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1. PURPOSE OF THE REPORT 

 
 To provide a progress update on the „Healthier Wales – North Wales Together for 

Mental Health‟ transformation programme.  
 

 
2.  EXECUTIVE SUMMARY 
 
2.1 The North Wales Regional Partnership Board (RPB) submitted a Mental Health 

Transformational Bid in response to the Welsh Government‟s Plan for Health and 
Social Care – „A Healthier Wales‟. The RPB was successful in this bid and have 
been awarded £2,320,000 in December 2018 for the period 19 November 2018 – 
31 March 2021. 
 

2.2 The Transformation Project supports the Together for Mental Health Strategy‟s 
overarching ambition to promote the Mental Health Well Being of all adults in North 
Wales and to ensure that people with emotional/social crisis and mental illness get 
the support they need when they need it.  (This report is not relevant to children‟s 
mental health.)  The expectation is over the next five years, we will see a movement 
that focuses more on prevention and early intervention and services that provide 
the right care, at the right place, at the right time. 
 

2.3 The investment from „Healthier Wales‟ has provided an opportunity to ensure a 
whole system approach to the Mental Health Programme of work, through funding 
programme support to develop new approaches, enabling us to ensure oversight of 
the system-wide activity and create a framework for working across community 
services, primary care and specialist services, bridging gaps and reducing 
organisational silos.  
 



 

The investment is being used to drive the changes required to ensure the „whole 
system‟ approach, focussing on transforming the community and primary care 
elements in order to stem the flow into services higher up in the system. 

 
2.4 In May 2019, the programme appointed three Regional Business Managers to 

further develop this strategy and work in conjunction with the three Local 
Implementation Teams (LIT`s) to develop a regional model for early intervention 
and crisis prevention, which is known as the I CAN Integrated Pathway (See 
Appendices 1 & 2), which includes provision to develop: 
 

o I CAN Community Hub 
o I CAN Primary Care 
o I CAN Unscheduled Care 
o I CAN+ Step Up/Step Down 

 
2.5 Based on the empowering principles of our I CAN Campaign, our „Integrated I CAN 

Pathway‟ will support people of all ages and will focus on ensuring that people 
receive the right support, in the right place, at the right time.  Once fully established, 
we expect that more people will receive the early support they need in the 
community, leading to reduced waiting times and improved outcomes for people 
who require the specialist support of our mental health services. 
 

2.6 Mental Health services have traditionally focussed on treating symptoms of ill health 
and managing their emergency complications.  However, this model of care is 
unsustainable for the future if we are to meet the challenges facing health and 
social care.  Care and support should be seamless, without artificial barriers 
between physical and mental health, primary and secondary care, or health and 
social care.  

 
2.7 The „Healthier Wales‟ Transformation Programme will enable us to begin to build 

the foundations of community based care and support and early intervention 
universal provision.  Through this programme, we can begin to test models that will 
begin to steer our future direction for workforce configuration, cultural change and 
education and learning. 
 

 
3. RECOMMENDATIONS 
 

 Members of the committee to formulate their conclusions and 
 recommendations based on the information in this report and the discussion 
 at the meeting. 

 

REASONS FOR RECOMMENDATIONS 
 
(i) Members are fully informed on project progress.  

 
 
4. BACKGROUND INFORMATION 
 
4.1 Our vision for Mental Health Services in North Wales‟ is that community-based 

services are transformed to enable early help and support for people to be provided 
within their own home.  Community-based services are defined as those services 
provided by all sectors including health, social care, third, independent/private and 
carers, including young carers.                                                                                 



 

Through this approach the outcomes for individuals will be improved and demand 
for hospital admissions and care provision will reduce over time. 

 
4.2     As the needs and demands of our local and regional population change, the way we 

currently provide our services is no longer sustainable.  Further pressures on our 
resources only adds to this problem. To sustain safe and high quality services in the 
future we will need to reorganise and redevelop much of the routine care we 
provide.  Services that have traditionally been provided in hospital or specialist 
services will be more sustainable if provided in the community. 

 
4.3     The I CAN Model of support is an integrated pathway to support people in mental 

health crisis but also to provide support much earlier to avoid crisis occurring. The 
reality is that due to the lack of coordination in the commissioning of provision, we 
are not making the best use of resources.  

 
4.4     The guiding principle within our model is that the people using our services should 

be central to all that we do.  Future change will be guided by their needs and on 
achieving „What Matters‟ to the citizens of North Wales. This will be central to 
service delivery.  Our vision is that care should be organised around the individual 
and their family, as close to home as possible, it should be preventative with easy 
access and of high quality.  

 

4.5 Challenges for Wrexham: 
 
4.6      Review of Welsh core data sets and populations needs has highlighted that 

individuals living in Wrexham suffer from poorer mental health when compared with 
other North Wales local Authority Areas.  

