Public Mental Health Learning
Community Learning Set

Welcome, and thank you for joining today's event!
We will start at 10:00

Our speakers today include:

Jean Strelitz Nancy Towers Maggie McGurgan
Senior Researcher — Senior Policy Officer — Consultant Psychiatrist —
Public Mental Health Healthy Communities & Northern Health & Social
Implementation Mental Wellbeing, West Care Trust (NHS).
Centre (PMHIC) Midlands Combined

Authority

Public Mental Health
Implementation Centre




Housekeeping points before we get started
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Please ask Questions Tech issues, please contact

Raise your hand public. MH@rcpsych.ac.uk

Use the chat function
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Shared principles

Listen with respect and openness

We seek to value learning from different people and stay
open to new ways of doing things.

Confidentiality

Peo}ple may share something they wish to be kept
confidential. We require everyone’s agreement not to share
anyone's information without their pérmission.

Collaborate

We seek to make decisions by consensus. Everyone’s input
is equally valued.
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Shared principles

Contribute

We seek to share ideas, ask questions and contribute to
discussions. We can also choose not participate at any
stage.

Disagree with the point - not the person

We seek to resolve conflicts and tensions.

Use plain language

We seek first to understand, then to be understood. If

possible, avoid using jargon and explain acronyms if they
must be used.
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Today’'s agenda

Time  [Speaker | Affiliation

10:00-10:15 Jean Strelitz

10:15-10:45 Nancy Towers

10:45-10.55 Break (10 min)

Maggie McGurgan

Jean Strelitz

Senior Researcher — Public Mental
Health Implementation Centre
(PMHIC)

Senior Policy Officer — Healthy
Communities & Mental Wellbeing,
West Midlands Combined
Authority

Consultant Psychiatrist — Northern
Health & Social Care Trust (NHS).

Senior Researcher — Public Mental
Health Implementation Centre
(PMHIC)

Welcome and introductions

West Midlands Mental Health Commission

Followed by Q&A

Crash Course in Mental Health for Teachers
& School Staff - Thinking about mental
health, emotional wellbeing and
neurodiversity among students and staff

Followed by Q&A

Thank you and closing remarks



West Midlands
Combined Authority

Mental Health Commission

Nancy Towers, Senior Policy Officer, Healthy Communities and Mental
Wellbeing
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Overview

In 2023, the West
Midlands Mental
Health Commission
was convened to
assess the impact that
the coronavirus
(COVID-19) Eandemlc
nad had on the mental
nealth and wellbein

of the West Midlands
population, and to
understand what
action could be taken
regionally to respond
to those Impacts.

"\ West Midlands
. Combined Authority

Towards mental
health equality

The West Midlands Mental
Health Commission

Supported By
) L
vl MENTAL

West Midlands  HERITH
Combined Authority IIEII]JI




\ West Midlands

Five thematic areas ) Wostidends

thirteen recommendations with a system’s partner lead, across five thematic areas:

54 ¢ 1. Children and young people

2. Mental health and the cost of living crisis

3. Tackling racial inequalities in mental health

4. Sport, exercise, physical activity and mental health

5. Thriving communities and the voluntary and

kid
5
3

community sector




"\ West Midlands

Progress report - A Year On 2024 ) SN oy

Outlined the scale of the challenge
through re%ional prevalence of mental ill
health and the conditions in which

residents are born, work and live

Celebrates progress made against the
recommendations as examples of good
practice.

Set out Future opportunities, outlinin%
what more we can in the WMCA could do




Prevalence of Mental lllness

Prevalence of common mental health problems (%)

16+ years; 2017
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Wider conditions

IMD, Proportion of LSOAs in most deprived 10% nationally

2019
&
Walsall
26.4%
[}
Wolverhampton
20.9%

41.3%

Solihull
1.9%

Sandwell
19.9%

N%

Coventry
14.4%




»ad Children and Young People

The Commission highlighted the importance of childhood in laying the
foundations for good mental health across an individual's lifetime, with
Four key recommendations for action.

