Leeds
Mental Health
Strategy 2020-2025



Foreword nte

Leeds has all the attributes of a great northern city, with plenty to The strategy seeks to tackle head on some of the greatest challenges od 0
offer to those of us who live, learn and work here. Whether it’s by we face as a city, ensuring that mental health underpins everything
birth or by choice, there’s something about our city that makes us we do, whilst targeting efforts where they are most needed so that the ope and Purpose
proud to call it home. heath of the poorest improves the fastest.
It may well be because of our growing economy and population, It covers how we plan to strengthen our efforts to keep people in _
diverse and vibrant communities, our unparalleled Third Sector, Leeds mentally healthy, whilst addressing the fact that we need to do JINE PIC
green spaces, high quality services, an exceptional educational more to support people with mental health problems, including those " tec < heen Develoned
offer, the breadth of culture and art. that live with severe and enduring mental illness.
U eNno
More likely it's because of our people. We all have a part to play in Leeds being a mentally healthy city, a
compassionate place where our default is to listen to others, where e Leeds Approsz 0

everyone feels able to talk freely about their feelings and emotions o A

Our g reateSJ[ Stl’@ﬂgth aﬂd and where families are supported to ensure good mental health now ” AT anad Wetibell

and for future generations. : allenge

mOSJ[ im pO rtant aSSet iS US : The Leeds Mental Health Strategy makes sure we have the conditions ental nea eeC

and culture in which we can all flourish in our diverse communities. This

J[he peOp|e Of LeedS. means we can enjoy the things that help us feel good and get access to A vienta cd J cyornc

high quality support and compassionate services when we need them.

cl 10 U olgo E

Our connections with family, friends and colleagues, the behaviour, New money coming into Leeds as part of the NHS Long Term Plan " nod Nealive _ "
care and compassion we show one another, the environment we gives us the opportunity to shape and grow services for children,
create to live together, the way services work together to get the young people and adults, rooted in a Think Family approach that - dicata
best results or the thousands of people offering care and support supports parents.
for someone they love. 0 0 eme

In Leeds, we have the conditions and
All of these things contribute to our quality of life and our mental power within our communities and Appendice
wellbeing. However, there remains enduring inequality in the city - organisations to promote good
some of us experience worse mental wellbeing because of where mental health and turn the tide
we live, how much we earn, the physical health conditions we have, on poor mental health, so that
the air we breathe or the pressure we face day to day. The cost is everyone in our city can thrive.

too great to our people, to our economy and to the way we and
others view our city. This is unacceptable and must end.
by Councillor

That’s why Leeds has a ngw Mental Health Strategy. It's for everyone, Rebecca Charlwood
of all ages, wherever you live, study, or work in Leeds,
for however Iong you call Leeds home. ’A Chair of the Leeds Health & Wellbeing Board
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Introduction Scope and Purpose

The Leeds Health and Wellbeing Strategy provides a framework
for improving health and for making Leeds the best city for health
and wellbeing.

The Leeds Mental Health Strategy adopts the World Health
Organisation (WHO) positive definition of mental health, which is
broader than just mental iliness.

In response, the Leeds Mental Health Strategy sets out how we
will achieve this vison for mental health, so that ‘Leeds will be a
Mentally Healthy City for everyone.

Being a mentally healthy city means that it will feel normal to talk ‘A -r | | b ' : h - h ' d : 'd | | : h :
about mental health and that everyone, whoever they are and Sta-te O We e| ﬂg |ﬂ W |C e\/ery ||q |\/| Ua rea |S@S |S
wherever they live, will be able to access good quality mental : :

health services, if and when, they need them. It also means that h | h h |

Leeds will be a place where the conditions in which people are Or er O\/\/n pOtethla ) Can COpe Wl-t -t e ﬂorma STreSSGS
born, grow up, and grow older, support good mental health and

wfellbeing.This includes acting to reduce poverty and the impact Of ”f@, Caﬂ V\/Ork pl’OdUCtiV@N aﬂd frUinUHy, aﬂd iS ab|e TO
of poverty. : . ' . y
make a contribution to her or his community

This strategy sets out ‘the story’ of mental health in Leeds — what
is important and why. It is also a bold call to action. Mental health
and wellbeing is everyone’s business. Only by coming together
to address the wider factors that affect mental health, improving
services and, by truly focussing on prevention, will Leeds

