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Key Issues:  
 Following the September 2017 Board meeting, Board members have 

been delivering a range of actions to prevent self-harm, improve care 
for those who are self-harming or promote good mental health and 
wellbeing.

 The project to review the self-harm pathway in Gloucestershire has 
progressed, with further data analysis, interviews, a survey and a 
stakeholder workshop feeding in to a partnership action plan for 
improvements to prevention and early intervention; access to services; 
quality of treatment and care; and recovery and staying well. This 
action plan will be agreed in early 2018.

 Public Health England has recently published the Prevention Concordat 
for Better Mental Health – this presents an opportunity to develop a 
plan for promoting good mental health and preventing mental illness in 
Gloucestershire.

 The Public Health team have drafted a consensus statement for 
consideration by Board members and wider stakeholders.

 A strategy for promoting good mental health and preventing mental 
illness is proposed including: developing a clear definition of public 
mental health and mental wellbeing at a population level, as distinct 
from mental illness and its treatment, developing a local prevention 
plan which pulls together all existing activity taking a prevention-
focussed approach to promoting wellbeing, using Gloucestershire’s 
Consensus Statement as a central point to clarify our shared vision for 
Gloucestershire and building on existing work to tackle mental health 
stigma through the development of a Time to Change Hub.

Recommendations to Board: 
 To note progress made on the project to review and improve pathways 

for self-harm in Gloucestershire
 To consider and discuss the proposed Gloucestershire Consensus 

Statement for Better Mental Health and to approve the development of 
a strategy for better mental health for all in Gloucestershire, in line with 
the Public Health England Prevention Concordat for Better Mental 



Health.

Financial/Resource Implications: 
This work will focus on prevention and early intervention and will work by 
mobilising public, private and third sector collaboration and leadership (and 
resources) across Gloucestershire. It also aims to simplify and strengthen 
leadership and accountability across the whole system.



1. Self-Harm in Gloucestershire

1.1.At the Gloucestershire Health & Wellbeing Board meeting in September 2017, 
the Board heard a ‘deep dive’ presentation on self-harm, its prevalence in 
Gloucestershire and early feedback from stakeholder interviews on what is 
working to support people who self-harm and where there may need to be 
some improvement. An update on a local review of self-harm pathways, 
which was agreed by the Gloucestershire Mental Health & Wellbeing 
Partnership Board in May 2017, was also given.

1.2. In response to this presentation, board members committed to a range of 
actions to improve the self-harm pathway or to promote or support good 
mental health and wellbeing. This has provided important leadership to the 
review and enabled a number of ‘quick wins’ to happen. For example, one 
commitment made has led to presentations on self-harm, the scale of the 
local issue and the support available within the local pathway being given to 
around 50 GPs and practice staff, with presentations to a further 50 planned 
for early 2018. 

1.3.Since the summer 2017, a project team based in Gloucestershire County 
Council’s Public Health team, with input from the Clinical Commissioning 
Group, has undertaken a significant amount of work to better understand the 
local issue and to secure buy in from a wide range of partners to make 
improvements where needed. Focusing efforts on the single (but complex) 
issue of self-harm and putting resource into understanding it as fully as 
possible before committing to actions has been an extremely beneficial 
approach.

1.4.The project team has now completed 23 interviews with stakeholders, 
including:

 Clinicians from Gloucestershire Hospitals Trust, including Emergency Department 
and Paediatrics

 Representatives from 2gether Trust, including CYPS and CYPS Liaison, adult 
secondary mental health services and Crisis Team/Mental Health Acute 
Response Service (MHARS)

 Gloucestershire Care Services, including School Nursing and Minor Injuries Units
 GCC Children’s Services, including education, safeguarding and social care, and 

Prospects Youth Support Service
 Young people from CYPS participation group and GCC Ambassadors
 South West Ambulance Trust
 A GP
 Representatives of voluntary sector organisations, including Nelson Trust’s 

Women’s Centre, Rethink Mental Illness and Teens in Crisis (TIC+)
 A Supported Housing provider (Home Group).

1.5.MHELO (Mental Health Experience Led Opportunities) also ran a small online 
survey to gather feedback on experiences of people who self-harm, have self-
harmed in the past or who support or care for someone who self-harms. 32 
people responded to this survey and their views have also been fed in to the 
review.



1.6. In December 2017, the project team ran a stakeholder workshop to feed back 
the findings of the review and to agree key priorities for action for:

 Prevention and early intervention – help before a person self-harms or before 
self-harming escalates;

 Access to support – in the community and in primary and secondary care;
 Quality of treatment and care; and
 Recovery, staying well and prevention of further self harm.

1.7.At this workshop, participants were in general agreement with the priorities 
identified through the review, which allowed a consensus to be reached. 
Participants also added further feedback and suggestions for tangible actions. 
The result of this review and workshop is a draft action plan and delivery 
arrangements, to be agreed early in 2018. As proposed at the September 
2017 meeting, progress against this plan will be reported via the 
Gloucestershire Mental Health & Wellbeing Partnership Board.

