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Together for Mental Health is the Welsh Government’s 10 year strategy to 
improve mental health and well-being in Wales. Published in October 
2012, following significant engagement and formal consultation with key 
partner agencies, stakeholders, services users and carers, it is a cross-
Government strategy and covers all ages. It encompasses a range of 
actions, from those designed to improve the mental well-being of all 
residents in Wales, to those required to support people with a severe and 
enduring mental illness.  
  
Actions identified in the second Delivery Plan, covering the 2016-2019 
period, require a cross-cutting approaching, and are implemented jointly 
by partners, including Welsh Government, health boards, local authorities, 
the third and independent sectors, education, public health Wales, police, 
fire, ambulance and others.  The Delivery Plan is overseen by the National 
Partnership Board, and there is a Local Partnership Board in each area. 
 
This public-facing report represents the annual statement that is produced 
in November each year by local partnership boards, for the October 2017- 
October 2018 period.  The report has been co-produced with service user 
and carer representatives, and is a summary of progress to date against 
the actions.  The document also provides an overview of future priorities. 

 

The 2016-2019 Delivery Plan can be found at: 

http://gov.wales/topics/health/nhswales/plans/mental-health  
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2                                          Local Partnership Board Activities 
 

Service user and carer involvement 
 
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. 
 
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. 
 
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. 
 
The ‘Together for Recovery’ initiative has seen mental health rehab staff and 
patients working together to inform service development. Caniad are also actively 
involved in the Conwy Community Mental Health Team development group. 
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. 
 
Caniad have also established a service user care forum which feeds directly into 
BCUHB’s Mental Health & Learning Disabilities Division Senior Management Team. 
 
In addition, representatives attend the recently established Service User 
Parliament in Wrexham, which engage directly with people in active addiction. 
 

Local Partnership Board 
focus 

The focus of the T4MH Partnership 
Board has been on supporting the 
first year delivery of our local 
strategy Together for Mental Health 
in North Wales. 
 
This has included supporting and 
overseeing the work of three Local 
Implementation Teams and six 
Quality and Workforce Groups who 
have been working on our first year 
priority of ensuring an effective 
urgent care system for people in an 
acute mental health crisis. This 
includes: 
 

 Working to prevent mental 
health crises by focusing on early 
intervention 

 Developing local alternatives to 
admission such as crisis cafes 

 Reviewing the routing processes 
of bed management and patient 
flow 

 Working with criminal justice 
services to divert demand arising 
from the police 

 Working with voluntary and third 
sector agencies to review their 
role with people at risk of severe 
mental health crises 

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


  3                                          Key Achievements and Impact - Children 
 

 
Crisis care and section136 suite attendances 
 
The BCUHB all age designated ‘Places of Safety’ are within the three adult mental health facilities across North Wales, within 
the Acute Hospital Sites. Attendances at the s136 suite appear to be changing with a significant decrease in attendances this 
year, 49 in 2017 – 18 and 8 during the first quarter of 2018 – 19; this may be due the changes in the Police and Crime Act, the 
prevention and early intervention work and the focus on ACEs.  To ensure that young people in crisis are supported, there is a 
seven day 9am – 5pm CAMHS service (nursing and psychiatry), supporting the paediatric wards and s136 suite and a 24 hour 
telephone on call rota for CAMHS Psychiatry. A designated age appropriate bed has been identified in the Heddfan unit 
Wrexham for 16 – 18 year olds.  
 
Tier 4 Services  
There are 12 beds commissioned by WHSSC for planned care at NWAS with 11 young people admitted. The workforce 
challenges continue with rolling adverts and agency RMNs have been employed to support the nursing vacancies to ensure 
that the unit stays open to admission.  There were 2 young people out of area for Psychiatric Intensive Care (PICU) due to the 
acuity of their illness at the end of Sept. All PICU care is provided outside of Wales. 

 

Prevention & Early Intervention: 
 

 The teams are embedding the "Five Ways to Wellbeing" in all areas of their work. 