. . . . The strategy is all age: it covers how we plan to improve mental health The purpose of the strategy is to:

achieve the vision of being a mentally healthy city for everyone. and wellbeing from conception through to end of life. It also makes
clear the contribution that other policy areas, such as housing or * Drive forward the vison that ‘Leeds will be a Mentally Healthy
community safety, make towards people having good mental health. City for everyone, show how we can all play a part in achieving

this, and how we will know when we’ve achieved it

Building on the Leeds Mental Health Framework 2014 - 2017 this * Set out the delivery plan - three key areas, and eight priorities
strategy includes a focus on improving services. There are other that will help achieve the vision

Our ViSiOﬂ' strategies in Leeds that address the mental health of children and * Provide a framework within which to develop a shared culture

) young people and the mental health of older people. There are also across diverse services

city-wide plans for improving adult mental health services over the
next five years and for suicide prevention.

‘ 1
Leeds will be a
' The Leeds’ Mental Health Strategy does not replace these existing
Menta' |y Heahhy Glty strategies and work programmes, but it does provide a unified vision

for mental health in the city. This means that activity across children
and adult services, across both prevention and treatment, and in
community settings and hospitals, can be better aligned and therefore
have the greatest impact on people’s lives.

for everyone.’




5 Outcomes: *

Summary of
Mental Health
Strategy 2020-2025

Our Vision:
Leeds will be a
Mentally Healthy City L
for everyone.’

3 Passions:
— areas for improvement

Reduce mental health inequalities
Improve children and young people’s mental health

Improve flexibility, integration and compassionate
response of services

( 8 Priorities:

1. Target mental health promotion and prevention 4. Improve transition support and develop new
within communities most at risk of poor mental mental health services for 14-25 year olds
il Sl e S RTEN T 5. Ensure all services recognise the impact that

2. Reduce over representation of people from trauma or psychological and social adversity
Black, Asian and minority ethnic communities has on mental health. This includes an
admitted in crisis understanding of how to respond to adverse

: - : childhood experiences and embedding a
3. Ensure education, training and employment is more Think Family’ approach in all service models

accessible to people with mental health problems

6.

Improve timely access to mental health crisis
services and support and ensure that people
receive a compassionate response

Ensure older people are able to access
information, support and appropriate
treatment that meet their needs

Improve the physical health of people
with serious mental illness.



We put people first:

We work with pepole, instead of
doing things to them or for them,
maximising the assets,
strengths and skills of

Leeds citizens and
our workforce.

How this strategy
has been
developed

The Leeds Mental Health Strategy has been developed by a
small sub-group of the Leeds Mental Health Partnership Board.
Members of this group reviewed all the information that has

been gathered about mental health in the city during the last five
years. From this, three passions and a number of priorities were
chosen. These were discussed at a series of engagement events
with service users, carers and wider stakeholders. What people
said at these events, and their thoughts on the passions and
priorities, have informed the structure and content of the strategy.

We deliver:

We prioritise actions over words to
further enchance Leeds’ track record
of delivering positive innovation in local
public services. Every action focuses
on what difference we will make to
improving outcomes and quality and
making best use of the Leeds £.

We are team Leeds:

We work as if we are one organisation,
taking collective responsibility for and
never undermining what is agreed.
Difficult issues are put on the table,
with a high support, high challenge
attitude to personal and
organisational relationships.
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Our Strengths

Mental Health is connected to
everything: it's where we live, how
we learn, work and play. It's our
physical health, the environments we
are surrounded by, the relationships
we have and importantly, the
experiences we go through. It all

has an impact on how we think and
feel. This means that there are many
opportunities for improving mental
health. It can also make knowing
where to start feel difficult.

The good news is we are already doing many things in Leeds
that contribute towards being a mentally healthy city.

Leeds is a vibrant city
with many individual
and community assets
to build upon.

This includes our lively arts and
cultural scene which has a central
role in celebrating the diversity

of the city, growing the economy,
reducing unemployment, connecting
communities and reducing poverty.
Programmes such as Leeds Pride
and Carnival, alongside the work of
theatres, dance programmes, sports
clubs and faith groups, all support
good mental health and wellbeing.
Such activities enable people of

all ages and backgrounds to build
connections with others, to feel like
they belong and to build shared
sources of identity.

Leeds is a compassionate
city, committed to an
approach that focuses on
the strengths of people

and communities.

