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Greater Manchester Mental 
Health VCSE Governance and 

Representation
The Story so far….



Background 2015/16

Key messages of Greater Manchester VCSEs Reference Group agreed 

• We are many. The army of staff, volunteers and supporters across the 
sector are a catalyst for change and a connector of people

• Our role is critical for the economic success of devolution in Greater 
Manchester but also for the equally important cultural and social 
devolution that will help build a truly equal region

• We can devise, develop and deliver solutions to some of the most 
challenging problems faced by Greater Manchester, breaking down 
barriers and building community confidence and cohesion, and ensure 
we move from crisis resolution to anticipation and prevention

• We understand our communities. We can help drive people-powered 
change, harnessing social action and bridging the gap that can exist 
between public services and the people they serve



Background Context 2017

• Thematic governance structures for GM Health and Social Care 
Partnership (H+SCP)were emerging and embedding and there was an 
opportunity to ensure comprehensive and inclusive VCSEs 
representation

• The MoU between the partnership and the Reference Group signed in 
April 2017.

• Priority themes with sponsors were agreed by the Reference group for  
2017/18

Homelessness

Carers

Equality

Mental Health

• VCSEs appointed to key boar positions through open collaborative 
selection process



VCSEs Representatives
Representative Organisation

GM Delivery Board
Stewart Lucas Mind in Greater Manchester Strategic Lead
Simone Spray CE 42nd Street

CYP Board
Lois Wignall Children’s Services Manager, West Region Emotional Health and Wellbeing Team – Barnardo’s

Stacey Adams Head of Services Gaddum

Sarah Cook CE Oldham, Stockport and Tameside Homestart

AMH Board
James Harper CE Beacon Counselling
Rita Liddell CO Building a New Direction

Jenny Hotchkiss Head of Operations Big Life Group (has stood down)

Dementia Boards
Sue Clarke Operations Manager Greater Manchester 

Dorothy Evans CE African Caribbean Care Group



Roles and Responsibilities
LEADING BEYOND YOUR ORGANISATION 

Reps and sponsors to review progress of board areas

Reps and sponsors to steer ongoing strategic developments

Reps and sponsors work to ensure wider engagement with the VCSEs 

Reps and sponsors and GMCVO team plan the GM VCSEs Mental 
Health Forum with GM Partnership colleagues 

Infrastructure organisations share updates via networks and events, 
led by GMCVO

Sponsors feedback to the Reference Group and support wider 
leadership across mental health strategy

Wider communication across VCSEs



Greater Manchester VCSEs 
Mental Health Forum

• Topics have included:

Overview of GM Mental Strategy

Update from Local Care Organisation (LCO) lead 
on GM developments

Greater Manchester Suicide Prevention

Overview of developments in a GM system wide 
approach to perinatal and parent-infant mental 
health 

Mental health support in education settings –
the key role of the voluntary sector

 Large Scale transformation in dementia –
beyond the realms of possibility

 CYP Crisis Care Pathway

 All age service user engagement – perinatal, 
young people, adults and dementia 

 Advocacy 

 Commissioning 

Older people and metal health support

Wellbeing 

• VCSE Reps  Surgeries 

• Guest speakers have included:

 Chris Jeffries, Co-Chair Greater Manchester 
Suicide Prevention Executive

 Jo Langton, Quality Improvement Programme 
Manager, Greater Manchester and Eastern 
Cheshire Strategic Clinical Network

Graham Pattinson, Quality Improvement 
Manager (CAMHS Programme), Greater 
Manchester & Eastern Cheshire Strategic Clinical 
Network

 Rachel Volland, Senior Implementation and 
Improvement Lead – Dementia United

 Paul Lynch,  Deputy Director of Strategy & 
System Development, Greater Manchester 
Health and Social Care Partnership (GMHSP)

 Zulfi Jiva, Head of Cross Cutting Programmes, 
GMHSP

 Stephanie Fernley, Programme Manager –
Mental Health, GMHSCP

 Al Ford – GM CAMHs Commissioner

Marsha McAdam- Expert by experience adult 
service user 



Successes 
• Democratically and transparently selected highly experienced, 

representative leaders
• Regular planning meetings with GM Partnership colleagues to plan GM 

