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Welcome Programme

Thank you for attending today’s Mental Health 
Innovation Exchange, an opportunity to focus 
on mental health and to put proven innovations 
in the care and treatment of people with mental 
health difficulties into practice at pace and scale 
throughout the East Midlands.

 This is the third of our series of innovation 
exchanges being hosted by the East Midlands 
Academic Health Science Network (EMAHSN): 
a series which has so far helped us to identify five 

projects for funding in the areas of cancer and diabetes, all of which 
are now being spread throughout our region for the benefit of patients 
and their families.

 Today’s event brings together representatives from NHS service providers, 
commissioners, academia, social care, patients, third and the commercial 
sectors to build shared understanding, develop collaboration and support 
the uptake of proven innovations, focused on addressing one of the region’s 
biggest healthcare challenges.

 I encourage you to be an active participant in the event and to make 
the most of the opportunity to network with colleagues and to visit the 
exhibition stands to gain a better understanding of the fantastic work that 
is already underway in our region.

 I hope that you have an informative and productive day and I look forward 
to hearing your feedback from the event.

Professor Rachel Munton 
Managing Director
East Midlands Academic Health Science Network

Time Session Speaker

09:30-
09:45

Welcome and opening 
remarks

Professor Rachel Munton, Managing Director, 
EMAHSN

09:45-
10:00

Patient story Nicola Oliver, IPS Coordinator (Centre for 
Mental Health) & mental health service user

10:00-
10:15

Commissioner perspective Dave Gardner, Lead Commissoner for Mental 
Health (Derbyshire), Hardwick CCG & Colin 
Warren, Head of Comminsioning Mental 
Health, NHS South West Lincolnshire CCG

10:15-
10:30

Provider Perspective Angela Hillery, Chief Executive, 
Northamptonshire Healthcare NHS Foundation 
Trust. 

10.30-
10:45

Integrating Mental Health 
and Social Care 

Ian Redfern, Head of Mental Health Services, 
Leicestershire County Council

10:45-
11:05

Break

11:05-
11:20

Service user testimony on 
suicide

Rachel Phillips, Co-chair, EMAHSN Patient and 
Public Involvement Senate

11:20-
12:05

National perspective & 
the National Confidential 
Inquiry into Suicide and 
Homicide by People with 
Mental Illness

Professor Louis Appleby CBE

12:05-
12:25

Industry Mental Health 
Innovations Showcase

1. Health for Teens
2. Healios
3. Qbtech Ltd
4. Buddy Enterprises Ltd

12.25-
13.40

Lunch

13:40-
14:00

Industry Mental Health 
Innovations Showcase

5. Janessen
6. Harmless
7. Sleepio
8. Halliday James
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Programme Speaker Biographies

Professor Rachel Munton 
Managing Director, East Midlands Academic Health Science 
Network

David Gardner
Lead Commissioner for Mental Health (Derbyshire), Hardwick CCG

During a career spanning over 30 years Rachel has dedicated her working life to the NHS and 
to improving outcomes for patients, working at all levels of healthcare. Starting as a student 
nurse, Rachel’s roles have included clinical management and teaching along with a range of 
senior positions within trusts, the NHS Leadership Academy and the Department of Health.

In her current role Rachel is involved at the very heart of healthcare transformation, building 
collaboration between sectors to identify and spread innovation at pace and scale. Up until 
recently she recently chaired the National AHSN Network, a collaboration comprising the 
country’s 15 Academic Health Science Networks.

Rachel champions the needs of underserved communities and has played a key role in a 
number of national initiatives including chairing the Department of Health Equality and Human 
Rights Sexual Orientation and Gender Identity Group, and leading on the Race Equality Impact 
Assessment of the Draft Mental Health Bill. She is also an inspirational figure outside work – 
her voluntary roles include mentoring and lecturing to students on leadership and motivation, 
and supporting social causes including “POW”, a prostitute outreach organisation for which 
she has previously served as trustee and chair.

In 2014 Rachel was recognised in the HSJ’s Inspirational Women Awards.

David Gardner, Assistant Director for NHS Hardwick Clinical Commissioning Group is the 
lead for the Mental health contracts in Derbyshire. He was for a time the Mental Health and 
Learning Disabilities Manager for NHS Specialised Services. He was formerly the East Midlands 
Care service improvement (CSIP) lead for the East Midlands for social exclusion and the 
national social inclusion team lead for commissioning. He has worked in commissioning for 
the last 11 years. Prior to this for 19 years he had a varied local authority and health social 
work career including Accident and Emergency, Approved Social Worker, Liaison Team Senior 
Social Worker, CMHT Manger, and Service Manager .

David is also a Director of a small charity working with women in prostitution. His particular 
interests include psychiatric rehabilitation services, recovery approaches, social exclusion, 
joint commissioning and dementia support services. The later through caring for loved ones. 
He is married with three children and lives in Derby.