Asset Based Community Development
is about nurturing communities and
connections between people that live
in local areas. For everyone in Leeds,
including those with mental health needs,
to have the opportunity to contribute to,
be valued by, and be involved with where
they live has enormous potential for
building resilience and supporting
good mental health.

Leeds is a thriving city with
an economy worth
an estimated £21.3bn.

A significant number of large
organisations call Leeds home and
these organisations have enormous
potential to contribute towards Leeds
being a mentally healthy city. The
decisions they take in terms of how
they decide to support their workforce,
providing jobs and training for local
communities, and reducing carbon
emissions and greenhouse gases, all
impact on the people of Leeds and
their mental health.

| eeds delivers innovative
and award winning mental
health services.

These include the Yorkshire Centre
for Eating Disorders, the regional
Persone:ity Disorder Service and
digital resources for both children
and young people (Mindmate) and

\ adults (Mindwell). Underpinning

this is the significant contribution

of the Third Sector, along with

/ widespread commitment to recovery-
based approaches, and service
user involvement - including the
development of ‘| statements’ and ‘we
statements, which set out how people
want to be treated when they access
services (See Appendix 1)

\\\\\
- ~Q

Leeds is a pioneering place.

The city develops and sustains
prevention approaches over time. This
includes: delivering a comprehensive
suicide prevention programme and
being an early signatory to the

Public Health England Prevention
Concordat, as well as establishing
the Leeds Best Start strategy which
supports parents’ wellbeing, and
therefore protects the future mental
health of babies and children. Leeds
also provides many opportunities for
people to be physically active — and
therefore mentally healthy - through
programmes like Leeds Girls Can and
through supporting access to green
spaces and active travel.

/
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The Leeds

approach
to mental

health and

wellbeing

Keeping mentally healthy

NHS, Council and Third Sector Services working together
to promote good mental health, prevent mental health
problems and provide helpful information

e Better Together
e Best Start
e Mindful Employer

e MindWell

e MindMate

e Young People’s Resilience
Programme

MindMate®

W

» +

Support in hospital and in the community
delivered by teams of Psychologists,
Psychiatrists, Mental Health Nurses and
Occupational Therapists

Range of support delivered by
The Early Start Service, Peer
Supporters and Specialist Teams

Talking Therapies and Self Help

Recovery College
Forward Leeds
Linking Leeds

H&WB Service
(MindMate Champions
programme for schools)

Mentally Healthy Leeds
General Practice

N
N |
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complicated mental
health problems

Severe anxiety, ongoing depression, eating
disorders, substance use and mental health
problems

e CAMHS Community Teams

e Strengths Based Social Work

e Intensive Positive Behaviour Service
e CAMHS Eating Disorders Team

e Youth Justice Service

e CAMHS Nurses

e Leeds Mental Wellbeing Service

e Community Based Mental Health
Services

e Psychological Services
e Live Well Leeds

e Personality Disorder Service
e Forward Leeds

e Eating Disorders Services
Supported Accommodation

Services that provide rapid response



The Challenges PRt BN
growing

Despite Leeds’ diverse culture, at a faster rate than
thriving economy and - the population of the
excellent services, 7 N ‘ 19 city as a whole, and this
not everyone is / NQ , ‘ is particularly acute
benefitting from y N | 1. j in our communities
what the city y : A : that experience the
Estimates suggest that i i
has to offer. y g9 Y greatest inequality.

mental ill-health costs Leeds over
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there remains \\ effects on the health and 4
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10 years

difference in life expectancy
between those

with the best and

worst health.
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National research suggests that

the mental health of girls and young women

appears to be worsening. This has particular
resonance for our city which hosts over

60,000

young people every year,
many of whom fall in to this age bracket.
Feedback from Higher Education institutions
in the city is that students of all genders
are arriving in the city with increasing
levels of emotional distress.

]
The ageing population also
. provides Leed s with significant
~L challenges in terms of how to It is vital that health
8 and social care systems
. scale-up prevention if the pressure
on mental health services is to be
] reduced. But current funding for mental
health services, including supported
accommodation, does not meet demand.

( support older people, many of whom live
alone, to maintain connections with other people
T[] and to access support that meets their needs.