VCSES MH Forum 
• Consistent and expert representation at all levels of governance structure
• Leading on the development and support of service user engagement in the 

governance structures for adults and CYP across GM
• Discussions around developments of the MH element of LCOs across GM
• Positions on commissioning/decision making  panels for Greater 

Manchester MH Strategy
• Involvement/co-creation in key  GM developments around commissioning 

and delivery  e.g. Rapid Schools Pilot, SafeZones, Wellbeing 
• Evaluation of program will now be more person-centred and social (rather 

than medical) focused
• Bringing the Prevention part of the Mental Health strategy back into focus 
• Recognition that GM Partnership must further integrate and resource VCSEs 

involvement in future developments 



Review feedback
• There has been a vast improvement in the VCSEs representation at a GM level in MH governance, 

agreed across all partners/sectors 

• There is still some way to go before all representatives feel /are perceived as  influencing directly 
but it is definitely supporting the cultural change that is required.

• Some VCSE colleagues still need support to lead beyond their organisations  and there is still and 
issue of capacity.

• We need to define the scope of the GM VCSE work more particularly for the Partnership partners.

• The  MH VCSEs forum has been well attended and is bringing the sectors together as equals and 
there is now a question about how this forum can broker the GM and locality picture – how would 
this be resourced?

• There is a clear increase in VCSEs visibility within the system- how can we grow and sustain this?

• The structures, representatives and forum have been utilised and are very useful constructs for the 
GM Partnership

• The current mechanisms are not reaching into the system widely enough

• The GM MH Forum has worked well in brokering relationships ad sharing information but it may 
duplicate other for a and may need to be more locality based 



Mental Health VCSE structure
Proposed next steps



Mental Health VCSE structure

• We want to shift the emphasis from representative to 

leaders 

• We want to empower all the localities

• We want to be in a position to influence all the 

conversations, not just where we are invited in the 

room

• We want to expand our pool of knowledge and its 

reach

• We want the experts from across our sector 

• We want to be in a position to start conversations 



Mental Health VCSE structure

• So proposing VCSE leadership team of seventeen 

people, two convenors, ten locality leads and five 

additional thematic places to fill gaps. 

• Operating as system leaders as opposed to simply 

meeting goers

• Taken from key Neighbourhood, locality, Greater 

Manchester and Community identity agencies. 

• Diversity key, NOT usual suspects.



Mental Health VCSE structure

• The aspiration is that the leadership team will work 

together to strengthen the infrastructure, 

communication channels and effectiveness of 

locality and Greater Manchester mental health and 

wellbeing related strategies and plans.  

• We will also be expecting each leader to organise, 

motivate and seed collaboration within the 

respective VCSE systems within their locality and 

specialist areas. 



Mental Health VCSE structure

• The team will meet with each other and relevant 

Greater Manchester Health and Social Care 

colleagues (initially) six times a year to both update 

and to allow for strategic discussion about how the 

evolution of each area and theme can be best 

supported (this may  alter  as the leadership team 

develops).



Mental Health VCSE structure

• The team will also lead on the future of the VCSE 

Mental Health Forum and the mechanisms required 

to support collaborative joined up working from 

Greater Manchester to localities and vice versa and 

will be expected to attend relevant meetings as 

required e.g. Greater Manchester Board meetings, 

specialist/thematic meetings.



Mental Health VCSE structure

• We have Investment from the mental health system

• Each leader’s organisation will receive £1,500 as an 

acknowledgement of time commitment.



Mental Health VCSE structure

• So next steps – going out to recruitment mid 

October

• All applications welcome

• Will also be working with the locality systems (VCSE 

and statutory) to identify people to approach

• We want those already leading and advising from 

across the localities



Mental Health VCSE structure

• Agreed leadership team by November

• Up and running January 2020.