Time Session Speaker

14:00-
14:15

Break and networking

14:15-
15:45

Structured Workshops:

1. Child and Adolescent Mental Health Services
2. Crisis/Trauma
3. Parity of Esteem
4. Suicide Prevention

15:45-
16:00

Break and networking

16:00-
16:15

The Third Sector: Engaging 
underserved and seldom 
heard communities

Mon0Lisa Productions and Bright Ideas 
Nottingham - Lisa Jackson and Lisa Robinson

16:15-
16:30

Closing Remarks Professor Rachel Munton, Managing Director 
EMAHSN
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Speaker Biographies

Colin Warren
Head of Commissioning Mental Health, NHS South West 
Lincolnshire CCG

Angela Hillery
Chief Executive Northamptonshire Healthcare NHS Foundation Trust

Colin trained as a registered mental nurse (RMN) at Rauceby Hospital in Lincolnshire, 
qualifying in 1987. He has worked in a variety of clinical areas both in hospitals and 
the community. He has led a number of projects including the Essence of Care 
benchmarking in Nottinghamshire Healthcare NHS Foundation Trust and Development 
of Memory Assessment Clinics in North Nottinghamshire. 

He was seconded to the National Institute for Mental Health in England and transferred 
to the Care Services Improvement Partnership from 2005 – 2007, working as a Regional 
Development Manager and Lead for Older Peoples Mental Health services. Colin then 
moved to Lincolnshire to take up the role of Programme Planning and Health Outcomes 
Manager for Mental Health services in Strategic Planning and Health Outcomes 
Directorate of Lincolnshire Teaching PCT commissioning mental health services for 
all age groups. 

More recently he completed a Masters degree in commissioning at the University of 
Lincoln (2013) and has become the Head of Mental Health Commissioning for the 
Lincolnshire Clinical Commissioning Groups and is hosted by South West Lincolnshire 
Clinical commissioning group specifically.

With over 26 years of NHS leadership experience within community services and 
a Masters Degree in development disorders, Angela is also a qualified speech and 
language therapist. Previously a Director of Operations for the Trust, responsible for 
all operational services in the north of the county, Angela has served on the National 
Management Board of the Royal College of Speech and Language Therapy and held 
a partner role with the Health Professional Council. Reflecting her commitment to 
innovation in healthcare, Angela most recently joined the Governing Board of the 
East Midlands Academic Health Science Network (EMAHSN). She is a regular speaker 
at local and national events proactively supporting matters of national interest such 
as equalities in the work place, mental health and wellbeing and integrated care. 

Speaker Biographies

Ian Redfern 
Head of Mental Health Services, Leicestershire County Council

Rachel Phillips
Co-Chair, EMAHSN Patient and Public Involvement Senate

Ian has recently taken on chairing the Association for Directors of Adult Social Services 
(ADASS) East Midlands Mental Health Leads Group. He has direct experience of 
integrated working being seconded to the NHS as a social care lead and later leading 
changes to bring social care staff back within local authority management. 

This experience and work with ADASS and the Social Care Strategic Network for 
Mental Health has informed his approach to integrated working. He was joint author 
of the ADASS Top Ten Tips for Integrated Working. He is a registered social worker 
with a practice background in older persons and working age adult mental health. 

As a member of the steering group for the National AMHP Leads Network he has been 
involved in a range of developments including working with the Department of Health 
on the amendments to the Mental Health Act.

Rachel has been working as a CBT Therapist/Counsellor within the NHS for many 
years. She is passionate about ensuring that the voices of patients and the public 
are listened to in regards to shaping future services. Rachel also has experience 
as a service user which gives her a valuable insight into existing services.
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Speaker Biographies

Professor Louis Appleby
Professor of Psychiatry at the University of Manchester, Director 
of the National Confidential Inquiry into Suicide and Homicide 

Louis Appleby is Professor of Psychiatry at the University of Manchester where he leads 
the Centre on Mental Health and Safety, investigating suicide, homicide and the risks 
from parental mental illness. He is Director of the National Confidential Inquiry into 
Suicide and Homicide by People with Mental Illness, a UK-wide study that aims to 
improve the safety of mental health care. 

From 2000-2010 he was National Director for Mental Health in England, playing a central 
role in reforming community care. From 2010-2014 he was National Clinical Director 
for Health and Justice, leading the development of diversion services for offenders with 
mental health problems. 

He currently leads the National Suicide Prevention Strategy and is a Non-Executive 
Director on the Board of the Care Quality Commission. He was awarded a CBE for 
services to medicine in 2006.

Industry Pitches

Mon0lisa Productions and Bright Ideas

Bright Ideas Nottingham is a vibrant community based business that is about working 
with local people to effect change and improvement in their communities. It believes 
that the community voice should be heard and that it is the people from the community 
that can inspire and direct the most necessary and positive changes in the places where 
they live.

Bright Ideas Nottingham seeks to improve the quality and access to services for local 
people through cultural brokerage and community engagement and involvement.

