so that appropriate help are contacted with details of
and support can be offered e.g. Public Protection suicidal/vulnerable people who have
Unit/Liaison Team attended A & E departments so they
can provide follow-up.
2.3 People who self-harm Identify gaps in care relating to preventing and NWL Ongoing Care for people who self-harm in line
responding to self-harm, with a range of services for | Collaborative of New 24/7 Crisis and | with NICE Guidance.
adults and young people in crisis, and psychosocial CCGs, mental Urgent Care
assessment for self-harm patients. health trusts, delivery and
school nursing pathway
developing with
integrated outreach
team for CYP
Explore establishing a peer to peer support group for | PHE,CCG, WDP, December 2019 Peer to peer support model
self-harm based on recommended good practice. LNWHT and established
CNWL
2.4 | Commissioning Use contract mechanisms to ensure suicide LA CCG commissioners | All new contracts issued to include a
awareness training is built into all contracts. Commissioners to discuss with requirement for suicide awareness,
CCG contract leads for prevention and intervention training

Commissioners

LNWHT and CNWL
for insertion into
2020/2021
contracts by end of
March 2019

for all staff working with at risk groups.

Develop a ‘kitemark’ standard to
recognise /quality assured training
providers.
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Review current commissioned services for suicide
prevention

LA commissioners
to discuss with
current providers
and include in all
new contracts.

2.5 | First Responders Suicide prevention and intervention training for all Metropolitan December 2019 Increased reports of interventions.
front line police, fire brigade ambulance service staff | Police, London Improved signposting and awareness
and British Transport police. Fire Brigade, from frontline staff. Reduced

London attempted suicide cases.
Ambulance

Service, British

Transport Police

2.6 | Support services Establish partnerships to ensure that there is MIND, September 2019 Identifying the support available
appropriate support including for those who do not Samaritans,
access traditional services. Public Health,

Explore the potential for action across NWL School Nurses,
Educational
Psychology,
‘Kooth’ on-line
counselling for
young people.
Work with universities and colleges to review their Public Health TBC following Once review completed, for
current arrangements for students in crisis. Universities and planned London recommendations to be implemented
colleges. wide needs by the universities and colleges.
assessment

2.7 | Training Roll out e-learning and free to access Mental Health | Suicide December 2019

First Aid training Prevention
Steering Group
2.8 | Mental Health Services — Brent Public Health and Central and North West Public Health and | April 2019 Improved communications

CNWL NHS Foundation

Trust

London (CNWL) Mental Health Trust to explore how
“zerosuicide” concept could be applied in Brent

CNWL

Zero suicide: The zero approach is a proactive strategy that aims to identify and care for all those who may be at risk of suicide, rather than reacting once patients have reached crisis point. It emphasises strong
leadership, improved training, better patient-screening and the use of the latest data and research to make changes without fear or delay. It is a joined-up strategy that challenges old ideas about the inevitability of

suicide, the stigma that surrounds it, and the idea that if a reduction target is achieved, the deaths on the way to it are somehow acceptable.
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Action Area 3: Tailoring approaches to improve mental health in specific groups

As well as including wellbeing interventions aimed at the whole population, the Brent Suicide Prevention Steering Group may want to identify some groups which may need
additional support to improve their mental health and wellbeing.

» Socially excluded and deprived groups

» BAME communities

» Domestic abuse victims and survivors

» Women during and after pregnancy

» Young people leaving care

» Children, young people and students

» Older people (especially those who have recently lost long term partners)

» People who misuse drugs and alcohol

> LGBT

» People experiencing financial crisis

> People experiencing relationship difficulties

» People bereaved by suicide

» People with new diagnosis of disability or terminal illness

Key issue/target group What will be done — the task Who will do it Delivery time Outcome - the difference it will make
frame
3.1 | Schools and Early Years Healthy Schools and Healthy Early Years Partnerships | Public Ongoing 95% of primary schools and 80% of
to provide advice, guidance and recognition of Health/Schools secondary schools to achieve and
achievement through the Bronze Silver and Gold and Nurseries maintain Healthy Schools Bronze
Awards on emotional health and wellbeing and Healthy schools Award.
building resilience. and Healthy Early
Years April 2020 Conferences focusing on Mental

Programmes

Health for both Healthy Schools and
Healthy Early Years to promote
improve practice and share learning
and to include suicide prevention.
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0-19 Healthy Child Programme services (Health
Visiting and School Nursing), commissioned by LAs
require all front line staff to be trained tier 1 mental
health workers.

April 2020

0-19 Healthy Child Programme
Services contract requirement that all
front line staff are Tier 1 mental health
worker trained.