rg. Thrive at College
Su?lgorting student mental health and

1. Schools and colleges should adopt a ‘whole West Midlands Combined We el ng
school approach’ to mental health. This approach Authority

should include evidence-based learning about

mental health within school curricula and access to

counselling and other forms of supportalongside

the expansion of Mental Health Support Teams. o/ F °

r amily Hubs
2. All schools and colleges should work towards West Midlands Combined S | _by d d h' h_ |'t h | _
ser lnge pranaeaq, Ig -quality, wnole

o exclusions. Support for this should include Authority

external advice and help for schools toimprove Famlly, JOlned Up SQerce par nerShIp .
it vt s from before pregnancy to 2 years with
sfresh st a network of hub buildings, outreach

3. All parents/ carers should have access to and be Local Authorities and a dlgltal OFFer'

encouraged to take up evidence-based parenting
programmes.

4. Every West Midlands council area should have Local Authorities
an early support hub drawing on the Youth

Information, Advice and Counselling Services

(YIACS) model or local equivalent.




Mental health and the cost of living crisis

The Commission outlined a body of evidence indicating financial wellbeing as a
major determinant of mental health and the biggest single factor in explaining
mental health inequalities, with three recommendations for action.

Real Living Wage

G WMGA regionshoul becomes g * Wt it ot Encouraging employers to pay the real living wage,

Wage Pl withevery mlorpublic sector 3 ety understanding the barriers to'doing so as well as
body acieing Ling Wage Founctin exploring collaborative solutions to these

Y g
campaign run to get other major Cha”enges.

employers accredited.

oo ot 8 Talking Thera pies
rockematloml pepls antorgan Incorporating welfare support into
Talking Therapies across the region.

pockets of local people and organisations.

7. Welfare advice should be provided to Intergrated Care Boards
anyone in the West Midlands using mental

health services, including NHS Talking

Therapies. This service should include

support with personal finances, housing

rights, legal issues and employment.




Tackling racial inequalities in mental health

Stark inequalities in mental health outcomes and mental health care between
ethnic groups were evidenced within the Commission, leading to three
recommendations for action.

Patient and Carer Race Equality
Framework (PCREF)

8. The three integrated care systems in the area Intergrated Care Boards . . .

Shoid support s nestincommuny-d NHS Englands first ever anti-racism framework an
infrastructure so that they are able to deliver t t |

credible and safe mental health support for people CO mpe en Ce 00 .

from racialised communities in the region.These
organisations should be supportedto build
capacity, form networks for support, and become

rg. Inclusive Communities Fund
Belgrade Theatre Trust; producing a play and

9. The NHS should seek to make the mental Intergrated Care Boards

o iinines more repsenae of e co-created programme of community
communtes  seres engagement activities with a focus on

mental health support for black men.

10. ICS Partnerships and ICS Boards should Intergrated Care Boards
invest in enabling the voice of marginalised

communities to inform and be actively

involved in decision making and this should

explicitly include approaches to enable the

voices of people living with mental health

issues and with lived experience of these

conditions.




Sport, exerci

The Commission recognisec

manage mental health prob

Action Lead Organisation

11. Mental health services should provide ready Intergrated Care Boards
access to physical activity opportunities for anyone

who is waiting for supportorcurrently receiving it.

Physical activity should be built into treatment

‘pathways’ as a routine element of good mental

health care.le and safe mental health support for

people from racialised communities in the region.

These organisations should be supported to build

capacity, form networks for support, and become

more sustainable.

12. The WMCA and local authorities in the Intergrated Care Boards
region should work systematically to

reduce barriers that may prevent local

people from engaging in physical activities

— cost, lack of culturally appropriate

options, transport including traffic,

pollutionand lack of active travel

infrastructure, safety, and the range of

activities on offer.

se, physical acti

that physical activity cou

vity and mental health
d help prevent and

| oroblems as a protective factor for mental ill health,
with two recommendations for action.

Sﬁort England Partnership
WMCA partnership with Sport England to

drive infrastructure to support physical

activity.

Improving outcomes for people

with SMI

ICB efforts to reduce the difference in life
expectancy for people with SMI, utilising
social prescribing.




