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Introduction
Mental health is everybody’s business – but how can we really all 
play our part?

Improving mental health well-being is not just about those 
organisations and services that provide specialist support and 
care – it is about everyone from business, to communities, to 
schools and universities, to GPs and many others, all playing 
their part. But so often by ensuring mental health is ‘everyone’s 
business’ it can actually become ‘no-one’s business’. So how do 
we really get all sectors of society playing an active role and 
stepping up to the challenge of improving mental well-being?

Addressing the mental health of our population requires 
leadership, collaboration and innovation. The causes of poor 
mental health are manifold and are not simple to resolve. In the 
West Midlands alone:

• 25% of people are likely to experience a mental  
health problem 

• Mental illnesses have an economic cost of more than  
£12 billion a year

• 33% of GP appointments involve a mental health concern. 

Recognising this Grant Thornton, the West Midlands Combined 
Authority (WMCA) and Birmingham and Solihull Mental 
Health NHS Foundation Trust brought together 20 leaders 
from public, voluntary and private sector organisations across 
Birmingham and the wider West Midlands region for a mental 
health round table event. The event was hosted by: the Mayor 
of the West Midlands Andy Street; John Short, Chief Executive 
of Birmingham and Solihull Mental Health NHS Foundation 
Trust and Chair of the Mental Health Board, and Mark Stocks, 
Partner at Grant Thornton. 

The purpose of the event was to debate how leaders in 
Birmingham and the West Midlands can actively and 
accountably play their part for mental health. Specifically, 
what they can do to reduce stigma around mental health; take 
preventive and early action to maintain positive mental well-
being; and offer help and support to those with or recovering 
from mental illness.  

Six areas identified for action by local leaders:

Young people – 
providing the right 
support and early 
intervention

Workplace – 
supporting people 
in work and getting 
people back to work

Communities – 
supporting 
and leveraging 
the power of 
communities

Place – working 
together and 
getting services in 
the right place

Funding – 
making the best 
use of available 
resources

Leadership – 
making 
collaboration and 
innovation happen.

While the issues may not be the same in every part of the country, they are a good ‘snapshot’ of the issues that local leaders need 
to resolve if they are to improve mental health well-being.
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Round table 
recommendations for 
leaders in Birmingham 
and the West Midlands

Local leaders should champion one or two big challenge approaches on children’s mental health 
across the city that all sectors can get behind. 

Local leaders should develop consistent schemes and guidance that support public and 
business employers to help people with mental health challenges to gain access to or remain 
in employment.

Local leaders should support communities to thrive through sharing data and intelligence, joint 
work programmes, growing community support networks, and by developing technology based 
support communities.

Local leaders should establish community teams (across public, private and voluntary sectors) 
which have access to shared mental health data, enabling them to support those in most need.

Local leaders should identify one or two developments or areas where they can invest early, 
invest together, and share costs.

Local leaders should work collaboratively, setting aside organisational boundaries, to develop, 
support and deliver joint mental health programmes across Birmingham and the West Midlands.
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Meeting young 
people’s needs
The need for mental health care is outpacing our 
response.



Recommendation Local leaders should champion one or two big challenge approaches on 
children’s mental health across the city that all sectors can get behind.
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According to the Mental Health Foundation, 10% of children 
and young people are affected by mental health problems. 
Yet 70% of children and young people with such issues have 
not had appropriate interventions. Too little attention is being 
given to building children’s resilience and their own ability to 
support themselves.

These statistics are particularly relevant to a vibrant 
Birmingham where 23% of the city’s population is under 15, 
and where a significant part of the population are aged 20-241 
(due to university and higher education attendance). 

The government’s response to the green paper ‘Transforming 
children and young people’s mental health provision’ presented 
in July 2018 goes some way to helping, with a commitment 
to developments such as mental health teams in schools, 
designated mental health teachers, four week waiting times 
and a national health curriculum. However, our local leaders 
believe that they can do more to support the mental health of 
our younger population and cited the impacts of work already 
underway locally. 

Case study

St Basils works with young homeless people through the 
provision of supported accommodation and other housing-
related services across the West Midlands. In 2011, in 
response to increased young people presenting with complex 
trauma and higher/multiple needs; St Basils developed a 
Psychologically Informed Environments (PIE) approach in 
partnership with Dr Nick Maguire (University of Southampton) 
and local mental health services.

St Basils PIE model, consisting of training and reflective 
practice enables staff to gain a compassionate understanding 

of young people’s problems and find creative solutions 
to achieve their aspirations. This work has contributed to 
outcomes: of 1534 young people who lived with St Basils 
during a year, 92% achieved positive goals and left in a 
planned way.

