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1. Introduction    

“To me, positive mental health means...” 

 

 

 

 

 

 

 

 

 

 

1.1 Background  

Mental health disorders affect more than 1 in 4 people during their life and represent up to 

23% of the total burden of ill health in Knowsley. It is known that poor mental health and 

wellbeing is intrinsically linked with an increased risk of physical ill health, increased 

likelihood of smoking, drug and alcohol misuse, lower educational attainment and 

employment levels, and wider social exclusion. It is also known that there is a direct 

correlation between higher rates of poor mental health and high rates of poverty and 

deprivation in a Borough such as Knowsley.  

Nationally, there is a growing concern that the slow rate of economic growth and continued 

public sector spending reductions to recover from the recession will have a long term 

negative impact on all citizens but there is a particular concern about the impact on children 

and young people. Earlier this year a Health Select Committee inquiry into the Children’s 

and Adolescent Mental Health Service (CAMHS) highlighted that the increase in rates of 

mental health disorders among children are largely linked to council budget cuts and health 

restructurings.  It was reported that these changes have denied vulnerable young people 

access to early intervention, which is considered crucial in order to avoid life-long mental 

illnesses from developing.  

There is similar concern in Knowsley and as a result in 2013, Knowsley’s Health and 

Wellbeing Board commissioned a wide reaching programme to explore how mental health 
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and wellbeing needs are being met, where the gaps in provision might be and how systems 

need to change going forward. This programme, the first of its kind in Knowsley, looks at the 

mental health and wellbeing system as a whole and incorporates the views and experiences 

of residents and service users. It looks at the system in its totality by examining the role of a 

wide range of public services, not just traditional health care providers.  

Ongoing public sector budgetary restraints undoubtedly provide a backdrop to the 

programme. However the moral imperative to ensure that the mental health needs of the 

population are met is an equal factor that drives this work. The findings from this work will 

therefore inform how public services commission and provide effective and efficient mental 

health and wellbeing services in the future and help empower residents to be resilient.  

1.2 Definitions 

Mental Health terminology is not yet used consistently. For the purposes of this report the 
following definitions are used: 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

1.3 Scope of the Programme   

The scope of this programme provides a real opportunity to deliver improvements across 

the entire health and wellbeing system.  The Health and Wellbeing Board has set out to 

address three core questions through the Mental Health and Wellbeing Programme:  

 Are the current resources for mental health across the public sector landscape, 

achieving the best possible outcomes for the residents of Knowsley? 

 Are there gaps in how the current provision is provided, leaving unmet need? 

 

‘Mental Health’ – is not just the absence of mental disorder. It is defined as a state of well-
being in which every individual realises his or her own potential, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to make a contribution to 
her or his community.” (World Health Organisation, 2001)  
 

‘Mental Health and Wellbeing’ – a combination of feeling good and functioning 
effectively.  
 
Mental health and wellbeing provision - services which are commissioned from public 

budgets and specifically aim to: 

 Promote positive mental health and wellbeing (i.e. the service specifications have 

clear intentions to prevent mental health and wellbeing issues from arising or 

escalating)  

 Support a person assessed and diagnosed as having a mental illness or disorder 

 Contribute to positive mental health and wellbeing 
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 Is the balance of intervention / prevention right in the Borough? 

In order to complete the programme of work, a phased approach has been adopted:  

Phase 1: Evidence, analysis and report drafting (September 2013 – June 2014)  

The evidence gathering and analysis phase has involved substantial engagement and 

collaboration with service users and local residents, front line practitioners, commissioners, 

providers and strategic leaders to address the broad mental health and wellbeing 

programme core questions. An overview of the methodology used can be found at annex 2. 

The evidence gathered from this has informed the basis of this report. 

Phase 2: System redesign options (July – December 2014)  

Building on the findings of this report, this phase will involve system redesign ensuring 

residents and service users are at the heart of the new approach.  This phase will require a 

focus on what outcomes the programme is trying to achieve and the enablers to get there.  

Phase 3: Scaling up and sustaining (January 2015 - onwards)  

Building on the expertise, knowledge and learning gathered throughout the programme, 

new approaches / ways of working will be implemented from prevention through to 

specialist mental health treatment and support, ensuring clear lines of responsibility and 

accountability.  

 

1.4 Purpose of the Interim Report  

The purpose of this interim report is to present the findings of phase 1 of the programme, 

and to propose a series of options and recommendations for the focus of phase 2. 

The report sets out to achieve a number of specific objectives, which are detailed in the 

table below:  

Objective To what extent does the report achieve this?  
 

Develop an understanding 
of needs, assets and 
services  across the entire 
life course which is 
informed from the views 
and experiences of 
Knowsley residents 
 

This report looks at needs, assets and services across the 
entire life course and has been informed by the views, 
experiences and perceptions gathered through consultation 
and insight with stakeholders such as residents, service users 
and professionals. 
 
Some of the responses, as with any exercise of this nature, 
can be subjective and open to interpretation, and therefore 
may not always be the representative views of all 
stakeholders. However, this insight is a crucial element of 
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the information gathered in order to gain an understanding 
of the real and lived experiences of local people.  
 

Define what good mental 
health and wellbeing 
outcomes look like across 
the life course  
 

The report looks in some detail at what good mental health 
and wellbeing outcomes look like across the life course by 
focusing on the needs of people with poor mental health 
and wellbeing and what would need to be done in order to 
improve these.  
 

Develop an understanding 
of the current resources 
and provision for Mental 
Health and Wellbeing 
across the public sector 
landscape in Knowsley 
(ranging from universal and 
preventative services to 
specialised services for 
diagnosed mental health 
and disorder conditions) 
 

Some high level information about the current resources 
and cost of provision for Mental Health and Wellbeing 
across the public sector landscape in Knowsley has been 
obtained and included in this report. 
 
Section 4 of the report provides a high level overview of the 
cost of providing mental health and wellbeing services in 
Knowsley. Some further spend information relating to 
provision which has been mapped across the life course can 
also be found at annex 4.  
 
However due to the complex nature of programme budgets 
in public sector organisations and the cross cutting nature of 
mental health and wellbeing spend it has been difficult to 
capture the full extent of spend and related activity.  Further 
work is therefore needed to continue to understand the 
quality, range and cost of mental health and wellbeing 
provision in Knowsley. 
 
Therefore, when considering the recommendations of this 
report, they need to be viewed in the context of limitations 
detailed above.  
 

Provide a high level 
assessment of the quality of 
mental health and 
wellbeing provision, based 
on service user feedback, 
quality standards and 
evidence of best practice  
 

Further insight and engagement is needed to understand the 
quality of mental health provision as there are limitations in 
relation to reach and the extent of insight obtained in some 
areas.  However, the insight obtained so far has been 
invaluable in understanding some of the mental health and 
wellbeing concerns and provision issues. 
 

Assess current provision 
against these needs and 
defined outcomes to 
identify potential gaps in 
provision and pathway 
breakdowns  
 

Current provision against need has been mapped across the 
life course, with gaps in provision and pathways identified to 
an extent through the call for evidence and engagement 
process.  However, further exploration is needed to gain 
more in depth information on service provision in some 
areas.  Difficulties in accessing the appropriate levels of 
detail and understanding of the quality of mental health and 
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wellbeing exist.  This was partly due to the availability of 
information, the status of some services and the changing 
landscape.  More work is therefore required to understand 
some areas further. 
 

 

 

1.5 What the Interim Report does not do  

This report is intended to provide a high level assessment of how the system is working as a 

whole, looking at processes and the customer journey across the entire life course.  The 

report therefore does not intend to provide an in depth assessment or evaluation of one 

specific service as many individual assessments of this kind are already undertaken through 

in-house service reviews or external audits. 

The current mental health and wellbeing system is the product of many years of 

organisational reforms and policy shifts. Unpicking the system will not happen overnight. 

However this report provides a start in terms of looking at the current position and will help 

start to identify opportunities for systematic improvements.  

Whilst a wealth of information has been obtained through the approach used and local 

insight, undertaking this programme of work has presented some challenges.  

The scale and breadth of the mental health and wellbeing landscape means that this report 

can only provide a high level assessment of how the system is working as a whole and 

summarise the headlines on cross cutting issues and needs across the entire life course.  

As highlighted above, it is also important to remember that as the insight and views of local 

people have been used, some of the information is subjective and open to interpretation, 

and may not always be the representative views of all stakeholders. However, this insight 

has been a crucial element of the information gathered in order to gain an understanding of 

the real and lived experiences of local people.  

 

1.6 Principles  

The principles guiding the Mental Health and Wellbeing Programme are:  

 We will work towards ‘parity of esteem’ between mental health and physical health in 

Knowsley. This will mean challenging stigma and discrimination of mental health 

problems and ensuring that mental health receives the same respect and attention as 

physical health.  
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 We recognise that our collective resources belong to the people of Knowsley. We are 

committed to overcoming the barriers to integrated working in order to achieve a more 

efficient and effective mental health and wellbeing system for Knowsley residents.  

 We start from the premise that prevention is better than cure. This means focusing on 

preventing mental health problems from occurring, and intervening early where they do 

occur.  

 We will ensure that people are central to the mental health and wellbeing system. The 

service user experience and outcomes will be the focus to how the system is configured, 

rather than services and organisations. 

 The residents and patients’ voice will be integral to the design of services going forward, 

people, service users in designing services. 

 We recognise and value people’s individual assets, capabilities, their networks, carers 

and communities. Our approach will strengthen and enhance these assets so that 

individuals are empowered to improve their own mental health and wellbeing wherever 

possible. 

 We are clear that despite our focus on prevention when people do need access to health 

and care services they can access them in a timely manner and that the services they 

access are high quality, responsive and patient/person centred.  

 We will continually learn, identifying what works, implementing evidence based 

approaches and evaluate the impact of our actions.  
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2. Why Mental Health & Wellbeing matters  

I want to be able to live my life to the full, in an environment 
that is full of opportunities and excitement, with people 
around me that care. I need to be able to deal with things 
and if I don’t know how, I need to at least know where 
to go to start trying to find help 

(Knowsley Resident, Female, 25-34) 

 

Mental health and wellbeing is important and affects every decision people make,  

impacting on their health and wellbeing and life chances. One in six people have a mental 

health problem at any one time, with at least one in four people experiencing a mental 

health problem at some point in their life. Good mental health and wellbeing enables 

people to feel good about themselves and their lives and helps them to cope with problems 

better. The attributes associated with positive mental health and wellbeing also lead to 

improved physical health, better quality of life, economic wellbeing and improved 

educational attainment.  

The cost of mental ill health to the economy in England has been estimated at £105 billion 

(of which £30 billion is work related). It is the single largest area of spend in the NHS, 

accounting for 11 per cent of the NHS secondary health care budget. It is predicted that 

treatment costs will double in the next 20 years. However, despite the associated costs, 

mental health and wellbeing has not received the same attention as physical health.  

This section of the report outlines the relationship between mental health and wellbeing 

and a wide range of public policy areas to highlight why mental health and wellbeing 

matters and requires a collective response.  It draws on services from much further afield 

than the traditional healthcare system.  

Mental health, 
wellbeing and: 

Why it matters  

Employment  Mental Health and wellbeing can be both a cause and consequence 
of unemployment: 

 People with mental health problems are much less likely to be in 
paid employment 

 People who have been unemployed for at least six months are 
more likely to develop depression or other mental health 
conditions; this is linked to increased social isolation.  

 It is generally accepted that being in employment is good for people’s 
mental health as it provides an opportunity to develop social 
networks, confidence and build resilience. 

 However, for these health benefits to be realised, the quality of 
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employment is important. Studies show that the mental health of 
those who are unemployed is comparable to those in poor quality 
jobs (e.g. insecure employment contracts, stressful working 
environment or lack of employer awareness on mental health and 
wellbeing issues).  
 

Economy  A difficult economic market and a rise in the cost of living can create 
additional financial pressures which have been found to increase 
stress and anxiety.  

 For similar reasons, the welfare reforms and benefit cap have been 
linked to an increase in threats to self harm. 

 As well as the human and emotional costs of mental health and 
wellbeing to individuals, mental health problems are costly to the 
whole economy. The economic impact of poor mental health is 
estimated to be £100 billion each year in England alone. The figure 
includes the costs of health and social care for people with mental 
health problems and loss of output in the economy, for example 
from sickness absence and unemployment. 
 

Education and 

skills 

 Children who spend less time in school suffer more from depression 
and anxiety.  

 Education is affected by mental health issues. Poor performance 
consequently decreases attainment and life chances in later life.  
 

Housing  Being homeless or ‘vulnerably’ housed is linked to increased risk of 
common mental health problems as is poor quality accommodation 
and overcrowding.  
 

Social Isolation  People with mental health problems remain one of the most socially 
excluded groups in society. 

 Although  a quarter of people will experience a mental  problem in 
their lifetime, people with mental health problems still face stigma 
and discrimination, experience barriers engaging in the labour 
market and in their wider community. 
 

Physical Health 
 

 Mental Health and physical health are inextricably linked in two key 
ways:   
 Poor mental health increases the risk of diseases such as 

cardiovascular disease, cancer and diabetes. For example; mental 
illnesses such as depression and anxiety can lead some people to 
engage in risky behaviours including increased drinking and drug 
taking which are detrimental to overall health.    

 Poor physical health also increases the risk of people developing 
mental health problems.  

 Despite this, mental health does not receive the same attention or 
resource as physical health. This is evident in part, by lower 
treatment rates for mental health conditions and an under funding of 
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mental health care, relative to the scale and impact of mental health 
problems. Relatively low level mental health problems and low 
wellbeing are also generally under reported, so the extent of need is 
often under represented.  People often present with another issue, 
whilst the root cause being mental health and wellbeing issues, 
which exacerbate the problem. 
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3. Scale of the challenge in Knowsley  1 

Mental ill health represents up to 23% of the total burden of ill health, and is the single 

largest cause of disability in the UK.  It covers a wide range of conditions such as depression, 

anxiety and obsessive compulsive disorders, through to severe conditions like schizophrenia.  

Due to the variations in the types of data it is difficult to determine in some areas the exact 

prevelance of mental health. However the following section of this report tries to 

understand this to some extent by looking at the existing range of data available to 

understand where Knowsley perfoms best and worst in comparison to the rest of England.  

3.1  Mental health prevalence 

 Mental health prevalence can be measured by the prevalence of dementia, 

depression, learning disabilities and mental health derived from adult (18+) patients 

on GP registers for these conditions.   

 The prevalence of mental health (0.9%), dementia (0.6%) and learning disabilities 

(0.7%) on GP registers in Knowsley were all below 1% in 2012/13, however the 

prevalence of depression is significantly higher at 5.2%. This can be seen at figure 1.  