Thriving communities and the voluntary and
community sector

The Commission acknowledged
Eeople s individual wellbeing and

wellbeing is more than the sum of

that communit
¥ies that have good mental wellbeing

that communi

ave strong social networks, trust and reciprocity as well as power and control. This

resulted ina very important fina

Action Lead Organisation

13. Integrated care systems should Intergrated Care Boards
fund and commission voluntary and
community sector partners to
maximise their sustainability while
retaining their independence,
flexibility, and creativity. This may
mean offering longer-term funding,
encouraging provider alliance
arrangements between voluntary
and community sector
organisations, and using grant
programmes to supportinnovation.
There is good evidence that
voluntary and community sector
organisations can deliver better
outcomes by tailoring supportto

diverse communities.

S

S

recommendation for action.

Culture Inclusion Network
Bringing grassroots VCFSE organisations
serving ethnic minority communities
tOﬁether to meaningfully shape and
influence decision-making and service
redesign.

Mental Health Collaborative

A cross organisational approach to mental
wellbemﬁ\m‘cludlng the voluntary sector and
those with lived experience at the centre of
system wide decision making.




What the WMCA has taken forward

N

£

- stablished a West
Midlands Mental
Health Commission
_egacy community
of practice

Committed to HIAP
and a system wide
focus on physical
activity through the
publication of Health
of the Region

28

b

Working to become a
Marmot Region,
setting a benchmark
for health equity

Working alongside the
Young Combined

Authorityrand
Equality
drive further c
reduce menta
inequality

Race

askforce to

hange and

health




Every relevant agency should be joining in the growing calls for
what we politely call “parity of esteem”. Please call it what it
is: a scandalous imbalance where mental health doesn't come
close to physical health in terms of research, funding,
attention, media coverage, political interest etc...

Because the alternative is something that has caused so many
deaths and pain for so long: Silence.”

- Mike McCarthy
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A Crash Course
for Teachers & School Staff

Thinking about
Mental Health, Emotional Wellbeing & Neurodiversity
among students & staff

Dr Maggie McGurgan
Consultant Psychiatrist

IN Child & Adolescent Mental Health &
Intellectual Disabilities



Mental Health — A

for Teachers & School Staff © SO DAL,

PSYCHIATRISTS

OVERCOMING DEPRESSION.
CHANGING LIVES.

Northern Health
and Social Care Trust

O Protect My Work

WARNING:
This work is protected by protectmywork.com
WWw.protectmywork.com




What is The Crash Course?

start of the academic year

session, delivered the week before the

To develop understanding, educate and create space for school-
based staff to learn about mental health, emotional wellbeing &

neurodiversity
Fits with

Developed in 2016, never funded

Primary School & Post-Primary School versions — tailored to those

age groups/key stages

Special School version also available & delivered several times

Delivered to 500+ teachers & school staff to date across N.lreland

(+350 via colleagues)

Cumriculum
An ethos and teaching and
environmentthat ~ earning to promote

ilience and
promotes respect and — !
values diversty SITETEE T
emotional leaming

Targeted
support and
appropriate

referral

Enabling
student voice to
influence
decisions

Leadership and
man agement that
supports and champions
efforts to promote
emotional health and
wellbeing
Staff
development to
support their
own wellbeing
andthat
of students

Working with
Parents
and carers

ldentifying need
and monitoring
impact of
interventions

2015 - The Children and Young People’s
Mental Health Coalition with Public Health

England



= February 2021 - Secondary Students Union of Northern
Ireland called for :

for students (i.e. to all trainee teachers)

= Education Authority guidance for schools’ promotion
and managing of their counselling services

= The current provision of one counsellor per schoal,
half a day a week to be at least doubled.



* Royal Society of Medicine March 2022
= Childhood rates of mental illness

= Only with a mental disorder receiving support from mental
health professionals.

= Teachers are for such children.

= Like overstretched professionals on the frontline of healthcare,
disproportionate numbers of teachers also experience poor mental health.

- , GPs and social workers and are
considered able to offer general advice and treatment for less severe
problems, as well as referring to more specialist services.

" In practice, teachers end up for children across
the spectrum of need, because it is difficult to access specialist services.



