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Buckinghamshire County Council

Promoting good mental health and wellbeing for everyone is one
of the 5 priorities in the Joint Health and Wellbeing Strategy
refresh 2016 - 2021

What action can
the HWB take
together to
support and
promote mental
health and

What can my
wellbeing?

organisation do
to support this What do | want

priority? others to do to
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priority?
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Buckinghamshire County Council

The importance of good mental health

Foundations for good mental wellbeing happen in earliest years
Good mental wellbeing adds at least 7.5 years to your life
Poorer mental wellbeing predicts risk of other illnesses later in life

Poor mental health common
Largest single cause of disability in UK costing £105bn per year

People from all walks of life are affected but risks are higher for those living
In poorer social circumstances, experiencing stressful or traumatic events
marginalised groups and those having other ilinesses

1 in 5 older people living in the community and 40% of people in care
homes are affected by depression

People with severe mental iliness die 15-20 years earlier than their peers
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Figure 2 Schematic overview of risks to mental health over the life course
(Adapted from: Foresight project, 2008; Kieling et al, 2011; Fisher et al, 2011)*° ¢
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Total costs (£ billion)
35 - ] 348
Current and projected future costs by

30 - mental health disorder, England 2007,2026

123
79
0.1 0.1 01 02
T T T T

Depression  Anxiety  Schizophrenia  Bipolar Eating Personality Childand  Dementia
disonder disorders  disorders adolescant
miental health

25

4

1492

15 142




Buckinghamshire County Council

What does the joint health and wellbeing strategy say about
mental health ?

For children and young people
Ensuring good support for maternal and paternal mental health
Access to high quality parenting advice and support
Early detection and support for people experiencing domestic violence
Keeping children safe from harm through universal and targeted services
Promoting whole school approach to health and wellbeing
Ensuring emotional resilience of young people is supported and developed
Improving physical health including physical activity
Help to reduce substance misuse
Improve detection and treatment for maternal mental health problems

Improve children and young peoples’ mental health by delivering targeted
support , improved access to CAMHS and early intervention
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Joint Health and Wellbeing Strategy - Mental Health

For adults

We will promote adult wellbeing and resilience in all partner work places as
part of wider workplace health initiatives

We will promote good mental health and emotional wellbeing by working in
partnership to identify and work with groups who are vulnerable to poor
mental health

We will work with partners to improve the physical health of people with
mental illness and/or learning disability

We will review existing services for people with mental health and
substance misuse problems to improve outcomes for these people

We will implement plans to reduce the risk of suicide and minimise self-
harm

And action listed under children’s section will improve mental health for the
adults they become but also specific actions apply to adults too e.g.
domestic violence, maternal mental health, substance misuse
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Index of Multiple Deprivation Quintiles for Bucks CC with CCG
Localities

Bucks CCG Localities with Buckinghamshire County IMD2015 quintiles

IMD2015
LSOAL1 DOs
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Maternity admissions with a mental health diagnosis

Rate of maternity admissions with a mental health diagnosis per 1,000 births

2012/13 to 2014/15
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Risk of mental health problems by school deprivation quintile
year 6 in Buckinghamshire

Fig 9: Percent of children with abnormal total SDQ score , who are likely
to suffer from mental health disorders by DQ, Year 6,2014/15
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Hospital admissions for self harm aged 10-24 years

Hospital admissions as a result of self-harm in persons aged 10-24 years
2009/10 to 2015/16
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Proportion of adults over 18 with recorded depression in primary

care 2015/16

Directly standardised rate per 100,000 population

Depression recorded prevalence (QOF): % of practice register aged 18+

2015/16
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Alcohol specific hospital admissions

Alcohol Specific Hospital Admissions, Buckinghamshire
03/04-05/06 to 12/13-14/15 (3 year rolling average)
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Crude rate per 100,000 population

Buckinghamshire County Council

Emergency Hospital Admissions for Intentional Self-Harm
2011/12 to 2015/16 all ages
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Hospital Admissions for self harm (all ages)

Directly standardised rate per 100,000 population
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Mental health hospital admissions in working age adults

All Mental Health Admissions- Working Age Groups
2013/14
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Diagnosis of mental health admissions in working age adults

Number of admissions
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Mental retardation

m Other

m Organic, including symptomatic, mental disorders

M Behavioural syndromes associated with physiological
disturbances and physical factors

™ Disorders of psychological development

B General symptoms and signs

B Neurotic, stress-related and somatoform disorders

B Mental and behavioural disorders due to psychoactive
substance use

M Disorders of adult personality and behaviour

B Mood [affective] disorders

B Missing Primary Diagnosis

M Schizophrenia, schizotypal and delusional disorders
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Adult mental health social care support
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Mental health admissions —working age group

All Mental Health Admissions - Working Age Groups
2003/04 to 2015/16
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Best buys for supporting mental health

Supporting parents and early years with parenting programmes to improve
skills and the home learning environment, and pre-school education

Supporting lifelong learning with school-based programmes to promote
mental health and increased educational opportunities for adults

Improving working lives with workplace-based programmes to promote
mental wellbeing and reduce the impact of the workplace on mental health

Positive steps for mental health with changes in lifestyle, such as diet,
exercise, alcohol, which impact on mental health as well as physical health.
Social support and contact are factors in mental wellbeing

Supporting communities and environmental improvements to the natural
world, the built environment and public spaces all influence mental health;
access to green spaces is associated with reduced health inequalities

Promoting mental health and preventing mental iliness: the economic case
for investment in Wales. Freidli& Parsonage (2009)
www.publicmentalhealth.org/Documents/749/Promoting%20Mental%20He
alth%20 Report%20%28English%29.pdf)
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Other Non-

Economic pay-offs per £1 invested in each intervention public public
sector sector

EARLY IDENTIFICATION AND INTERVENTION AS SOON AS MENTAL DISORDER ARISES
Early intervention for conduct disorder

Health visitor interventions to reduce postnatal depression
Early intervention for depression in diabetes

Early intervention for medically unexplained symptoms
Early diagnosis and treatment of depression at work

Early detection of psychosis

Early intervention in psychosis

Screening for alcohol misuse

Suicide training courses provided to all GPs

Suicide prevention through bridge safety barriers

PROMOTION OF MENTAL HEALTH AND PREVENTION OF MENTAL DISORDER

Prevention of conduct disorder through social and emotional learning programmes 17.02 57.29 83.73

ADDRESSING SOCIAL DETERMINANTS AND CONSEQUENCES OF MENTAL DISORDER