St Basils’ approach has proved scalable and replicable 
across settings. By November 2018, over 1000 staff from 
council services, schools, work environments, CJS, health 
and third sector had engaged in a PIE programme in the 
West Midlands region.

While many services are in place, round table attendees were clear that significant gaps existed in provision. Delegates felt that 
more needed to be done:

• by championing one or two big approaches across the city that all sectors can get behind
• through schools including collaboration between schools and GPs and healthcare services
• for students coming to the city to study – to identify mental health issues for students not registered with a GP
• through better policy co-ordination and avoiding policies which can impact negatively on children – the CEO from Dudley 

Metropolitan Borough Council put on the table the aspiration to achieve zero housing evictions which are traumatic events 
for children

• by making better use of role models to help children feel valued. 

While good practice examples exist, delegates felt that joint working and collaboration on children’s mental health was lacking. 
The challenge for local leaders is to better coordinate services to support the mental health services of young people.

1 The Office of National Statistics – Birmingham Demographic Briefing 2017
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Creating a supportive 
workplace
Employers have a key role to play in the wellbeing 
of their employees. 



Recommendation
Local leaders should develop consistent schemes and guidance that support 
public and business employers to help people with mental health challenges 
gain access to or remain in employment.
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Well-being coffee mornings, mindfulness training, diverse role 
models and people feeling able to talk about their mental 
health issues in the workplace are all good steps. Many of the 
employers at the round table were able to share examples from 
their workplace.

One organisation at the round table was investing in its 
workplace culture – with initiatives such as financial penalties 
for emails sent after 7.00pm. Others were offering Mental 
Health First Aid training – to help their employees to recognise 
mental health concerns and to support early intervention.  

Delegates discussed the benefits to employees of creating 
a positive mental health culture. According to the Institute 
of Directors in 2017, the UK loses 15.8 million work hours 
each year “because of mental health issues including stress, 
depression, anxiety as well as more serious conditions”. The 
statistics show that costs to employers are considerable but 
discussions indicated that:

• commitment from employers and their understanding of 
the benefits of investing in employee’s mental health was 
variable 

but also that:

• the expectations on employers was unclear and at times 
were unaffordable, especially for small and medium sized 
businesses. 

Delegates discussed the impact of poor mental health on people 
gaining employment. Across the West Midlands region around 
70,000 people currently receive disability benefits due to their 
mental ill health. Delegates felt that employers could make a real 
difference to individuals and communities by supporting people 
to return to work.

Some schemes such as Individual Placement and Support (IPS) 
are already in place. These have proved to be very successful, 
for example IPS provides intensive support to people recovering 
from serious mental illness when they are back in work. Such 
initiatives can make a real difference in increasing employment 
opportunities for people with mental health challenges.

Delegates noted that, in an era of workforce and skill shortages, 
making sure that employers can access the full range of talents 
in the community is vital (especially as we go through Brexit). So, 
engaging and supporting people with poor mental health back 
into work was seen as key to creating vibrant economies and 
communities.

There was little doubt from the discussion that Birmingham has a 
number of exemplary employers working closely with their people 
to create better mental health. But, guidance on the employers’ 
role in mental health is inconsistent, and employment schemes 
to help those with poor mental health back into employment 
are limited. The challenge for local Birmingham leaders is to 
determine policies to create supportive work environments.
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Supportive and 
supported communities
More needs to be done to recreate supportive 
and supported communities if we are to help 
those in need.



Recommendation
Local leaders should support communities to thrive through sharing data and 
intelligence, joint work programmes, growing community support networks, 
and by developing technology based support communities.
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But what investment is needed to create supportive and supported communities? Ideas put forward by delegates included:

• joint programmes between communities, care services, education and the third sector
• working with carers and growing networks of community support 
• better community data and intelligence, collective solution-focused community conversations and supporting a community 

action approach
• training workforces to help them move from a deficit and needs based approach to one that optimises peoples strengths, 

talents and assets
• greater use of technology in communities – for example, the online platform MindFresh which gives children and young people 

with mental health issues access to self-support resources.

Birmingham has some of the best mental health services in the country – but by itself this is unlikely to be sufficient and delegates 
were clear on the need to recreate communities. While this may not be simple, local leaders must to take the next steps towards 
supportive and supported communities. 

Treating approximately 64,000 patients annually, Birmingham 
and Solihull Mental Health NHS Foundation Trust has been 
at the forefront of services and developments in the city for 
20 years. For example, its Rapid Assessment, Interface and 
Discharge team initiative which started in 2009, has received 
praise regionally and nationally and led to its role out across 
the UK; the Trust has been involved in the pioneering treatment 
of Huntington’s and has led the way on one of UK largest New 
Care Models for secure services.