Mental Health VCSE structure

Questions

&

Comments





Population Health

Starting Well

Living Well

Ageing Well

Person and 
Community Centred 

Approaches

System Reform

Community Services

Local Care 
Organisations

New Models of 
Primary Care

Mental Health 
Improvements

Enhanced role of 
Voluntary and 

Community Sector

Supporting self-care
and role or carers

Acute & Specialised Services

Standardisation, consolidation and improvement of services

Economic Growth - Public Service Reform



‘If we are to prosper and thrive in our changing 
society and in an increasingly interconnected and 
competitive world, both our mental and material 
resources will be vital.

Encouraging and enabling everyone to realise their 
potential throughout their lives will be crucial for 
our future prosperity and wellbeing’

Mental Capital and Wellbeing



PEOPLE WITH GOOD MENTAL HEALTH

• Develop emotionally, intellectually and spiritually

• Initiate, develop and sustain satisfying personal relationships

• Face problems, solve them and learn from them

• Are confident and assertive

• Are aware of others and empathise with them

• Use and enjoy solitude

• Play and have fun

• Laugh at themselves and the world



MENTAL HEALTH PROBLEMS?

• A range from the worries and grief we all experience as part 
of life to the most bleak, suicidal depression or complete loss 
of touch with reality

• Problems that can cause real and lasting damage to the 
sufferer and the community

• Most people can get over the problem or learn to live with it, 
especially if they get help early on and in the context of their 
lives with a focus on reinforcing protective factors and 
minimising the impact of risk  factors 



Mental Health as a Continuum

• Our friends, family, occupation, community networks, housing and 
education can act as protective factors against deterioration of mental 
health 

• Conversely, family history, family breakdown, unemployment and 
poverty, insecure housing, poor educational attainment, difficult 
experiences in childhood such as abuse or neglect, and weak social 
networks are all strongly associated with an increased risk of mental 
health difficulties 

• Failure to address the importance of psycho-social factors is likely to 
have contributed to the reduced success of many public health 
initiatives, notably those concerned with neighbourhood renewal, 
regeneration and health at work, as well as smoking, sexual health and 
obesity – Big rise in concept of Adverse Childhood Experiences!  







Many Causes: Widespread Impact

Mental 
Health

Health care 

Each of these links is evidence-based

Social care

Housing  

Education 

Crim Justice

NHS

LAs
CLG

DfE

MoJ

Benefits

Employment

DWP

Firms

Vol sector

Income

CVOs

AllMortality

Indiv

Genes 

Family 

Income

Emply’t

Resilience

Trauma

Phys env

Events

Chance 



GM Mental Health and Wellbeing Strategy 
Vision

Improving child and adult mental health, narrowing their gap in life 

expectancy, and ensuring parity of esteem with physical health is 

fundamental to unlocking the power and potential of GM 

communities. 

Shifting the focus of care to prevention, early intervention and 

resilience and delivering a sustainable mental health system in GM 

requires simplified and strengthened leadership and accountability 

across the whole system. 

Enabling resilient communities, engaging inclusive employers and 

working in partnership with the third sector will transform the 

mental health and well-being of GM residents. 



GM Mental Health and Well-being Strategy

Early Years: Children & Family

Building Capacity  for Self care

Early intervention

Improve Mental Wellbeing

Supporting vulnerable people

Workplace and employment 
support

Targeted public health campaigns

Parity of Esteem

Research Deployed to Inform 
Best Practice

Technology Providing New 
Innovative Forms of Support

Leverage Successful 
Programmes e.g. Troubled 

Families

Prepare the Workforce for 
Integrated Joined Up System

CHARACTERISTICS TO UNDERPIN VISION

Place based and person centred life course approach improving outcomes, population health and health inequalities through initiatives such as 
health and work.