 Self-Harm Pathway with Education is being rolled out across all Local Authorities 

 Schools in-reach project in Denbighshire and Wrexham being developed which will build on the prevention and early 
intervention work with schools already established in North Wales 

 Denbighshire Cluster has invested in a CAMHS link post which is providing consultation and advice in managing risk and 
intervention. This will be evaluated with a view to roll out 

 
Engagement: 

 Tier 4 inpatient unit (NWAS) have been engaging young people and their families as users of the service through 
Experience Based Co-Design (EBCD). 

 Miller Research has been commissioned to support Specialist CAMHS in developing their approach to engaging children 
and young people in the planning and delivery of CAMHS services, and gathering a set of young people/family stories to 
support service change and development within this important area. 

 Implementation of Healthy Child Wales implemented & Flying Start available all designated target areas. 
 

Referral based: 

 There are well developed multi-disciplinary specialist CAMHS teams based in each county with Single Points of Access. The 
majority of children and young people requiring a routine mental health assessment are seen for their first appointment 
within 28 days of referral. This is a significant improvement from 2015 when the waiting time was up to 150 days.  

 Psychological therapies have been developed – CBT, DBT and Family Therapy 

 CAPA Service Model (Capacity and Demand system) has been implemented.  

 All Wales Neuro-development pathway established, demand is greater than capacity –review of demand to be 
undertaken.  

 
Developments: 

 Changes to Police and Crime Act have been implemented, no children were held in custody suites instead of the Health 
Boards Designated places of safety – (Section 136 Suite) and a multi-agency crisis care pathway is being developed.  

 LAC pathways being developed with Social Services.  

 Transition working group reviewing the Transition protocol CAMHS and AMH working together to improve Transition 

 



 

 

 

  
   

 

  

                                                                   

Running for mental health 

The Anglesey Community Mental Health team have established the 
first Couch to 5k running group for people with mental health 
problems in North Wales. 
 
Ruth, is one of the Anglesey Community Mental Health Team clients 
who are benefitting from the running club. 
 
She said: “We can talk to each other about our problems and if we 
need support with anything we can get that with no judgement. I 
know how much it’s benefitting my mental health as I always feel so 
good after I’ve been running. 
 

Improving community support  
 
In Conwy, following the successful introduction of a Family Centre in Llanrwst, a new centre has been opened in Abergele, 
with plans to open further centres in Colwyn Bay, Llandudno and Conwy. The Family Centres provide opportunities and 
support for families to get the best of our family life by providing individual and group support, relationship counselling, 
benefit advice, domestic abuse support and support for carers and parents who have additional needs. 
 
Anglesey County Council’s weekly wellbeing groups are providing valuable opportunities for networking, socialisation, and 
peer support for people with a range of mental health issues. 
 
In Gwynedd, a Mental Health Learning Partnership Coordinator has been appointed to drive and enable integrated working 
between social services, health, housing, the third and independent sectors.  In addition, a quarterly booklet is published 
outlining training and wellbeing programmes for those in mental health recovery. 
 
Denbighshire County Council’s Community Navigator and Social Prescribing Service is based in the heart of the community 
as part of an innovative partnership between Age Connects, British Red Cross, Denbighshire County Council and BCUHB. The 
service is helping to empower people to easily access support and to work in collaboration with the community to create a 
supportive, caring environment. 
 
Meanwhile, Flintshire County Council’s Learning for Wellbeing programme is delivering varied learning activities to promote 
self-management of stress and mental and mental health issues. 
 
 
 

4                                          Key Achievements and Impact - Adults 
 

Reducing Out of Area Beds 
 
During 2017/18 we achieved a 96 per cent 
reduction in the number of days our patients 
spent at mental health units outside of 
North Wales. This was a key priority in our 
mental health strategy Together for Mental 
Health in North Wales, which was published 
last year. The significant reduction has 
enabled us to make a saving of almost £3m, 
but more importantly, it ensured that more 
patients could receive care and treatment 
closer to the support network of friends and 
family. 
  
 

http://www.wales.nhs.uk/sitesplus/861/news/48746


  
 
 
 
 
 

 

 

  

5                            Key Achievements and Impact – Older People 
 

North Wales Dementia Strategy 

BCUHB’s new Dementia Strategy has been launched 
following significant engagement with key stakeholders 
and people with lived experience. 
 