 
4.7 The Population Needs Assessment for North Wales reports the Health Survey 

Component Score for Wrexham was the lowest across North Wales and both 
Wrexham and Denbighshire experience the highest treatment rates for people with 
mental illness. (See North Wales population assessment, 1 April 2017).   

 
4.8 Data from the Welsh Health Survey shows that the number of adults in North Wales 

with a common mental health problem will increase from 93,000 to around 99,000 
by 2035, with Wrexham seeing the highest percentage increases (See North 
Wales population assessment, 1 April 2017).  These numbers may increase 
further if there is also a rise in risk factors for poor mental health such as 
unemployment, lower income, debt, violence, stressful life events and inadequate 
housing.  

 
4.9 These factors are of significance when considered in conjunction with Wrexham‟s 

population needs and proportionately high numbers of people within the local 
population who are rough sleepers.  “Individuals with mental health issues are 
especially vulnerable and exposed to homelessness”; high access employment 
support allowance due to mental health issues, “Risk factors for poor mental health 
in adulthood include unemployment” and have higher risks in relation to violent 
crime in comparison to other areas of Wales, “Anxiety over crime can impact 
people‟s mental health” (See Appendix 3).  

 

 

 

 

 



 

4.10 We have used such information and data along with performance measures from 
various other sources to inform the Areas Locality Plans, which have been 
developed through the Local Implementation Teams.  This ensures that any project 
proposals is based on the evidence of need and priorities within each locality area.    

 
4.11    Progress to date:  
 
4.12 The East Local Implementation Teams (LIT‟s) has been established.  The locality 

plans that have been developed through the Local Implementation Team describes 
a relationship with local people, which is less about delivering services (except for 
acute and emergency situations) and more about recognising that most of the 
solutions lie with people.  This is an asset-based approach, meaning that people‟s 
strengths and skills are recognised and supported as a way of improving wellbeing, 
rather than just focusing on the challenges that people face.  

 
4.13  The East Area LIT has further identified additional priority areas based on the needs 

of Wrexham and Flintshire, highlighting housing, outreach and family resilience as 
priorities for the Healthier Wales transformation programme, 

 
4.14   We have established the I CAN Mental Health Urgent Care Centre in Wrexham 

Maelor Hospital, which support people in crisis who present at our Emergency 
Departments between the hours of 7 p.m. and 2 a.m., but do not require medical 
treatment or admission to a mental health facility. This includes people in crisis for a 
wide range of reasons, including because of mental health problems, drug or 
alcohol abuse, relationship breakdowns, debt problems and loneliness. The service 
also supports patients and family members who are emotionally distressed on our 
hospital wards.  

 
4.15 Since launching in January, the service has supported over 1,000 people in crisis 

while also reducing demand on our Emergency Departments.  A recent social return 
on investment analysis found that for every £1 invested, more than £5 of social 
value was created.  

 
4.16 Early reports from Wrexham Maelor Hospital are highly positive with regard to 

patient and staff experience (See North Wales population assessment 1 April 
2017).  Over a 6-month period, 287 people have accessed the I CAN Centre from 
the Wrexham area, with increasing numbers attending each month.  Moving forward 
as part of our ambitions under the Healthier Wales Programme, we will be looking 
to replicate our I CAN Centre model within our community hub provision, continuing 
the central ethos of non-medical non-stigmatised and early advice and support.   

 
4.17 We are currently piloting an I CAN Work programme across North Wales in 

partnership with Bangor University, Welsh Government, Cais and Rhyl City 
Strategy. Based on the IPS (Individual Placement Support).  The project aims to 
support patients with mild to moderate mental health needs to find paid work and 
stay in work by using the IPS model.  IPS is an evidence-based National Institute 
for Health and Care Excellence endorsed intervention.  The model relies on close 
collaboration between the clinician and the employment specialist to work together 
to support the service user to attain their employment goal. 

 
4.18 Within Wrexham Area, we have identified pilot sites for a number of components 

within the I CAN Integrated Pathway, which includes an I CAN Community Hub and 
I CAN Primary Care. We are currently working with Wrexham Social Services 
departments, The University of Glyndwr and GP Clusters to develop a hub and 



 

spoke model, which will offer early intervention support via numerous access points 
in the community. We are drafting a specification outlining how this will work for 
people and devising a business case, which will identify the costs of the 
programme, plans for sustainability and will assess the impact on workforce and 
equalities. At present, the Pilot Sites under consideration are new Techniquest 
Building, The Crown Buildings, Hillcrest Surgery, the University Campus and 
potential opportunities within the Libraries. It is envisaged we will develop one core 
community hub and one core primary care hub, with a student and practitioner hub 
supporting core provision. 

 
4.19  Following agreement made at Transformation for Mental Health Project Board on 

19th July 2019 around instructing a systems leadership approach. Progress has 
been made against this key milestone.  This has been discussed and agreed at 
each LIT, with the East beginning the initial test bed area.  The East have 
undertaken a Rapid Review and have identified a cohort of core members who will 
undertake the course. 

