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TITLE: Draft Salford Mental Wellbeing Strategy 2011-15 
RECOMMENDATION:

Cabinet is recommended to approve the draft Salford Mental Wellbeing Strategy, 
EXECUTIVE SUMMARY:


The purpose of this report is to present the Salford Mental Wellbeing Strategy for approval . It describes, briefly, the development of the strategy, the issues for Salford and outlines the Strategy’s key aspirations and focus.

BACKGROUND DOCUMENTS:


Draft Salford Mental Wellbeing Strategy 2011-15
KEY DECISION:
NO 
KEY COUNCIL POLICIES: A number of policies linked to improving mental wellbeing were identified during the development of the strategy. 
Background:

Mental wellbeing is about our ability to cope with life’s problems and make the most of life opportunities; it is about feeling good and functioning well, as individuals and collectively. 

Mental wellbeing is not about being happy and contented all the time. Life has periods of happiness and contentment, but it also has periods of unhappiness, e.g. bereavement or work/family stress. This is normal. Failure, disappointment and sadness are part of normal human life. Indeed it is only through these experiences that we can appreciate joy, happiness and success. We must not ‘medicalise’ what is normal, nor protect people from normal variation of feelings that constitute the experiences of a full life. We must equip our citizens to have the resilience to cope with life’s uncertainties themselves through self-reliance and/or their own support systems.

Why does Salford need a Mental Wellbeing Strategy?

The Strategy is a citywide plan requiring joined up work across the statutory and voluntary sectors. Salford has some of the highest levels of mental ill health in the country. Over 48% of people claiming Incapacity Benefit do so for mental health reasons compared with 43% for the Northwest and 41% for England.
No other health condition matches mental ill health in the combined extent of prevalence, persistence and breath of impact. Our focus needs to be on prevention not just cure. Current evidence shows that treatment (however effective) will avert only 40% of the burden of disease. Improving our population’s mental health will have a wider impact on physical health, improved educational attainment, improved quality of life, reduced sickness and unemployment. 

How has the Strategy been developed?

This Strategy been informed by a Health Needs Assessment and, during the development process, was reviewed and updated following the publication of the Mental Health Strategy No Health Without Mental Health to ensure it was in line with national guidance. 

Developing the Strategy has involved a multi-agency steering group representing the voluntary and statutory sector in Salford and there has been lengthy consultation with partners.

What does the Strategy intend to do?

The focus of the Strategy is upon:

· Strengthening mental wellbeing and creating resilience among Salford’s population.

· Focusing on prevention, not just treatment – to prevent mental mental distress becoming mental illhealth.

· Ensuring that mental wellbeing underpins all work across the city.

· Reducing stigma and discrimination.

The Health Needs Assessment showed that there is already a lot of activity in Salford to improve mental wellbeing. This Strategy document serves as a bridge – drawing attention to existing actions in Salford and identifying the remaining gaps.

How will the Strategy improve mental wellbeing in Salford?

The Strategy covers a period of five years but will be supported by a series of one year action plans. The action plans are intended to build upon existing good practice across the city and bridge remaining gaps.

This approach will be more responsive, both to possible challenges brought about by the forecast period of financial austerity and to opportunities that arise. The plans are intended to be a series of “building blocks” – building up from generic, improved procedures to improve working between agencies (e.g. communication between the statutory and voluntary sector), to bespoke projects tackling specific issues (e.g. debt and financial literacy advice for particular groups). 

A limited resource has been identified to support delivery of some of the actions through 2011/12 and 2012/13 and there is also some potential to explore proposals for non recurrent funding. 
The outcomes of each project will be monitored using appropriate tools.
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EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-   An EIA was carried out and shows that the Draft Salford Mental Wellbeing Strategy supports addressing health inequalities. 
ASSESSMENT OF RISK: Lack of sign up from partners is the key risk to the implementation of this Strategy and Action Plan.
SOURCE OF FUNDING:  NHS Salford Strategic Plan
LEGAL IMPLICATIONS:   None identified at this stage
FINANCIAL IMPLICATIONS:  There is funding available for 2011/12 and 2012/13. Activity post 2013 will be dependent on priorities and funding available. 
The Salford Mental Wellbeing Strategy covers a period of five years but will be supported by a series of one year action plans. This approach will be more responsive, both to possible challenges brought about by the forecast period of financial austerity and to opportunities that arise.
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