The strategy, which builds on the Welsh Government’s 
Dementia Action Plan 2018-2022 outlines how BCUHB 
will build on progress made in recent years to improve 
the experience of all people living with dementia who 
access health services in North Wales. 
  
Amongst the six priority actions it sets out is an 
ambitious commitment to work with the Alzheimer’s 
Society to officially become a ‘Dementia Friendly 
Organisation’. 
  
Other priority areas include improved safeguarding; 
ensuring carers feel welcomed, valued and supported; 
and improving access to assessment for diagnosis. 
 
Sean Page, Consultant Dementia Nurse with BCUHB, 
said: 
 
“We see the future as one in which those who are 
diagnosed with dementia and those who support them 
can feel confident that not only will they experience 
compassionate, safe and professional care but that they 
have, as a right, real opportunities to shape and be more 
involved in that care. It is a future which will be based 
not just on partnerships but on respect for human rights, 
protection by law, transparency and engagement." 
 

Creating dementia friendly hospital 

environments 

Work to refurbish all three of BCUHB’s mental health 
wards for elderly people with dementia was completed 
during 2017/18. 
 
The refurbishment programme has transformed Cefni 
Ward, Bryn Hesketh and Gwanwyn Ward to make them 
truly dementia friendly environments. 
  
The improvements have helped all three wards meet 
national quality standards on dementia supportive 
environments set out by the King’s Fund – an influential 
health and social care charity. 
  
The recently completed improvement work includes 
new flooring, signage and colour schemes which 
incorporate the latest guidance from the Royal College 
of Psychiatrists. 
 
Dedicated family rooms have also been established to 
support the Health Board’s commitment to open 
visiting, and outdoor spaces opened up and made safe  
 
The refurbishment programme is part of a wide ranging 
drive to improve dementia services. Other measures 
include the introduction introduction of dedicated 
dementia activity workers, improvements to staff 
training and an investment in dementia care mapping – 
a gold standard observational tool which helps staff 
deliver truly person centred care. 
 

http://www.wales.nhs.uk/sitesplus/861/news/48484
http://www.wales.nhs.uk/sitesplus/861/news/48612


 

 

  

 

Activities planned to meet all actions in the Together for Mental Health Delivery Plan 2016-2019 

1.2 To prevent and reduce suicide and self-harm in Wales 
 
Following the launch of the North Wales Suicide and Self-Harm Prevention Strategic Plan, the multi-agency North 
Wales Suicide & Self-Harm Prevention Forum will continue to meet on a regular basis to ensure the 3 year delivery 
plan is progressed. The three indicators which the group will monitor are: 
 

 The number of self-harm emergency admissions to BCUHB premises 

 Reported incidents of self-harm on NHS sites 

 The number of recorded suicides in North Wales during the period 2018-21 
 
The groups target is to achieve a 10% reduction in age-standardised suicide rate at the end of this three year period 
 
3.1 To reduce inequalities for vulnerable groups with mental health needs, ensuring equitable access and provision 
of mental health services 
 
Against the performance measure for this priority, 83% of BCUHB staff had completed Treat Me Fairly equalities 
training (87% for staff working in Mental Health & Learning Disabilities services). Compliance with mandatory training 
continues to be monitored and encouraged as we work toward meeting and surpassing the 85% target. 
 
4.1 To ensure that all services are planned and delivered based on a safety, dignity and respect 

 
BCUHB continues to actively engage and participate in the Safeguarding Board’s Policy and Procedure Sub Group and 
Training Sub Group in which the review and development of multi-agency policies and procedures and the 
development and co-ordination of training packages on behalf of the North Wales Safeguarding Adult Board and North 
Wales Safeguarding Children Board are actioned.  
 
The findings of a National Safeguarding training audit were agreed by the Safeguarding Boards which has recently 
informed the proposed Safeguarding Framework on a National platform.  
 