The impact of austerity and new economic
models are putting pressure on some of the poorest

This inequality is related to both mental and physical communities in the city. In-work poverty has
health and has a relationship to where people live. Simultaneously, increased in the city as it has elsewhere in England National funding for mental health has never equalled that of physical
the populationof Leeds is changing and this means that we are likely in Wales. Financial insecurity has huge implications health. Even large flagship services like IAPT (Improving Access to
to face new and greater challenges in the coming years. for people’s mental health and has been estimated Psychological Treatment) have only ever been resourced to meet

= by the World Health Organisation to be the largest a small proportion of mental health need (currently around 20%).
The number of people living in poor neighbourhoods ./ single reason that maintains mental health inequality. Recent announcements made as part of the NHS

and the proportion of children and young people within 10 year plan suggest that funding will be increasing

this, has significant consequences for the future mental The population of the city continues to age. This has across both adult and children and young people’s
health of our city. This is because we know that what a range of implications for services not least as a mental health services but this comes within a
happens in childhood has long term implications for result of a far more ethnically diverse older population, broader context of significant under-investment,

people’s mental health. with a greater concentration in the city’s inner areas. particularly in relation to children and young people.

8



Mental Health in Leeds

People’s mental health and wellbeing changes from moment to moment and anyone can
develop a mental health problem. But the factors that increase the risk of poor mental health
or promote good mental health, are not distributed equally across the city. This means that
certain communities or groups are more likely to have poor mental health and to face more
barriers when accessing treatment. Ultimately, this leads to avoidable or unfair outcomes
called health inequities or health inequalities.

The World Health Organisation (WHO) has identified
five key factors that contribute to health inequity:

* Health services

e |ncome security and social protection

* Living conditions: including housing deprivation,
unsafe neighbourhoods and lack of green spaces

e Social and human capital: incorporating education,
trust and political voice

* Employment and working conditions.

Risk
Factors

World Health Organisation (2019) Healthy, prosperous lives for all:
the European Health Equity Status Report

Adverse experiences
such as trauma
and abuse

45,000

Debt and financial strain

100,000

Caring responsibilities

70,000

Social isolation

40,000

Long term health conditions

200,000

Unemployment

40,000

Risk and Protective Factors

There are specific factors, that fall under the
headings identified by the WHO, that are known
to either increase the risk of someone having
poor mental health or to protect it. These are
important at the time, but they also have
significance in the future.

For example, we know that children who
live in an environment where their
emotional needs are not met are more
likely to have mental health problems
as an adult. This is because of the
way in which early childhood
experiences, particularly those
that are ‘adverse, affect brain
development and future
emotional and social
functioning.

A sensitive understanding of how mental ill health occurs helps to
ensure that efforts to prevent it are focused in the best possible way.
Recent local studies which summarise the mental health inequalities
experienced by different groups in the city, can be found on the
Leeds Observatory: https://observatory.leeds.gov.uk/health-and-
wellbeing/needs-assessments

Across the course of people’s lives there are also points of change
that often have an impact on mental health and wellbeing. In most
cases, these transitions do not lead to mental health problems.
However, it is often during major life changes that people benefit
from extra support to stay mentally healthy. These transitions include:
becoming a parent for the first time, starting high school or university,
the menopause, retirement or experiencing a bereavement.



More men access
drug and alcohol
services than
women, but
women are more
likely to have

a diagnosed
mental health
and substance
use problem.

5:1

is the ratio of men to
women who take their
own life in Leeds.

Hospital admissions due to
self harm are higher in Leeds
than the national average.

older people in the city

are estimated to have of people in Leeds
have sought help from a
will not receive treatment. GP for anxiety and

depression disorders (mild-severe)

depression, of whom 85%

People from BAME ethnic

Health Act when in mental
health crisis compared to

S
1 | 6
times more likely from an
Asian ethnic background

2

times more likely from a
Black ethnic background

10

backgrounds are more likely to
be detained under the Mental

people of white backgrounds.

16,000 Y

Autism have

estimated young women a recorded
in the city who may have diagnosis of
self harmed, with anxiety and

a higher proportion in depression.
more deprived areas.

%

u."