Ensure the best spend of the GM funding through improving financial and clinical sustainability by changing contracts, incentives, integrating 
and improving IT & investing in new workforce roles

Parity of mental health and physical illness through collaborative and mature cross-sector working across public sector bodies & voluntary 
organisations 

Responsive and clear access arrangements connecting people to the support they need at the right time 

PREVENTION

SUSTAINABILITY

INTEGRATION

ACCESS

CASE FOR CHANGE       PRIORITY POPULATION GROUPS       STRATEGIC INITIATIVES

MENTAL HEALTH AND WELLBEING STRATEGY

ST
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Integrated place based 
commissioning & contracting 
aligned to place based reform

Vertical & horizontal integration 
across community, primary & 

acute care

Whole person integrated vertical 
care pathway across a horizontal 

integration of care

A strong partnership with the 
community and voluntary sector

Asset-based approach and 
devolution estate managed 

centrally

Integrated monitoring, 
standards and KPIs

Integrated data sharing

PREVENTION ACCESS INTEGRATION SUSTAINABILITY

System leadership

Pooling of mental health budgets

Programme prioritsation

Provider Landscape Redesign

Payment and incentives

Regulation reform

New investment streams

Working practices

Single Point of Access and Care 
Co-ordination

Introduce 24/7 Mental Health 
and 7 Day Community Provision 

- CYP

Improving Support for Carers and 
Parents at Risk

Consistent Standards and Protocols 
for Step Up and Step Down

Self-sufficiency in GM Provision 
(out of area placements)

Eating Disorders for Children and 
Young People

Consistent ADHD all-age services 
ps

IAPT Services of Consistent High 
Quality for GM

Priorities 
Identified for 
Years 1 and 2

The Strategic 
Initiatives

Ensure Consistent 24/7 MH and 
7 Day Community Provision for 

Adults including Crisis 
Concordat

Suicide Prevention



GM Health & Care 
Board

GM 
Commissioni

ng Hub

Dementia 
United Board

Population 
Health Board

Health and 
justice Board

Joint Commissioning 
Board

(NHS/ LAs)

MH 
Programme 

Delivery 
Board

CYP MH 
Board

GM MH 
Executive 

Board

GMHSCP 
Performanc

e and 
Delivery 

Board

Provider 
Federation Board

Association of GM 
CCGs (to be 

discontinued)

GMCA

GM Mental Health 
Network

MH VCSE forum and 
reference group

MH service user/ carer 
networks

Enabling programmes: business intelligence, finance and contracts, workforce, estates, IM&T

Primary Care 
Advisory Group

Specialised 
Commissionin

g Oversight 
Group

Adult 
MH 

Board



The NHS LTP 

The NHS Long Term Plan (LTP) makes a renewed

commitment that mental health services will grow

faster than the overall NHS budget with a ringfenced

investment worth at least £2.3 billion a year for mental

health services by 2023/24

Children and young people’s mental health services

will grow faster than both overall NHS funding and

total mental health spending. By 2020/21, all Five Year

Forward View for Mental Health (FYFVMH) ambitions

will be met, forming the basis of further growth and

transformation.



The mental health ambitions in the NHS Long Term Plan require a combination of ‘fixed’, ‘flexible’ 
and ‘targeted’ approaches to delivery over the coming 5 years. 

All ‘fixed’ deliverables include national year-on-year trajectories setting a common delivery pace 
across the country. With the exception of the children and young people’s access figure, all access 
figures are net national access figures; these trajectories combine both Five Year Forward View for 
Mental Health (FYFVMH) and Long Term Plan (LTP) commitments. A tool which indicatively 
apportions this national activity, workforce and finance information to STP/ICS-level will be made 
available to regions to support the planning process over summer 2019. Local systems will have 
flexibility to tailor local pathways, staffing mix etc. to their local needs. 

‘Flexible’ deliverables include those where the pace of delivery is to be determined locally, taking 
into account system maturity, priorities and needs. All systems are expected to achieve the same 
end point by 2023/24 and to provide a local year-on-year phasing for delivery in their 5-year plan.

‘Targeted’ deliverables only apply to services which are being established through targeted 
funding over the course of five years. Sites will be determined by joint national / regional 
allocation processes for these specific deliverables. 