Its expertise includes:

•	 Research

•	 Training and development

•	 Devising campaigns and information materials

•	 Hosting vibrant events

•	 Training trainers

•	 Encouraging local people to be involved through volunteering

Health for Teens introduces a new and different way for young people aged 11-16 to 
learn about their health.

Founded in 2013, Healios is a leading digital healthcare technology company working to 
empower patients and families affected by mental and physical illnesses.

The story of Qbtech (Quantitative behaviour technology) began in Gothenburg, Sweden, 
in 2002. By developing proprietary algorithms, a new Continuous Performance Task 
(CPT) and adding important activity measures, Qbtech created an objective test, QbTest, 
with high ability to assess ADHD and treatment follow-up in both clinical and research 
settings. In 2005, 2012 and 2014 three major milestones occurred as QbTest received 
FDA clearance, further strengthening the use in both assessment and treatment 
evaluation of ADHD.

Buddy is a social innovation company, passionate about using design and technology to 
tackle social problems. We believe in bringing together simple technologies and great 
design to create products that matter. Buddy App is our first product and is born from 
our passion for creating 21st Century Therapy. 

Health for Teens

Healios

Qbtech Ltd

Buddy Enterprises Ltd
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Industry Pitches Exhibitor Map

With thanks

Janssen is one of the world’s leading research-based pharmaceutical companies and is 
part of the Johnson & Johnson family of companies – the largest diversified healthcare 
group in the world with over 100 years of scientific heritage. We have access to a 
global pool of resource and talent, which allows us to continue our pioneering work 
in discovering innovative medicines to improve patients’ lives and to follow in the 
footsteps of our founder, Dr Paul Janssen, who famously said “patients are waiting.”

Harmless is a user led organisation that provides a range of services about self harm 
including support, information, training and consultancy to people who self harm, 
their friends and families and professionals.

Sleepio brings together a team of world experts in sleep science and Cognitive 
Behavioral Therapy (CBT). 

Halliday James is committed to providing solutions to the challenges associated with 
maintaining independent living. We have over 40 years of experience in meeting these 
challenges, and are committed to developing the most innovative, user friendly and 
non-intrusive ways to keep people safe and happy in the homes that they love. For the 
elderly, those with learning difficulties and individuals with conditions resulting from 
acquired brain injury, we offer a range of devices that can make independent life easily 
achievable for the user, yet reassure the carer that at all times an appropriate level of 
help and support is readily available.

Janssen

Harmless

Sleepio

Halliday James 
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1. Big White Wall

2. ChatHealth

3. NIHR Mindtech

4. Northamptonshire 
Healthcare NHS 
Foundation Trust

5. DigiDBT

6. Healios

7. Halliday James Ltd

8. Breaking Free

9. EMAHSN

10. Patient Safety 
Collaborative

11. Dementia Friendly 
GP pilot

12. EMAS

13. IPS Project

14. CLAHRC - PARADES

15. Bright Ideas

16. Janssen

17. Harmless

18. 6pm

19. Buddy Enterprises Ltd

20. Qbtech Ltd

21. Lincolnshire 
Partnership 
NHS 
Foundation 
Trust
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On behalf of the AHSN team, we would like to thank all of the speakers who took part 
in today’s event as well as Medilink, our partners and exhibitors.
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What was the challenge?
Delirium is a common and serious condition which carries a poor prognosis including an 
elevated risk of death, institutionalisation and accelerated cognitive decline. Research 
evidence suggests it can be prevented in the elderly by comprehensive, multicomponent 
interventions. Awareness and understanding of this is low amongst health professionals 
and carers and so an educational and training approach is required.

Dementia is associated with a 10-fold risk of developing delirium. We know that some 
80% of people who live in 24hour care settings will have dementia, many of whom will 
be undiagnosed, putting this population at very high risk of developing delirium. Delirium 
prevention is therefore a community issue and should not be just confined to hospitals.

What we did
We are using the current enthusiasm from NHS commissioners for Liaison Psychiatry 
and public concern about rising rates of dementia to raise awareness of “altered mental 
state” as a feature of medical crises such as Acute Kidney Injury (AKI) and sepsis. We are 
identifying delirium champions across mental health and acute care throughout the East 
Midlands in order to cohere and unify best practice in the identification, management 
and prevention of delirium.

Who was involved?
We are using Liaison Psychiatry Departments within general hospitals of the East Midlands 
as hubs to cohere awareness of delirium- its signs, symptoms, extent, treatment and 
prevention. Medicine, surgery, anaesthetics and psychiatry all encounter presentations 
of delirium and have a key role in limiting its effect on patients. 

We will engage third sector dementia organisations and explore the deployment of a 
delirium prevention message as a means of promoting the best-quality dementia care. 

We are organising an EM conference to compare, refine and promote best delirium 
practice across the East Midlands (25th January, 2015).

What was the impact?
We will survey rates of coding for delirium in general hospitals and implementation of 
delirium prevention programs in acute hospitals and mental health trusts.