Royal Society of Medicine March 2022

“Itis . Given the essential role
schools and teachers play in supporting children’s long-term health and wellbeing, and responding when problems
arise, funding support from the health sector to equip this forgotten health workforce could be transformational."
Chloe Lowry the Institute of Education UCL- lead author

(England) -The government currently funds

Just 40% of classroom teachers in England report feeling equipped to teach children in their class who have mental
health needs, and only 32% know how to help pupils access specialist mental health support outside school.

Training in promoting children’s healthy development was in the final stages of the recent teacher training
reforms in England, in favour of a narrow focus on improving academic attainment.

Regardless of socio-economic status, children
while those with mental health difficulties are more likely to perform poorly. Research has shown that the
influence of individual teachers on pupils’ mental health is as significant as their influence on academic test scores.

The authors go on to offer recommendations including integrating comprehensive training in child development,
health and wellbeing into teacher training courses, as well as being provided free of charge to all current teachers.
They also recommend investment in schools to become hubs for children’s services, from social workers to social
prescribing link workers.



= 5 Teacher Unions in N.Ilreland
(Some overlap with UK, some
ROI)

= Several signpost sources of

Information & support such as

= NASUWT | Wellbeing Tools for

Teachers

= Promoting and supporting

mental health and wellbeing Iin
schools and colleges - GOV.UK
(2021 updated 2025)

sy Anna Freud
Mentally Healthy Schools


https://www.nasuwt.org.uk/advice/wellbeing-tools-for-teachers.html
https://www.nasuwt.org.uk/advice/wellbeing-tools-for-teachers.html

:§§§: Educatior :§§§: Health
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Wellbeing for Al

Early Support

Enhanced Support

Whole School/Setting Approach
Universal promotion of wellbeing

Caring and supportive culture embedded
throughout the whale school community

Mental Health promaotion

Early identification and support for those
showing early signs of needing some support
through group or 1-1 programmes within the
school setting, through a holistic,

multi disciplinary approach

Engagement with/referral to external services
for children and young peaple with more
complex neads

c=ACEPLUS

Northern Ireland - Ireland

Co-funded by the

EE &

European Union | UK Government

——— Northern Ireland

Government of Ireland Executive
wwwnortharirelend g uk



Content

- Part 1 - What is:

= Emotional wellbeing?

= Mental iliness?

= Neurodiversity?

= Relevance to teachers/school staff/setting.

= Stigma

= Early warning signs in school environment. .
= ‘Hot topics’ mindfulness, technology, social media, Part 4 - Information for teachers about:

sleep hygiene. = Stress management

' Part 2 — Specific information on the more common * How to support their own mental :
health/emotional wellbeing in partnershig

conditions/disorders presenting in school age population \yith Aware NI (the national depression
(Prevalence, assessment, diagnoses, treatment + charity for Northern Ireland) and their
user/carer info & resources) ‘Mood Matters’ programme.

= Space for discussion/questions (including
anonymously).

= Part 3 - Specific detail about local CAMHS
MDTs-
= how to access

= referrals processes

= practical guidance on what to do if a
teacher has concerns.



Content

' Part 1 - What Is:

= Part 4 - Information for teachers about
 Part 2 — Specific information on the more " Stress AMETIEEISI IS
common conditions/disorders presenting in " How to support their own mental
school age population (Prevalence, assessment, health/emotional wellbeing in
diagnoses, treatment and user/carer info & partnership with Aware NI (the
resources) national depression charity for
= Space for discussion/questions (including Northern Ireland) and their ‘Mood

anonymously). Matters' programme.



What is already being done?




Be accidentally mindful, but do it
on purpose.......






Presynaptic Neuron Postsynaptic Neuron

Vesicles containing
neurotransmitter

neurotransmitter
binds to

postsynaptic
receptors

Neurotransmitter release

Parietal Lobe

Occiptal Lobe

Cerebellum

Frontal Lobe

Brain Stem






1:1 go hrough ’*l:he
stuff/ differe ntlg










Medicalisation of ‘typical’
challenging life experiences

AVAS

Minimisation of actual mental iliness



Mental Health & Other Support
Services —- What do they see?