Summary of implementation framework for mental 

health commitments in the NHS Long Term Plan 



Summary of implementation framework for mental health commitments in the NHS Long Term Plan (2/4)

34

Prog Fixed Flexible Targeted

Set national access or coverage with year-on-year trajectories All systems to have in place by 2023/24 (or before if 

specified) with flexibility in delivery approach and/or 

phasing to be agreed in 5-year plans

Targeted service 

expansion or 

establishment in select 

areas

Service delivery
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• At least 66,000 women in total accessing specialist perinatal 

mental health services by 2023/24

• Maternity Outreach Clinics in all STPs/ICSs by 

2023/24 [following a piloting phase in select sites 

commencing in 2020/21] 

• Extended period of care from 12-24 months in 

community settings, and increased availability of 

evidence-based psychological therapies by 

2023/24 

• Evidence-based assessments for partners 

offered and signposting where required by 

2023/24

• NA
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• 345,000 additional CYP aged 0-25 accessing NHS-funded 

services [by 2023/24] (in addition to the FYFVMH commitment to 

have 70,000 additional CYP accessing NHS services by 2020/21)

• Achievement of 95% CYP Eating Disorder standard in 2020/21 

and maintaining its delivery thereafter

• 100% coverage of 24/7 crisis provision for CYP which combines 

crisis assessment, brief response and intensive home treatment 

functions by 2023/24 [see also Mental Health Crisis Care and 

Liaison]

• Joint agency Local Transformation Plans (LTPs) aligned to STP 

plans are in place and refreshed annually [to 2020/21]

• CYP mental health plans align with those for children and young 

people with learning disability, autism, special educational needs 

and disability (SEND), children and young people’s services, and 

health and justice [from 2022/23]

• Comprehensive 0-25 support offer that reaches 

across mental health services for CYP and 

adults in all STPs/ICSs by 2023/24 [drawing 

from a menu of evidence-based approaches to 

be made available in 2020]

• Mental Health Support 

Teams (MHSTs) to 

cover between a 

quarter and a fifth of 

the country by 2023/24
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• A total of 1.9m adults and older adults accessing treatment by 

2023/24

• IAPT-LTC service in place (maintaining current commitment) 

year-on-year

• Achievement of existing IAPT referral to treatment time and 

recovery standards

 NA  NA
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Summary of implementation framework for mental health commitments in the NHS Long Term Plan (3/4)

35

Programme Fixed Flexible Targeted

Set national access or coverage with year-on-year trajectories All systems to have in place by 

2023/24 (or before if specified) with 

flexibility in delivery approach and/or 

phasing to be agreed in 5-year plans

Targeted service expansion or 

establishment in select areas
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• 370,000 people receiving care in new models of integrated 

primary and community care for people with SMI, including 

dedicated provision for groups with specific needs (including 

care for people with eating disorders, mental health 

rehabilitation needs and a ‘personality disorder’ diagnosis)

• 390,000 people with SMI receiving physical health checks by 

2023/24

• 55,000 people with SMI accessing Individual Placement and 

Support services by 2023/24

• Delivery of the Early Intervention in Psychosis standard: 

• Achieve 60% EIP access standard by 2020/21 and 

maintain its delivery thereafter

• Achieve 95% Level 3 EIP NICE-concordance by 

2023/24

• NA • NA

M
e
n
ta

l 
H

e
a
lt
h
 C

ri
s
is

 C
a
re

 a
n
d
 L

ia
is

o
n

• 100% coverage of 24/7 crisis provision for CYP which 

combines crisis assessment, brief response and intensive 

home treatment functions by 2023/24 [see also CYP Mental 

Health]

• 100% coverage of 24/7 adult Crisis Resolution and Home 

Treatment Teams operating in line with best practice by 

2020/21 and maintaining coverage to 2023/24

• All acute hospitals will have mental health liaison services that 

can meet the specific needs of people of all ages by 2020/21

• 100% coverage of 24/7 age-

appropriate crisis care via NHS 111

• Complementary crisis care 

alternatives in place in each 

STP/ICS by 2023/24 [drawing from 

a menu of approaches to be made 

available in 2019]

• 100% roll-out of mental health 

professionals working in ambulance 

control rooms, Integrated Urgent 

Care services, and providing on-the-

scene response in line with clinical 

quality indicators [national / regional 

development work will take place in 

2019/20 with more detailed 

information on implementation 

becoming available in 2020]   

• 70% of Liaison Mental Health 

Teams achieving ‘core 24’ standard 

by 2023/24
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Summary of implementation framework for mental health commitments in 

the NHS Long Term Plan (4/4)