 Knowsley had lower levels of prevalence for depression when compared to the 

North of England (6.5%) and England (5.8%) in 2012/13. 

 Of the four mental health conditions, Knowsley had a higher prevalence of learning 

disabilities than the North of England (0.5%) and England (0.5%) in 2012/13. 

 The prevalence of dementia and mental health in Knowsley during 2012/13 were 

similar to the North of England and England. 

 

 

 

 

 

 

 

                                                            
1 This section is based on information from the Knowsley Public Health Compendium (2014) and the Knowsley 
CCG Community Mental Health Profile 2014 http://www.nepho.org.uk/pdfs/cmhp/E38000091.pdf and 
describes the scale of the challenge in Knowsley from a whole population perspective.  
 

Figure 1 - QOF Prevalence for Mental Health Conditions in 2012/13 

http://www.nepho.org.uk/pdfs/cmhp/E38000091.pdf
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3.2 Children and young people  

 There is relatively little data about prevalence rates for mental health disorders in 

pre-school age children.  However, a literature review of four studies, looking at over 

1,000 children aged 2 – 5 years found an average rate of any mental health disorder 

was 19.6%2.  Applying this average prevalence rate to the estimated Knowsley 

population indicates that 1,415 children aged 2 to 5 years (19.6%) would be living 

with a mental health disorder.   

 In total, it is estimated that 2035 children in Knowsley aged 5 – 16 have a mental 

health disorder, with 1,230 having conduct disorders, 800 emotional disorders, 320 

hyperkinetic, 290 with less common disorders.  

 A study by Singleton et al3 has estimated prevalence rates for neurotic disorders in 

young people aged 16 – 19 years.  Applying the figures to Knowsley would mean an 

estimated 1,100 young people aged 16 – 19 years would have a neurotic disorder 

(350 males, 750 females). 

3.3 Percentage of people reporting a long-term mental health problem 

 According to the Knowsley Community Health Profile 2014, 6.5% of patients 

responding to a national GP survey reported that they had a long-term mental health 

problem. 

 This is a much higher prevalence when compared to the England average of 4.5%. 

 This may reflect a likelihood for people with mental or physical illnesses to 

participate in GP surveys, but it could also indicate under-recording of mental illness 

diagnoses on GP computer systems. 

 

3.4 Mental health hospital admissions 

 Knowsley has had a lower rate of total outpatient mental health admissions than the 

North West and England (since 2011/12 Q1)  

 The rate of mental health outpatient attendances has been relatively stable in 

Knowsley since 2011 and has slightly decreased in the most recent quarter.  

 However, over a quarter of those referred to outpatients for a mental health related 

condition in Knowsley never attended their appointment. This is much greater than 

the rest of the North West and rest of England (since 2010/11 Q1) as seen in the 

chart below. 

                                                            
2 Egger, H et al (2006), ‘Common emotional and behavioural disorders in per school children: presentation, 
neology and epidemiology, Journal of Child Psychology and Psychiatry, 47 (3-4),313-37 
3 Singleton et al (2001), ‘Psychiatric morbidity among adults living in private households’ 



 

12 
 

 

 

 

 

 

 

 

 

 

 

 

 

3.5 Suicide and undetermined injury 

 Historically, the suicide and undetermined injury (UI) rate in Knowsley has been 

below all its comparator rates since 1995/97 until 2006-08.  

 However, data for the period 2006-08 and 2010-12 shows that there has been an 

84% increase in the rate of suicide and UI. The rate is now higher in Knowsley (10.1 

per 100,000) than all of its comparators.  

 There were 45 deaths from suicide and UI in Knowsley in 2010-12. Another way of 

looking at this is that there were around 1,372 years of life lost due to suicide & UI in 

Knowsley in 2010-12. 

 Males continue to have a higher rate of mortality from suicide and UI (16.7 per 

100,000 for males compared to 4.4 per 100,000 population for females). Both males 

and females from Knowsley had higher rates of mortality from suicide and UI than 

their comparators in 2010-12. 

3.6 Mental health prescribing 

 Mental health prescribing in Knowsley is higher than England but a similar rate to the 

North West figures.   

 The chart at figure 3 shows the rate of mental health prescribing (Benzodiazepine 

receptors per Specific Therapeutic Age-sex Related Prescribing Units) for Knowsley in 

comparison to the North West and England.  It shows that prescribed drugs acting on 

Figure 2 - Total Outpatient Mental Health Attendances. Source: NHS Comparators 

 

Figure x: Percentage of Mental Health Attendances who DNA’s 
Source: NHS Comparators 

Figure x: All-Age Suicide & UI, 1995-97 to 2010-12 
Source: Office for National Statistics 
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Benzodiazepine receptors have been steadily decreasing in Knowsley since 2010/11 

Q1 (14% reduction).   

 The total cost of prescribing antidepressant drugs for Q1 of 2013/14 in Knowsley was 

£284,359, with an estimated annual cost being £1,140,000. 

 

 

 

 

 

 

 

 

 

 

3.7 Attendances at A&E for a psychiatric disorder  

 Knowsley has significantly higher numbers of people presenting at A&E per 100,000 

population where a diagnosis of mental illness has been recorded – 603.0 compared 

to an England average of 243.5.  

 Crisis resolution teams treat people with serious mental health conditions when they 

experience an acute and severe psychiatric crisis. However many crisis episodes 

result in contact with police services or attendance at hospital A&E departments.  

 Mental health problems are also associated with physical health problems, which 

may result in hospital visits. The impact of mental illness upon A&E departments may 

be significant and the need for liaison psychiatry services substantial.  

 

3.8 Emergency hospital admissions for self harm 

 The chart at figure 4 shows that the rate of self-harm hospital admissions in 

Knowsley for 2012/13 was 211.0 per 100,000, its lowest level since 2008/09.   

Figure 3 - Rate of drugs acting on Benzodiazepine receptors per STAR PU Source: NHS Comparators 
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 However, the emergency hospital rate for self harm in 2011/12 was still higher in 

Knowsley in comparison to the North West and England (comparative data currently 

not available for 2012/13).  

 The cost of emergency care for self harm in Knowsley reduced by £196,647 in 

2012/13 to approximately £481,446.  

 

 

 

 

 

 

 

 

 

 

 

3.9     Number of bed days  

 Commissioners have to understand the need and the demand for mental health 

services in order to plan effective treatment.  

 The Community Mental Health Profile measures the number of bed days used in 

secondary mental health care hospitals (as recorded by the Mental Health Minimum 

Dataset per 100,000 resident population) therefore looking at the use of the most 

intensive and costly services – beds in mental health trusts. 

 In Knowsley this is 4974 per 100,000 population – significantly higher than the 

England average of 4686 per 100,000 population.  

3.10    People in contact with mental health services  

 Knowsley has a significantly higher rate of people admitted to NHS funded adults 

specialist mental health services compared to England figures - 3737 per 100,000 

population compared to 2176.  

 

Figure 4- Source: Rate per 100,000 population for emergency hospital admission for self-harm. Source: SUS data Knowsley 
Informatics 

 

Source: Rate per 100,000 population for emergency hospital admission for self-harm 
Source: SUS data Knowsley Informatics 
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 It includes use of community as well as hospital based services and it can be 

compared with the levels of health and illness for a Clinical Commissioning Group 

(CCG) to see whether the use of services is relatively high or low, given the recorded 

prevalence of mental illness.  

3.11   Wellbeing 

 Mental health and wellbeing in Knowsley is below that of the regional average 

(2012/13) and is the third lowest out of the nine local authorities in Cheshire and 

Merseyside.4 

 The vast majority of people surveyed in Knowsley in 2012/13 had moderate levels of 

wellbeing (59.1%), with 25% reporting low levels and 15.9% reporting high levels. 

 Just over 1 in 10 of Knowsley’s residents ‘do not’ feel optimistic about their future 

and roughly 1 in 10 said they have been dealing with problems well ‘none of the 

time’ or ‘rarely’.   Just over 7 in 10 of Knowsley’s residents said they have been able 

to make their own minds up about things whilst 7 in 10 said they felt close to people 

‘all of the time’ or ‘often’.  

3.12   Independent living  

 In 2012/13, 64% of people in Knowsley with a mental health issue were supported to 

live independently in the community.  

 This compares to 47% in the North West and 59% in England showing that more 

pepole are supported to be independent and remain living in their local communities 

which is a positive factor on mental health and wellbeing.  

 

 

 

 

 

 

 

 

 

                                                            
4 The North West Wellbeing Survey 2012/13 

Source: Rate per 100,000 population for emergency hospital admission for self-harm 
Source: SUS data Knowsley Informatics 
 
 

Source: Rate per 100,000 population for emergency hospital admission for self-harm 
Source: SUS data Knowsley Informatics 
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4. Cost of provision  

As highlighted earlier, the cost of mental health disorders are a huge burden on the 

economy. Work has been undertaken locally to determine the cost of provision of mental 

health and wellbeing services in Knowsley, and where possible to identify activity levels 

focusing on the direct provision of mental health and wellbeing services. Some spend 

information has also been mapped across the life course and is detailed in annex 4. For the 

purpose of the report, some of the headlines figures are outlined below.  

 The cost of direct mental health provision in Knowsley is in the region of £40.494m 

and can be broken down as follows:  

Provider Service Area £m’s 

KMBC – Children Services Education Psychology Service 0.327 

KMBC – Children’s Services Commissioned Services 0.166 

NHS – GP practices Prescribed Drugs 2.216 

NHS – GP practice GP time 8.02 

NHS – MH Acute Trusts Mental Health providers 21.777 

NHS – Specialist services Regionally Commissioned Services 3.983 

NHS/ KMBC Adult social Care MH Pooled Budgets 1.775 

KMBC – Adult Social Care Adults Teams & Purchasing 2.23 

KMBC – Public Health Public Health  0.500 

Total Annual Expenditure 40.994 

 

 

 
Figure 5 – Annual expenditure for direct mental health provision in Knowsley  
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 Of the £40.994m, 91.36% is NHS spend and 9.46% is local authority spend.  

 

 This does not take into account other services which spend a significant proportion 

of their time dealing with mental health related issues (i.e. Police, A&E, other Council 

Services and other public sector services), which are difficult to quantify. 

 

 Whilst there are a number of preventative and low level services offered, the main 

proportion of spend is within the NHS with the main focus on treatment. 

 

 The significant proportion of provision and cost of mental health services in the 

Borough relate to two key providers which are commissioned by Knowsley CCG. 

They are: 

 

 5 Boroughs Partnership: contract value for 2014/15 is £17.265m.  

 Mersey care: contract value for 2014/15 is £4.512m 

 

 In addition to this, Knowsley CCG has a budget for commissioning specialist services 

which NHS England regionally commission on behalf of all CCG’s. This will relate to 

highly specialised mental health services within the region and nationally. The CCG 

identified their expenditure in this area to be in the region of £3.983m for 2012/13 

outturn reporting. However, as of 1st April 2013 the budgets and responsibilities for 

the direct commissioning of Specialised Mental Health Services were transferred to 

NHSE. 

 

 Due to the ongoing changes that have occurred over time across the whole of the 

mental health and wellbeing sector, many block contracts have been built up over 

the years and the detail behind the services and the cost of these is tied up with it. 

Therefore, when considering the recommendations of this report, they need to be 

viewed in the context of these limitations. 
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5. Crosscutting needs, assets and service 
provision across the life course  

This section of the report draws on data, qualitative feedback and national comparative 

information to triangulate conclusions based on the information gathered to help 

understand the challenges and take an overview of the  needs, assets and service provision 

for mental health and wellbeing. The aim is not to include every piece of data and 

intelligence but to instead present the headline findings with evidence to support.  

Risks to mental health manifest themselves at all stages in life, and whilst a life course 

approach shows how risk exposures in the formative stages of life can affect mental health 

and wellbeing, not all risks and issues pertain to a particular age group. Therefore, this 

chapter of the report considers these crosscutting mental health and wellbeing issues from 

a person, need and service perspective first with a summary of the issues before then 

looking at them in more detail.  

A more detailed supplementary report on the issues impacting on each of the four stages of 

the life course (as shown in the diagram at figure 6) is also available. This is entitled ‘Needs, 

assets and service provision across the life course’. For the purposes of this report, short 

summaries of the findings from each of the life course stages can be found in sections 6-10.  
 

Figure 6 – Stages of the life course  
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Summary of Crosscutting Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 CROSSCUTTING RISK GROUPS  

 Evidence suggests that women are more likely to have been treated for a mental 

health problem than men. Women are also more likely to report symptoms of 

mental health problems. In Knowsley common mental health problems are 

estimated to affect 20% of females compared to 13% of males in Knowsley.  

 Different ethnic groups have different rates and experiences of mental health 

problems, reflecting their different cultural and socio-economic contexts and 

access to culturally appropriate treatments.  

 Lesbian, gay, bisexual and transgender people are at higher risk of some mental 

health problems which can be related to the discrimination and lack of 

understanding they face in society. Research suggests that almost two thirds of 

lesbian, gay, and bisexual young people experience homophobic bullying whilst at 

school – impacting on their self-esteem, educational attainment and aspirations. 

 Caring for someone can be demanding and overwhelming at times. Over time this 

can therefore have an impact on the mental health and wellbeing of carers. 

Locally, 12% of Knowsley residents provide unpaid care. In Knowsley there are 

more women who provide unpaid care in the Borough than men and those aged 

25-49 accounted for the highest proportion in the Borough (38%). 

 Knowsley also has a high number of young carers aged 0-24 (10% locally compared 

to 7.5% nationally).  This group is a particularly vulnerable cohort as the level of 

care they provide has a significant impact on their normal childhood and therefore 

their mental health and wellbeing. 

 Physical health and mental health are inextricably linked. Poor mental health is 

associated with an increased risk of diseases such as cardiovascular disease, cancer 

and diabetes, while good mental health is a known protective factor. Poor physical 

health also increases the risk of developing mental health problems. This lack of 

parity has been highlighted as an issue in Knowsley which should be addressed at a 

strategic and service user level, with insight suggesting a distinct lack of 

understanding regarding the links between physical and mental health.  

 Nationally and locally, people with learning disabilities and their families feel that 

they do not get support to think or talk about their mental health problems in the 

same way that they would get to with physical health issues.  

 Large numbers of people of all ages pass through the Criminal Justice System (CJS) 

often without their mental health needs being recognised. This is both a national 

and local issue, particularly for young people and those with learning disabilities.  
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 OTHER FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING 

 Nationally and locally, it is felt that the allocation of resources is not balanced 

between preventative and reactive spend (treatment). 

 There needs to be a shift towards more preventative interventions and improving 

wellbeing. The majority of mental illness starts before adulthood so there is a role for 

universal services and interventions before issues reach crisis point e.g. counselling. 