13,000

estimated young women
in the city with eating

1 O 0 women a year have a
0 mental health problem

during pregnancy or in
of the 250,000 the following year.
people in Leeds

under the age of
25 are likely to
have a mental
health problem or
need support with '
their emotional
wellbeing. @

1/3

of people using

mental health crisis

services in Leeds
2 m 5 weren’t known

to mental health

times more likely from an services.
Mixed Race ethnic background



A M ental Iy H ea Ithy = Star“ ng \/\/|J[h People of all ages People will be part

and communities of mentally healthy,
- will be comfortable safe and supportive
C Ity fo r eve ryo n e talking about their families, workplaces
mental health and communities 3.

and wellbeing

People’s quality of life will be
improved by timely access to
appropriate mental health

information, support and
services

Leeds has laid the foundations to become a Mentally Healthy City for everyone. The five
outcomes that make up the vision reflect different areas of work that have already begun.
Bringing them together provides the city with a unique opportunity to maximise the work that
is happening but to also make important connections outside of mental health.

It will take determination from strategic partners, businesses and communities in order to
achieve the vision. Reducing stigma, developing trust within and between communities,

improving services, and working across organisational boundaries to meet people’s physical
and mental health needs, is dependent upon changing how we think and feel about mental
health and relies upon organisations and systems working together in new ways.

4,
But Leeds already has the building blocks, the assets and the : : { :
commitment in place to enable the vision to become a reality. e N L % A 3 People will be actively
. ' ™ involved in their mental
What will a MentaIIy Healthy health and their care

Leeds feel like in 5 years?

A mentally healthy Leeds
is a city where...

5.

People with long term
mental health conditions
will live longer and lead

fulfilling, healthy lives

People flourish

within diverse families

and communities of all
shapes, sizes, geographic
and non-geographic
groupings. The relationships
and resources in communities,
alongside our thriving Third Sector,
commerce, and public spaces are
building blocks for a good quality of life.
We use cultural activity to both celebrate
and reaffirm who we are, helping us
strive for inclusion and challenge that
which seeks to divide us. We seek

We have diverse and responsive
mental health services but one shared,
compassionate culture. Mental health
services we access feel joined up and
they all take a “Think Family’ approach
that supports mental health and
wellbeing within the context of
family relationships. This
helps tackle poor
outcomes for families
now and breaks

People’s mental and physical health
are equally understood and equally
valued. In times of need, we find
information that helps us explore

what we might be feeling,
give it a name and quickly
get to the best care possible.
We have control over the
care we receive and are equal
partners with health and care
professionals. If we have a long

The places we live, work and play in are
safe, improve our wellbeing and keep
us mentally and physically healthier
for longer. Leeds is a city where
our default is to listen and
understand people’s
experiences, meaning we
create spaces for people to
feel safe, supported and
comfortable to talk about
feelings of stress,

greater social equality and mobility and worry or upset. We do term mental health disorder, we can the cycle of

stand against inequity, inequality and whatever we can to care access the healthy living services we poor mental
injustice so that everyone can benefit for ourselves and do the want and our physical health doesn’t health for

from what our city has to offer. best for one another. suffer as a result of mental ill health. future generations.




What needs to
improve?

Service reviews, need assessments and public engagement projects
carried out in Leeds in recent years show that, despite excellent work
in the city, improvements need to be made in three big areas: mental
health inequalities, children and young people’s mental health and in
how mental health services are delivered.

These three passions provide the city with a clear framework for
driving forward positive change over the coming five years.

3 Passions:
— areas for improvement

Reduce mental health inequalities
Improve children and young people’s mental health

Improve flexibility, integration and compassionate
response of services

Developing priority actions

There are already established programmes of work that fall under
each passion: these will not stop as Leeds continues to strive for
better mental health for everyone. However, to bring about lasting
change, partners in Leeds need to focus attention on the areas that
will have the greatest impact.

Service users, carers, families, communities, clinicians and
commissioners have been asked what these areas should be. This
feedback has been combined with existing knowledge about the

city to develop eight priorities which address a problem, reduce an
enduring and unacceptable inequality or meet a current unmet need.

Reduce mental health

inequalities

There are clear mental health inequalities in
Leeds, both in terms of who experiences the
greatest risk of poor mental health and in

terms of unequal access to treatment. These

inequalities are complicated. However, through
looking at data and through engagement with
people in Leeds, three distinct priorities for the
next five years have emerged.

People living in poorer parts of Leeds are more
than twice as likely to experience anxiety and

depression but are least likely to complete

treatment for these types of conditions. Rates

of both suicide and self-harm admission (being

cared for in hospital) are also higher in poorer areas of

the city. Whilst they affect people of all ages and all genders,
highest rates of suicide are found in middle aged men and girls
and young women have the highest rates of being admitted into
hospital because of self-harm.