The North Wales Self Neglect Protocol recently received a Social Care accolade from Social Care Wales 
 
In addition BCUHB Corporate Safeguarding Team has fully engaged in the consultation process relating to the 
development of guidance and implementation of statutory guidance relating to the Social Services and Well-being 
(Wales)Act 2014. In 2018 all BCUHB training packages have been reviewed and amended in line with the Act which 
include reference and consideration given to the Mental Capacity Act. Welsh Government have also agreed to the 
content and roll out of the ‘Ask and Act’ training package across NHS Wales which was developed and implemented by 
BCUHB due to a delay in the National training relating to Domestic Abuse. 
 
11,574 BCUHB staff are required to undertake informed level dementia training. Current compliance is 10,845 (93.7%) 
against this target. We have identified Emergency Departments, Care of the Elderly, Trauma and Orthopaedics and 
Older Persons Mental Health Services as the target clinical areas where nursing staff need to be trained to ‘skilled 
level’.  A methodology has been introduced to address the learning outcomes stated in the ‘Good Work’ framework 
through mandatory training including a skilled level training module. Current compliance with skilled dementia training 
is 39.1%.  
 
 

6                                 Priority Areas 2018-2019 

http://www.wales.nhs.uk/sitesplus/861/news/47627
https://socialcare.wales/news-stories/2018-accolades-winners-announced?record-language-choice=en-cy


 

  

7                                 Priority Areas 2018-2019 continued 

 
4.5 People in crisis/in contact with police are treated with dignity and respect 
 
BCUHB are exploring how to provide sustainable support to North Wales Police when they encounter people with 
mental health needs in our communities. Following small trials of providing support into the police control room and 
learning from street triage, the provision of telephone based triage service in the police control room is considered to 
be the most favourable approach. We have been successful in securing funding from the transformation  
 
BCUHB are working with NWP and partner agencies, including CANIAD to provide a two-day classroom based 
awareness training for all police staff on Mental Health, Learning Disability, Autism, Dementia and Suicide. 
Additionally the Division is working with WAST, Police and the Local Authorities to deliver multi-agency simulation 
training on mental health crisis care, aimed at improving collaborative working and  user experience. Divisional 
mental health services (Liaison) have provided opportunity for local officers to shadow nurses to improve officer 
knowledge, working relationships and roles. 
 
BCUHB and North Wales Police have undertaken a review of s.136 use in North Wales over four years, highlighting 
learning that has informed future service developments and a template for understanding unscheduled mental health 
care across all agencies within the Local Implementation Team areas. 
 

4.3 Service users/carers are involved in decisions about care 
 
BCUHB are now in receipt of the Delivery Unit’s Care and Treatment Planning report. Initial scoping and actions 
have been drafted and will be presented by March 2019. 
 
A significant amount of work has taken place over the last 18 months to capture service user feedback and involve 
people with lived experience in service developments. A summary of this activity is described on page two. 
 
8.2 Physical and mental wellbeing are given equal priority in service development and delivery including 
psychiatric liaison and physical health monitoring 
 
Implementation of the physical health strategy is underway. It is recognised that this requires a systemic approach 
because it involves input from a range of different services from across the NHS and Public Health Wales.  
 
The strategy makes a number of recommendations from smoking cessation and diabetes prevention to physical 
health liaison for older persons and adult mental health patients. 
 
Some of the actions will form part of the Together for Mental Health in North Wales strategy, some are related to 
changes in policies and procedures, while others fall within the remit of Public Health Wales, e.g. smoking 
cessation. Many of the recommendations will only be achieved through working closely with partners in Primary 
Care. 
 
Action plans have been developed within the MH&LD division. Work is ongoing to coordinate actions across the 
wider Health Board and Public Health Wales.   
 
 
 

 



 

  

8                           Priority Areas 2018/19 continued 

8.3 To ensure people with an identified mental health problem are able to have timely access to a range of 
evidence based psychological therapies 

The Psychological Therapies Management Committee (PTMC) reports to the Vice-Chair of BCUHB. The National 
Psychological Therapies plan will be monitored by the PTMC once agreed.  

