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Mental Health and Wellbeing Strategy Update  

Q2 October 2016 

Strategy Delivery 

In December 2015 Tynwald unanimously voted to support the Mental Health and Wellbeing Plan 

(Strategy) for the delivery of comprehensive across Island mental health services in line with the 

model held at Figure 1. 

 

Figure 1. 

 

 

 

Much work was done prior to Tynwald approval around the forecasting of budgetary requirements 

to support the introduction of a stepped care model of service, designed to keep our client group 

living in their homes wherever possible whilst receiving treatment and support. 

Underpinning the Strategy implementation are a number of complex project plans, the development 

of which put many challenges to managers and staff engaged in the redesigning and delivery of 

services against a backdrop of a restricted finances. 
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Our first year project plan (July 15 to July 16) was designed to deliver a comprehensive review and 

redesign covering: 

• What we were delivering now 

• What we needed to deliver in order to provide all the steps in the model 

• In depth plans on how we would fill the gaps in service 

The first year plans have been delivered and by July 2015 were reviewed. In tandem the 2nd year 

plans were devised, consulted upon and began implementation in September 2016. 

The process of forecasting our budgetary requirements was challenging and still needs considerable 

improvement, but we have been enabled to produce a robust forecast. 

It is planned that by the end of first 3 year cycle of implementation the model for delivery of stepped 

care in MHS is implemented fully across steps 0-5. 

We have planned for success to provide: 

• Greater customer satisfaction 

• Less reliance by personality disordered individuals on inpatient services and more confidence to 

have a ‘life lived’ in the external world 

• More early intervention at Primary Care level to capture those who need intervention in their own 

community and not in a centralised service 

• More co-ordination with our colleagues and providers of social, children and general medical 

services 

• Improved process and control management of the service 

• Motivated colleagues 

• Educated colleagues 

• Enhanced information systems 

• Monitored progress 

• Increase quality financial usage 

Feedback across the full spectrum of implementation is essential and should be ongoing and 

informative and we believe at this juncture we have made headway in this but are very far from 

getting the story of the MHS across to our customer, carer and staff base. This years’ targets include 

improving communication of our plans and problems and gaining wider contribution by our 

communities. 

We have provided a series of presentations regarding the strategy throughout the year to carer 

group, staff groups and other departmental groups as well as circulating electronic and hard copies 

of the strategy widely. 
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Inter-agency training titled “Understanding Roles” facilitated in June and attended by approximately 

30 professionals from MH, Ambulance, Police and Nobles which was a start for staff groups in DHSC , 

the documented feedback was universally positive and we have a further event planned for October 

this year, going forward this training will be offered twice per year. 

Public, patient and carer involvement is being addressed through the corporate forums attended by 

our Professional Leadership Team (PLT) with representatives from Noble’s Hospital, Primary Care 

and Patent/Carer representatives on a fortnightly basis to develop an overarching Departmental 

Strategy on Public, Patient and Carer involvement. This strategy is now in draft form and is close to 

completion. The MHS Professional Leadership Team’s draft Service Delivery Plan was presented to 

the Patient, Safety and Quality Committee on 6 July 2016 and we are awaiting comments. 

The MHS Public, Patient, Carer Steering Group consisting of representatives from all operational 

areas and service users/carers has now been established and has elected two sub groups, one 

looking at public, patient and carer information and another looking at developing a standardised 

system of public, patient and carer feedback. 

In order to deliver the service effectively it was necessary to change the management structure and 

then further develop the MHS Board to include a quarterly partnership board whose membership 

includes Chief Constable, Director of Prosecutions, Prison Governor, Head of Social Care, Director for 

Adult Social Care, Chief Social Worker for Children and Families along with key member of the MHS 

service able to drive forward a more collaborative approach to working with mentally ill people who 

cross the service boundaries. 

By doing this we opened up the previous models single point of entry for information and 

engagement upwards and downwards to a Management Board model. We freely acknowledge we 

have not fully achieved this change but after one year can see that we are making progress in the 

levels of communication, albeit have identified a problem now moved from a single point of entry to 

the middle management level where sometimes managers do not inform staff in their regular 

meetings in the way we had expected and this coming year we are looking at way of addressing this. 

Community Development 

It is the intention in the second tranche of Strategy implementation (2017/18) we will reduce our 

bed capacity significantly by: 

1. Closing our step down ward 

2. Reconfiguring the space provided by the closure of the step down ward to allow for short term 

child and adolescent beds and adult rehabilitation 

This will enable the closure of 9 beds but significantly the adult rehabilitation beds will be staffed by 

Senior Healthcare Assistant grades with intermittent Registered Nurse input. The users in the adult 

rehabilitation beds will be there solely in preparation for a move to a community bed placement. 

In order to achieve this it is necessary to make community provision that allows our users to remain 

at home whilst receiving treatment or if an inpatient spell is required, it is for a duration of 

significantly reduced days. 
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To do this we have used the current financial envelope used for community services, plus a further 

£230k treasury support to provide a full wrap around community provision including Day Service 

provision in Douglas. 

We are currently commissioning this service with a return date for bids in early December 2016 to 

enable a new service to be awarded and implemented in April 2017. 