 
4.20 The next steps for this programme are to finalise the business cases, which will 

enable the programme to pilot this model and test our concept within each locality, 
forming an evidence basis for wider systems change. (Together for Mental Health in 
North Wales Transformation Plan). 

 

 

5. IMPLICATIONS 
 
5.1 Policy Framework – This programme supports two areas of strategy, which 

Wrexham Council have committed to deliver on, The Together for Mental Health 
Strategy and A Healthier Wales. The Programme has also been closely aligned to 
embed core legislation including: The Social Services and Wellbeing (Wales) Act 
2014, The Wellbeing and Future Generations Act 2015 and The Mental Health Act 
& Mental Health Measure 2011.  

 
5.2  Budget – £2,320,000 Across North Wales  
 
5.3  Legal – Supports Core Legislation 
 
5.4 Staffing – Requires current staff systems to be considered in support of the model 
 
5.5 Equality/Human Rights – The delivery will support equality and consistency 

across North Wales and will continue to destigmatise Mental Health, reducing the 
impact on Human Rights for individuals receiving care and support.  An EIA will be 
completed for each project within the programme as part of the Quality Assurance 
Process. 
 

5.6 Risks 
 

 Terms of Grant Funding are restrictive and can delay draw down process.  

 Sustainability of ongoing programme support 

 Time scales are tight; the majority of funding must be spent by March 2020.  

 Engagement and buy in from key stakeholders, the time limitation attached to 
the programme can make true engagement challenging  

 Systems changes within statutory organisations – cultural change. 



 

 Workforce Recruitment, there are issues within the sector which will present as 
a challenge for this programme.  

 Third Sector capacity. 
 
 
6. CONSULTATION 
 
6.1 The overarching mental health strategy for North Wales and I CAN Integrated 

Pathway has been developed over the last 18 months through a process of co-
production, staff from across all sectors, people with lived experience and family 
members and carers, all contributing to its development. 

 
6.2 Caniad1 have been commissioned by the Health Board and the Area Planning 

Board to provide continued engagement with citizens within our local population to 
inform the development of transformation planning and work programmes, one 
example of this is through their „big chat‟ events and forums.  

 
6.3 Caniad have recently produced a 360 report, which has been a core driver behind 

the core principles embedded into planning for systems change within the health 
board.  

 
6.4 We have continued to develop our approach to co-production as we work towards 

ensuring that everything we do sees people with lived experience as equal partners. 
Through Caniad, service user and carers are represented at every level of 
implementation of the Together for Mental Health in North Wales strategy, enabling 
people with a lived experience to hold the Local Partnership Board to account on its 
progress. 

 
6.5 Highlights during 2017/18 and in the period up to November 2018 include the 

introduction of Value Based Interviewing, which has seen service users and their 
carers sitting on interview panels for jobs at Betsi Cadwaladr University Health 
Board. 

 
6.6 A Triangle of Care approach to carer engagement and support has been piloted in 

Specialist Rehabilitation Services, with agreement to roll this out across BCUHB‟s 
Mental Health & Learning Disabilities Division. Carer champions groups have been 
established to share good practice, and Caniad patient surveys on inpatient wards 
are helping to capture real time feedback to drive service improvement. 

 
6.7 The „Together for Recovery‟ initiative has seen mental health rehabilitation staff and 

patients working together to inform service development. Service users and carers 
are also playing an active role in the co-production of a „Sexual Safety‟ policy for 
mental health services, and a consultation on a new uniform policy for BCUHB‟s 
mental health staff. 

 
6.8 Caniad have also established a service user care forum, which feeds directly into 

BCUHB‟s Mental Health & Learning Disabilities Division Senior Management Team. 
 
6.9 In addition, representatives attend the recently established Service User Parliament 

in Wrexham, which engage directly with people in active addiction. 
 

                                                 
1 3rd Sector service user and carer involvement service provider 

http://www.wales.nhs.uk/sitesplus/861/news/48130


 

6.10   We are also working with the Youth Parliament, planning an engagement and 
consultation process for children and young people.  

 
 
7. EVALUATION 
 
7.1 The programme will commission independent Evaluators. The Evaluation process 

will be in place from the 1st October 2019. 
  

7.2 The programme will provide a Social Return on Investment Report and will route its 
evaluation in the Theory of Change Methodology. 

 
 

BACKGROUND PAPERS LOCATION WEBSITE INFO. 

North Wales population assessment 
1 April 2017 

NHS Wales website North Wales population 
assessment 1 April 2017  

   

 

http://www.wales.nhs.uk/sitesplus/documents/861/NW%20Population%20Assessment%201%20April%202017.pdf
http://www.wales.nhs.uk/sitesplus/documents/861/NW%20Population%20Assessment%201%20April%202017.pdf