We will survey incorporation of delirium training alongside dementia awareness training 
in East Midlands (EM) Trusts (both acute and mental health.

What are the next steps?
Linking in to the European Delirium Association as a resource and promotional forum.

Working with Industry to develop rapid delirium screening tools allowing for reliable 
assessment of “altered mental state” in terms of attentional deficit and arousal level.

Contact us:
Dr. Simon Thacker: simon.thacker@derbyshcft.nhs.uk
Dr. Cheryl Crocker: cheryl.crocker@nottingham.ac.uk
Mr. Keith Waters: keith.waters@derbyshcft.nhs.uk

Delirium
Patient Safety Collaborative
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What was the challenge?
Suicide is not only a tragic loss but can also touch many people’s lives. The National suicide 
prevention strategy provides guidance on approaches and interventions. 

There is a need to promote awareness and a belief that there are approaches that can help.

Each county of the region has either a Suicide Strategy Group or an approach geared at 
influencing local initiatives in promoting the guidance from the national strategy.

Many (30%) who die by suicide will have had contact with local surgeries prior to their act.

Specific awareness and response training for primary care staff and GPs is sparse.

What we want to achieve 
To promote the belief that there are options and alternatives for the suicidal person.

To believe as health care professionals we can make a difference.

To promote the exploration, in the Primary Care setting, of suicidal thoughts and understand 
them as part of the human condition when facing distress, despair and lack of hope.

To understand the role for those who have contact with the suicidal patient and promote 
the view that not only mental health services manage suicide risk.

Who is involved?
We will evaluate and share, in collaboration with NIHR CLAHRC EM, how primary care 
education packages across Northamptonshire are enabling staff within GP practices to 
identify and support those at potentially heightened risk of suicide.

We will review the outcomes of the evaluation in order to plan the next steps.

How we will measure success/
impact?
Our evaluation of the training in Northamptonshire will provide a robust source of data to 
enable us to:

Providing evidence of a staff group who believe they can make a difference and who are 
able to sensitively explore the presence of suicidal thoughts in their patients.

A staff group who evidence they feel empowered and understand what may help.

A staff group who can evidence they see their role in suicide prevention and they are able 
to identify where others may be of help in helping the suicidal person.

What are the next steps? 
Identification of one or more training packages that address awareness and response to 
suicidal thoughts suitable for primary care settings.

Develop a cohort of trainers through a train the trainers approach. Trainers then available 
to deliver across a primary care community

To support and facilitate a pilot in one or more settings.

To review and evaluate the impact and potential for wider roll out.

Contact us:
keith.waters@derbyshcft.nhs.uk
cheryl.crocker@nottingham.ac.uk

Suicide Prevention
Patient Safety Collaborative
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What was the challenge?
Suicide is not only a tragic loss but can also touch many people’s lives. The National Suicide 
Prevention Strategy provides guidance on approaches and interventions to prevention and 
the understanding of the benefits of learning from after suicide.  

There is a need to promote awareness and a belief that there are approaches that can 
help. We also need to acknowledge the benefits for communities and care providers from 
learning from events. 

Many deaths by suicide are not audited or reviewed in depth by primary care compared 
will all suicides in secondary mental health care receiving where comprehensive robust 
root cause analysis is undertaken. Seventy percent of suicides occur in those who are not 
in receipt of mental health services. Thirty percent occur within a month of visiting a GP. 
However many 37% have not visited their GP within the last year.

There is tendency to explore suicide events in silos rather than across multi agencies and 
as a result learning is lost. 

Professionals can experience the aftermath of events, known as the ‘second victim’ 
and we need to understand how best to support them.

What we want to achieve 
A robust and compassionate approach to learning lessons from the losses from suicide 
for those not in contact with secondary mental health services.

What is proposed?
Develop a facilitated post suicide review process for use in primary care that includes 
those that have had contact with the person in the time period related to the final act.

Facilitation by those staff from the local health care community who are trained and 
skilled in suicide awareness and prevention approaches alongside an understanding 
of root cause analysis approaches. 

Explore how individual staff affected by the a loss may best be supported.

How we will measure success/
impact?
Identify locality leads to chair and facilitate primary care post suicide reviews.

A multi-agency and multi-disciplinary approach to be adopted to augment the significant 
event audits in primary care for deaths that appear to be suicides.

Key learning points to be reported to the local suicide strategy groups for inclusion in 
their annual reviews.

Staff have access to appropriate support when needed. 

What are the next steps? 
Pilot the approach in one or more areas. Evaluation of the pilots to help inform and 
influence the next steps.

Develop expertise to support the ‘second victim’ within the East Midlands.