A Psychological Therapies Review is being undertaken through external tender which will assist BCUHB to 
implement the Matrics and delivery of the national implementation plan. The scope of this review will cover All 
therapies delivered within the Mental Health and Learning Disability Division, plus the SMS team by professional, 
qualified staff in the field, as well as externally commissioned specialist talking therapy, such as Parabl and Mind’s 
Active Monitoring. 
 

8.4 To ensure timely and appropriate services for people with first episode psychosis 

There is a small specialist integrated Early Intervention in Psychosis service operating in Gwynedd and Ynys Mon. 
This is now well established and running at or beyond full capacity. 

There is also the nucleus of an EIP service in CAMHS in the East and Central areas of BCUHB. We are optimistic 
that we will be able to develop these pilot services substantially, to cover all of BCUHB with a reasonable quality 
service in the coming year.  
 

 

 
 



  

Telephone Triage service in the North Wales Police Joint Communication Centre  

Despite examples of good partnership working and the development of joint initiatives, there remains a lack of cohesive 
multi-agency approach to crisis care in North Wales.  

We have been successful in securing funding through the Transformation Fund to introduce a mental health practitioner in 
the police control room of North Wales Police to provide clinically effective triage of people who encounter the emergency 
services. North Wales Police at the Joint Communication Centre in St Asaph will host the practitioners and with access to 
organisation systems, the practitioner will be asked to consult where police have concerns about a person. 
 
Having explored the reason for contact with police and collated available information, the practitioner will advise on the most 
appropriate way to meet the person’s needs. This may include providing advice, support, and signposting and if appropriate 
recommending immediate face-to-face assessment, through existing clinical/operational pathways. Contact with the 
telephone triage service will be shared with both primary care and were applicable, existing Mental Health & Learning 
Disability Divisional community services. The Mental Health Triage service will operate across North Wales and work with the 
existing regional Criminal Justice Liaison Service, who offer assessments to people in court or police custody. 
 
We anticipate the following benefits: 
 
Citizens of North Wales will: 

 likely experience a more consistent approach to the delivery of crisis and out of hour services and a response that is 

least restrictive and best meets their needs 

Mental Health & Learning Disability Division will:  

 likely reduce the vulnerability and risk of individuals with mental health needs who encounter the emergency and 

criminal justice services 

 likely experience a reduction in the demand for s.12.2 registered medical practitioners to undertake an assessment 

under s.136 

 likely experience a reduction the demand on inpatient nursing staff to supervise an individual detained under s.136 

Emergency Departments are likely to: 

 experience a reduction in the number of people with mental health needs attending, without a requirement for a 

physical health assessment 

North Wales Police will:  

 experience a reducing demand on the deployment of police officers to incidents relating to an individual with mental 

health needs 

 likely experience reducing time a police incident remains active 

 Improve the knowledge and confidence of workforce in responding to individuals who may have mental health needs 

Welsh Ambulance Service Trust will: 

 likely to experience a reduction in the number of requests from police for ambulance assistance 

 improve the knowledge and confidence of the workforce in responding to individuals who may have mental health 

needs 

 
Local Authorities will: 

 experience a reduction in demand for AMHP’s to interview individuals detained under s.136 

 

 
 

9                           Focus:  Transformation Fund 



 
Improving Perinatal Mental Health provision 

 

The Perinatal Mental Health Service has been fully recruited to and is fully operational across the six counties of 
North Wales.  
 

The service provides prediction, prevention, detection and treatment of mental health problems affecting women in 

pregnancy and the postnatal year, as well as education and training for staff working in all services that pregnant 

women come into contact with. 

 
Each practitioner currently covers two counties. The geopgraphical area covered means that on some occassions 
practitioners spend a great deal of time travelling from one appointment to the next. Due to an ever increasing 
workload, the team’s current resources are not sufficient to meet the demands of the service. 