While recognising the success of healthcare services, delegates 
felt that even the best health services were insufficient and were 
being overwhelmed by demand. Delegates were clear that 
supportive and supported communities are needed to help prevent 
mental ill health and support people with their care and recovery.

Delegates discussed their own experiences of working in 
Birmingham and the West Midlands. They felt that a number 
of aspects of mental health care needed a more positive and 
proactive response. Examples discussed by delegates included:

• most signs of mental health can be recognised before the 
age of 25 and can be traced back to a specific trauma, 
trigger or event. More is needed to identify people struggling 
at school or work, as well as those who may be more at risk 

• there is growing evidence of the relationship between good 
housing and mental health and between being in work and 
positive mental well-being. Early action to support people 

at risk of rent arrears or living in poor quality housing is 
important in maintaining their well-being 

• in older age feeling lonely can have a negative impact on 
your mental health. Ensuring that older people are able to 
engage socially is better for them and society

• the stigma attached to mental health in some communities 
remains so high that those most in need of services are 
those who do not access support.

Delegates also discussed the systemic change that is required, 
including: moving spend to address the causes of mental 
health rather than addressing its consequences; and moving 
to a culture where our communities and all the resources within 
them are the bedrock of prevention and recovery. The support 
that is provided by neighbours, family, friends and carers and 
the need to optimise this and help them become confident, 
skilled and supported is vital.  Building the capacity and 
capability of our communities to help is an essential change in 
approach, and one that would need a corresponding change 
in culture and practice across a range of organisations.

The recent shift in consciousness with regard to mental health is 
without doubt having a positive impact on how mental health is 
perceived. For example, initiatives such as Heads Together have 
had high profile media coverage and have helped to change the 
conversation on mental health. The local leaders at our round 
table dinner were very clear that communities are critical to 
building on the momentum created by such initiatives. 
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Getting services in  
the right place
Services and resources need to be aligned by 
‘place’ and not by organisation or agency.



Recommendation
Local leaders should establish community teams (across the public, private 
and voluntary sectors) which have access to shared mental health data, 
enabling them to support those in most need.

Building better mental health in Birmingham and the West Midlands  13  

Across the UK there is big drive for care agencies to move towards 
‘place-based’ working – aligning resources across agencies to 
work together in geographical populations of 30,000-70,000. This 
is helping to remove duplication, improve service user experience, 
improve communication, build better relationships across 
professional communities, and ultimately help people get the right 
help at the right time from the right people.

Delegates identified that all sectors are trialling this approach – 
from wrap around teams co-located with GPs, to multi-agency 
school based teams, to multi-agency teams within acute services. 
However, discussions indicated that agencies are concluding that 
while the intent is a good one, there are not sufficient resources to 
develop multiple multi-agency teams in every area. 

In response, some agencies are beginning to consider 
community teams (from across the public, private and 
voluntary sectors) as an alternative improved approach. 
Many now believe that establishing teams that involve the 
community and which represent their needs, will make the best 
use of overall resources. Location and accessibility was also 
considered important, with the pros and cons of a physical 
multi-agency building versus a ‘no wrong door’ approach and 
an agile workforce debated.  

Delegates also noted the opportunity for ambulance services, 
A&E, police and fire and rescue teams to work even more closely. 
The benefits of this was considered to be significant where there 
were persistent and repeat service users. Closer working, based 
on identified mental health needs, was felt to be the best way 
to support this cohort – helping to reduce costs which could be 
reinvested into prevention. While there are some examples of this 
in Birmingham, delegates thought that more could be done to 
promote closer working and ‘share’ roles between services.

The round table debated how non-traditional routes could be 
optimised more – mobile hair dressers, fire and rescue service 
fire safety checks, gas and electric suppliers, taxi drivers – 
to maximise the community role in mutli-agency teams. 
Equipping and empowering people in these types of roles to 
have ‘supportive conversations’ in communities was seen as a 
positive means of providing very early advice and support.

Delegates were clear that these kinds of approaches would 
only be possible with the commitment of local leaders. More 
needs to be done to enable joint planning, working and 
training. This means tackling the long standing problem 
of services traditionally operating in silos – while agencies 
often agree to work together in principle and aim to provide 
seamless services to those in need, this still does not happen 
enough in practice. 

Arguments over budgets and control often get in the way 
of good intentions and can lead to missed opportunities to 
improve provision and to do so in more efficient and effective 
ways. For example, in 2017, Nick Poole the Head of the 
Chartered Institute of Librarians and Information Professionals 
commented that cuts in library budget would have a 
detrimental impact on the mental health of younger people 
and their access to advice. Birmingham City Council utilises 
libraries for mental health services.