Contact us:
keith.waters@derbyshcft.nhs.uk
cheryl.crocker@nottingham.ac.uk

Post Suicide Reviews 
& “second victim” support
Patient Safety Collaborative
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What was the Challenge?
Bipolar Disorder is in the top 20 causes of years lost due to illness in the world among all 
health conditions. It affects 1.4% of the population and lasts for the rest of the person’s 
life. People diagnosed with Bipolar Disorder are 20 times more likely than the general 
public to commit suicide. In 2007 service provision costs for Bipolar Disorder and related 
conditions were estimated to be £1.6 billion. This is projected to increase to £2.6 billion 
by 2026.

What we did 
Service users were at the heart of this transformational project which created the first ever 
advance planning guide for people with Bipolar Disorder. The guide assists with Advance 
Planning and provides guidance on the Mental Capacity Act. The guide can be used to 
help service users plan for times when they might lose capacity, enabling them to retain 
some control regarding their wishes and welfare.

Who was involved?
A cross-sector, multi-agency collaboration: EMAHSN, the National Institute for Health 
Research (NIHR) Collaboration for Leadership in Applied Health Research and Care: 
East Midlands, NICE, Bipolar UK, NIHR CRN East Midlands, higher education institutions 
and healthcare providers. The self-management guide was just one part a £2m NIHR 
programme called PARADES, led by Lancaster University’s Spectrum Centre for Mental 
Health in collaboration with Manchester Mental Health and Social Care Trust and the 
Universities of Nottingham and Manchester.

What was the impact?
1. Following coordinated launch events in Nottingham and Manchester the guide has 

now been provided to all new Bipolar UK members, (approximately 3,000 per year 
nationally). Service user feedback received via Bipolar UK has confirmed that the 
books have been extremely well received and are being used by 127 support groups 
nationally – ensuring the impact is being spread far beyond the East Midlands

2. The booklet was also accessed via our website over 50,000 times

3. Feedback has been overwhelmingly positive, with 95% of readers saying they have 
found the booklet useful and eight out of 10 would recommend it to friends and 
family

4. We worked with The Nottingham Recovery College which ran its first course based 
on the booklet in 2015

What are the next steps?
This low cost project has the potential to be scaled nationwide, empowering patients to 
take control of their welfare.

PARADES
A transformational project which created the first ever 
advance planning guide for people with Bipolar Disorder.

Contact us:
richard.morriss@nottingham.ac.uk
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Ascites Management
Technology-enabled care services: 
A novel method of managing liver disease

What was the Challenge?
Alcohol-related liver disease (ARLD) accounts for 37% of the patients who die from liver 
disease. Moreover, health professionals appear to have a pessimistic attitude toward these 
patients because ARLD is a self-inflicted illness and a lifestyle disease. A number of documents 
addressing the care for this group with recommendations to improve outcomes have been 
published. A notable document is the National Plan for Liver Services UK (British Association 
for the Study of the Liver (BASL) and British Society of Gastroenterology (BSG), 2009), which 
concluded that higher quality services equate to cost savings. However, engaging with this 
client group can be difficult; despite the need for treatment, there are poor attendance rates 
by those with alcohol problems. Concern – a leading national charity working on alcohol issues 
– has identified that the rate of non- engagement in alcohol treatment is as high as 94% in 
dependent drinkers (Alcohol Concern, 2010). This begs the question: should we keep offering 
the same failing methods of intervention to a disengaged group? 

It is essential that new ways of working are explored, such as the use of technology that allows 
the patient to be discreet, accessible, and feel less stigmatised.

What we did
The ARLTC nurses were made aware of a local initiative to use a system called ‘Florence’ or 
Flo. This is an NHS-owned simple telehealth solution designed to provide advice and support 
to patients in order to help them manage their own conditions better. A pilot Telehealth 
study of follow-up services for patients with ARLD, particularly ascites, who are cared for by 
a team of alcohol-related long-term condition nurses was initiated using Flo. 

This simple approach required patients to take their weight readings and report their units of 
alcohol, texting them to a secure server for immediate automatic analysis and individual review. 
Patients use their own mobile phones, and all the texts are free of charge. Parameters are set 
individually, and Flo’s response to the patient depends on the reading sent in. If, for example, 
a patient’s weight has increased, Flo sends a message to the patient asking him/her to contact 
the team immediately, and a change in treatment can be administered early before full 
exacerbation occurs. Flo puts the patients in control and enables them to take responsibility 
for their condition (Public Health England, 2014). A contract is formalised through Flo, as the 
individuals know their responses are recorded and available for the clinical staff to view anytime. 

Who was involved?
Nottinghamshire HealthCare Trust ARLD nurses in County Health Partnerships and the 
Nottinghamshire Assistive Technology Team (NATT)

What was the impact?
There were 12 participants in this service improvement study. This simple telehealth 
strategy was met with high levels of patient satisfaction, with a small cohort showing 
indications of feelings of control and support. 