  
Funding secured through the Transformation Fund will significantly expand the North Wales Perinatal Mental Health 
team. Recruitment is currently 
 
We anticipate that the expansion of the Perinatal Mental Health Team will deliver the following benefits: 
 

 Ensure a consistent approach to providing therapeutic interventions across the region 

 More proactive work to detect and improve mental ill health 

 Greater integration with other available services such as Families First, Pause, and Flying Start 

 Ensure that interventions are delivered at the right time, in the right place and by the right person 

 Introduce evidence based therapeutic interventions such as VIG (Video Interactive Guidance) and other 
psychological therapies 

 Widen the criteria for accessing the service, enabling more women to receive support  

 Introducing Nursery Nurses to provide Baby Massage, Graded Exposure, which will enable Perinatal Mental 
Health Practitioners to focus on meeting key performance indicators such as referral to treatment times 

 

 

 
 

 
Sally Wilson from Caernarfon developed 
Postpartum Psychosis after giving birth to her 
daughter Ella in 2015. She’s welcomed the 
introduction and planned expansion of the North 
Wales Perinatal Mental Health Service.  
 
She said: “Mental illness in pregnancy, particularly 
severe mental illness, needs to be identified 
quickly and this can only be done if health 
professionals are trained in recognising the 
symptoms and then knowing what to do with 
women and where to signpost them to.” 
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http://www.wales.nhs.uk/sitesplus/861/news/48232
http://www.wales.nhs.uk/sitesplus/861/news/48232
http://www.wales.nhs.uk/sitesplus/861/news/48232


  

Early Intervention in Psychosis (EIP) service 
 
A bid has been submitted to the Welsh Government Transformation fund to develop an integrated Early Intervention 
in Psychosis (EIP) service across BCUHB.  
 

EIP services work with adolescents and young adults who have had a First Episode of Psychosis (FEP), or are in an At 
Risk Mental State (ARMS). They aim to prevent or reduce the development of long term disability by delivering early 
detection, rapid intervention, psychosocial interventions such as Cognitive Behavioural Therapy for psychosis (CBTp) 
and Family Interventions (FIs), and a focus on physical health and social inclusion.  
 

This approach is recommended in NICE guidelines, it has a strong evidence base for reducing the social, psychological 
and physical impact of psychosis on the individual and their family, and well-established health economic benefits 
driven by reductions in in-patient care and associated costs. EIP is well resourced and widely available across much of 
the UK, but not implemented in much of Wales, although it is prominent in national and local mental health strategy. 
This deficit in our services will become starkly apparent in the National Clinical Audit of EIP later this year. EIP is a 
priority area for the Innovation and Transformation Funding call. 
 
Case for Change- EIP in BCUHB 

 
In BCUHB currently there is inadequate and inequitable provision of EIP. A previous WG initiative from 2016 has led to 
the development of a small number of part time dedicated posts in CAMHS services across East and Central areas. 
These cannot provide a ‘fit for purpose’ EIP service because they are too thinly spread, effectively restricted to 
CAMHS patients |(i.e. 20% of FEP caseload), they are not dedicated EIP posts, and they are embedded in CAMHS 
services.  
 

In the West, the same funding was used in combination with existing psychology resources to improve interventions 
and create a small ‘specialist-integrated’ EIP service. This augments local CAMHS and CMHT services, by focussing on 
early detection and the provision of psychosocial interventions, and by offering a separate ARMS and FEP care 
pathway.  
 

Although it is over-stretched and has no psychiatry or OT input at present, it has successfully delivered core NICE 
guideline psychosocial interventions to many young FEP and ARMS service users who otherwise would not have 
received them, and it has improved early detection and reduced duration of untreated psychosis (DUP) in the West. 
Recently it has gained further Welsh Government funding for a small Recovery Practitioner team based in Hafal, and 
Police and Crime Commissioner funding for an activity/ adventure therapy programme.  
 
Given the success of the EIP West pilot service, the current proposal is to develop it to a more sustainable level in the 
West, and to extend this model across Central and East areas of BCUHB.   This will involve developing small semi-
autonomous ‘spoke’ teams in each area, with a ‘hub’ operating across the three areas to monitor performance and 
model fidelity. The proposed Hub and Spoke model would be configured as a specialist-integrated service 
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We have been successful in securing funding from Welsh Government to improve our Psychological Therapy (PT) 
provision for both adults and children. 
 