1.8.The project team has also been asked to showcase its work – both in terms of 
its system-wide approach and its close focus on the specific issue of self-
harm – at a forthcoming national conference coordinated by the charity 
Harmless.

2. The Prevention Concordat for Better Mental Health

2.1.Self-harm was identified as a key priority by the Health & Wellbeing Board, 
due to the high rate of admissions to hospital for intentional self-harm. 
However, it is important to note that self-harm is a behaviour, not an illness in 
itself, but that it is an indictor of poor mental wellbeing and a significant risk 
factor for suicide. It should therefore be considered in the context of the 
promotion of good mental health and wellbeing at a population level. 

2.2.Public Health England has recently published the ‘Prevention Concordat for 
Better Mental Health’ which calls for system-wide commitment to promoting 
good mental wellbeing and preventing mental illness. Local areas are being 
encouraged to take a cross-sectoral approach to delivering a tangible 
increase in public mental health activities and interventions to promote good 
mental wellbeing. 

2.3.This provides us with an exciting opportunity to consider the wider 
determinants and influences of mental wellbeing. Gloucestershire County 
Council’s Public Health team is now developing its broader approach to 
promoting good mental health and wellbeing and proposes a local strategy 
based on the national Prevention Concordat for Better Mental Health and 
aligned to the Gloucestershire Mental Health and Wellbeing Strategy.

2.4.Background

The development of a Prevention Concordat for Better Mental Health programme 
was one of the recommendations in the ‘Five Year Forward View for Mental Health’, 
published in 2016. 



2.5.The national Prevention Concordat for Better Mental Health aims to increase 
the focus on prevention and the wider determinants of mental health which 
will impact positively on health and social care, as well as the wider system, 
by increasing early help through the use of upstream interventions.

2.6.The Concordat covers prevention in the widest sense, from the promotion of 
general wellbeing through to suicide prevention and living well with mental 
health problems. 

2.7.The central focus of the Concordat is a national consensus statement, which 
outlines the shared commitment of a number of national organisations to work 
together, through local and national action, to prevent mental illness and 
promote good mental wellbeing.

2.8.The national consensus statement can be found here - 
https://www.gov.uk/government/publications/prevention-concordat-for-better-
mental-health-consensus-statement. 

2.9.Each signatory of the national consensus statement has committed an action 
to support their commitment. These are due to be published online in the near 
future, so that local areas can draw down resources from commitments made 
by national organisations. 

2.10. Local areas are encouraged to sign up to the consensus statement and 
develop a supporting prevention plan which will outline how good mental 
health and wellbeing for all will be achieved at a local level.

https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement
https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement


2.11. Gloucestershire’s Consensus Statement for Better Mental Health

As well as signing up to the national Concordat, the following local consensus 
statement is proposed for discussion and adoption, subject to Board members’ 
agreement. It is based largely on the national consensus statement but has been 
adapted to better reflect the local context and to use language that will engage a 
much wider range of stakeholders at a local level. 

2.12. Board members are invited to offer their views on the following 
statement which will act as a central point for Gloucestershire’s wider 
Prevention Concordat programme. Once adopted by the Health & Wellbeing 
Board, any other interested local organisations will be invited to sign up to 
show their commitment to promoting good mental health. 

The undersigned organisations are committed to promoting good mental health and 
wellbeing and preventing mental illness. This means:

1. We agree that mental health and wellbeing is everyone’s business, and all 
organisations have a role to play in promoting a prevention-focussed approach 
towards improving the public’s mental health. 

2. We understand that in order to make the biggest impact on the public’s mental 
health, we must commit to considering all factors that influence wellbeing, for all 
individuals, including influences that may not traditionally be thought of under the 
lens of mental health. 

3. We recognise the need for a shift towards prevention-focussed leadership and action 
throughout the system to promote better mental health. The use of more upstream 
interventions will ensure that wellbeing is promoted and protected earlier, preventing 
the development of mental ill health.   

4. We agree that an increased focus on the prevention of mental health problems and 
the promotion of wellbeing for all should draw on the expertise of people with lived 
experience of mental health problems, and the wider community, to identify solutions.

5. We will work collaboratively across organisational boundaries, disciplines and 
sectors, to continue to build and harness the assets of local communities which 
impact positively on mental health. This will ensure that place-based initiatives and 
activities that already exist, as well as newly developed interventions, are sustainable 
and continue to benefit local communities’ mental wellbeing. 

6. We will ensure our workforce understands the wider determinants of mental health 
and what influences wellbeing. Our workforce will also understand the impact that 
we, as employees as well as residents and members of our own local communities, 
can have on promoting good mental wellbeing. We will build capacity and capability 
to ensure that the workforce demonstrates awareness of promoting wellbeing at 
every opportunity through everyday working practices.  