One case wherein Flo identified sudden weight loss in a client highlighted an unexpected 
reason. When the patient was in hospital, she had been prescribed 400 mg of 
spironolactone. On discharge, the medication was reduced to 200 mg. A week after 
discharge, the Flo results showed that she had lost an unexpected amount of weight. 
This prompted the nurses to visit the patient, who was found to be becoming increasingly 
confused. It transpired that she had continued to be taking the 400 mg, claiming the ward 
had not told her of the adjustment. The nurses were able to monitor her vital signs, liaise 
with the ward, and make sure she was now taking the right dose. This was a simple but 
effective method, and it definitely saved a hospital admission. Another patient has found 
Flo to be a psychological help: ‘It keeps me on the straight and narrow. Like reporting in 
to the diary room of Big Brother’ (46-year-old female ascites patient). From the case study 
examples, the results supported not only the patient but the service’s ability to monitor 
and intervene when alerted. The system has shown true potential in engaging with this 
group, helping them to self-manage. One participant unexpectedly stopped texting in the 
readings. Flo alerted the clinicians, who discovered that the individual had started drinking 
again, so noncompliance was identified early. Nevertheless, the majority of patients want 
empowerment and have the ability to improve their lives through self-management.

What are the next steps?
This management approach should thus be considered for widespread implementation 
for clinical management of ascites and a further number of patients included to 
evaluate its effectiveness with a larger group. The Nottinghamshire University Hospital 
Hepatology service are soon to expand Flo’s use in the acute setting and share data with 
the community ARLD teams on shared patients. The target is the day case unit where 
paracentesis takes place. This will involve a larger cohort and full evaluation will be 
published in 2016. 

Contact us:
sian.clark@mansfieldandashfieldccg.nhs.uk
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What was the Challenge?
It is often said that one in four of us will experience a mental health problem in our 
lifetime, yet it is thought that three quarters of people experiencing a mental health 
problem will not receive any support. Big White Wall (BWW) uses innovative digital 
technology to address this problem.

The draft project vision was; “To successfully demonstrate the viability of a digital mental 
health platform as a means of increasing access to IAPT services for under-represented 
groups with a view to facilitating future commissioning of digital mental health services.”

It was hoped that the Big White Wall platform would increase flexible and timely access 
to mental health services. We also wanted to see whether BWW increased access to those 
people who experience barriers to accessing mental health services such as those living 
in remote rural communities, those with daytime family or professional commitments or 
certain communities that experience particular stigma in accessing mental health services. 
We hope to demonstrate that this model of care offers benefits and efficiencies to mental 
health providers, such as Talking Mental Health Derbyshire. 

What we did
Big White Wall’s SupportNetwork service was commissioned to provide safe, anonymous 
24/7 online mental health support to people across Derbyshire. Derbyshire residents can 
self-refer to the SupportNetwork by entering their postcode at www.bigwhitewall.com 
or visit their GP for a referral. 

BWW includes a moderated peer support community, creative self-expression and guided 
self-help courses on topics such as managing depression, smoking cessation and positive 
thinking. There is also a library of wellbeing articles and tips on subjects including 
improving self-esteem, managing debt and getting better sleep. Trained counsellors are 
online at all times to moderate the service and provide additional support to members. 

Who was involved?
Big White Wall is commissioned by the East Midlands AHSN and Hardwick CCG. BWW’s 
contract engagement manager, Jo Rota, has worked closely with the stakeholder 
organisations to implement the service across Derbyshire and will continue to engage 
with GPs healthcare professionals and other local organisations to embed awareness 
of the service which is available free to Derbyshire residents.

What was the impact?
213 people in Derbyshire have joined Big White Wall since its launch in July. Previous 
evaluations of BWW show that 95% of members experience at least one wellbeing 
improvement from using the service, and 73% share something troubling them for the 
first time. On average, members who complete the 6 week BWW guided self-help course 
for anxiety experienced a reduction of 4.8 points in the PHQ9 (depression measure) and 
4.8 points in the GAD7 (anxiety measure).

As one BWW member said,

“the support given by Big White Wall is fantastic. You are not 
judged and you can be yourself. Most of us are good at hiding 
our feelings. This is the only place I have felt comfortable in 
expressing myself.”

What are the next steps?
From November, Derbyshire residents will be able to access LiveTherapy on the BWW 
platform via Talking Mental Health Derbyshire. The LiveTherapy platform will allow 
Talking Mental Health Derbyshire to offer online therapy sessions with its own therapists. 
This will enable Talking Mental Health Derbyshire to extend the hours in which they can 
offer therapy sessions, and improve accessibility for patients. In addition, every entry into 
LiveTherapy will include a 6 month membership of Big White Wall’s SupportNetwork.

Big White Wall
Providing safe, anonymous 24/7 
online mental health support

Contact us:
katie.barron@bigwhitewall.com 
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What was the Challenge?
IPS is an approach to helping people with mental health problems into employment that 
has been shown to lead to a higher employment rate (61%) when compared to more 
traditional approaches (23%) (Bond et al, 2008). Implementation of IPS is challenging 
as it often requires infra-structure changes (e.g. for co-location) and changes to long-
standing professional practices. Highly structured “Fidelity Reviews” are used to assess 
whether an IPS service is adhering to the key features of IPS, and to identify areas for 
action to improve the fidelity of the service.