Adult Psychological Therapies 
 
Benchmarking nationally, BCUHB’s Community Mental Health Team’s (CMHTs) continue to be under resourced, with 
nearly 700 people on waiting lists for Psychological Therapy and most CMHTS not meeting the 26 week waiting target. 
Given the numbers waiting and the average length of time evidence based psychological interventions take for complex 
cases (20-40+ sessions), this situation is not going to improve without extra resource.  
 
Service users are increasingly requesting a particular type of therapy, such as EMDR, and also the preferred gender and 
language of the person delivering therapy, and this is something supported by Matrics Cymru. However, this is difficult 
to achieve with a small workforce where a single specialist clinical covers a large geographical area. 
 
Significant development work has been carried out over recent years, including increased training (e.g. CBT and DBT 
training for multidisciplinary teams) and supervision to other mental health staff who traditionally would not have 
carried out psychological interventions. New ways of working and trauma informed care have also been promoted 
across teams and services.  
 
Within the Matrics Cymru stepped care model of service delivery, there are a number of clear gaps which require 
improvement for service users across the treatment pathway in BCUHB. The proposed model for improving services is to 
promote a whole systems integrated services model with robust enough specialist resource to support improvements. 
 
Funding has been secured to recruit additional staff in Tier 1 (primary care mental health) Tier 2 (secondary care mental 
health) and in Rehabilitation Services, which will help to improve the accessibility and quality of psychological therapies 
across the region. 
 
Funding for Tier 1 will help increase the skill mix of staff and improve access to PT across the 14 Primary Care Mental 
Health Teams. It will help moves towards an integrated MDT model, where Primary Care Mental Health Practitioners can 
be supported to meet people’s psychological treatment needs. The model will draw on best practice examples as the 
Glasgow Steps service and Matrics Cymru guidance. 
 
In Tier 2, which is a priority area for BCUHB, given continual breaches of the 26 week waiting list, funding has been 
agreed to increase staffing. It is expected that that this will significantly improve access for service users who are 
particularly vulnerable due to complexity and multiple risks. It will also enable teams to facilitate new ways of working 
and reduce waiting times.  
 
Funding has also been agreed to recruit additional Psychologists to support the development of Dialectical Behavioral 
Therapy treatment programmes for people who have complex adult attachment disorder/personality disorder 
problems. The evidence from local pilot DBT projects is that it significantly improves mental health outcomes and quality 
of life for service users, as well as reducing inpatient stays. More long term sustainability of this programme, more 
resource will be required in future. 
 
It is recognised that this very welcome increase in staffing will not be sufficient to meet all the psychological needs in the 
population, including specialist input for complex cases, which will have to be addressed in future plans. 
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Psychological Therapies for Children & Young People 

 
North Wales operates an integrated primary and secondary care based specialist CAMHS service, resulting in within-
service flexibility to move capacity from and to different parts of the system as need dictates.  
 
Psychologically-informed approaches are delivered across the whole system including consultation and brief 
interventions which are routinely delivered by staff whose work has a greater focus in community services. This includes 
work in schools and primary care, and via the Single Point of Access (SPoA) operating in all teams. 
 
Psychologically informed approaches and psychological therapies are also delivered for young people and families with 
more severe and intense needs including those young people who are in transition to adult services, and also where 
relevant those with psychoses. Core and specific therapeutic interventions in the form of evidence based psychological 
therapies are delivered to young people whose assessed needs and formulation identify there is a need for a particular 
form of psychological therapy.  
 
Whilst progress is being made, there is still some way to go to ensure that young people receive the most effective 
psychological intervention at the right time. 
 
Additional funding provided by Welsh Government will enable BCUHB to improve the quality and access to specific 
therapy modalities in line with the regional and national guidance for psychological therapies for children and young 
people.  
 
Access to an appropriate range of evidence-based psychological therapies varies across North Wales. Gaps have been 
identified in providing Eye Movement Desensitisation and Reprocessing (EMDR), Interpersonal Therapy (which is not 
currently delivered), Family Therapy, and low intensity interventions. 
 