Relationship
Issues

Attachment




Increasing risk of
specific advantages

Increasing risk of
different specific
functional
impairments/NDD
diagnosis
General
population

Neurodivergent

Limits of societal
norms (variable)

<

Neurotypical

Neurodivergent

Increasing risk of
specific advantages

Increasing risk of
different specific
functional
impairments/NDD
diagnosis
Those with a
/74— spedific
- pathology

Trait

Neurodiversity




> ‘looked after
children’

> children with
intellectual
disabilities

> children on the
autism spectrum

» children from
disadvantaged
backgrounds

» children with
their own history
or family history
of previous
mental health
difficulty

m e O > 0 mMmZ2rC<




How do these things all relate?
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Breadth of ‘conditions’

Neurodevelopmental
» Autism spectrum condition

» Attention Deficit Hyperactivity Disorder (ADHD)

> Tics & Tourette’s syndrome

Sleep Issues

Gender ldentity Issues & Issues around sexuality

Drugs & Alcohol

Trauma

Attachment difficulties and disorders
Intellectual Disability

Behaviours experienced as challenging

Mental lliness

>
>
>

YV VY VYV Y

Depression
Bipolar Affective Disorder
Anxiety
» Selective Mutism
» School refusal
» Trichotillomania
Obsessive-compulsive disorder (OCD)
Mood disorders
Deliberate self-harm
Suicidal Ideation
Eating disorders
Psychaotic illnesses/Schizophrenia
PTSD






Covid-19/Post-Covid
Period

WE ARE NOT ALL
IN THE SAME BOAT

P

in

BUT WE ARE IN THE SAME STORM




What patients think | do.

‘S Mt 4 . 4 - - . ] : ! : - " - _L&
What my students think | do What I think | do What I really do | S=¢ What | think 1.do. lé\‘
o = =

What my friends think | do. What ,' actually do.




Schizo, psycho, nutter, freak;
Crazy, loser, loner, geek.
Mental, oddball, spacer, mad;

Loony, bo C(IiS, dangerous,
ad.

Wacko, threat, capable of
lling;

Insane, SCHJK not the tull

Animal, maniac Wrong n the
head;

Violent, evil...better off dead.




stigma (noun)

a mark or characteristic
indicative of an abnormality



Stigma

Diabetes

Epilepsy
Asthma.......

Depression
Anorexia

Bipolar Affective Disorder....




Stigma

Diabetes
Epilepsy
Asthma
Depression
Anorexia

Bipolar Affective Disorder




= Share specific detail about local
services & local CAMHS MDTs-
= how to access
= referrals processes

= |nformation for teachers about:
= Stress management (PHA)
= Mental Health First Aid Training
= How to support their own mental

= practical guidance on what to do if health/emotional wellbeing in
a teacher has concerns. partnership with Aware NI (the national
= case example depression charity for Northern Ireland)

and their ‘Mood Matters’ programme.

EE e et B QBri'ligit'a F';”,!E?,'“‘:"['i'?‘ : e =SAFE OVERCOMING DEPRESSION.
£ = SCOLLABORATION FUTURE = | SIEQ! gpoims iEeE;  gEgs CHANGING LIVES.
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= RCPsych NI have presented to the Stormont All Party Group & various
health ministers

= \We wou
regiona

d like to see development of accredited, evidence based,

models of mental health and emotional well

peing training

for teac

ners and school staff accessible to all schoo

S_aClross

Northern Ireland with a broad and balanced focus (to inc
neurodiversity) and to include local service structures as well as how
and when to access help or seek advice.

ude

= Training should be relevant / tailorable to different key stages (and
Include Special Schools) and using a whole school approach

= Delivery of this as integral to teacher training
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Upcoming Events

> Workshop (virtual)
Thursday 17th April 2025, 11.00-12.00

> Learning Set (virtual)
Thursday 2219 May 2025, 10.00-12.00

If you would like to share your experiences of public mental
health practice, including challenges and best practice at one
of our future events, please email us at

public. mh@rcpsych.ac.uk

Public Mental Health
Implementation Centre



mailto:public.mh@rcpsych.ac.uk

Thank you and closing
remarks

Jean Strelitz

Senior Researcher | Public Mental Health
Implementation Centre (PMHIC)
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