What we did
This project aims to support the implementation of IPS services across the East Midlands. 
Through the experience and expertise of our IPS Development Manager, Eric Wodke, 
we are working with mental health teams to identify changes necessary to implement 
IPS, supporting the teams to develop a “high fidelity” IPS service, and promote quality 
improvements across these services.

IPS has eight principles which make it different from other approaches to employment support. 
These principles should be closely adhered to in order to ensure maximum effectiveness. 
IPS fidelity reviews are used to monitor adherence to these principles, which are:

1. Employment specialists are fully integrated into clinical teams, so that there can be 
a team approach to supporting people who use services to achieve their vocational 
or educational goals.

2. Competitive employment is the primary goal – individuals are not asked to take part 
in lengthy pre-vocational training.

3. Job search begins quickly (within 1 month) after a person engages with the 
employment specialist. Supporting people to develop their work skills on the job is 
more effective than pre-employment assessment and training.

4. Employment specialists help people obtain personalised, understandable, and accurate 
information about their welfare benefits entitlement.

5. Employment specialists systematically visit employers, who are selected based on job 
seeker preferences, to learn about their business needs and hiring preferences.

6. Services are based on each person’s preferences, strengths and choices, rather than 
providers’ judgments.

7. People are not excluded on the basis of work readiness, diagnoses, symptoms, 
substance use history, psychiatric hospitalisations.

8. Job supports are individualised and continue for as long as each worker and / or 
employer wants and needs the support.

Who was involved?
We are working with Derby City Council and Derbyshire Healthcare NHS Foundation 
Trust, Northamptonshire Healthcare NHS Foundation Trust, Nottinghamshire Healthcare 
NHS Foundation Trust. We are also collaborating closely with colleagues at the Centre 
for Mental Health who are providing support to Lincolnshire Partnership NHS Foundation 
Trust and Northamptonshire Healthcare NHS Foundation Trust.

What was the impact?
Impact will be assessed over the next 12 months to see if IPS fidelity is improved

What are the next steps?
To support sustainable IPS services, we are setting up an East Midlands network for 
staff running IPS services across the region to provide support, mentoring and fidelity 
reviews for other services.

Nottinghamshire Healthcare
NHS Foundation TrustIndividual Placement 

and Support

Contact us:
louise.thompson@nottingham.ac.uk
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Mental Health Data Pack Summary

This data summary has been developed by the East Midlands Academic Health Science 
Network’s (EMAHSN) health informatics and analytics service.

It provides a snapshot of up-to-date mental health data sources. Whilst the information 
covers the broad spectrum of mental health, there is a focus on the key issues that form 
the basis for EMAHSN’s mental health innovation exchange event (on 6 October 2015). 

These issues were identified from a consultation with East Midlands health and social care 
organisations during summer 2015, which asked for their top priorities for mental health. 
These were: Child and Adolescent Mental Health Services; Crisis / trauma; Parity of esteem 
and Suicide prevention.

Following the innovation exchange, a comprehensive data report will be available to 
download free from EMAHSN’s website at http://emahsn.org.uk/programmes-and-
projects/mental-health/

For more information about EMAHSN and the health informatics and analytics service, 
visit the website.

This has also been produced with the aim of providing companies, third sector 
organisations and others with some of the data which they require in order to develop 
and confirm business cases for investment in innovative products and solutions in the 
field of mental health.

1. Suicide
This section examines some of the data relating to suicide prevalence, by region and area, 
and suicide methods. 

ONS suicide definition includes deaths where the underlying cause was intentional 
self-harm (ICD10: X60–X84) and events of undetermined intent (ICD10: Y10-Y34). 
To class a death as suicide the coroner must have evidence which indicates suicidal 
intent beyond reasonable doubt, otherwise an undetermined verdict must be returned. 
A study reviewing open verdicts using demographic and medical parameters from 
coroners records found that 85% were considered to be probable suicides.

The National Confidential Inquiry into Suicide and Homicide (NCISH) is commissioned 
by the Healthcare Quality Improvement Partnership (HQIP) and examines suicide by 
people with Mental illness. Their research enables the production of recommendations 
and guidelines to improve outcomes and reduce suicide rates in patients with mental 
health illness. They produce many comprehensive national reports, projects and papers 
which may give more of an insight into reasons for suicide, please visit their site for 
more information:

www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci

The data set included shows:

• Suicide age-standardised rate England vs East Midlands

• County breakdown showing rural and urban areas

• National picture by region

• Persons years of life lost due to suicide (age-standardised rate 15-74 years) regionally 
and nationally. Data shows variation by gender, age group and method of suicide

• Correlation between suicide and related risk factors

About this data summary

Background

One in four British adults experience at least one mental health illness in any one year. 
When adapting to the size of the East Midlands, this suggests there are 1,053,959 adults 
who will experience a mental health illness this year including many older adults living 
with cognitive impairment, dementia or depression. 