A training strategy is in place for Cognitive Behavioral Therapy (CBT), Dialectical Behaviour Therapy and Systemic Family 
Therapy. The North Wales Psychological Therapies plan for Children and Young People has highlighted gaps in the 
availability of suitably trained and competent staff in specific modalities, and overall in leadership of the quality agenda. 
 
The development of CBT is well under way with staff being trained through previous investment. There are gaps in 
supervisor capacity whit will be addressed through new investment from Welsh Government.  DBT training is offered as 
part of a rolling annual programme where 20-25 places are available to BCUHB staff who join with the training delivered 
to Trainee Clinical Psychologists on the North Wales Clinical Psychology Programme. This is proving an effective way of 
addressing gaps in local DBT teams and ensuring sustainability in the context of periods of high staff turnover. Family 
Therapy capacity has increased but further development is required in order to deliver an accessible and timely service.  
 
Operational plans have identified the need for additional senior level capacity to support the growing workforce in 
developing the requisite skills and competences to deliver high quality services.  
 
Recently secured Welsh Government funding for additional staff and training to address some of the gaps highlighted 
above will deliver a number of expected benefits. This includes ensuring that a greater range of evidence based 
therapies are available to young people and families; a reduction in waiting times for specific therapies; improved 
adherence to evidence based models; and a reduction in re-referrals as young people are able to access the most 
appropriate therapy modality. 
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14                                Challenges 

The Partnership Board face some challenges in delivering on the Together for Mental Health Delivery Plan 2016-2019. 
 
We are confident that we have necessary plans in place to make significant progress on these before the end of the 
current Delivery Plan. 
 
Ensuring that people with an identified mental health problem are able to have timely access to a range of evidence 
based psychological therapies remains an area of challenge. 
 
Benchmarking nationally, BCUHB’s Community Mental Health Team’s (CMHTs) continue to be under resourced, with 
nearly 700 people on waiting lists for Psychological Therapy and most CMHTS not meeting the 26 week waiting target. 
Whilst progress is being made in Children & Young People’s services, there is still some way to go to ensure that young 
people receive the most effective psychological intervention at the right time. 
 
We anticipate that recent funding secured from Welsh Government will help to address these issues. 
 
In adult mental health, funding has been secured to recruit additional staff in Tier 1 (primary care mental health) Tier 2 
(secondary care mental health) and in Rehabilitation Services, which will help to improve the accessibility and quality of 
psychological therapies across the region. Additional funding will enable BCUHB to improve the quality and access to 
specific therapy modalities in line with the regional and national guidance for psychological therapies for children and 
young people.  
 
Ensuring physical and mental wellbeing are given equal priority in service development and delivery is another challenge. 
 
Implementation of our physical health strategy is underway. However, it is recognised that this requires a systemic 
approach because it involves input from a range of different services from across the NHS and Public Health Wales. Action 
plans have been developed within the Mental Health & Learning Disabilities division. Work is ongoing to coordinate 
actions across the wider Health Board and Public Health Wales.   
 
Work is ongoing to ensure that people experiencing mental health crises receive the right support in the right place at the 
right time. Efforts to address this forms one of the priority areas in our T4MH Partnership Board strategy Together for 
Mental Health in North Wales.  
 
Much of the work to improve the support given to people in crisis is described in more detail earlier in this report. Our 
aim is to move away from the current fragmented approach to a seamless urgent care system for individuals who 
experience mental health crisis or require immediate support, to prevent crisis in the community, thus avoiding 
unnecessary hospital admission. 
 
This includes introducing alternative service models to support individuals in the community such as crisis cafes, 
sanctuaries, strengthened home treatment services and step-down services. We are also working with criminal justice 
services to provide an integrated response to people with mental health problems who come into contact with police 
services, in order to ensure that they are dealt with in the least restrictive way and enabled to access the integrated 
community based services mentioned above. 
 
We believe that this approach will lead to a seamless co-ordination between the different types of care required e.g. 
primary and secondary care; health; social care, and enable individuals to have control over ‘what matters’ to them. 
 
 
 