Part of the solution must therefore be to ensure services are 
people focused rather than organisationally focused - the 
adoption of personal budgets may help to drive this emphasis 
on the individual and their needs. The challenge for local 
leaders is to put the person at the centre of provision rather 
than their organisations. 
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Funding
Resources need to be combined across 
organisations and agencies and focussed on the 
services that will have the greatest impact.



Recommendation Local leaders should identify one or two developments or areas in where 
they can invest early, invest together, and share costs.
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Discussions about mental health provision always come back 
to the need for more money. But regardless of the funding 
available, delegates felt that it was equally important to ensure 
that money is well spent. The round table concluded that this 
must start with getting a joint understanding from all those 
involved about where investment is needed and how they can 
work together. Delegates felt that there was a tendency for 
each different service to develop their own projects rather than 
coming together to focus on the big projects that will make a 
real difference and make best use of resources.

Although better coordination will help, there is also a broader 
need to look at reshaping the whole approach to strategy and 
budgets, thinking about how investment today can reduce long 
term future costs, or how better service alignment now will stop 
costs arising elsewhere. 

For example, investment in prevention will bring real savings 
in future years. But all too often services find it hard to make 
that investment and balance the current year’s finances. One 
round table attendee spoke around how her dream is to borrow 
now to invest in the future but how austerity has made local 
government and local health economies very crisis focused. 
Under the current system, the opportunity to intervene early 
and do something to change an individual’s life is all too often 
missed because of insufficient resources. 

Delegates also considered that a more holistic view needs 
to be taken to assess the overall costs to not intervening 
earlier – costs to the individual, their families and society. As 
was commented at the round table – we need to invest in the 
future in order to break out of our current cycle and avoid 
future problems. 

Delegates were clear about what needs to be done. Invest 
early, invest together, share costs. They were also clear that 
these messages had been delivered before but had resulted in 
little changing. With the establishment of the West Midlands 
Combined Authority and the Sustainability and Transformation 
Partnership covering health and local government, the 
challenge for local leaders is to deliver the joint investment and 
funding needed.

Professor Paul Burstow, from the University of 
Birmingham and the Chair of the national Mental 
Health Policy Commission commented in a separate 
telephone interview that:

“We need to move spend 
from consequence to 
cause and take a longer 
term view to reducing 
demand and numbers of 
people in mental health 
services by working 
together to build a resilient 
generation. Only by 
shifting the spend further 
downstream will we start 
to make the cultural 
changes required to stem 
the demand and improve 
general mental well-being 
of our population.”
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Leadership
Improving people’s mental health will require 
leadership at local, national and regional level 
and across the private, public and third sectors. 



Recommendation
Local leaders should work collaboratively, setting aside organisational 
boundaries, to develop, support and deliver joint mental health programmes 
across Birmingham. 
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The challenges discussed by the round table delegates will 
only be overcome if leaders make it clear that they want it to 
happen and that they are prepared to support the difficult 
work that is needed to get the shared approaches, facilities, 
funding and culture in place. 

Delegates asked: What we are prepared to give up to achieve 
that? What enables co-operation? Are we aspirational enough? 
What is the future? 

It is encouraging that there is a growing willingness to think in 
this way. 

Leaders at the round table agreed that if they knew what the 
annual partnership priorities for mental health were they could 
all get behind them and work collectively to do more. However, 
they also noted, that more often than not, the time to have these 
strategic debates across city leaders was limited. Discussions 
invariably took place in the same forums with already tight plans 
and strategies in place. 

Delegates discussed examples of where joint leadership is 
being put into practice across Birmingham and the West 
Midlands. For example, under the national Mental Health New 
Care Model programme national funding is being devolved to 

local partnerships across private and public NHS providers. 
The partnerships are in turn working with community, housing 
and third sector organisations to develop new solutions. In 
addition, the joint local leadership for specific cohorts are 
creating new partnerships to work together to address long 
standing challenges. 

The task now is to move on from pockets of good practice to 
make collaboration the norm. This will require the leadership 
of each sector to come together to work out how this is going 
to happen.

Delegates considered that this should start with central 
government giving local leaders the power to enable this kind 
of collaboration and then those local leaders agreeing the joint 
approaches to meet need. Business will also have a role and 
can lead by example in providing very visible support for mental 
health initiatives. Delegates felt that we should be capitalising on 
the support we have in Birmingham, including the Mental Health 
Institute and the National Centre for Mental Health.

