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Summary 
Aims and Objectives
Senior Mental Health Practitioners, as core members of the MDT work alongside colleagues in GP practices providing a first contact mental health service to patients across the lifespan who present in General Practice with a mental health issue.
Senior Mental Health Practitioners undertake consultations with patients registered with the practice presenting with a range of needs and based on a standardised assessment pathway, providing an initial formulation of need, provide clinical advice, watchful waiting, prescribe if appropriate, provide initial short-term treatment at Step 1 and/or 2 of the Mental Health Stepped Care Pathway and/or signpost to other services, including a critical interface with HSC Trust mental health teams and community/voluntary sector providers.
The service is underpinned by the five key components of public health: 
Assessment of Need
Population and Epidemiology data
Inclusive access of marginalised and disadvantaged groups/ Targeting vulnerable groups/society
Multi agency approaches (including Community and Voluntary sectors)
Evaluation of services and inputs
The service’s key priorities from a health equity perspective (Marmot, 2025) are:
Underpinning generational trauma, early intervention and prevention across the life cycle, addressing mental health inequalities, psychosocially in terms of housing, connectedness to community, education, employment, family relationships, early years, isolation/loneliness, physical health, perinatal support needs, alcohol and substance use and financial inequity.  

Deprivation is much higher in Northern Ireland, according to new research by Queen’s University. Belfast contains more deprived areas than any of the other 374 local authorities in Britain. Northern Ireland has the highest level of the most deprived areas in the UK at 25%. 
Inequity of access to Primary Care is a significant feature regionally (BSO, 2024).
The service is addressing inequalities through the offer of equity of access (on a self-referral basis) to a first point of contact mental health service to people of all ages and on a whole population basis; identifying need, undertaking brief, specialist and preventative interventions, embedding the service in communities in which people live. 
The service adopts an holistic, biopsychosocial approach to supporting people in their mental health journey; offering signposting support to community-based services, one to one supports and in some localities, group-based supports; complementing and augmenting support already offered by statutory, community and voluntary sector partner agencies.
Key activities
	West Belfast PC  MDT Service Activity Summary MH
	 

	 
	

	Total Patients Seen
	19455

	Total Patient Consultations
	52235

	OUTCOMES
	 

	% patients managed in Primary Care
	83.5%

	% Patients referred to Secondary Care AHP services
	0.5%

	% Patients referred to Secondary Care Services Other
	16%



	West Belfast PC MDT Top 5 Presenting Problems for Service Users

	 
	

	1
	Anxiety

	2
	Mood

	3
	Stress

	4
	Bereavement

	5
	Social needs

	
	

	
	

	
	

	
West Belfast PC MDT Services Provided 

	 
	

	1
	Advice about psychological wellbeing

	2
	Psychoeducation

	3
	Brief solution focused therapy

	4
	Anxiety management

	5
	Stress counselling



Parkrun
As part of the promotion of Primary Care MDT services within West Belfast GP Federation,  MDT staff volunteers from the across the 16 GP practices marshalled and ran at the Falls Park parkrun on the 19th of October, 2024. 
The team was on hand to give runners information about the range First Contact MDT
 professional services on offer within the West Belfast GP Federation practices. Staff were  also able to promote the benefits of participation in exercise which can boost self-esteem,  mood, sleep quality and energy, as well as reducing your risk of stress, with people doing regular physical activity having a lower risk of several health conditions such as Coronary  Heart Disease, Type 2 Diabetes, Depression, Dementia and some forms of Cancer.
ADHD
Senior Mental Health Practitioners (SMHPs) have supported a local organization in the co-design and development of a seed-funded pilot project based in a neighbourhood that provides people with a greater understanding of how ADHD may affect them as well as supporting them to discover strengths and provide ideas and solutions to help make life a little easier. 
A further experiential workshop for partners and parents of people with ADHD has been co-designed to help people better understand what is happening for their loved ones and provide them with practical ways in which they can support them. 

Pathfinder Project (Regional Mental Health Service): 
A ‘Pathfinder Project’ under the auspices of the Regional Mental Health Service, between West Belfast GP Federation (incorporating SMHP and FSU Connected Community Care colleagues), Community and Voluntary Sector colleagues, people with lived experience and the Belfast HSC Trust is being co-designed to improve the experience for people using mental health services. 
Baseline data (GPIP and BHSCT data from Encompass) for the relevant patient population have been identified, process mapping has been completed and a workshop to agree change ideas is scheduled for December 2025. 
The underpinning ethos is one of a common purpose and shared relationships in improving the experience at a neighbourhood level with and for people using services. 
Towards Zero Suicide:
The Mental Health Lead represents Primary Care on the local TZS Implementation Group and on the Regional Collaborative Board, recognizing the vital role of primary care on an early intervention and prevention basis from a suicide and self-harm perspective. 
Outcomes:
Improved health benefits – MDT programme supports people in a holistic way, cutting across traditional service boundaries. 
Reduced referrals to secondary care.
Increased access to services in the community.
Other: Flexibility and agility to address the conditions that make people unwell and intervene to prevent people becoming unwell in the first place (aligning with Marmot Principles)
Worked well? 
Centring mental health support in the locality with a point of access familiar to and readily accessible to people living in the community. 
Early intervention and prevention; increased service delivery in primary care, less referrals to secondary care.
A lifespan approach to mental health care in Primary Care, and across the MDT, has resulted in continuity of care for people at sensitive transitions in their lives. 
Integration of the stepped care model of mental health – community based recovery model that embraces a stepped approach to care. 
Intra-MDT referrals between MDT colleagues. 
Relationship development across the system.
More explicit focus on wellbeing among the population
Learning and development opportunities for SMHPs in a newly established service and role – development of a ‘SMHP in Primary Care’ role. 
A psychological safety approach by leadership in the Federation has facilitated colleagues in proposing and testing service improvement initiatives. 
Community cohesion – enhanced capital at the community, neighbourhood and citizen level. Seed funded projects and the wider MDT Programme have highlighted the benefit of lived experience and peer support in normalising mental health as a consequence/otherwise of the circumstances in which people live. 
Embedded partnership approach between the Federation, Trust and C&V sector. Opportunities to co-design and develop new pathways through the  mental health support system (Regional Mental Health Service Pathfinder Pilot).
Effective and consistent leadership within the Federation and across all practices – emboldened by good communication pathways and constructive working relationships.
Challenges/barriers:
Improved health literacy among the population, increased psychosocial and societal pressures have resulted in increased help-seeking (in itself positive – the challenge is how the system can address this demand). 
Services continue to operate in silos – challenges in the service user journey being fragmented.
Opportunity for a more integrative approach to service planning and delivery
Uncertain financial landscape. 
Lessons to be learned:
If someone wants help of any kind, they don’t always (nor should they have to) consider whether the service they require is in the community/voluntary/secondary/primary care. 
Leadership colleagues across the system should integrate a psychologically safe culture throughout their organisations that facilitate colleagues in thinking ‘citizen first’, seeking opportunities to open access to services rather than adopting a preoccupation with service and boundary pressures in seeking to close access to services.
GP Practices and the services offered therein are rooted in and by the local neighbourhood in which they are situated – there is therefore an opportunity to appreciate and address needs on a local neighbourhood level. 
People with lived experience can offer a demystifying, normalising approach to early intervention and prevention in the context of a stepped care and peer-led approach to mental health and wellbeing.  