Therapeutic 

Acute 

Mental 

Health 

Inpatient 

Care

 Maintain ambition to eliminate all inappropriate adult acute 

out of area placements

Improved therapeutic offer to improve 

patient outcomes and experience of 

inpatient care, and reduce average 

length of stay in all in adult acute 

inpatient mental health settings to the 

current average of 32 days (or fewer) 

by 2023/24

 NA

Suicide 

Reduction 

and 

Bereavemen

t Support

 NA NA  Localised suicide reduction 

programme rolled-out across all 

STPs/ICSs by 2023/24

 Suicide bereavement support 

services across all STPs/ICSs by 

2023/24

Problem 

Gambling 

Mental 

Health 

Support

 NA NA  Establishing a total of 15 new 

NHS clinics for specialist 

problem gambling treatment by 

2023/24

Rough 

Sleeping 

Mental 

Health 

Support

 NA NA  Funding at least 20 areas to 

deliver new mental health 

provision for rough sleepers by 

2023/24

Programme Fixed Flexible Targeted

Set national access or coverage with year-on-year trajectories All systems to have in place by 

2023/24 (or before if specified) with 

flexibility in delivery approach and/or 

phasing to be agreed in 5-year plans

Targeted service expansion or 

establishment in select areas

36



GM DELIVERY PLAN – 2020 to 2024 

• The latest version of the GM Delivery Plan is broken down into the 
following sections – mirrors the presentation of  the Health & Social Care 
Prospectus: 

- Introduction;

- The Health & Social Care Partnership (including Governance);

- The Story of Health & Social Care Devolution So Far;

- Transforming Public Services in Greater Manchester;

- Our Population’s Health;

- Building a Sustainable System;

- Unlocking Economic Potential 

- Appendices (Finance, Activity, Workforce Templates, etc)

• We are planning to structure the document to tell a distinctive GM story –
and will make sure all of the required LTP content is captured under these 
headings. 
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Responding to the LTP & GM Prospectus

• Currently in the process of refreshing the GM MH Strategy and 
Investment Proposal with key considerations including: 

• Delivering the NHS LTP Mental Health ambitions within GM 
• Connecting the GM Mental Health programme ambitions to the 

whole of public service; VCSE, business sector, academia and civic 
leadership 

• Integration of Community Mental Health and Local Care Organisations 
• What does success look like for Mental Health in GM in 2024? 

• Engagement and Socialisation with stakeholders is key to success 
of buy-in to the strategy and investment proposal 

• VCSE Co-Leadership is Critical to this Agenda! 
• Supporting Needs Identification
• Challenging Existing Practice
• Designing/Developing/Delivering New Models of MH Support 
• Reviewing Outcomes
• Owning Decisions 

| 38



Sandy Bering
Strategic Lead Commissioner / Consultant 

NHS TRAFFORD CCG / ASSOCIATION OF GREATER MANCHESTER CCGs

mobile 07500 881685
email sbering@nhs.net

Thank you
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Mental Health VCSE structure

Exercise one



Mental Health VCSE structure

• We believe that we need experts in a number of 

thematic areas, have we got the right ones?

• What are we missing? 

• What can we combine



Mental Health VCSE structure

Adolescence and transition / Wellbeing / Older 

people / Dementia / Adult IAPT /Peer advocacy 

/School readiness and peri-infant / perinatal / 

Crisis Care / Inclusion-Equality / Service User 

engagement / Children and young people 

(school age) / Dual Diagnosis / Long Term 

Conditions / Workforce / Suicide Prevention / 

Criminal Justice System 



Mental Health VCSE structure

• Please discuss on your tables

• Please feed back 



Mental Health VCSE structure

Exercise two



Mental Health VCSE structure

• We believe that the Forum in its current form has run 

its course

• But we also believe that it has a role in bringing 

those operating as a locality (and community of 

identity) basis together

• So working on the assumption that all ten localities 

will have designated VSCE Mental Health leads how 

should the forum(s) evolve? 



Mental Health VCSE structure

• Please discuss on your tables

• Please feed back 

• Nothing is currently ruled in (or out)

• NO SILLY ANSWERS.