 In Knowsley, people with depression, anxiety and personality disorders are perceived 

to have the most unmet need. 

 Mental ill health in Knowsley is still met with too much stigma and discrimination. 

 

CROSSCUTTING SERVICE PROVISION AND ISSUES   

 

 Professionals have raised that there is a disjointed landscape of provision with 

unclear responsibilities and accountability leading to a lack of clarity.  

 One of the major issues locally relates to increasing demand vs. reducing provision, 

and the differences in provision across the Borough. As mental health services in 

Knowsley are provided by a range of different providers this can lead to a lack of 

communication, consistency and joined up working.  

 Difficulties at transition points have been highlighted as an issue, not just between 

ages but also between levels of care, particularly for those with disabilities and for 

children moving between children’s and adult’s services. 

 There are long waiting times to access preventative services such as counselling.  

 Practitioners and service users have reported that the pathways to accessing mental 

health and wellbeing services are confusing and difficult to navigate. 

 There is a lack of client choice and co-production across the current mental health 

and wellbeing service landscape, and it has been suggested that personal budgets to 

help meet the needs of mental health problems in Knowsley are under-utilised. 

 Current service provision is more reactionary than preventative, i.e. situations need 

to reach crisis point in order for people to be eligible for particular support. 

Interventions are also generally too delayed and not joined up. 

 There is a lack of focus on the quality of provision with more concern about outputs. 

 Local insight has found that there is often conflicting eligibility criteria between the 

Local Authority and service providers. As a result people fall through the gaps as they 

are not viewed as anyone’s responsibility. 

 It is felt that the current approach to mental health assessment excludes people from 

services and is more of an administrative process.  

 Lack of understanding and feelings of disassociation  
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  GOOD PRACTICE  

 An example of local good practice highlighted for those suffering with physical health 

problems are the use of Primary Care Mental Health Liaison Workers. Currently, each 

CCG has supported funding for 12 months for a number of staff to be appointed to 

the Primary Care Mental Health Liaison Worker role who act as direct links between 

mental health service providers and individual GP practices.   

 Whilst it has been suggested that a large number of offenders don’t always receive 

the appropriate care and support they need, local insight has found that there are 

some best practice examples across the Borough which could be further utilised e.g.  

 

- The Criminal Justice Liaison Team (CJLT) provides options to ensure that persons 

entering the criminal justice system, or who have ongoing concerns of risk of 

offending receive high quality, competent and effective range of interventions.  

- Some services work closely with the Vulnerable Person’s Unit (VPU) of the police 

who have a good understanding of the challenges with regards to mental health. 

- Mersey Care has developed with partners a ‘Section 136 Inter Agency Working 

Group’ and supporting policy.  The policy suggests that a person is taken to A&E 

or a place of safety instead of police cells. 

- Another example of best practice which is being undertaken locally, but not 

currently in Knowsley, is a trial programme with the police and mental health 

nurses. As part of this, mental health nurses are based in police stations and in 

courts in order to identify whether a potential suspect is suffering from mental 

health issues. The nurses stay with the individual in question so that the police 

can then go back to their duties.  

 

 The establishment of the Personality Disorder Hub to provide psychological 

interventions and training and has been a significant step in developing of an 

integrated community personality disorder pathway.  

 An example of local good practice regarding stigma and discrimination is the ‘Sticks & 

Stones’ campaign which is ran by 5 Boroughs Partnership. This is aimed at reducing 

stigma towards people with mental ill-health and learning disabilities and was 

designed and developed with the involvement of a group of service users and carers. 

 Mersey Care also has national recognition for working to reduce stigma and 

discrimination around mental health and the organisation has worked on a number 

of communication campaigns and initiatives.  As such the recently published DoH 

report Closing the Gap: Priorities for essential change in mental health suggested the 

use of a ‘Friends and Family Test’ to allow all patients to comment on their 

experience of mental health services which will be built into what the organisation 

currently do. 
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5.1 CROSSCUTTING RISK GROUPS 

5.1.1 Gender  

Evidence from the Mental Health Foundation5 suggests that women are more likely to have 

been treated for a mental health problem than men are. It is argued that this is because the 

socially-defined role of females in many societies exposes them to stresses, which, together 

with other factors (e.g. domestic abuse) leads to higher rates of depression and anxiety. 

However, research also suggests that women are more likely to report symptoms of 

common mental health problems, and it is known that there is a high level of under 

diagnosis of anxiety and depression in men. Common mental health problems for instance 

are estimated to affect roughly 13% of males and 20% of females in Knowsley’s population 

at any one time.  

Estimates from the Public Health Observatory suggest that the prevalence of mixed anxiety 

and depressive disorders in females is higher in each of the age bands in Knowsley. 

 

By contrast, substance use disorders are more common amongst men, again influenced in 

part by social attitudes or norms and 80% of those dependent on alcohol are male. Almost 

three quarters of people dependent on cannabis and 69% of those dependent on other 

                                                            
5 Mental Health Foundation, Mental Health Statistics, http://www.mentalhealth.org.uk/help-
information/mental-health-statistics/   

Figure 7 – Rate of mixed anxiety and depressive disorders by gender in Knowsley  

http://www.mentalhealth.org.uk/help-information/mental-health-statistics/
http://www.mentalhealth.org.uk/help-information/mental-health-statistics/
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illegal drugs are male. Suicide rates show that British men are three times more likely to die 

by suicide than British women are.6 

5.1.2 Ethnicity  

Different ethnic groups have different rates and experiences of mental health problems, 

reflecting their different cultural and socio-economic contexts and access to culturally 

appropriate treatments. These differences may be explained by a number of factors, 

including poverty and racism. They may also be because mainstream mental health services 

often fail to understand or provide services that are acceptable and accessible to non-white 

British communities and meet their particular cultural and other needs.  

It is likely that mental health problems go unreported and untreated because people in 

some ethnic minority groups are reluctant to engage with mainstream health services. It is 

also likely that mental health problems are over-diagnosed in people whose first language is 

not English.  

Whilst Knowsley is characterised by a comparatively small black and minority ethnic 

population, (representing fewer than 3% of the population) racism or discrimination 

towards a particular group in society raises that group’s exposure to social exclusion and 

economic adversity. This thereby places them at a higher risk of stress, anxiety and other 

common mental disorders. 

According to the Mental Health Foundation7, in general, people from black and minority 

ethnic groups living in the UK are:  

 More likely to be diagnosed with mental health problems 

 More likely to be diagnosed and admitted to hospital   

 More likely to experience a poor outcome from treatment  

 More likely to disengage from mainstream mental health services, leading to 

social exclusion and a deterioration in their mental health 

 Young people from ethnic minority communities are also often overrepresented 

in child and adolescent mental health services. 

 

5.1.3 Sexual Orientation  

Lesbian, gay, bisexual and transgender people are at higher risk of some mental health 

problems which can be related to the discrimination and lack of understanding they face in 

society. For example research by Liverpool Public Health Observatory suggests that almost 

                                                            
6 Mental Health Foundation, Mental Health Statistics, http://www.mentalhealth.org.uk/help-
information/mental-health-statistics/   
7 Mental health Foundation, BME communities,  http://www.mentalhealth.org.uk/help-information/mental-
health-a-z/B/BME-communities/  

http://www.mentalhealth.org.uk/help-information/mental-health-statistics/
http://www.mentalhealth.org.uk/help-information/mental-health-statistics/
http://www.mentalhealth.org.uk/help-information/mental-health-a-z/B/BME-communities/
http://www.mentalhealth.org.uk/help-information/mental-health-a-z/B/BME-communities/
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two thirds of lesbian, gay, and bisexual young people experience homophobic bullying 

whilst at school – impacting on their self-esteem, educational attainment and aspirations. 

Coming to terms with an identity that is different to that of your peers, or coping with 

ignorance, prejudice and discrimination, can also be confusing and distressing.  

5.1.4  Carers  

A carer is anyone who cares, unpaid, for a friend or family member who due to illness, 

disability, a mental health problem or an addiction cannot cope without their support. 

Anyone can become a carer, no matter their age, gender or background. 

Caring for someone can often therefore be demanding and overwhelming at times and 

carers can sometimes find themselves feeling stressed and isolated. Over time this can have 

an impact on the mental health and wellbeing of carers due to the worry, financial 

implications, physical demands, frustration and social isolation that can be associated with 

caring responsibilities.  

The 2011 Census found that 5.7m people nationally identified themselves as carers. Locally, 

it found that 12% of Knowsley residents provided unpaid care. This is slightly higher than the 

2001 rate of 11.5% meaning that over the last decade there has been an increase of 1.3 

percentage points (234 individuals) providing unpaid care. In Knowsley there are more 

women who provide unpaid care in the Borough than men and those aged 25-49 accounted 

for the highest proportion of unpaid carers in the Borough (38%).  

Although there has been extensive work carried out to support carers accessing respite, 

local residents continue to express their dissatisfaction. Respite is a vital resource for local 

carers and residents felt that more work needs to be carried out to ensure all carers are 

aware of their options and supported to access it in a timely manner.  

 

 

 

 

 

Knowsley also has a higher number of young carers aged 0-24 (10% locally compared to 

7.5% nationally).  This group is a particularly vulnerable cohort as the level of care they 

provide would usually be undertaken by an adult and as a result, this has a significant 

impact on their normal childhood and therefore their mental health and wellbeing.  Young 

carers are also less likely to discuss their caring responsibilities, with research showing this 

secrecy may be due to a fear of social service intrusion, associated stigma or through loyalty 

“Care provision for elderly is poor. It is not allowed to book respite care in advance of 

the date which a carer needs. Travel arrangements and holiday accommodation 

cannot be booked by a carer whose loved one does not have a place in care. Knowsley 

needs a designated respite care home”. 

Knowsley resident 
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to the person they are caring for. We therefore need to ensure ease of access for young 

carers with a clear voice to reflect these needs. 

More information specifically on carers for the elderly and for those suffering with dementia 

is also discussed in the ‘Aging well’ section of this report’.  

5.1.5  Physical health  

Physical health and mental health are inextricably linked. Poor mental health is associated 

with an increased risk of diseases such as cardiovascular disease, cancer and diabetes, whilst 

good mental health is a known protective factor. Poor physical health also increases the risk 

of people developing mental health problems.  

However, there is a long standing and continuing lack of parity between mental and physical 

health which is inequitable and socially unjust. This ‘mental health treatment gap’ is 

exemplified by lower treatment rates for mental health conditions, premature mortality of 

people with mental health problems and underfunding of mental healthcare relative to the 

scale and impact of mental health problems, yet it can be argued that this lack of parity is so 

embedded in healthcare and in society that it is tolerated and hardly remarked upon.  

This also affects people with physical health problems who also have mental health needs 

that may not be recognised in more physically healthcare-orientated settings. The poorer 

outcomes that result are then considered by many, both within and outside mental 

healthcare, as all that can be expected. 

Children with a long-term physical illness are also more at risk and are twice as likely to 

suffer from emotional or conduct disorder problems8. Although there is reason to suspect 

that people with physical disability will experience a higher rate of mental health conditions 

compared to people without disabilities, there is a lack of literature in this area, especially 

amongst children with disabilities9.  

This lack of parity has been highlighted as a key issue in Knowsley, and one which needs to 

be addressed both at a strategic level and service user level as local insight suggests that 

there is a distinct lack of understanding across the board regarding the links between 

physical and mental health.  

5.1.6 Learning disabilities  

There are around 1 million people with learning disabilities in England and estimates of 

prevalence of mental health problems vary from 25-40%10. Prevalence of anxiety and 

                                                            
8 Department of Health, 2011 
9 Hagiliassis N et al 2005, ‘The Bridging Project: Physical disability and mental health’, 
http://www.psychology.org.au/publications/inpsych/bridging  
10 Mental Health Foundation, Mental health in people with learning disabilities, 
http://www.mentalhealth.org.uk/our-news/blog/1102-06-23/  

http://www.psychology.org.au/publications/inpsych/bridging
http://www.mentalhealth.org.uk/our-news/blog/1102-06-23/
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depression in people with learning disabilities is the same as the general population, yet for 

children and young people with a learning disability, the prevalence rate of a psychiatric 

disorder is 36%, compared with 8% of those who do not have a learning disability.  

One in five children and young people in Knowsley have Special Educational Needs and/or 

disabilities. Of these, approximately 6,500 have a long standing illness or disability and 710 

have SEN. Local information tells us that these children and young people often face barriers 

to wellbeing and future prospects. For example, 13.4% of young people that are not in 

education, employment or training (NEET) have special educational needs or a disability. 

People with learning disabilities also face discrimination in their communities. National 

figures from Mencap11 found that 88% of people with a learning disability surveyed had 

experienced bullying or harassment in the previous year and almost one third of people 

were being bullied on at least a weekly basis.  

People with learning disabilities and their families feel that they do not get support to think 

or talk about their mental health problems in the same way that they would get to with 

physical health issues. For example if a mental health problem presents, it is more likely to 

be attributed to a person’s learning disability (diagnostic overshadowing) or classed as 

challenging behaviour. It has also been suggested that this is an issue in Knowsley, 

particularly with regards to young people and referrals for pupils with severe learning 

difficulties (SLD) and autism. Locally, it has been highlighted these children are presenting 

with difficulties at a level that is causing significant distress or disruption to the young 

person’s life, but instead of receiving the correct support, are directed towards the positive 

behaviour service. However, this is not appropriate for all young people because in most 

cases the issue is not behaviourally based. This pathway is not even available for pupils with 

SLD without autism who may present with similar difficulties. As such, young people and 

their families can often be left without any support.  

As a result, people with mild to moderate learning disabilities are worryingly at risk of 

potentially falling between the gap of learning disability services and mental health services 

as there is often disagreement about which specialist should treat them.  

5.1.7 Offenders  

Large numbers of people of all ages pass through the Criminal Justice System (CJS) often 

without their mental health needs being recognised. According to the prison reform trust12 

72% of male and 70% of female sentenced prisoners suffer from two or more mental health 

disorders. Therefore with a high majority of the prison population having mental health 

issues who aren’t receiving the appropriate care and support they need, the cycle of 

reoffending becomes almost inevitable.  

                                                            
11 Mencap, Living in Fear (2000) http://www.mencap.org.uk/blogs/four-things-you-probablydidnt-know-
about-disability-hate-crime  
12 http://www.prisonreformtrust.org.uk/ProjectsResearch/Mentalhealth  

http://www.mencap.org.uk/blogs/four-things-you-probablydidnt-know-about-disability-hate-crime
http://www.mencap.org.uk/blogs/four-things-you-probablydidnt-know-about-disability-hate-crime
http://www.prisonreformtrust.org.uk/ProjectsResearch/Mentalhealth
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The picture locally is similar, with some professionals highlighting that there is, in parts, very 

little of an understanding about mental health within the CJS. This means that often, those 

with a mental health diagnosis are not assessed appropriately. This is despite some local 

perceptions that the needs of victims, witnesses and suspects with mental health issues 

who may require additional support when entering the CJS are met via the systems and 

processes currently in place (e.g. Forensic Nurse Practitioners based in Custody Suites and 

appropriate referral to agencies for support when appropriate adults are required). 