Secondly, Black, Asian and minority ethnic
communities (BAME) in Leeds report that
discrimination increases people’s risk of poor
mental health but that mental health services do
not always meet the needs of BAME groups.
This complex inequality can be seen to
culminate in the fact that people from BAME
communities in the city are more likely than
White people to be admitted in to a mental
health setting in crisis,

Finally, employment is a protective factor for good
mental health but people with ongoing mental health
problems often struggle to find and then maintain
work that supports their wellbeing. This then puts
people at risk of financial problems, perhaps
worsening their mental health further. In particular,
women and carers in Leeds report that having
stable employment and a supportive employer is
vital to their mental wellbeing.

12

Improve children and young

people’s mental health

The Leeds Future in Mind
strategy and action plan
co-ordinates work to promote
emotional wellbeing, and to
prevent and treat mental
health problems in children
and young people.

@ This all-age strategy provides opportunities to

further the aims of Future in Mind.

People working with children in Leeds report

that “Think Family’ does not always translate
into ‘Work Family’ and that adult and children’s
services could be better integrated.

Supporting the mental health of parents and carers and taking a
‘whole family’ approach to mental health, is seen by practitioners as a
vital area to focus on. This is because infants and children who do not
receive consistent emotional help with managing their feelings are
more likely to struggle in later life. Those that experience neglect or
abuse (often called adverse childhood experiences) are significantly
more at risk of mental health problems. Because of a combination

of factors - including early life experiences that are often traumatic -
children who grow up in care need additional support.

For those young people needing ongoing mental
health treatment, practitioners continue to find that
the transition between children and young people’s
mental health services and adult mental health
services remains a significant challenge.

Young people in the city who took part in
engagement on this strategy also report that
mental health support across Leeds schools
is not consistent.




N the first instance,
S R R SR PR people need petter ano
earlier support to help
When people seek help for a mental health problem, they want to access a\/ert J[he CriSiS .

Improve flexibility, integration

support quickly — not be kept on a waiting list. There are current issues with Specific feedback about services, collected as part of developing the
waiting times and availability of some services. People report that they feel However, when people are experiencing a mental health crisis strategy, includes:

‘bounced around; unable to find the service that meets their need. Major they need a kind and compassionate response.

pressures in the system include long waiting lists for IAPT (Improving Access e Mental health services need to be able to meet the needs of

for Psychological Therapies), and a lack of appropriate housing and supported Experiencing trauma, including sexual, everyone, whilst providing responsive, personalised care to

living services. This latter issue has a ‘knock on’ effect in that it prevents emotional and physical abuse, increases the whoever ‘walks through the door: This is a significant challenge
people being discharged from mental health wards, which means new people « ‘Marginalised groups’ such as street sex workers, Gypsy

being admitted may need to be treated in settings outside Leeds. These risk mental health problems — from anxiety and Traveller communities and asylum seekers, continue to

‘delayed transfers of care’ and ‘out of area placements’ often affect people with
the most serious and enduring mental health problems.

(@)
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experience significant barriers to accessing mental health
treatment.

e Older people are at risk of not having their mental ill health
recognised or supported by mental health services. In Leeds,
older people do not access Improving Access to Psychological
Therapies services to the same level as working age adults and
their mental health is often overshadowed by physical ill health.

* People who have physical disabilities, are deaf and/or have a long
term condition are at an increased risk of poor mental health but
report experiencing barriers in accessing mental health treatment.
Conversely, people with Serious Mental llinesses experience
significant challenges in achieving good physical health.

* People who have mental health problems alongside other
conditions like Learning Disabilities, Autism or Attention Deficit
Hyperactivity Disorder have particular needs. Practitioners report
that these groups need accessible information about mental
health services and improved transition support.

to psychosis. As part of a programme of
work in the city addressing ‘trauma-informed’
practice, people have told services and

A recent survey by Healthwatch Leeds highlights the need commissioners that they want to be

for better mental health crisis services.
The key message from this report is:

asked about what has happened
to them and they want to be
supported to access
compassionate support
that meet their needs.

o
o oS
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* Finally, those people who have criminal justice involvement and
H mental health problems are a particularly disadvantaged group.

