
HOW  WE WILL 

DO IT
WHAT WE WILL DO

HOW WE WILL KNOW 

WE HAVE DONE IT

HOW WE WILL KNOW HOW WE WILL KNOW 

THAT WE HAVE MADE 

A DIFFERENCE

• Mental Wellbeing 

Strategy

• Healthy Bradford

• Active Bradford

• Suicide Prevention 

Action Plan

• Dementia Action

• Perinatal Mental 

Health Task & Finish 

• Domestic & Sexual 

Violence Strategy

• Self Care & 

Prevention 

Programme

• Primary Medical 

Care Strategy

• Core Strategy & 

Area Action Plans

• Housing Strategy

• Housing Design 

Guide

• Homelessness 

Strategy

• Better Start 

Bradford

• Early Help and 

Prevention

• Planned Care 

Programme

• Out of Hospital 

Programme

• Urgent and 

Emergency Care 

Future in Mind

• Maternity & 

Children and Young 

People’s Board

• Crisis Care 

Concordat

1. EARLY ACTION 

AWARENESS & 

PREVENTION

Develop healthy communities 

and places through community 

investment, regeneration and 

housing policy, promote mutual 

support, develop social and 

supported housing options, 

digital tools, work with employers 

& businesses.

Number of carers with a 

support plan; number of hours 

of self referral support in 

community spaces; number of 

people accessing Mental 

Health Matters website, 

number of self referrals to My 

Wellbeing College.

Wellbeing measures 

reflected throughout logic 

model e.g. employment, 

housing, education, access 

to green space, physical 

activity.  

% of the population with 

good mental wellbeing 

(happiness & satisfaction)

% of service users/carers 

who have as much social 

contact as they would like; 

carer reported quality of 

life.

HOW WE WILL KNOW 

THAT WE HAVE 

IMPROVED PEOPLE’S 

HEALTH & WELLBEING

People in Bradford 

District will live, study, 

work, and spend their 

leisure time in 

environments which are 

supportive of good 

mental wellbeing. 

Stigma and 

discrimination will be 

reduced, and awareness 

of mental wellbeing   

and mental ill health will 

be raised. This will 

enable people to seek 

and access help early, 

preventing many people 

from developing more 

severe illnesses or 

experiencing a crisis. 

Where mental illness is 

more severe, care will be 

responsive, effective and 

accessible, delivering 

good long term 

outcomes.

Suicide rate per 100,000 

population

% of the population 

with good mental 

wellbeing

Excess under 75 

mortality rate in 

persons with serious 

mental illness

KEY 

OBJECTIVES

Appendix 2 – Outcomes model for the Mental Wellbeing Strategy

2. BUILD 

RESILIENCE & 

PROMOTE 

WELLBEING

% of people with SMI who 

have had health check; 

number of people accessing 

IAPT (inc. LTC); number of 

people receiving a personal 

budget/ISF/direct payment; 

number of people accessing 

Safer Spaces and First 

Response, % of IAPT 

referrals of people with LTC

3. EASY ACCESS TO 

INTEGRATED CARE

4. SERVICES 

FOCUSED ON 

RECOVERY

5. TRANSFORMING 

SERVICES

Deliver improvement programme 

to raise awareness, increase 

capacity for self-management,  

deliver training, reduce stigma 

and discrimination, implement 

Suicide Prevention Strategy, 

develop community spaces, and 

support for carers.

Deliver care that achieves parity 

of esteem between MH & 

physical health: awareness raising 

of the workforce, development of 

care pathways; physical health 

checks for people with SMI; 

targeted approach to people with 

medically unexplained symptoms; 

primary mental wellbeing service; 

integrated approach to MH in 

secondary care.

Number of MH champions in 

schools, organisations & 

businesses; number of 

people who have completed 

MH First Aid (or similar);

number of businesses signed 

up to workplace charter.

Child & YP MHS transformation,  

acute care pathway collaboration, 

liaison & diversion.

% of unnecessary 

attendance of people with 

MH concerns at A&E; 

Prescribing costs; IAPT 

recovery rate; % of people 

with a LTC who feel 

supported to manage their 

condition.

Improve  access to & quality of 

services & outcomes for CYP; 

develop specialist perinatal MH 

team; early intervention in 

psychosis; redesign CMHT offer,  

design care pathways for PD and 

eating disorders.

% of people experiencing a 

first episode of psychosis to 

a NICE approved care 

package within two weeks 

of referral; % of CYP with 

MH condition receiving 

treatment; number of 

people on IHT caseload.

Number of people accessing 

Safer Spaces and First 

Response; number of people 

accessing perinatal MH 

service, number of out of 

area placements; number 

referred to tier 4 specialist 

eating disorder services; 

Waiting time for CAHMS 
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RISK FACTORS DIAGNOSIS AND SERVICES OUTCOMES

LOCAL CONTEXT

MENTAL HEALTH PARTNERSHIP BOARD: MENTAL WELLBEING

Common mental health problems

Direct access to psychological 

therapies

Access to psychological therapies 

are offered by the Wellbeing 

College which encourages people 

to self-refer. 3 out of every 5 

people access this service via 

direct self referral

Staff 

engagement

index

People with one or more 

LTCs recovery

The rate of recovery for people 

with one or more LTCs 

following access to 

psychological therapies was 

below the target at just 47.6% 

Five Year 

Forward 

View: Mental 

Health

Psychological 

therapies – 6 weeks

97.7% are seen within 6 weeks, 

which is above the target of 75% 

and means that 19 out of every 

20 are seen

���

Psychological 

therapies recovery

The rate of recovery in 2017/18 

fell just short of the 50% required 

at 49.96%. This equates to 1 in 

every 2 recovering similar to the 

England result

���

Access to psychological 

therapies: for people with LTCs 

and for people from BME groups

In 2017/18 of the 13,979 

referrals for psychological 

therapies 3,250 were for people 

with one or more LTCs and 3,178 

were from BME communities 

Psychological 

therapies – 18 weeks

���

2017/18Quarter 4

In 2017/18 there were 50,170 people on the GP depression registers across 

Bradford district and Craven.  We also know that 1 in 5 reported high anxiety in 

response to the annual population survey for Bradford.  In total £4,828,000 

was invested in services aimed at improving access to psychological therapies 

across. 

Deprivation

13 out of every 20 people with 

one or more long-term 

condition reported feeling 

supported to manage their 

condition

People with LTCs feeling 

supported

Although not evenly 

distributed almost half of all 

GP practices across BdC have 

registered patients who fall 

within the 10% most deprived 

populations in England

���

Social isolation

2 in every 5 people said they 

feel  socially isolated in 

2011/12, this rate has been 

improving and by 2015/16 

with 1 in every 2 reported 

feeling socially isolated

���

Key:-

BdC denotes Bradford 

District and Craven

��� Better

��� Similar      

���Worse

Psychological therapies 

recovery (BME)

Psychological therapies -

coverage

By 2020/21 we are targeting the 

1 in 4 who could benefit from 

access to psychological therapies 

and in 2017/18 there were 

13,979 referrals made for access 

to psychological therapies

���

98.2% are seen within 18 weeks, 

which is above the target of 95% 

and means that just 2 in every 

100 are waiting beyond 18 weeks

Children and Young 

people access

���

We have 1,104 children and young 

people who are expected to have 

a diagnosable mental health 

condition and are seen 385, 

almost 35%, although this is lower 

than the England rate of 52%

The rate of recovery for people 

from BME communities 

following access to 

psychological therapies was 

below the target at just 46% 