Also whilst it has been raised that there is a small number of workers based within the 

Knowsley Youth Offending Service (YOS) who provide intervention for young people and 

consultation and training for staff with mental health needs that are open to the YOS 

service, there are still gaps in this provision. For example, it has been expressed that there is 

a gap in provision for young people who attend court / are remanded in the Liverpool 

Courts as some areas provide ‘Criminal Justice Liaison’ services to the court, but Knowsley 

has no such arrangements or service level agreements in place.  Young people are therefore 

not medically assessed for things such as suicidal ideation and there are no clear pathways 

to secure forensic assessments or a single commissioner. Prevention services locally 

therefore require a much greater influx of staff/capital to ensure that this client group is 

met at the earliest point of contact with the CJS. 

Within the context of Learning Disability there is a proportion of “offenders” or those with a 

diagnosed learning disability who will come in contact with the CJS.  Though there is some 

input locally from mental health services via the forensic service, this is time limited within a 

prison setting and CJS. Locally, we are therefore experiencing an increase for 

assessment/reports on a referral basis from external agencies, e.g. courts, requesting 

medical/clinical opinion on being “fit” to attend/be interviewed/confirmation of a learning 

disabilities diagnosis highlighting a gap in required provision. This is also an issue for young 

people with autism.  

There are also some issues relating to a lack of communication and joined up working when 

offenders with mental health needs are released from prison, despite their vulnerability. An 

example of this highlighted locally was when a young male was released from prison who 

had been taking anti psychotic medication in custody, but on release the support was not in 

place for his medication with local services meaning that as a result he went AWOL. Another 

example was a young male who was released from the mental health wing of a prison but 

was not given any community support and a month later he had still not been assessed, 

meaning his mental health needs were not being met adequately and as a result was at risk 

of reoffending. Clearer pathways for offenders on release from custody in to the community 

to ensure that services are in place once they are released are therefore required.  

5.2 FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING  

5.2.1  Resources  
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There is no denying that the ongoing public sector budgetary restraints are having an impact 

on people with mental health problems through cuts to health and social care services and 

other socio-economic factors. A report by the London School of Economics and Political 

Science13 revealed that since 2005, 30,000 people with mental health problems have lost 

their social care support following a £90m shortfall in funding due to cuts to local authority 

budgets. The research also shows that people with mental health problems have been 

disproportionately affected compared with older people or those with physical disabilities.  

The current economic context along with the Government’s reforms of welfare and benefits 

is also creating additional pressures for people and families. For example we know that 

some residents are already experiencing increased levels of stress, and anxiety and that 

there are more threats of self harm due to welfare reforms. It is expected therefore that 

there will be a significant increase in the number of people who suffer from mental illness or 

poor mental wellbeing. Against a backdrop of decreasing public resources and the potential 

of increased demand for services it is important that we act quickly to mitigate these 

impacts and that all partners work together to ensure that there are resources in place 

which promote mental wellbeing but also effectively respond to the needs of people and 

their families who suffer from mental illness.  

This view is supported in Knowsley, with local insight showing that people feel the allocation 

of resources is not currently balanced, and that the current resources for mental health and 

wellbeing are not achieving the best outcomes for Knowsley services users. One of the main 

reasons given for this is because resources are too focussed on supporting ill people to get 

better and to cope with their mental illness as opposed to stopping them from occurring i.e. 

reactive rather than preventative spend. 

5.2.2  The case for prevention  

There is a clear association between well-being, good mental health and improved 

outcomes. There is considerable evidence that various mental health conditions can be 

prevented through the implementation of effective evidence-based interventions and poor 

mental health outcomes could be reduced by greater focus on whole-population mental 

health promotion and prevention, alongside early diagnosis and intervention.  

A large proportion of lifetime mental illness starts before adulthood and so as such, 

interventions are particularly important during childhood and adolescence. Local insight has 

suggested that proactive and targeted work with GP’s, schools and parents where issues are 

often identified earlier meaning interventions can be put in place at an earlier stage are an 

option that should be considered. This is because promoting wellbeing is everybody’s 

business and this should be embedded within the cultures of organisations.  

                                                            
13 Changes in the Patterns of Social Care Provision in England: 2005/6 to 2012/13 
http://www.pssru.ac.uk/archive/pdf/dp2867.pdf  

http://www.pssru.ac.uk/archive/pdf/dp2867.pdf
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However, in terms of resource allocation, provision is often more reactionary than 

preventative which can be highly ineffective for people with mental health problems. Local 

insight in Knowsley found that over 60% of people asked as part of our call for evidence felt 

there is too little focus on prevention and that services are often asked to provide support 

for many people with mental health issues who have already reached crisis point and that 

many serious incidents could have been prevented if access / support had been available 

earlier. For example, we know that interventions such as counselling can help people work 

out how to deal with negative thoughts and feelings and make positive changes before 

problems escalate into something more serious. However, getting access to counselling and 

talking therapies is often an issue due to long waiting lists, meaning whilst people are on 

that list they are becoming even more poorly, withdrawn, lonely, isolated, frightened and 

scared. For someone who is very unwell and in crisis, this is difficult to comprehend. 

This is also more ineffective for the public purse as the costs associated with the escalation 

of mental health issues continues to rise, as highlighted in section 4 of this report. Local 

government and the NHS faces one of the longest sustained periods of low or no real 

growth in funding in its history. This has therefore provided even more of an imperative to 

determine, where possible, the cost of provision of mental health services in Knowsley and 

where possible to identify activity levels. Whilst this has proven difficult due to the complex 

nature of programme budgets in public sector organisations and the cross cutting nature of 

mental health and wellbeing spend, some level of detail around spend and related activity 

has been captured at annexe 4 of this report.  

5.2.3 Unmet Need 

As part of the call for evidence, respondents were asked to consider which groups they felt 

have the most unmet needs based on their own knowledge about current provision. Those 

suffering from depression (16.7%) anxiety (16.7%) and personality disorder (16.7%) were 

seen as the groups with the most unmet need.  

 

 

 

 

 

 

 

 

Figure 8 – Perceived unmet need in Knowsley  
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Local evidence has found that patients with long term chronic depression and anxiety are 

commonly not reviewed by secondary mental health services after assessment and 

medication, meaning their needs can go unmet. Local insight has also found that some 

businesses and organisations are often untrained or are unable to have what have been 

described as “difficult conversations” when they suspect someone of suffering from 

depression, stress and anxiety. The reasons cited for this is that they are mindful of stepping 

into unknown territory which, in turn, could result in a member of staff taking action via a 

grievance or a tribunal. 

In relation to personality disorders, there appears to be a reluctance to actually diagnose 

personality disorders and often when there are multiple issues the personality disorder does 

not appear to be addressed. This means that people with personality disorders are often 

incorrectly diagnosed and, therefore, not managed in the most effective way.  For example, 

with these illnesses, short crisis stays are more effective than an in-patient stay and it would 

be ideal to have the ability to provide short stays for up to 72 hours but this is currently not 

utilised enough.  

Professionals have also expressed concerns that at present, service users with personality 

disorder within Mersey Care do not benefit from having a full range of specially designated 

services, and capacity and skills issues within mainstream mental health services can result 

in continued marginalisation. Additionally, the current lack of a coherently integrated 

clinical pathway for service users with personality disorder is resulting in a perverse 

utilisation of services, where they struggle to access on-going care in the community whilst 

having a higher proportion of inpatient unit admissions, especially on the female wards. 

It has been expressed that young people with personality disorders are particularly difficult 

to treat as they don’t respond typically to conventional treatments.  Dialectical behaviour 

therapy is a treatment programme designed for young people; however, there are often 

problems with transition for these young people into Adult Mental Health Services due to 

the differences in the criteria and service remit. Transition between mental health services 

for young people has been highlighted as a major issue in more general, and is discussed 

later in this report.  

5.2.4   Stigma and discrimination 

People with mental health problems say that the social stigma attached to mental ill health 

and the discrimination they experience can make their difficulties worse and make it harder 

to recover.   

 

 

 

“I think the first thing to do is to educate and inform people that mental health is not 

something to be ashamed of or shunned. It is a problem like any other that affects the 

mind instead of another part of the body.” 

Knowsley service provider  
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Most people who experience mental health problems recover fully, or are able to live with 

and manage them, especially if they get help early. But even though so many people are 

affected, there is a strong social stigma attached to mental ill health, and people with 

mental health problems can experience discrimination in all aspects of their lives. Many 

people’s problems are made worse by the stigma and discrimination they experience – from 

society, but also from families, friends and employers.  

This has been highlighted as an issue in Knowsley, with some services arguing that mental ill 

health still has such a stigma attached to it that a lot of people fear it, adding to the myths 

that often prevent people from asking for or accessing help when they need it.  

 

5.3 SERVICE PROVISION AND ISSUES  

5.3.1 Provision 

One of the major issues locally relates to increasing demand vs. reducing provision, and also 

the differences in provision across the Borough. Mental health services in Knowsley are 

delivered by an array of different providers across a complex system, with 50% of provision 

coming from the two main trusts whilst other services are commissioned and provided by 

school’s, the Local Authority, and GP’s. This can sometimes lead to a lack of communication, 

consistency and joined up working as there are often variations in service specifications and 

the type of services provided.  

There has also been the reported issue of a perceived ‘postcode lottery’ relating to access of 

services depending on where you live in the Borough.  

Difficulties at transition points has also been highlighted as an issue, not just between ages 

but also in levels of care, particularly for those with disability and for children moving into 

adults services as there is no clear step up / step down processes in place for children and 

adults receiving support. This is discussed in more detail in the ‘Developing Well and 

Preparing Well for Adulthood’ chapter of this report. 

The transition between levels of care has also been highlighted as an issue and can again be 

attributed back to the differences relating to provision. This is because there can be a 

variation in the quality, relevance, and regularity of review within services. For example, it 

has been highlighted that service provision for mental health and wellbeing is dominated by 

a medical model, with a lack of focus on social care.  

5.3.2 Waiting times 

With regards to how services are operated, one of the main issues raised is the length of 

waiting times to access services (particularly talking therapies such as counselling). This can 

often mean that those requiring support often find issues get worse before they receive the 
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help they need. There could be an increased role here for the community and voluntary 

sector to play in terms of helping to bridge this gap. 

5.3.3  Pathways  

Practitioners and service users have also reported that the pathways to accessing mental 

health and wellbeing services are confusing and difficult to navigate. This may be attributed 

to the current fragmentation of services as there is no single mental health commissioner or 

integrated commissioning board, resulting in unclear responsibilities and accountabilities. 

Inconsistent referral mechanisms also play a part in this and the lack of particular pathways 

for some patients has been raised as an issue e.g. for those who want a social care 

assessment.  

5.3.4 Lack of choice 

There is a distinct lack of client choice and co-production across the current mental health 

and wellbeing service landscape, and it has been suggested that the use of personal budgets 

to help meet the needs of mental health problems in Knowsley is under-utilised. Whilst they 

would not be appropriate for all, because of the varying types and severity of mental health 

conditions, evidence suggests that where personalised budgets are in use, they are being 

used to ensure that more personalised, flexible services are available providing increased 

choice for services users which can have a positive impact on recovery and the financial 

aspect of service provision.  

5.3.5 Reactionary vs. preventative  

As highlighted earlier in this report, current service provision is more reactionary than 

preventative, i.e. situations need to reach crisis point in order for people to be eligible for 

particular support. Interventions are also generally too delayed and not joined up, as shown 

in the following two examples: 

1.) Patient is referred to secondary mental health team for medication review / 

symptom review - misses appointment as did not receive telephone call / letter - 

discharged - has to be re-referred again when re-presents months later still unwell.         

2.) Patient is discharged after change in medication - change in medication not effective 

- formal referral has to be undertaken again.  

This links to local insight which has highlighted that there is too much of a focus on 

discharge and unnecessary referrals:  
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Currently service users can be referred to mental health assessment services by their GP up 

to seven or eight times in one year, which some professionals have expressed is a waste of 

time and money; “There are people going through assessment that don’t need one- ‘when 

in doubt, assess’”; and is detrimental to the patient; “people with common mental health 

issues such as anxiety and depression experience the ‘revolving door’ cycle...it’s stoking the 

fire instead of preventing it”. Professionals “...have no choice but to accept GP referrals”. 

5.3.6 Lack of focus on the quality of provision  

Due to a number of contributing factors including financial constraints, it has been raised 

that there is currently a lack of focus on the quality of provision and more concern regarding 

outputs. An outcomes based commissioning approach or model therefore needs to be 

considered in order to help overcome this.  

5.3.7 Conflicting Eligibility Criteria 

Local insight has found that there is often conflicting eligibility criteria between the Local 

Authority and service providers. As a result people fall through the gaps as they are not 

viewed as anyone’s responsibility. Some end up back at their GP’s if their condition 

worsens”. It was also commented that the specific set of criteria for CAMHS referral is not 

person-centred. 

5.3.8 Care Programme Approach  

Social workers in Knowsley vocalised their discontent with this approach to mental health 

assessment. They felt the process excluded people from services and that it is focused more 

as an administrative process than a therapeutic approach.  

  

 

 

“It’s a waste of time focusing on discharge if they’re coming back...and we can’t 

always take them back depending on the reason for their original discharge...” 

“They should have been referred for talking therapy. Instead they will come back to 

the GP in a few months saying that the medication hasn’t worked, they will be 

prescribed a higher dosage and referred for another mental health assessment...Their 

situation will escalate until they are at crisis point” 

Knowsley service provider  

“Too much time is being spent on completing paper work...the system is too 

bureaucratic. Knowsley has highest incidents of people on CPA in UK. This needs to 

change in order to move forward”. 

Social worker, Knowsley 
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5.3.9 Understanding  

Overall across the service landscape, there is a perceived lack of strategic direction and a 

comprehensive view of delivery and quality of mental health provision in its entirety and as 

a result, this is impacting on staff on the ground who have reported feelings of 

disassociation. 

There is also a lack of information and a detailed understanding on exactly what is being 

spent on mental health across the life course. Therefore, there needs to be a review of 

mental health contracts which are often historical and difficult to unpick, making it 

impossible to accurately assess value for money and to hold providers to account.  