Whilst it is acknowledged that there are many mental illnesses that affect our population 
we have focused on common mental illnesses

This document uses data which was available to the East Midlands Academic Health 
Science Network’s health informatics and analytics team. While not intended to be a 
definitive source of information relating to mental health care, we hope that this provides 
some useful insight into the available data. We are aware that there are likely to be 
many other useful sources of data available, and encourage anyone to share links to 
useful data.

Some of the data also includes confidence intervals. If you are not familiar with 
interpreting confidence intervals, or would like a recap, the Network of Public Health 
Observatories website has a useful document which explains confidence intervals 
alongside some other useful information relating to public health statistics:

www.apho.org.uk/resource/item.aspx?RID=48457 
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Mental Health Data Pack Summary

2. Depression and anxiety
Common Mental Disorders (CMD) is defined by in the latest Psychiatric Morbidity Survey 
to comprise of different types of anxiety or depression. It’s thought that about one in six 
adults will have experienced a CMD in the past week.

Data included shows:

• Antidepressant Prescribing Average Daily Quantities per Specific Therapeutic Age-sex 
weighting Related Prescribing Units (STAR-PU) by County in the East Midlands

• Prevalence of depression rate per 100,000 population 18 years and over by CCG

• Proportion of patients self-reporting moderate to extremely severe depression or 
anxiety by CCG

• Improving access to psychological therapies. Data includes overall IAPT referral rates 
per 100,000 population by CCG, referral rates for depression, mixed anxiety and 
depression

3. Use of Services
The ability and suitability of services, such as Accident and Emergency Services (A&E), 
to cope with the increasing demand of patients with mental health problems has been 
highlighted, and is against a backdrop of an increasing demand in these services overall.

The Mental Health Crisis Care Concordat provides a framework on which services and 
organisations, which provide care and support to those crisis, to shape services that 
provide comparable and appropriate emergency services for those in crisis, services that 
are quickly and easily accessible to help prevent crisis or aid recovery 

Data includes:

• Ambulance calls for psychiatric/suicide attempts per 100,000 population by CCG

• Attendances at A&E for a psychiatric disorder per 100,000 population 

• Rates per 100,000 for A/E attendances for psychiatric disorders against patients in 
contact with Mental Health Services 

• Proportion of A/E attendances for psychiatric disorders of all A/E attendances

• Number of bed days in secondary mental health care hospitals per 100,000 population 
England vs East Midlands and by CCG. 

• Percentage of people in contact with mental health services with a diagnosis recorded 
England vs East Midlands, by County and CCG

4. Underserved Communities
The 2011 Census data provides very detailed information regarding the ethnicity of the 
resident population. This suggests that the East Midlands is less diverse than England in 
terms of numbers of people living in the region who describe themselves as belonging to 
an ethnic group other than UK white, as a percentage of the population. However, this 
shows that there are over 650,000 people in the region who identify themselves as being 
from an ethnic group other than White English/Welsh/Scottish/Northern Irish/British – 
almost 15% of the population (3 in every 20 people). Data in this section shows:

• Breakdown of ethnic groups in the East Midlands

• Detentions under the Mental Health Act in specialist Adult Mental Health Services 
by ethnic group

• Uses of Section 136 and Community Treatment Orders under the Mental Health 
Act by ethnic group

• Use of Mental Health Services by ethnicity

5. CAMHS
Child and Adolescent Mental Health Services (CAMHS) and Parity of Esteem are key 
priorities for the region. We are aware that CCG are undertaking a review of CAHMS 
service and the East Midlands Strategic Clinical Network has undertaken a review 
of the Children and Young People’s mental Health services in the East Midlands. 
www.emsenatescn.nhs.uk/resources/?category=Maternity-Childrens. 
Therefore we have provided links to this data rather than repeat this work. 

The National Child and Maternal Health Intelligence Network (www.chimat.org.uk) 
also have a suite of tools and data which may be of use.

6. Parity of Esteem
Parity of esteem relates to the gap between mental and physical health services; people 
with poor physical health are at higher risk of experiencing mental health problems and, 
conversely, people with poor mental health are more likely to have poor physical health1. 
Parity of esteem initiatives are designed to address this gap by ensuring mental and 
physical health services are equally valued and prioritised.

In England, it is recognised that this imbalance generally favours physical health services. 
The East Midlands Strategic Clinical Network2 compared treatment rates for people with 
common mental health conditions such as depression and anxiety disorders to those 
for people with long-term physical conditions across comparable Western countries. 
Whilst the source is not cited, it is claimed that 25% of people with depression or 
anxiety disorders were receiving treatment compared with 94% of people with diabetes, 
91% with hypertension and 78% of those with heart disease. However it should be 
acknowledged that treatment rates for people with severe mental illness such 
as schizophrenia or bipolar disorder are much higher at 80%.
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