------

— focusing our attention



How Leeds will
deliver the vision

Achieving the vision is dependent upon a strong partnership
approach that takes positive action across the areas shown in the
circles below (Appendix 2 details activity under each heading).

This will ensure that people in Leeds stay mentally (and physically)
healthy for longer.

A conceptual model derived from the
World Health Organsiation Public Mental Health Framework (2013)

The term ‘Left Shift’ is sometimes used in Leeds to refer to the idea
of balancing across a system — in this case, across the three circles
of Mental health promotion, Mental iliness prevention and Improving
lives, supporting recovery and inclusion.

Moving ‘left means moving resources (time, money, activities)
further upstream along an imagined river. This ‘river’ begins with the
broad factors that influence mental health (on the left) and ends with

inpatient mental health care (on the right). The movement towards the

left, does not always mean doing less in terms of delivering services,
but rather it can mean doing more further ‘upstream’

Success
Indicators

The success indicators included in the delivery
plan at the end of this document will enable
the Leeds Mental Health Partnership Board

to monitor progress towards achieving the
strategy’s vision.

The indicators are a deliberate mix of how
people feel (about living in Leeds and their
experience of mental health support and
treatment), service data (numbers of people
accessing the right support for them) and
broader population measures (such as rates of
suicide and self-harm).

Cross-Cutting
Themes

Two cross cutting themes have emerged from the engagement carried out as
part of developing the strategy. These will inform how the actions, aligned to
each priority, will be developed and put in to action.

Having a mentally healthy and well-trained workforce is central to being able to
achieve the vision of Leeds being a Mentally Healthy City for everyone.

The Health and Social Care workforce - GPs, social workers, third sector
workers and teachers, are often the first practitioners that people approach
when they have a mental health problem. These groups need to be supported
to maintain their own mental health and wellbeing, particularly given limited
resources and increasing levels of need.

If Leeds is truly to be a city where people feel comfortable talking about their
feelings, this means that people working in services, including those outside
of mental health, must also feel supported and enabled to have conversations
about mental health.

People in Leeds report that despite significant work, including the MindMate and
Mindwell websites, it remains difficult to find information about how to access
mental health support and the mental health system is still difficult to navigate.
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1. Key principles of mental health
service delivery in Leeds

Service User Involvement

During the last three years, mental health services
(both adults’ and children’s) have developed a
series of statements that set out what’s
important to them when they access

mental health support.

These principles are now
embedded in service
specifications and in
practice across the city.

Adult Mental Health:
‘] Statements’

e | am more than a mental health diagnosis.
Treat me like an individual human being.

* | may rely on family and friends to stay well. Give them support,
information and respect.

e | want to be heard and included, regardless if my identity. Offer me
accessible and culturally competent support.

* | may be facing more than just a mental health challenge (e.g.
substances including alcohol or a physical condition). Respond to
these creatively and without judgement.

* | will know the name of the person responsible for my support.
Show me that you are a human being too.

* | have a story to tell. Share information effectively, with my
permission, so | don’'t have to repeat myself.

Children and
Young People:
‘We Statements’

* | may be facing more than just a mental
health challenge (e.g. substances including alcohol or a physical
condition). Respond to these creatively and without judgement.

e | will know the name of the person responsible for my support.
Show me that you are a human being too.

e | have a story to tell. Share information effectively, with my
permission, so | don't have to repeat myself

* Those of us who are most vulnerable and have the most
complex needs should get extra help and support early
enough to make a difference.

e We want to be able to get help quickly and easily when we ask for
it, especially when we are in crisis

e When get older and if we need to move into adult support
services, we want to feel supported and not abandoned.

Recovery Based Approaches

In Leeds, we believe that it is possible to recover from many mental
health illnesses or problems and that people can go on to live
enjoyable lives even after experiencing or whilst living with a serious
mental illness. One example of putting recovery based approaches
and co-design principles into practice is Leeds Recovery College
hosted by Leeds and York Partnership Foundation Trust, the largest
provider of mental health services in the city. The college provides
training courses that focus on developing the knowledge and strength
to overcome life’s challenges and live mentally and physically well.
People with lived experience of mental health challenges have
helped to design and deliver these courses in partnership with health
professionals, education providers and trainers.