Over the years there has also been a significant loss in knowledge and expertise due to the 

financial and policy changes affecting local government, public health and the health service 

in general. This has resulted in a lack of detailed understanding about patient needs.  

 

5.4 GOOD PRACTICE   

5.4.1 Physical health 

An example of local good practice highlighted for those suffering with physical health 

problems are the use of Primary Care Mental Health Liaison Workers. Currently, each CCG 

has supported funding for 12 months for a number of staff to be appointed to the Primary 

Care Mental Health Liaison Worker role who act as direct links between mental health 

service providers and individual GP practices to ensure that the practice is fully supported 

and mental health, learning disability and addiction services are at the forefront of primary 

care practice and development.  These roles have been evidenced to be making a real 

difference for primary care in relation to improved communication, improved relationships, 

improved access, improved collaboration, less duplication, reduction in transition issues etc, 

therefore, there is a case of need for them to be made substantive. 

5.4.2 Offenders and criminality  

Whilst it has been suggested that a large number of offenders don’t receive the appropriate 

care and support they need, local insight has found that there are some best practice 

examples across the Borough which could be further utilised.  

For example in some parts of the Borough, the Criminal Justice Liaison Team (CJLT) provides 

options to ensure that persons entering the criminal justice system, or who have ongoing 

concerns of risk of offending receive high quality, competent and effective range of 

interventions. Principles of the service include promoting acceptance and social inclusion of 

service users (i.e. disability, race, gender, sexual orientation age, religion) who have 

offended and need mental health provision, so greater understanding of need and access to 
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service is achieved. The CJLT vision is to provide service delivery which is equitable to that of 

the wider community and is of the highest quality that will improve and sustain the service 

user and their carers overall quality of life with a philosophy based on recovery for mentally 

disordered offenders experiencing a journey through the criminal justice system. However, 

due to the way services are commissioned in Knowsley, this is only available in certain parts 

of the Borough.  

Also, some services work closely with the Vulnerable Person’s Unit (VPU) of the police who 

have a good understanding of the challenges with regards to mental health. However, issues 

can arise when working with area police who have not got the same knowledge or 

understanding in this area. There is therefore a role for increased and better 

communication, potentially within the Multi Agency Strategic Hub (MASH) unit for this 

purpose. 

Mersey Care has also developed with partners a ‘Section 136 Inter Agency Working Group’ 

and supporting policy.  The policy suggests that a person is taken to A&E a place of safety 

instead of police cells, and as a result nearly 100% of section 136 detainees go to places of 

safety which are managed by the health service.  Whilst there has been an on-going policy 

for many years supporting this, it is now being reviewed. However, on the whole there are 

still many issues in relation to how S136 assessments are managed across the whole of 

Merseyside, including Knowsley. 

 

 

 

 

 

 

 

 

 

 

5.4.3 Personality Disorder  

The establishment of the Personality Disorder Hub service two years ago to provide 

psychological interventions and training was a significant initial step in the development of 

an integrated community personality disorder pathway within the trust. However, its 

Case Study 

Another example of best practice which is being undertaken locally, but not currently in 

Knowsley, is a trial programme with the police and mental health nurses. This new project 

sees mental health nurses based in police stations and in courts in order to identify 

whether a potential suspect is suffering from mental health issues. The nurses stay with 

the individual in question so that the police can then go back to their duties.  

It was highlighted that the pilot is being run in Warrington, Halton, Liverpool and Sefton 

but not in Knowsley. There was clear discontent with this with Knowsley referred to as 

“...being treated as the poor relation...any new or exceptional development and Knowsley 

is always left behind. Knowsley is paying for the same services yet it is always left behind. 

The same quality of service is not received within Knowsley”.  
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existence has highlighted both the current low level of engagement of service users with 

personality disorder within community settings and the disproportionately high level of use 

of inpatient settings.  

5.4.4 Stigma and discrimination  

An example of local good practice regarding stigma and discrimination is the ‘Sticks & 

Stones’ campaign which is ran by 5 Boroughs Partnership. This is aimed at reducing stigma 

towards people with mental ill-health and learning disabilities across Knowsley, Halton, St 

Helens, Warrington and Wigan and was designed and developed with the involvement of a 

group of service users and carers.  Having worked in April 2010 to collect 100,000 pledges 

from members of the public, pledging not to use words like “psycho” and “nutter” to 

describe people with a mental health problem, this target was exceeded in 2011 and work is 

now underway to keep the campaign values alive and reach more and more people on a 

wider scale with the campaign message through local schools and employers.  

Mersey Care also has national recognition for working to reduce stigma and discrimination 

around mental health and the organisation has worked on a number of communication 

campaigns and initiatives.  As such the recently published DoH report Closing the Gap: 

Priorities for essential change in mental health suggested the use of a ‘Friends and Family 

Test’ to allow all patients to comment on their experience of mental health services which 

we will be built into what the organisation currently do. 

The Trust uses a human-rights based approach to champion the rights of people with 

mental health problems and learning disabilities and challenges stigma at every opportunity.  

This central approach can be summed up by the commitment to the FREDA principles and it 

is believed that this approach should be utilised by other organisations to reduce stigma and 

discrimination and reducing barriers to quality health and social care: 

 FAIRNESS 

 RESPECT 

 DIGNITY 

 AUTONOMY 

The organisation believes that involving service users ensures people are enabled to disclose 

their conditions/symptoms to enable appropriate support to be provided in the right way at 

the right time in the right location. The Trust therefore has a strong track record of involving 

service users, carers, staff and stakeholders and gaining views that can make a real 

difference.   

Other examples of successful campaigns from the organisation include ‘For Children’s Sake’, 

‘Get Clean’ and ‘Mad About’.  
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6. Starting and developing well:  
 Pregnancy – 11 
 
Summary of Key Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 RISK GROUPS  

 Teenage mothers experience poorer mental health in the first three years after 

giving birth than older mothers. In Knowsley, more babies are born to teenage 

mothers (aged 15-17) when compared to national and regional averages. 

 

 Family violence and domestic abuse can affect children at any age. Exposure to 

negative experiences in the home can impact on a person’s entire life course. 

Knowsley has high levels of domestic abuse in families where children are present. 

 

 Parental substance abuse can impact on the physical and emotional wellbeing of 

children, and is an issue that has been raised locally.  

 

 Looked after children have a fivefold increased risk of mental health disorder. Most 

children and young people come into care because of abuse or neglect. In 

Knowsley, over the last 2 years, the largest proportion of care entrants has been 

younger children (esp. 1-4 age group), predominantly due to emotional harm. 

 

 Children and families living in relative and severe poverty are at a higher risk of 

developing mental health problems than those children who do not. Knowsley has 

high levels of child and family poverty, particularly in families with children under 

16 years of age. 
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 OTHER FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING 

 Parental   

 A mother’s poor adaption to pregnancy is considered a potential risk to the child’s 

mental and physical health status. Risky health behaviours in pregnancy, especially 

the use of tobacco, alcohol and drugs, are also a major factor with regards to mental 

health.  

 Post natal depression is identified as a key mental health issue by both individuals 

and professionals. Locally there is a lack of available data on post natal mothers 

making it difficult to evidence need and provide appropriate support services. 

Assessing the level of need in this area is something that should be picked up as the 

programme is taken forward. 

 Some parents struggle to cope with the life change of having a baby, and poor mental 

health may manifest from a lack of confidence in parenting ability, self-esteem issues, 

tiredness and fatigue. Locally it has been identified that new parents could share 

experiences and support through support networks, peers etc.  

 Individual 

 It is at this age when children learn the skills they need to become actively involved in 

the world around them through their personal, social and emotional development 

(PSED). Parents and significant others such as teachers play a key role at this stage of 

development. 

 Children and adolescents who are bullied are at increased risk for mental health 

problems (e.g. depression, anxiety, and problems adjusting to school).  Bullying is an 

issue that is highly prevalent in primary schools, particularly from year 2 upwards.  

 Wider factors  

 Good quality nursery and pre-school education helps prepare children for school and 

assists with cognitive and social development. High-quality pre-school education can 

also help overcome problems with behaviour and socialisation.  

 The approach to primary and secondary school have been perceived as one of the 

most important transitions in a child’s life and major challenge of early childhood, 

potentially having a significant impact on a child’s mental health and wellbeing. 

 The location, tenure status and condition of a home can all influence a child’s mental 

health and wellbeing. For example, children growing up in overcrowded and 

substandard housing conditions are known to be more susceptible to problems.  

 The welfare reform changes have seen a major increased pressure on people, and 

services in Knowsley support this view, highlighting that this has become even more 

apparent in light of the welfare reform. 

 

 

 

 

 



 

39 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 SERVICE PROVISION AND ISSUES   

 Child and Adolescent Mental Health Services (CAMHS), is part of the National Health 

Service (NHS) and works to support and help young people and their families. 

 CAMHS is split into four tiers. Most children and young people with mental health 

problems will be seen at Tiers 1 and 2. However, neither services nor people fall 

neatly into tiers, for example, many practitioners work in both Tier 2 and Tier 3 

services.  

 In Knowsley it has been identified that there is a level of unmet need at tier 1 

(preventative services) and resources are weighted too heavily particularly at tier 3 

(reactionary) of CAMHS and therefore not evenly distributed across the system.  

 Referral pathways are not clear and current CAMHS criteria for accessing needs to 

be reviewed. 

 The processes to receive diagnosis for some conditions e.g. ADHD can be very slow 

and the support prior and post diagnosis is not always sufficient. 

 Other identified gaps in provision include therapeutic interventions for children 

under 5, domestic abuse services and services for women suffering from post natal 

depression.  

 Waiting times to access services are too long, particularly at tier 2, meaning issues 

often escalate whilst a child is waiting to be seen.  

 There is no clear strategic preventative mental health service offer.  

 Provision needs to be better co-ordinated in a more systematic way.  

 There is no co-ordinated ‘step down’ process from services as part of a mental 

health specific offer.  

There is some fear and distrust regarding accessing some services e.g. support at 

Children’s Centre’s due to the misconceptions that they are linked to Social Services. 

 

GOOD PRACTICE  

 

 Children’s centres provide a range of support services throughout pregnancy and 

early childhood for parents, families and children. An important development in 

children’s centre’s in Knowsley in recent years has been the introduction of Public 

Health midwives to provide intensive support to the most vulnerable or 

disadvantaged mothers to- be and their families.  

 Home-Start’s Fit4Life Health and Wellbeing Course - This course is available for 

families and has elements of nutrition and cookery, stress-busting, parenting, 

benefits of exercise, budgeting and registering with GP/dentist, family. The aim is to 

provide positive outcomes for vulnerable / just coping families and to prevent more 

costly interventions by statutory services in the future. 
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7. Developing well and preparing well for 
 adulthood  
 
Young people aged 12-24  
 
Summary of Key Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 RISK GROUPS  

 For most children the move from primary to secondary school is characterised by a 

mix of excitement and anxiety. Many will find ways to adapt, but a sizeable 

minority will find change much harder to cope with. Young people in Knowsley 

have highlighted this as an important time to be supported and listened to. 

 

 A health implication of mental illness amongst this age group is the prevalence of 

self harm. In Knowsley, direct standardised hospital admission rate for self harm 

(ages 10-24) is higher than the rate across England.  

 

 Problems with anxiety are common within this age group and as many as 1 in 6 

young people will experience an anxiety problem at some point in their lives. This is 

an issue prevalent in Knowsley but it has been raised locally that there is often a 

lack of knowledge and understanding regarding how to support children 

experiencing stress and anxiety related conditions.  

 

 In Knowsley, young people have reported feeling vulnerable and fearful of being 

bullied. Not all young people have experienced physical/verbal or cyber bullying 

but most were aware of bullying happening in their school. 

 

 Eating disorders are serious mental health conditions that need professional help 

to diagnose and treat, as both can lead to other physical and emotional problems. 

In Knowsley, eating disorders have been identified by teachers as being prevalent 

in local schools. 

 

  

 

 



 

41 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 OTHER FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING 

 Individual 

 Puberty encompasses both physical and emotional alterations that can influence 

poor mental health, as not understanding their bodies and changes that occur during 

puberty can cause anxiety and confusion in young people. Insight with young people 

in Knowsley has suggested that to help with this, they want better education and 

appropriate information on emotional health and wellbeing, sex and relationships. 

 Low self esteem can impact on mental health and wellbeing. Locally, young people 

have expressed that fitting in or lacking confidence because you are seen as different 

were highlighted as causes of low self esteem. How you judge yourself or how others 

judge you were also seen as contributing factors.   

 Moving from childhood to adulthood is also a difficult time for many young people. 

 Wider factors  

 Teenagers often experience emotional turmoil as their minds and bodies develop 

and risk taking behaviours can play a part in this. In Knowsley, secondary school aged 

children are more likely to smoke the older that they get and girls are more likely to 

smoke than boys. This is the same for alcohol consumption.   

 Not understanding signs and symptoms of emotional and mental health can be a 

concern to young people. Many parents have sighted that they feel they know little 

about mental health, and so rely heavily on schools to support both them and the 

child. However, teachers in Knowsley have expressed that they have little or no 

formal training around mental health and so feel they lack the knowledge and 

confidence in identifying pupils who may be experiencing mental health issues.  

 There will be a range of life events which may affect young people’s mental health as 

their resilience is tested. Local insight has found that bereavement, divorce, 

relocation or separation from family due to being placed in care/fostering are all life 

events which can have an impact. 

 Barriers in terms of information and communication have also been highlighted as an 

issue for young people in the Borough. For example, young people feel reliant on 

schools to give information, but not all schools provide effective ways of 

communicating and sharing information with pupils. 

 Being in appropriate education, employment or training is good for young people’s 

mental health. The importance of education during this life stage is significant as the 

qualifications expected to be obtained (GCSE’s and A levels) can have repercussions 

in adulthood and employment opportunities. 

 Young adults are highly susceptible to issues concerning housing and finance, and are 

prone to mental health issues when social deprivation and poverty are prominent. 
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 SERVICE PROVISION AND ISSUES   

 Mental illness frequently starts in childhood and the ages of 16–18 are a particularly 

vulnerable time. 

 All Knowsley schools also have their own Learning Mentor who provides a 

complementary service to teachers and other staff by addressing the needs of 

children who require assistance to overcome barriers to learning. 

 However, schools cannot do everything. Therefore, they should work in partnership 

with local or national agencies who can help provide specialist support. 

 For those children who are in receipt of services, the move from CAMHS to adult 

services (AMHS) is daunting. This transition between services is a major problem 

both nationally and locally. 