The challenge for Birmingham leaders is to set aside politics 
and organisational silos to make the changes that will drive 
better mental health across Birmingham.
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About us

Grant Thornton UK LLP is a leading business and financial 
adviser with client-facing offices in 24 locations nationwide. 
By unlocking the potential for growth in our people, clients and 
our communities we can help shape a vibrant economy where 
businesses and people can flourish and no one gets left behind.

We have been working with the NHS and local authorities for 
over 30 years and are the largest employer of CIPFA members 
and students in the UK. Our national team of NHS specialists, 
including those who have held senior positions within the sector, 
work closely with our clients to provide the growing range of 
assurance, tax and advisory services the NHS requires.

Our teams understand regional differences and, through 
proactive client-focussed relationships, we deliver solutions 
in a distinctive and personal way, not through pre-packaged 
products and services. 

We are passionate about supporting the sector and believe 
the current public sector reforms present real opportunities 
to redesign and integrate service delivery, with the public at 
its heart. We understand regional differences and, through 
proactive client-focussed relationships, our teams deliver 
solutions in a distinctive and personal way, not through pre-
packaged products and services. And, not only do we have 
a deep knowledge of the NHS, we also understand wider 
public sector issues, drawn from working with associated 
delivery bodies, relevant central government departments, 
local authorities and private and third sector organisations 
operating in the sector. We therefore have an in-depth 
understanding of the real challenges and issues facing our 
clients and a clear view of how these can be addressed.

Grant Thornton

West Midlands Combined Authority

Birmingham and Solihull Mental Health NHS Foundation 
Trust provides a comprehensive mental healthcare service 
for residents of Birmingham and Solihull, and to communities 
in the West Midlands and beyond. The Trust operates out of 
more than 40 sites, serves a culturally and socially diverse 
population of 1.3 million spread over 172 square miles, has an 
income of more than £235million and a dedicated workforce 
of around 4,000 staff.  A wide range of local and regional 

services covering inpatient, community and specialist mental 
healthcare make it one of the most complex mental health 
foundation trusts in the country. 

The Trust works in partnership with a wide range of 
organisations, both locally and regionally, to develop 
innovative new services, research and technologies to improve 
the care and experience of service users and their carers.  

Birmingham and Solihull Mental Health NHS Foundation Trust

The West Midlands Combined Authority (WMCA) is made up 
of 18 local authorities and four Local Enterprise Partnerships 
(LEPs) working together to improve outcomes for people in the 
West Midlands through its locally elected politicians, who know 
this region best.

The WMCA’s Thrive West Midlands project delivers positive 
outcomes for people in the West Midlands through improving 
their health and wellbeing, both mental and physical. Thrive 
has been working towards delivering real change for West 

Midlands and its public sector alongside a consortium of 
different stakeholders and partners, including businesses, local 
authorities, universities, charities, businesses, public sector 
organisations and Clinical Commissioning Groups (CCGs).

WMCA’s vision-led approach enables ambitious, yet 
achievable outcomes focused on the issues that make the 
biggest differences to the quality of life of the people who live 
in the area.
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Contacts 

John Short – Birmingham and Solihull Mental health NHS FT

Andy Street – West Midlands Combined Authority

Sarah Howard – Grant Thornton

Sean Russell – West Midlands Combined Authority

Professor Myra Nimmo – University of Birmingham

Cllr Paulette Hamilton – Birmingham City Council

Rachel O’Connor – NHS Birmingham and Solihull CCG

Paul Anderson – Deutsche Bank

Karen Newbigging – University of Birmingham

Steve Harris – West Midlands Fire Service

Henrietta Brealey – Greater Birmingham Chambers of 
Commerce

Delegates names 

Helen Wadley – Birmingham Mind

Sarah-Jane Fenton – Institute of Mental Health University of 
Birmingham

Ian Lowe – Washwood Multi Academy Trust

Charlotte Bailey – Birmingham and Solihull Mental Health NHS FT

Jean Templeton – St Basils

Sarah Norman – Dudley MBC

Cathal Lynch – Day Schools (Arc Shool)

Dr Aquil Chaudary – Midlands Medical Partnership

Melanie Brooks – Birmingham City Council

Mark Stocks – Grant Thornton

Contact us
Mark Stocks 
Partner and Head of Public Sector 
Healthcare, Grant Thornton UK LLP

E mark.c.stocks@uk.gt.com

Charlotte Bailey 
Executive Director of Partnerships, 
Birmingham and Solihull Mental Health 
NHS Foundation Trust

E charlotte.bailey6@nhs.net 

Sean Russell 
Director of Implementation, WMCA

E s.russell@west-midlands.pnn.police.uk
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