7. We are committed to supporting each other to adopt this concordat and its approach.



2.13. What this means for Gloucestershire 

The consensus statement is intended to be the cornerstone of Gloucestershire’s 
collective commitment to promoting good mental wellbeing. However, to make this 
commitment ‘real’, it is proposed that a programme of work is taken forward as 
follows:

i. The Public Health team is currently working on developing a clear 
definition of public mental health and mental wellbeing at a population 
level, as distinct from mental illness and its treatment. This will also define 
the wider determinants of mental wellbeing, as described below, to support 
communication with and engagement of the widest possible range of 
stakeholders.

Many factors can impact on a person’s mental wellbeing, including:
 Housing
 Financial security/debt
 Meaningful employment or volunteering
 Education and lifelong learning
 Social connectedness
 Family support
 Community safety
 Access to the natural environment/green space
 Living a healthy lifestyle
 Access to transport links
 Making a positive contribution to society
 Having a good start in life.

(These determinants are based on the World Health Organisation paper ‘Social 
Determinants of Mental Health’.)

It is important that this work takes a holistic view of wellbeing, considering all factors 
above. To achieve this, it is proposed that this work makes a conscious choice to use 
the term ‘wellbeing’ rather than ‘mental health’, to further reinforce that it is about 
wellbeing for all, including those with and without mental illness.

Part of this work will involve tailoring messages to ensure the imperative to promote 
good mental health and prevent mental illness is heard and supported by a wide 
range of stakeholders. For example, it is estimated that poor mental health costs 
society £105 billion per year and other areas, such as Bristol, have modelled the cost 
to their local economy as £1.38 billion. If similar modelling was undertaken for 
Gloucestershire, this could be a powerful way of engaging private sector partners.  

ii. A local prevention plan will be developed which will pull together all 
existing workstreams or activity taking a prevention-focussed approach to 
promoting wellbeing. This will include the many plans already in place 
across the County which may not be thought of as specifically relating to 
‘mental health’, but that still have an impact on mental wellbeing. For 
example, work undertaken by a broad range of partners from Adult 
Education and Libraries to the Local Enterprise Partnership (LEP) may be 

http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf?ua=1


relevant. It is important to consider the combined impact all strategies are 
having, and where potentially bigger impact could be made. 

The plan is unlikely to be exhaustive and it is not intended that it will duplicate 
existing work. The plan intends to document how these workstreams are contributing 
to the shared aim of promoting wellbeing for all. Examples of good practice will be 
highlighted, such as work currently being undertaken in local schools by Create 
Gloucestershire to promote wellbeing through creativity and the arts; work by 
Gloucestershire Wildlife Trust to promote access to green spaces; and the Going the 
Extra Mile (GEM) scheme to support people to move closer to education, training, 
volunteering or work. 

However, the plan will also identify gaps and priority areas for development by 
partners based on evidence of need and what works. 

It is intended that the plan will not be a traditional ‘strategy’, with an action plan 
managed by a small group of individuals, but that the plan will bring together existing 
work, and highlight priority areas where action can be taken across the wider system. 
It is acknowledged however that the work will need to be overseen and driven by a 
person/group in order to ensure that momentum is maintained. It is proposed that the 
existing sub-group of the Mental Health and Wellbeing Partnership Board – the Good 
Mental Health Group, chaired by Public Health – would be best place to do this. The 
group includes varied involvement from a number of voluntary, community and 
private sector organisations representing parts of the wider system. It is proposed 
that strong partnerships will be developed across the wider system and that these 
partnerships will be represented on this group, who will be able to drive the agenda 
forward.

iii. Gloucestershire’s consensus statement will act as a central point, where 
organisations and community groups are encouraged to sign up to 
demonstrate their shared commitment to promoting better mental health, 
following the Health & Wellbeing Board’s leadership. A public facing 
webpage will be developed to house the consensus statement and outline 
our shared vision for Gloucestershire, together with a list of organisations 
which have signed up in agreement.

In order to become a signatory of the consensus statement, it is proposed that 
organisations must commit to an action which will contribute to this shared aim. 
Commitments of organisations as well as existing strategic workstreams and activity 
will be published on the webpage.

Resources, such as return on investment tools, will be shared to support 
organisations to ensure that the principles of the consensus statement are 
demonstrated throughout their work. Updates on organisations’ commitments and 
strategic workstreams will also be published.

iv. A key branch of work will be to build on the county’s existing track record of 
tackling mental health stigma and discrimination. Partners, led by 2gether 
NHS Foundation Trust, the Clinical Commissioning Group, County Council 
and an expert by experience, have recently established a Time to Change 
‘Hub’ and will be able to draw down expertise and resources from the 
national Time to Change partners to further tackle stigma. This work could 



be further supported by the commitment of Elected Members from the 
Council and District Councils taking up the Local Authority Challenge to 
become Member Mental Health Champions. More information can be 
found here.

2.14. The creation of the national Prevention Concordat for Better Mental Health 
presents a unique opportunity for Gloucestershire partners to come together to 
commit to taking action to promote good mental wellbeing for all. It is intended that 
the approach outlined in this paper is the start of a countywide movement that 
prioritises prevention and promotes wellbeing.

http://www.mentalhealthchallenge.org.uk/champions/?loc=southwest