 A number of factors have been identified that present barriers to young people’s 

transitions from CAMHS to AMHS. They include: 

- Different thresholds 

- Gaps in care 

- Communication 

- Negative perceptions 

- Regional variations  

- Different commissioning models  

 

GOOD PRACTICE  

 

 The CAMHS Review Consultation (2013) in Knowsley reported that young people 

would like to see a number of qualities in mental health and wellbeing services 

including openness and accessibility.  

 Dialectical behaviour therapy (DBT) is a psychological therapy for people with 

borderline personality disorder (BPD), especially those with self-harming behaviour 

or suicidal thoughts. DBT has been praised by young people in Knowsley.  

 Locally it has been suggested that within the school environment there needs to be 

peer support systems in place (e.g. a buddy system) at both the primary to 

secondary transition stage. 

 5 Boroughs Partnership (5BP) has employed 4 apprentices who are young people 

who are previously known to the CAMHS service. The young people have found the 

experience very rewarding and are looking forward to gaining employment. 

 In 2011, concerns were raised locally about self harm and suicide in children and 

young people and so as a result, a self-harm and suicide project group was set up 

and Salford University was commissioned to look into this. As a result a range of 

outputs to ensure capacity and that people are able to identify, sign post and 

support children and young people at risk of self harm and suicide were developed. 

 

 

 



 

43 
 

8. Living well and working well:  
 Adults 25-64  
 
Summary of Key Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 RISK GROUPS  

 In Knowsley, the prevalence of patients responding to a national GP survey who 

reported suffering from depression and anxiety was 19.5% compared to the 

England average of 12%.  

 

 Research has indicated that those that have previously self-harmed are at a higher 

risk of going on to actually attempting suicide. In Knowsley the rate of self-harm is 

significantly worse than England average.  

 

 Various social and psychological factors affect the lives of veterans. These may 

have been caused by events before people entered military service, during service 

or soon after discharge. Issues have been raised locally about the type and range of 

service provision available for military veterans.  

 

 In Knowsley, mental ill health is the most significant issue for Knowsley’s 

Employment and Support Allowance (ESA) claimants; 47% of all ESA claimants in 

Knowsley are diagnosed as suffering from mental health issues. In Knowsley, only 

6% of individuals with a mental health issue are employed. This is the lower than 

the England average of 9%. 

 

 Evidence shows a strong correlation between socioeconomic status and mental 

health and suggests that poverty is both a detriment to and consequence of 

mental health problems. The current economic climate has increased the 

prevalence of poverty and deprivation throughout Britain and in Knowsley.  The 

benefits cap and bedroom tax in particular are hitting a small number of residents 

hard and have increased the prevalence of mental health issues. 
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 OTHER FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING 

  Individual 

 The association between lifestyle and mental disorders can explain the prevalence of 

disease and premature deaths in adults with mental health issues. Insight shows that 

in Knowsley there is a general lack of understanding that poor mental health is 

inextricably linked to physical health implications. These adults are therefore more 

susceptible to disease and premature deaths. 

 Having a physical disorder is also commonly associated with developing a mental 

illness and evidence suggests many people receive poorer quality care than those 

with a single condition. Local insight confirms this as it is felt that it is too easy to 

‘pass someone over’ to another service as the mental health issue they have appears 

to make it too difficult to gain the necessary physical health input or assessment. 

 Family breakdown is strongly associated with poor mental health, yet the role family 

breakdown plays in the causes of mental disorder is frequently unacknowledged.  

 The rate of mortality from suicides and undetermined injury in Knowsley have until 

recently been lower than the national, regional, LCR and statistical group 

comparators, however this trend has changed recently. It appears that the primary 

driver behind the sharp increase in rate of suicide in 2010-12 appears to be the 

increase in deaths primarily in males. This increase in the number of suicides in 2012 

is the highest number for over 13 years. 

 If someone has a mental illness along with a substance misuse problem, they are said 

to have a ‘dual diagnosis’. Research shows that substance misuse may cause or 

increase symptoms of mental illness. However, mental illness may also lead someone 

to abuse substances. 

 

Wider factors  

 

 Homeless people have higher rates of mental health problems than the general 

population. In Knowsley, 17% of single homeless people and 7% of homeless families 

have a mental health condition.  

 Poor housing conditions can impact on mental health and those residing in 

substandard and / or overcrowded conditions are more likely to experience 

depression, anxiety and stress. Locally, residents have expressed that that people are 

often put back into the same environment that contributed to their mental health 

issues and that housing associations need to be more accountable. 

 Home location and the access to green space can influence mental health in adults. 

Knowsley has a strong reputation as an advocate of the benefits that green spaces 

offer to our society and has a number of award winning parks and green spaces. 
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 SERVICE PROVISION AND ISSUES   

 In Knowsley, services are provided by Mersey Care NHS Trust and The 5 Boroughs 

Partnership (5BP) NHS Trust.  

 Therapies include talking therapies, medicines, specialist care and other support such 

as employment and training schemes. 

 Talking therapies can be very effective for treating mental health conditions. 

However, they are not always easily available on the NHS and some people can wait 

years for treatment. In Knowsley access to talking therapies has been highlighted as 

an issue as it is felt many of the mild and moderate mental health conditions which 

could be resolved or helped through talking therapies are often over looked and 

treated by prescription because of the shortage of talking therapies available and the 

long waiting lists. 

 Not having access to talking therapies can result in a knock on effect to the quality of 

life of its sufferers - if service users who have emotional health problems received the 

appropriate psychological input it would reduce the distress caused by their 

symptoms and prevent the symptoms escalating to become more severe and 

enduring mental health problems requiring hospital and longer term medical 

interventions.  

 Locally, a number of mental health professionals have described how medication is 

being prescribed ahead of counselling and that there is limited ability to look at the 

social care aspect of problems which is having repercussions both at an individual and 

service level. 

 Professionals in Knowsley have identified a significant gap in relation to the provision 

of community/ voluntary support groups in the borough. 

 

GOOD PRACTICE  

 

 Local residents have praised the work of the voluntary sector in demonstrating good 

practice in relation to mental health; in particular commenting that the organisation 

Listening Ear was seen as “one of the most valuable services” and the great work of 

Making Space has been recognised.  

 Professionals and residents have acknowledged that a key factor in supporting 

independence and encouraging individuals to re-integrate within the community is 

the provision of support groups such as the Recovery College Model, LAMP 

programme. 

 Local and national evidence highlights the benefits of peer support. 

 Suggestions for a directory of services available to mental health service users have 

been made.  

 The Big Sista initiative is a successful and  innovative wellbeing arts project for women 

in Knowsley. 
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9. Aging well:  
 Adults 65+ 
 
Summary of Key Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 RISK GROUPS  

 Dementia is a decline in mental ability which affects memory, thinking, problem-

solving, concentration and perception. The prevalence of dementia in Knowsley 

was 0.6% (2012/13). However, this figure is likely to be drastically underreported 

due to the fact people will be in the community setting who remain undiagnosed.  

 

 Poor physical health and limiting long term conditions can significantly impair 

mental health in older adults. Mental health problems in old age can increase the 

risk of developing physical illnesses and can worsen the outcome of already 

existent physical conditions. 

 

 The prevalence of social isolation amongst older adults and the effect it can have 

on mental health is important. Local surveys and insight have revealed that around 

20% of people feel they have no one to turn to when in difficulty and that 44.9% of 

adult social care users had not had as much social contact as they would have 

liked. 

 

 Older adults are more susceptible to experiencing poverty and socio-economic 

inequalities. The reduction in household income following retirement can be 

attributed to this. Local insight has found that a small but significant number of 

older people within Knowsley feel that they cannot afford the charging policies for 

some services and consequently ‘opt out’. 
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 OTHER FACTORS IMPACTING ON MENTAL HEALTH AND WELLBEING 

  Individual 

 Research suggests that mental health within older adults is affected by lifestyle 

choices e.g. diet, smoking, alcohol consumption. Being physically active is inextricably 

linked to independent living and social interaction and support, all of which are 

crucial for mental wellbeing in older adults. 

 Retirement is an inevitable part of old age and whilst it has been found to initially 

improve mental health through reducing stress levels, it has strong links to poor 

mental health. 

 

Wider factors  

 

 The elderly population is expected to grow rapidly in Knowsley between 2013 and 

2020 (14%), in line with national increases. The growth of this age group will 

undoubtedly place increased burden on health and social care services with a likely 

increase on demand in mental health services within the borough. 

 Given that older adults are likely to be spending a substantial proportion of their 

time at home, the home environment can have a significant impact on their mental 

health and can be the difference between living independently or moving into a care 

home. The design and condition of housing is especially critical for older people, 

particularly those with dementia, yet local insight reflects that there is a lack of 

availability of specialist housing within Knowsley. 

 SERVICE PROVISION AND ISSUES   

 A ‘care pathway’ is a term that describes a route or path through services. This starts 

at primary care services where an older person has low levels of need, through to 

care provided by mainstream services and secondary specialist services depending 

on the complexity of need. For those users with even more intensive or complex 

levels of need and for those who need inpatient psychiatric or long term help, 

tertiary level services are in place.  

 Carers are an essential source of support to older people and take responsibility for 

most of their care needs. Many carers do not formally recognise themselves as carers 

because they consider their input to be integral to their family duties. 

 Community service provision is a valuable way of being able to support older people.  

 For people with dementia there is still a high number of undiagnosed sufferers within 

the population of Knowsley. 
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 SERVICE PROVISION AND ISSUES CONT 

 With regards to older people’s services in Knowsley, professionals have expressed 

the need for more proactive targeted work from Primary Care and at the Public 

Health level for the primary prevention of dementia.   

 Whilst there is clinical research to support psychological interventions for people 

with dementia, local insight has suggested that within Knowsley, people do not have 

adequate access to this service.   

 Memory services and support for early diagnosis and post diagnostic support are 

essential in supporting people with cognitive impairment and dementia but there is a 

lack of consistency in this provision.  

 There is currently a lack of dementia friendly accommodation provided for people to 

live within their own homes or within the care sector specialising in people with a 

mental illness.  

 

GOOD PRACTICE  

 

 Local insight has revealed that that the use of personal budgets to meet the needs of 

people with mental health problems in Knowsley is under-utilised. This is despite 

national evidence which has found that there is a widespread potential for personal 

health budgets to lead to improvements in health and wellbeing. 

 The development and implementation of the ‘Forget me not’ scheme is aimed to 

facilitate the communication of information between the older patient and all staff 

involved in their care during a hospital admission. The scheme is used in hospitals in 

Knowsley and has been highlighted as an example of good practice as patients and 

their families have expressed they feel reassured that they know staff are aware of 

their memory problems and can provide the right level of care and support they 

need. 
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10. Forecasts and future horizon scanning  

10.1 Future Challenges 

The elderly population (65 years plus) is expected to grow rapidly in Knowsley between 

2013 and 2020, with increases also predicted in numbers experiencing dementia, 

depression and social isolation. The related demands related to living longer, mobility needs 

etc will undoubtedly place an increased burden on health and social care services with a 

likely increase in demand for mental health services. 

10.2 Changing Context 

The policy and commissioning landscape and context for mental health and wellbeing 

continues to change, for example in relation to the focus on parity of esteem and ensuring 

mental health receives equal focus to physical health. 

Welfare reform changes are also likely to have an impact, particularly on those with mental 

health issues as they are amongst the most vulnerable members of society.  

There also continues to be financial challenges facing the Local Authority (LA), Clinical 

Commissioning Group (CCG) and other public sector organisations with significant savings 

sill needing to be achieved.  

10.3 Opportunities and interdependencies 

It is important to recognise that this programme is not developing in isolation and is 

informed by and is informing a number of key dependencies, which will also act as future 

opportunities to improve mental health and wellbeing in the Borough. These include: 

 Fulfilling Lives: Knowsley Head Start Programme – This aims to equip young people 

(aged 10-14) to deal better with difficult circumstances in their lives so as to prevent 

them from experiencing common mental health problems. Knowsley were 

successfully awarded the initial £500, 000 investment from Big Lottery and will be 

developing and implementing programmes during 2014-15, with a further bid to be 

submitted in 2015 for the 5 year funding which could lead to a further £10 million 

investment.  

 

 Better Care Fund – The Better Care Fund brings together significant money and 

resources from both the NHS and the Council to improve the relationship between 

adult social care and health services. The aim of the fund is to ensure that health and 

social care work much more closely together to improve health and wellbeing 

services and support in Knowsley, including for those with mental health and 

wellbeing issues. The planned reform programme will run from April 2014 - April 
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2016 and the proposals aim to help achieve a more integrated care system. These 

include:  

 

 Safe supported discharge and support to remain at home - Improving 

performance and integration of Community and Bed based intermediate care 

and ensuring that people are supported to maintain optimum functional health 

and retain their place within the community, staying at home for longer 

 Community Frailty Service - A physician-led, person-centred service focussing on 

frail patients with complex conditions/high care needs, including careful 

targeting to provide case managed, inter-professional team care.  

 Neighbourhubs - Enhanced and improved engagement and clinical leadership 

from Primary Care practitioners and GPs in the Multi-Disciplinary Process leading 

to the holistic assessment and care of patients  

 Digital Neighbourhub / Knowledge Hub - Digitising information, empowering 

citizens through self-service and informed choice to access the full range of 

Knowsley health and wellbeing services 

 

 Mental Health and Employment – Locally we are looking to develop a mental health 

employment strategy to improve access to employment for people with mental 

health issues. We will also work closely with our providers to improve the support 

offered to people who wish to gain employment.  

 

 The Care Act – The Care Act was passed in May 2014 and marks the biggest 

transformation to the social care system in 60 years. The reforms will put people and 

their carers in control of their care and support and for the first time, the Act will put 

a limit on the amount anyone will have to pay towards the costs of their care. 

Crucially, the Act delivers key elements of the government’s response to the Francis 

Inquiry increasing transparency and openness and helping drive up the quality of 

care across the system and will be key to addressing many of the issues raised in this 

report. 

 

 Early Help – Knowsley’s Early Help Strategy forms a significant part of a wider 

prevention and early intervention strategy that will include the universal 

preventative approach and focus on identifying, targeting and supporting children, 

young people and their families in need. This includes those families suffering from 

mental health and wellbeing related issues.  

 

 SEN and Disability Reform - From September 2014, local authorities will be required 

to introduce a new system of assessing and meeting the needs of children and young 

people with SEN and disabilities. The reform is a transformation of the way support 

is provided for children and young people with SEN and/or disabilities up to the age 
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of 25. Support will be focused on enabling children, young people and their families 

to achieve their long term aspirations, including those with mental health and 

wellbeing issues.  

 

 Healthy Homes Programme –The Knowsley Healthy Homes Initiative will target 

areas of poor quality housing and health, for intervention via a team of trained 

advocates who will visit every home within an identified area.  The overall aim of the 

initiative will be to take a proactive and preventative approach to tackling housing 

and health related issues within the Borough.  This programme commenced in 

September 2014, funded through the local authority but being supported by key 

partners across the Borough. 
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11. What would good look like? 