15

2. Delivering activity across the mental
health system

Mental health promotion: Increasing protective factors for good
mental health across the whole of the Leeds population. These
approaches target action on the factors that promote good mental
health including supporting people into employment, education,
and training, reducing stigma and supporting healthy relationships
between children and their care-givers

Mental iliness prevention and suicide prevention: Reducing risk
factors for mental ill health, particularly for groups most at risk of
mental health problems. This means using evidence and what people
tell us to think carefully about groups of people who may be more

at risk of experiencing poor mental health and actively co-creating
solutions with them that support their mental health

Improving lives, supporting recovery and inclusion: Ensuring people
receive the best possible mental health support and treatment.
Providing compassionate mental health services and support that
meets people’s individual needs in both hospital and community
base settings. This includes ensuring that services are culturally
competent to meet the needs of people from Black and other minority
ethnic backgrounds, recognising the impact of trauma and supporting
people’s physical health needs
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3. Previous Engagement sources

Existing Insight

Leeds Mental Health Framework engagement
| statements (Adults)

We Statements (Children and Young People)
Future in Mind, 2016 - 2020

Black, Asian and minority ethnic Children and Young People’s
Health Needs assessment (in development)

The Leeds Big Chat, 2018 & 2019

Mental Health Crisis in Leeds — Healthwatch Leeds
Mentally Healthy Leeds engagement — Public Health
Public Engagement for Leeds Mental Wellbeing Service
The State of Men’s Health Report 2017

The State of Women’s Health 2019

Leeds in Mind, Mental Health Needs Assessment 2017 series
including Adult/Perinatal and Children and Young People

Roads, Bridges and Tunnels workshop findings
Leeds LGBT mapping document

Interfaces with other strategies

National

NHS Longterm Plan 2019
The Five Year Forward View for Mental Health
General Practice Forward View 2016

Prevention Concordat For Better Mental Health
Mental Health Crisis Care Concordat

Preventing Suicide in England

Policing and Crime Act 2017

Policing and Mental Health: Picking up the pieces
Modernising the Mental Health Act

Think Autism Strategy Governance Refresh

4. Citizen and stakeholder engagement
for this strategy

Engagement on the Mental Health strategy (Citizen and Stakeholder)
was undertaken during autumn 2019.

Citizen engagement involved delivering a brief presentation at various
public meetings and events. Open discussions were then held which
focussed on the proposed priorities and passions.

Engagement was also carried out with various third sector
organisations, particularly targeting those that work with individuals
and group not previously been consulted in depth about mental
health. These included: people who are socially isolated; young
people and adults who have recently experienced crises; rough
sleepers and people who are homeless; refugees and asylum
seekers; prisoners and ex-prisoners.

Opposite is the engagement timetable. Feedback from these events
informed the development of the strategy and delivery plan.

Local Strategy

Leeds Health and Wellbeing plan

Best Council Plan 2018/19-2020/21

Child friendly city

Better Lives Strategy

Leeds Best Start Plan

Children and YP Plan

Leeds CCG Strategic Plan Association Wellbeing
Suicide Prevention: The Leeds Approach

Leeds Carers Strategy

Housing Strategy 2016-2021

Homelessness Strategy 2016-19 Explicit MH
Leeds Adult Autism Strategy 2017-2022

Leeds Drugs & Alcohol Strategy

Being Me: Leeds Learning Disability Partnership Board Strategy Explicit MH
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Social Care Community Forum for Race Equality 04/09/2019
Together We Can/

Leeds Involving People public meeting 17/09/2019
Scrutiny Board (Adults, Health & Active Lifestyles) 17/09/2019
Mental Health themed Clinical Senate Meeting 19/09/2019
Older People’s Focus Group 23/09/2019
Mental Health Social Work time out 25/09/2019
Forum Central & Young Lives

Leeds members meeting 26/09/2019
GP Members meeting 02/10/2019
MH Strategy Engagement

- South Leeds (Hamara) 04/10/2019
Long Term Conditions Board 07/10/2019
Clinical Commissioning Forum 16/10/2019
Arts & Health Network 18/10/2019
Health & Wellbeing Board 23/10/2019
Leeds Youth Council Focus Group 16/11/2019
Future in Minds network 10/09/2019
Future in Minds programme board 12/09/2019
Children’s Leadership Team (LCC) Board Meeting 26/09/2019
Leeds Mental Health Strategy

Task and Finish Group 2019-2020
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