3.2 | Ensuring up to date Update the mapping of services available from Public Health/ Commissioned by Information on services easily available
information on services is health, social care and third sector and ensure the Social Care February 2020 for both residents and service
easily accessible for information is easily available and effectively Services and providers in a variety of formats.
individuals, care givers and | communicated. HealthWatch Published by June
service providers. 2020
3.3 | Metropolitan Police Work with MET Police to provide frontline officers Public Health, 90% of police force will be aware of
with awareness and information cards promoting CNWL and Met Liveitwell.org.uk
the LiveltWell.org.uk website and local mental police
health services
3.4 | Brent population Continue to roll out the Five plus one Ways to Public Health Ongoing Increased awareness of 5+1
Wellbeing campaigns in Brent
3.5 | Individuals being referred | Continue to promote NHS Talking Therapies (also All Ongoing Increased access to the right services
for the right intervention known as Improving Access to Psychological
Therapies IAPT)
3.6 | Improving All agencies to share relevant information to enable | All December 2019 Increased awareness of trends
communications between | timely monitoring and response of suicide and
agencies to share suicide attempts in Brent
information
Action Area 4: Reduce access to the means of suicide
Key issue/target group What will be done — the task Who will do it Delivery time Outcome — the difference it will make
frame
4.1 | Identifying any All agencies to work together to identify and manage | All Ongoing Hotspots identified for targeted work
geographical hotspots for both completed suicide and suicide
hotspots attempts in a timely manner
4.2 | Further work by CNWL to Network Rail suicide risk number to be disseminated | CNWL and Public | Ongoing CNWL compliant with CQC report

reduce access to means of

to frontline services

Health

recommendations and undertake
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suicide in inpatient
facilities — and reduce
absconding among
detained patients — may
be useful

annual audit. Staff on wards aware
should call National Rail suicide risk
number where relevant.

4.3

The steering group should
engage with pharmacists
to review safety of
prescribing practices

Consultation with local pharmacy teams and
medicine management re data available.

CCG

December 2019

Action Area 5: Provide better information and support to those bereaved or affected by suicide

Post-suicide interventions at family and community level are essential to deal with the effects of suicide, the risk of contagion and cluster suicides and the on-going impact
on the mental health of the bereaved. There is a key role here for the police and the Coroner’s office in offering immediate help to bereaved families in access to
information and to find support from local and national organisations.

Key issue/target group

What will be done - the task

Who will do it

Delivery time
frame

Outcome — the difference it will make

5.1 | Provide effective and Immediate outreach after suspected suicide Metropolitan July 2019 Police suicide liaison role established in
timely support for families through a liaison role (with a named individual Police/Coroner’s each local authority area. Support for
bereaved or affected by who is responsible for suicide bereavement Office the bereaved family to cope with the
suicide support) tragedy

5.2 Ensure there is a Invite a representative from Survivors of Public Health May 2019
representative from Bereavement by Suicide to join
Survivors of Bereavement | the Steering Group
by Suicide to join
the Steering Group

5.3 | Front line staff Ensure that the support pack “Help is at Hand” and Public Health September 2019 Staff more aware of what’s available

details of local support groups such are distributed
to as many frontline staff in appropriate occupations
(eg health, police) as possible
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Those bereaved /affected
by suicide

Critical incident response service to schools - Support | Educational Ongoing All schools aware that they can request
offer to schools and siblings of those who have died psychology support for themselves and for the
by suicide service to schools siblings of those who have died by
and Sixth Form suicide.
colleges.
Develop a pathway to improve the provision of Public Health, September 2019 All those bereaved by suicide provided
support and information to those bereaved by Police, Coroner, with the appropriate support and
suicide including provision of information e.g. “Help Registrar, GPs, information.
is at Hand" leaflet as well signposting to Acute Health
Samaritans/other charities Trusts, Funeral
Directors, Social September 2018
Care,
MIND/PAPYRUS
Explore potential for a survivors of Bereavement by April 2021 Plan for a SOBS peer support group

Suicide (SOBS) peer support group to be set up in
NWL.

drafted and presented to the Suicide
Prevention Steering Group.

Action Area 6: Promoting a multiagency approach

Key issue/target group

What will be done — the task

Who will do it

Delivery time
frame

Outcome — the difference it will make

6.1

Review local data sharing
processes in light of the
Thrive LDN data sharing
work

Set up a mechanism to share confidential and other
information between agencies on suicide prevention
e.g. data, services, website, sharepoint.

December 2019

Increased appropriate referrals to
services.
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Action Area 7: Supporting the media in delivering sensitive approaches to suicide and suicidal

behaviour

Key issue/target group

What will be done — the task

Who will do it

Delivery time
frame

Outcome - the difference it will make

7.1 | Communication team Brent t Council, NHS and Police communications Local Authority, May 2019
teams hold The Samaritans media guidance NHS and Police
regarding suicide reporting, and distributes this to Communications
local media in the case of a local incident Team
7.2 | Social media campaign Explore the potential to build on the annual Thrive LA and NHS Summer 2019 LA and NHS communications

LDN campaigns

Communication
Teams

incorporate promotion of Thrive LDN
in their communications plans
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