This section of the report makes recommendations of what good would look like based on 

the main themes and findings on what works in relation to mental health and wellbeing 

based on the findings of this report and by drawing on local, national and international 

studies as appropriate.   

 

 

 

 

 

 

 

 

 

There is a well co-ordinated offer of mental health and wellbeing services 

which is closely linked to a range of other services 

What this might look like in practice,  

 There is one single direct route for referral to assessment of a child or adult’s mental 

health needs making assessment and access to services and support much quicker. 

 Mental health services and support are co-ordinated via a network or hub which has 

strong links with other services and can offer a much more co-ordinated approach to 

meeting a person’s needs. 

 All partners (including schools, GPs, voluntary and community sector etc) are aware 

of how to refer to mental health services. 

 Universal, targeted and acute services are all considered as part of a mental health 

services offer. 

 No-one waits too long for an assessment of their needs or access to services. 

 All key partners are committed to breaking down the social stigma associated with 

mental health issues. 

 Young people transition from children to adult mental health services in a phased 

approach and are supported to do so.  
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Treatment for mental health conditions incorporates a range of service and 

support options – targeted and preventative 

What this might look like in practice,  

 Universal, targeted and acute services are all considered as part of a mental health 

services offer. 

 Medication is not seen as a first response to mental health needs. 

 An increase in the availability of and access to talking therapies to help people cope 

with and recover from mental health conditions and also as a first response to 

mental health needs. 

 Support is escalated or de-escalated as appropriate (step up, step down). 

 The treatment of mental health conditions is not based on a purely medical model of 

care. The recovery model should incorporate medical and social prescribing. For 

example, people with mental health conditions could be supported to join in 

activities delivered by voluntary sector partners. 

Services are shaped for people, not people fitted into services 

What this might look like in practice, 

 Personal co-ordinated and, if appropriate, clinical care and support plans focus on 

what will best meet a person’s needs and take into consideration people’s 

relationships, networks and local assets such as community centres or leisure 

facilities.  

 People are seen as people and not caseloads. 

 People are not discharged from services and support but “stepped down” to 

universal or targeted support following completion of treatment or support from 

acute services. The process of recovery is a journey. 

 People with mental health needs and their families or carers are part of the process 

when designing care and support plans. 

 Personal integrated health and social care budgets for people with mental health 

conditions. 

An area based approach to mental health service delivery 

What this might look like in practice,  

 Community budgets using resources from all key partners are used to commission 

mental health and wellbeing services. 

 All partners take responsibility for improving mental health outcomes in the 

Borough. 

 Joint performance frameworks measure impact across all key partners. 
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 Duplication is avoided and services complement each other.  

 Service delivery is integrated and meets a person’s whole life needs. 

 People with mental health and their families find it easy to access the services they 

need to. 

 Care is closer to home and in a community setting.  

People at risk of developing mental health issues are identified and offered 

targeted support  

What this might look like in practice,  

 People who are known to be at risk of developing a mental health issue based on 

national or local knowledge are identified and pro-actively offered support from 

universal or targeted services. 

 Professionals in health, employment and education services are properly trained to 

spot the signs early and make appropriate and timely referrals. 

 There is a particular focus on identifying mental health issues in the early years. This 

means particular responsibilities for schools, health visitors, maternity services, GPs 

and children’s centres. 

The mental health workforce is trained and skilled to a high quality 

What this might look like in practice,  

 Staff are skilled and confident in diagnosing mental health conditions. 

 Referrals for specialist diagnosis are made at the soonest opportunity. 

 Staff are aware of the range of services that are available to meet needs including 

preventative service options across the partnership landscape. 

 Evidence based practice in “what works” to treat and improve mental health is 

embedded into services and processes. 
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Examples of good practice: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Study 1 – Right Here Project 

‘Right Here’ is a five-year action research project that provides universal and targeted 

support for young people at risk of mental health issues, with a focus on prevention, 

early intervention. Right Here develops young people’s sense of purpose and boosts 

their confidence and emotional control, and improves their understanding of mental 

health and how to look after it. By November 2012, over 2,000 individuals had been 

involved in Right Here activities since the start of project activities in late 2010. Analysis 

has identified positive change in wellbeing and resilience and a high level of satisfaction 

among the young people involved. The final evaluation of Right Here will be published in 

September 2014. 

 

Case Study 2 – Lambeth Living Well Collaboration 

The Lambeth Living Well Network is heavily rooted in the belief that effective support 

for people experiencing mental distress is built on lasting and sustainable support in 

their own communities. The aim of the Network was to create a “different, better and 

more co-productive way of working to support those experiencing mental illness.” In 

order to achieve this, Lambeth is committed to creating a connected network of 

individuals, services and organisations working collaboratively to achieve shared 

principles and challenges. It is hoped that this will improve wellbeing by “enabling 

people to better recover, choose and participate.” The provisional specification is the 

product of co-design work through the Lambeth Living Well Collaborative. It includes 

significant contributions from people who use services and should be seen within the 

context of the Collaborative striving to apply the principles of co-production to the 

commissioning and delivery of services and support for people who experience mental 

illness. 
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12. Making change happen – Options going 
forward and next steps  

12.1 STRATEGIC RECOMMENDATIONS  

In light of the evidence presented in this report: 

 In line with the Care Act, make the focus of mental health services and support on 

preventing and delaying people’s needs escalating – mental or physical needs. 

 

 In addressing the issues identified in this report, ensure the links to the reform of 

services associated with the Care Act, the Better Care Fund and Special Educational 

Needs and disabilities (SEND) reform are utilised as a model for reform of mental 

health services.  

 

 Make accountability and responsibility for mental health services much more clearly 

defined across the mental health system for example, a lead mental health 

commissioner. 

 

 Make clear the roles and responsibilities of individual partners in supporting good 

mental health. In particular, explore opportunities for integrated working and 

community budgets. 

 

 Review of all mental health commissioning and processes in light of the issues 

identified in this report. In particular a focus on:  

 

- Access to services and support including waiting times, eligibility criteria for 

 services and the process for referral to preventative services in particular by 

 GP’s. 

- The process of assessment as a means to identifying a person’s circumstances 

 and needs, not as an administrative process or test for eligibility as has 

 been suggested.  

- The supply of talking therapies and capacity to meet current demand. 

- Process and service differences between 5 Boroughs Partnership and Mersey 

 Care. 

- Access to a preventative mental health offer in particular talking therapies 

 and targeted interventions of particular risk groups, some of which have been 

 identified in this report. 

- Co-ordination of services and mental health pathways particularly in 

 transition from children to adult services.  
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- Outcomes for people using services and personalised approaches to care and 

 support including the use of personal budgets and direct payments. 

- Integrated working between health and social care services to address 

 people’s needs including clearly defined pathways for routes into social care, 

 health care and mental health care. 

- Development of a much better co-ordinated and easy to navigate mental 

 health offer including access to information and advice. 

- Audit of staff expertise to identify gaps and over provision. 

 

12.2 SERVICE SPECIFIC RECOMMENDATIONS  

In light of the evidence presented in this report, we recommend that there is: 

 A review of the services and support available at each stage of the life course to 

identify unmet need and gaps in provision some of which have been identified in this 

report. 

 Services are centred around recovery and preventing escalation of need. 

 Services are shaped round the person needs and take into considerations the 

person’s relationships and resources available to them.  

 Pathways in and out of, and between services are clearly defined. 

 Services include patient voice in the evaluation of their own performance.  

 Services focus on the outcomes people want to achieve and not what is perceived as 

the current focus on quantifiable outputs.  

 

 

12.3 RECOMMENDATIONS FOR FURTHER WORK  

In terms of areas for further exploration, it is recommended that: 

 More work is needed to fully understand the services commissioned across the 

whole of the mental health and wellbeing landscape in Knowsley. 

 Further work is needed to understand the detailed spend on mental health services 

by individual agencies and also the total spend across all partners and whether 

these services are value for money. 

 More detailed work is needed to be able to understand the quality and outcomes 

achieved by individual mental health services. 

 Further work to map patient’s journeys to detail specific points for improvement. 
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12.4 RECOMMENDATIONS FOR FUTURE GOVERNANCE  

Following approval from the Health and Wellbeing Board, phase 2 of the programme will 

commence. A Mental Health work stream will be established under the Transformational 

Change Programme Board which will be the ‘vehicle’ to drive this work forward. This group 

will therefore be responsible for planning phases 2 and 3 of the programme and providing 

clarity on activity with clear timescales, milestones and targets to reflect the long term 

nature of this programme. Elements of this will include:  

 A transition plan which states what needs to be done in the interim period to 

sustain / stimulate the market.  

 A focus on ‘commissioning for outcomes’ and links to the solutions of the causes. 

 A robust evaluation of this work to ensure ongoing (real time) learning informs 

commissioning decision making going forward. The process will be overseen by 

Policy, Impact and Intelligence within the Council with a clear role for organisations 

such as Healthwatch to ensure a longitudinal resident perspective is developed. 

The group will be accountable to the Health and Wellbeing Board, not just the 

Transformational Change Programme Board, and will report back to the Health and 

Wellbeing Board progress on a regular basis.  
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Annex 1: Acknowledgements  

We would like to thank all that have contributed to the findings of this report and for their 

insight, openness and honesty in helping to explore the issues and potential solutions for 

mental health and wellbeing in the Borough. 

Call for evidence respondents: 

Aston Healthcare Limited 
Bluebell Park School  
Campaign Against Living Miserably (CALM)  
Cheshire and Merseyside Public Health Collaborative Service (also Public Health Consultant 
in the national Wellbeing and Mental Health Programme, Public Health England) 
CRI Knowsley 
Cronton C of E Primary School 
DWS – Central locality 
First Ark Housing Trust  
GP Options service – Knowsley 
Halewood Academy 
Healthwatch 
Home Start Knowsley 
Huyton with Roby CE Primary School 
Knowsley Chamber of Commerce 
Knowsley Clinical Commissioning Group (CCG) 
Knowsley Disability Concern (KDC) 
Knowsley Metropolitan Borough Council 
Knowsley Metropolitan Borough Council Employment and Skills Team  
Knowsley Metropolitan Borough Council Policy, Impact and Intelligence  
Knowsley Metropolitan Borough Council Public Health Team 
Knowsley Metropolitan Borough Council Safer Communities Team 
Knowsley Metropolitan Borough Council Stronger Families 
Knowsley Youth Offending Service 
Listening Ear 
Making Space 
Mersey Care NHS Trust                                   
Merseyside Police 
Mosscroft Primary School 
Prescot Medical Centre 
St Joseph’s Catholic Primary School 
Trentham Medical Centre 
Villages Housing 
5 Boroughs Partnership NHS Foundation Trust 
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Workshops and events: 
 
Knowsley Head Start Programme workshop 
Mental Health Community of Practice group (CoP) 
Positive Mental Health Coffee Morning (facilitated by Healthwatch) 
Practitioner Event (facilitated by the Health and Wellbeing Board) 
 

Organisations and individuals: 

GP’s and Practice Staff 
Healthwatch Knowsley 
Knowsley Council Adult Social Care Team, including, 

o Vulnerable Adults Team 
o Social Workers 
o Mental Health Support Workers 

Knowsley Council employees 
Knowsley Public Health Programme Manager’s for: 

o Mental Health 
o Alcohol and Drugs 
o Health Promotion 

Knowsley Stronger Families Team, including representatives from, 
o Children’s Centre’s 

Local Residents and Service Users, including, 
o Older people, via the Health and Wellbeing Engagement Forum  
o Those accessing mental health services (including parents) 
o Carers, via Healthwatch 
o Young people, via Knowsley Council Rights and Participation Team and Altru 

Mental Health Service Providers 
o Mersey Care 

 Primary Care Liaison Team 
 Community Mental Health Team 

o 5 Boroughs Partnership 
 Assessment Team  
 Recovery Team 
 Home Treatment Team 

Primary and Secondary School Headteachers and Staff 
 
Additional insight has also been extracted from:  
 
Knowsley Young Advisors CAMHS Review Consultation Report 
Dialectical Behaviour Therapy Evaluation (for young people who self-harm) 
Knowsley Young Advisors Risk Taking Behaviour Report 
Postnatal Depression Services Overview (5 Boroughs Partnership)  
Cannabis Use and Cultivation in Knowsley Research Report 
Warmer Homes, Healthy People Report 
Head Start Consultation with Young People in Knowsley, February - April 2014 



 

61 
 

Annex 2: Methodology  

The following section below provides an overview of the methodology for gathering the 

information and insight that have informed the findings of this report.  

Health and Wellbeing Board provider event  

A series of small and large scale consultation sessions have been conducted. The first of 

these was the Health and Wellbeing Board provider event held on 29th October 2013 and 

attended by a range of practitioners from different sectors and organisations.  

Call for evidence 

The call for evidence opened on 12th December 2013 and ran until 31st January 2014. It 

was sent to over 60 different of organisations, services and agencies and in total 39 

responses were received. A write up of the findings can be found in a separate report. 

Targeted consultation and engagement  

A key focus of this work has been to ensure that the real experiences of local residents, 

service users and stakeholders are at the heart of the programme. Therefore our 

consultation and engagement work has built on the findings from the call for evidence and 

captured the views, perceptions and experiences of different groups, across the life course. 

In addition to this, consultation has also taken place with professionals and service providers 

through a range of methods including workshops, interviews and attending meetings of 

different groups and organisations (e.g. the Mental Health Community of Practice group 

(CoP) meeting, the Positive Mental Health Coffee Morning hosted by Healthwatch and a 

Knowsley Head Start Workshop). Providers consulted with include: 

 Offenders via probation service; 

 Service users with substance misuse problems via CRI; 

 Parents via children centres; 

 Children and Family Services Manager; 

 Mental Health Commissioning lead; 

 Staff and an “expert by experience” from 5BP Dudley Wallis centre; 

 Social workers and support workers from the assessment and recovery team; 

 Merseyside Police. 

A full write up of the findings from this exercise can be found in a separate document.  
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Literature review  

A literature review also took place alongside the call for evidence and targeted consultation. 

This focused primarily on national reports that have been published within the last 18 

months and has enabled this report to build an understanding of the national issues relating 

to this agenda and enable comparisons to be made between national and local challenges.  

Consultation with Elected Members 

As part of our engagement process, Elected Members were invited to a Commissioning 

Review Seminar on the Mental Health and Wellbeing programme in order for them to gain 

an understanding of the programme and to give them an opportunity to feed in their insight 

and ideas into developing the programme. 
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Annex 3: Legislative & policy context  

NATIONAL LEGISLATION AND POLICY CONTEXT  

No Health without Mental Health  

Tackling mental health is a key objective for the Coalition Government. In 2011 the 

government published its main strategy for mental health ‘No Health Without Mental 

Health’ which set out long-term ambitions for the transformation of mental health care. The 

report, for the first time gives equal weight to both physical health and mental health 

services. It also highlights the importance of improving mental health outcomes for all by 

promoting good mental health and intervening early, particularly in the childhood and 

teenage years.  

 ‘Closing the Gap: Priorities for essential change in mental health’  

This aims to bridge the gap between long term ambitions, outlined in No Health Without 

Mental Health, and short-term actions. It highlights 25 priorities to improve mental health 

provision; these are to be carried out at national and local level, a number of which are 

priorities for mental health and wellbeing.  

The Health and Social Care Act 2012  

The Health and Social Care Act 2012 places legal duties to reduce health inequalities for the 

first time.  This provides a platform and a real opportunity for joining up health services, 

social care and health related services at a local level under the auspices of the Health and 

Wellbeing Board.  

Mental Health Discrimination Act 2013 

The Mental Health Discrimination Act removed three legal barriers that contributed to a 

stigmatised view of mental health problems: holding parliamentary office, participating in 

jury service and holding the position of a director of a public or private company. 

Cross party support  

The priorities for mental health highlighted by the Coalition Government are largely cross-

party cutting, and the Labour Party has especially emphasised the importance of an 

integrated health and social care system that focuses on a whole person approach.  

Crisis Care Concordat 

The Crisis Care Concordat is an important step towards addressing the disparity between 

mental health and physical health services. The concordat, which has been signed by 22 

organisations including NHS England, the Association of Chief Police Officers and the Royal 
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College of Psychiatrists, sets out the standards of care people should expect if they suffer a 

mental health crisis and details how the emergency services should respond. It will 

challenge local services to ensure beds are available for people who need them urgently and 

that police custody should never be used when mental health services are unavailable. It 

also encourages services to improve information sharing and recommends that a 24-hour 

helpline and a 24/7 accessible crisis resolution team should be available. To support local 

take-up, the Department of Health will work in partnership with the Home Office and Mind 

to promote and support local responses. Each locality is expected to have agreed a Mental 

Health Crisis Declaration by December 2014. 

 
LOCAL POLICY CONTEXT  

Strategy for Knowsley 

The Strategy for Knowsley: the Borough of Choice is the overarching strategy for the 

Borough. Its primary objective is to outline the Knowsley Partnership’s long term vision to 

make Knowsley a place where people want to live and work. The strategy addresses mental 

health by focusing on the overall health and wellbeing of people in Knowsley. 

All council and partnership strategies, plans, policies and programmes should ultimately 

support the achievement of this vision.  Ten strategic outcomes have been agreed to help 

the partnership to achieve its vision for Knowsley. Four of these can be related to mental 

health and wellbeing and are highlighted below: 

Empowered, 

resilient, cohesive 

communities 

Safe, attractive, 

sustainable 

neighbourhoods 

Children get the best 

possible start in life 

and have 

opportunities to 

reach their potential 

Everybody has the 

opportunity to have 

the best health and 

wellbeing 

throughout their life 

More people look 

after themselves 

and support 

others to do the 

same 

     

     

     
People are 

protected from 

risks that can affect 

their health and 

wellbeing 

Quality 

infrastructure and 

environment 

Improved outcomes 

for our most 

vulnerable young 

people 

Knowsley has the 

conditions in place 

to support 

sustainable business 

growth 

Knowsley 

residents are 

empowered to 

realise their 

economic 

potential 
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Co-operative Principles 

The Council is working in line with a number of Co-operative Principles. These are are an 

integral part of the Council’s Corporate Plan and should provide the foundation for a lot of 

the Council’s work. The principles are: 

 Community Leadership 

 Partnership and Co-operation  

 Retaining jobs and investment locally 

 Building Social Value 

 Empowering residents to take an active role in their communities  

Where possible, the findings and recommendations from this work should therefore play a 

part in helping to deliver these principles.  

Knowsley Joint Health and Wellbeing Strategy 2013-2016  

Knowsley’s Health and Wellbeing Board has identified mental health as a key priority area 

based on existing and defined need as highlighted in the Health and Wellbeing Strategy and 

the Joint Strategic Needs Assessment. The Board also recognises the potential increase in 

demand for a range of support as public sector spending cuts manifest locally.  

CCG Commissioning Plan  

Knowsley’s Clinical Commissioning Group (CCG) is working with key partners towards the 

vision that by 2018/19, people in Knowsley will live longer, healthier and happier lives. 

Services will be transformed to better meet the needs of our people and will be effective, 

efficient and holistic; addressing social needs and health determinants to improve 

outcomes, particularly those outcomes that have been persistently difficult to shift. This will 

ensure that local people will enjoy better health and wellbeing physically, mentally and 

emotionally and that mental and physical health will be treated with equal importance to 

achieve parity of esteem. From the patient’s perspective, all services will be integrated and 

appear seamless. 

 

 

 
 

 

 

 



 

66 
 

Annex 4: The cost of provision in Knowsley  

As discussed in section 4 of this report, work has been undertaken to determine the cost of 

provision of emotional wellbeing and mental health services in Knowsley and where 

possible to identify known activity.  

The focus has been to identify direct provision but to be mindful of other cross cutting 

services that interact with emotional wellbeing and mental health services or have demand 

pressures arising from individuals with emotional wellbeing and mental health conditions.   

Where possible provision has in Knowsley has also been mapped across the life course 

although it is not always possible to align services in this way as there are overlaps in service 

provision that span the different life course stages.  

Pregnancy to 11 Years – Starting and developing well 

Council Services 

The council commissions a number of services that sit within this range although it needs to 

be noted that the majority of services listed  below are offered up to the age of 18 -19 and 

therefore fall into the next life course stage. 

Services commissioned and or delivered by the Council include the following:  

 Listening Ear provides 1-1 sessions to support children with loss and bereavement. 

Monitoring indicates there were 28 young people receiving the service in any one 

quarter and a contract value of £0.035m. This service is likely to span the different 

life course stages. Public Health commission additional activity to increase capacity 

within the service to ensure more equitable provision across the Borough. This has 

included the development of a phone App to support emotional health & wellbeing. 

The value of this is 50k. 

 All the schools in Knowsley provide pastoral care to pupils – this has not been 

quantified as part of the review, but a log of activity indicates that 42 schools are 

delivering Mental Health and emotional wellbeing interventions. 

NHS services for Young People 

 The 5BP CAMHS service offers a range of services to young people. Services are 

categorised into different tiers according to the level of intervention with tier 1 being 

the lowest level of intervention and tier 4 being the highest. The different CAMHS 

services offered are as follows: 

 Brief Intervention services – is a service that provides 1-1interventions over a short 

period of time. 72 young people received interventions with an additional 29 

receiving advice and guidance. The cost of the service is in the region of £0.102m. 
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 YOS/ 5BP provide tier 2 support for Young Offenders which include targeted 

interventions for young people involved with the youth offending service. 

 Children Looked After / 5BP CAMHS service provides targeted interventions for 

children looked after. Monitoring indicated that 45 young people received the 

service during quarter 3 of 2013/14. The cost of the service is £0.131m. 

 The Tier 3 CAMHS is for specialist services including triage, assessment, consultation, 

formulation and treatment in a range of setting and delivered on a multi agency 

setting. The 2012/13 contract was for 2820 contacts. Activity for 11 months of 

2013/14 was 3821 contacts. 

Feedback from Council Commissioners identify some of the tier 2 provision as requiring 

some remodelling and improvement but this work is currently on hold pending the outcome 

of a review of CAMHS. 

There are various referral routes for the different services above. The referral route for the 

children looked after service is via social workers and a panel. Referral to Tier 3 CAMHS is via 

a central team. 

Young People Aged 12-24 - Developing Well and Preparing People for Adulthood 

In addition to some of the CAMHS service and other younger people services highlighted 

above there is a significant amount of further funding expended in this area which extends 

beyond the CAMHS service and relates to adults with mental health needs who receive 

services from mental health providers within the sub region and in some cases further 

afield. Please see the information on NHS mental health provision below. 

 Public health commission Xenzone a company that delivers Kooth online and face to 

face counselling for young people.  Data indicates that 122 young people made use 

of the Kooth online service during quarter 3 of 2013/14. Data on the one to one 

counselling service reflects that 119 young people accessed counselling and 5 of 

these were under the age of 11yrs. The total cost of the contract is £0.080m.   

  Public Health additionally commission Xenzone to also deliver group based 

interventions for young people engaging in self harming behaviour. The contract 

value for this service is £0.057m 

Public Health commission CALM which is an online and telephone support service for men 

who are experiencing mental health difficulties and design awareness campaigns for the 

target audience. The contract cost 11k this is part of a collaborative commission by a 

number of Public Health Teams. 

NHS Mental Health Provision 

The significant proportion of provision and cost of mental health services in the Borough 

relate to two key providers and are commissioned by Knowsley CCG. They are: 
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 5BP – contract value for 2014/15 including the CQUIN payments is £17.265m.  

 

 Mersey Care – contract value for 2014/15 including the CQUIN payment is  

£4.512m 
 

There is a substantial amount of activity information available for all mental health services 

detailing the number of inpatients and out-patients contacts over the past two years. 

However at the time of writing this report there was  no unit cost data available to support 

how the contract payment is arrived at and so this makes it difficult to ascertain whether 

value for money is being achieved. This is not unique to Knowsley but further work needs to 

be undertaken with the mental health trusts to understand their cost base.  

 
 
 
 
 
 
 
 
 
 

The key points to note from the data supplied were as follows: 

 The significant majority of the referrals are emergency admissions 

 The main age groups for provision of service are within the age group 25-64 

 There are quite different average lengths of stay across each provider for service 

users with the same conditions and in the same age groups. This is not detailed in 

this section but needs to be explored. 

 Activity for 2013/14 has reduced for both providers compared to 2012/13 in terms 

of both inpatient and out-patient activity. 

The main two providers account for £21.777m of the total mental health spend on services 

that are commissioned by Knowsley Commissioning Group. 

In addition to this expenditure there are a number of other NHS providers who deliver 

mental health services within the sub region and further afield. The financial amount is in 

the region of £1.145m based on last year’s outturn figures.  

Regionally Commissioned Specialist Services 

In addition to the above Knowsley CCG has a budget for commissioning specialist services 

which NHS England regionally commission on behalf of all CCG’s. This will relate to highly 

specialised mental health services within the region and nationally. The CCG identified their 

expenditure in this area to be in the region of £3.983m for 2012/13 outturn reporting. 

Activity Data for inpatients 

  2012/13   2013/14   

Age Group Act % of Act Act % of Act 

15-24 80 12% 52 10% 

Age 25-64 479 70% 394 75% 

Age 65+ 123 18% 82 16% 

Grand 
Total 682   528   
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Provision in this area will relate to mental health acute specialist treatments in centres such 

as Ashworth Hospital and other independent providers. There is no activity information 

associated with this expenditure. 

Adults aged 25-64 and Adults aged 65+ - Living Well and Working Well and Aging Well 

A significant proportion of expenditure in the over 65 age group relates to older people with 

dementia and continuing health problems associated with dementia. 

The council has pooled budget arrangements with Knowsley CCG to the value of £1.775m. 

The CCG funds 82% of the budget with the Council funding the remainder. A range of 

services are delivered from the pool and include the following: 

 Advocacy and Counselling for a range of third sector providers - £0.215m 

 Support for Carers - £0.135m 

 Rehabilitation Services - £0.457m 

 Employment Services - £0.297m 

 Continuing Health Care – a mix of support for residential, nursing , domiciliary care 

and supported living at a cost of £0.654m 

 Other expenditure not specified - £0.019m  

In addition to the above pooled budget arrangements the Councils has purchasing budgets 

and budgets for social work teams that amount to £2.23m. 

Public Health commission Knowsley Pensioners Advocacy Service to deliver Dementia 

Friends Awareness Raising. Contract Value 40k 

Public Health in conjunction with other Public Health Teams commission activity from 

CHAMPS to promote mental wellbeing. Contract cost £6,400 

Other areas of expenditure 

Mental Health Prescribed Drugs 

As previously discussed in section 4 of this report mental health prescribing in Knowsley is 

higher than England but a similar rate to the North West figures. The table below gives a 

trend over the past four years which shows a steady decrease in expenditure since 2010/11 

but an increase in the last twelve months in some areas.  This could be due some 

inconsistencies in the categorisation of drugs but overall the rate of prescribing is reducing 

in comparison to 2010/2011 levels. 

   2010/11   2011/12   2012/13  
 2013/14* 

Forecast  

   £   £   £   £  

 Antidepressant 
Drugs          915,831          961,633          854,007  

            
1,084,893  
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   2010/11   2011/12   2012/13  
 2013/14* 

Forecast  

 Antipsychotic 
Drugs        1,260,776       1,189,518          605,376                507,340  

 Hypnotics          123,465          113,219          143,349                242,248  

 Anxiolytics 
(Anxiety related 
drugs)           85,688           66,303            64,114                  57,493  

 Benzodiazepan 
and other Z drugs          155,387          125,239          159,219                262,411  

 Drugs for 
Dementia          120,741          119,787            75,322                  61,636  

 Total        2,661,888       2,575,698        1,901,387  
            

2,216,020  

 

Other Provision and Resources that cannot be quantified 

GP time spent dealing with Mental Health related conditions 

Anecdotal evidence both at a national and local level suggests that a third of GP’s time is 

spent dealing with mental health conditions. Expenditure figures supplied from NHS England 

indicate that the total 2013/14 expenditure for NHS Knowsley CCG practices was £26.762m.  

Applying a crude 30% from the anecdotal evidence on national research and from local GP’s 

suggest that the cost of mental health provision in this area was £8.02m 

Public Health Population Mental Wellbeing 

Public Health commission a range of interventions with a population focus that promote 

emotional health and wellbeing. This two year plan encompasses 5 Ways to Wellbeing 

activity and some targeted interventions around vulnerable cohorts. 

Police Time spent dealing with Mental Health related Conditions 

Conversations with Merseyside police indicate that a good proportion of their time is spent 

dealing with individuals with Mental Health issues. Typical cases will involve the following 

 Persons detained under section 136 legislation 

 Persons who leave A&E before treatment who we are asked to trace. 

 Missing person enquiries 

 Offences, Neighbour disputes, vulnerable ASB victims where mental health issues 

are an overriding aspect in the offence / behaviour. 

 Requests by North West Ambulance Service for support dealing with Mental Health 

related issues. 

 Mental Health assessments and enhanced protection measures required on 

detained persons in custody. 


