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Glasgow City  
Integration Joint Board 

Relevance to Integration Joint Board Strategic Plan: 

Investment under the Mental Health Strategy is relevant to all of the IJB’s key 
priorities expressed in the Strategic Plan. 

Implications for Health and Social Care Partnership: 

Reference to National Health 
& Wellbeing Outcome: 

The strategy and spending plans are relevant to all nine 
National Health and Wellbeing Outcomes. 

Item No: 10 

Meeting Date: Wednesday 1st December 2021 

Report By: Jacqueline Kerr Assistant Chief Officer, Adult Services & North 
West Operations / Interim CSWO 

Contact: Vince McGarry / David Harley 

Phone: 0141 314 6250 

Mental Health Recovery and Renewal Fund – Phase Two – Psychological Therapies 

Purpose of Report: The purpose of the report is to update the IJB on phase 
two of the Scottish Government Mental Health Recovery 
and Renewal Fund which focuses on Psychological 
Therapies Improvement. The report seeks agreement 
to the proposed use of phase two funding. 

Background/Engagement: The proposals have been considered by the Mental Health 
Programme Board; Board wide Mental Health Heads of 
Service group; HSCP Chief Officers meeting; NHSGGC 
CMT. 

Recommendations: The Integration Joint Board is asked to: 

a) Approve the planned use of phase two of the mental
health recovery and renewal fund.
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Personnel: Staff partners will be involved in shaping these workforce 
developments 

  

Carers: None 

  

Provider Organisations: None 

  

Equalities: Individual EQIAs will be completed as part of the strategy 

  

Fairer Scotland Compliance: None 

  

Financial: The proposals have been developed to fit within the 
allocation from Scottish Government. 

  

Legal: None 

  

Economic Impact: None 

  

Sustainability: None 

  

Sustainable Procurement and 
Article 19: 

None 

  

Risk Implications: The currently non-recurring nature of the funding has 
implications for longer term sustainability. This will be 
monitored under the mental health strategy. 

  

Implications for Glasgow City 
Council: 

None at this stage 

  

Implications for NHS Greater 
Glasgow & Clyde: 

None at this stage 

 

Direction Required to Council, Health Board or Both 

Direction to: 

1. No Direction Required ☐  

2. Glasgow City Council  ☐                                                                                               

3. NHS Greater Glasgow & Clyde  ☒                                                                       

4. Glasgow City Council and NHS Greater Glasgow & Clyde       ☐                             
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1. Purpose 

 
1.1. The purpose of the report is to update the IJB on phase two of the Scottish 

Government Mental Health Recovery and Renewal Fund which focuses on 
Psychological Therapies Improvement. The report seeks agreement to the 
proposed use of phase two funding for 2021/22. 
 

2. Background 
 

2.1. The Scottish Government announced the Recovery and Renewal Fund for 
Mental Health in February 2021. The fund should be used to implement and 
deliver on the actions laid out in the Mental Health Transition and Recovery 
Plan. 
 

2.2. Subsequently, the Scottish Government wrote to the Chair, Chief Executive, 
Finance and Mental Health leads on 5th May 2021 to confirm the first tranche 
of the 2021-22 allocations. Direction included that these should be targeted 
towards clearance of any backlogs on waiting lists for Psychological 
Therapies (PT). Proposals for the utilisation of these funds, totalling 
£1,105,059 (non-recurring) were presented to and approved at the 
September IJB meeting. 

 
2.3. The Scottish Government sent a subsequent letter on 1st October (Appendix 

1). This provides an overview of the phase two allocation from the Mental 
Health Recovery and Renewal Fund to be made available over the remainder 
of 2021-22 to help improve access to Psychological Therapies. 

 
2.4. The letter of 1st October directs where the next phase of funding should be 

targeted within Psychological Therapies (separate from CAMHS): 
 

• Increasing access to Psychological Therapies to ensure there is a 
continued reduction in Psychological Therapies waiting times. 

• Clinical posts and infrastructure to support the PT workforce. 

• Local improvement planning to reduce waiting times and longest waits. 
 
3. Funding 

 
3.1. The allocation to NHS Greater Glasgow and Clyde for this purpose is 

£860,115 (non-recurring). The letter notes Health Boards’ concerns around 
the funding being non-recurring. 
 

3.2. Funding has been confirmed until 31st March 2022 and future funding will be 
confirmed as part of the overall budget process.   This will, as usual, be 
subject to final agreement through the annual budget process. Such 
confirmation will be provided following approval of the annual Scottish Budget 
by the Scottish Parliament.  

 

 

https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2010%20-%20Mental%20Health%20Recovery%20and%20Renewal%20Fund_0.pdf
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3.3. The plans for phase two of Psychological Therapies funding, as set out 
below, therefore assume recurring funding will be put in place. 

4. Expected Outcomes and Timescale, Adult Psychological Therapies

4.1. Appendix 2 provides detail of the proposed spend to deliver against the 
Psychological Therapy funding. It is recommended that the specific amounts 
assigned to individual Partnerships are centrally co-ordinated, with 
investment plans aiming to achieve consistency in the level of service 
available to patients across the Board. The proposed use and anticipated 
outcomes of the funding proposals will be as follows. 

4.2. To increase clinical capacity and support the development of PT skills in the 
wider mental health workforce. Outcome: more nurses and occupational 
therapists (OTs) trained to deliver PTs in Board-wide and HSCP mental 
health services; increased numbers of patients seen by nurses and OTs; 
increased numbers of staff trained in psychological skills; reduction in 
numbers waiting beyond the target time and in numbers of people waiting for 
PTs in services. 

4.3. To increase training and supervision capacity to be able to support more 
psychology and CBT trainees and to increase skills development in the wider 
mental health workforce. Outcome: Increased numbers of psychology and 
CBT trainees and increased numbers of staff in the wider mental health 
workforce being trained in psychological skills. 

4.4. To increase staffing in the Board-wide ‘Groups service’ to enable it to extend 
its reach beyond Community Mental Health Teams (CMHTs) to other 
services (e.g. Addictions (ADRS), Clinical Health, Trauma). Outcome: To 
provide a wider range of treatment programmes and broaden the service’s 
scope to include more services. Measurement: performance on wait times 
within the beneficiary services/ teams (i.e. number of teams consistently 
reporting performance within target); or numbers breaching as a result of 
access to common PT groups in single team services (e.g. GPTS). 

4.5. To increase clinical capacity in the Board-wide peripatetic team, to reduce 
gaps resulting from vacancies. The peripatetic team deploys staff flexibly on 
a temporary basis to services in all the HSCPs and to Board-wide services 
with long wait pressures caused by staffing pressures e.g. maternity leave, 
longer term vacancies. Outcome: To improve staff retention within the 
peripatetic team; reduce the number of teams breaching the target due to 
temporary staffing pressures. Measurement: staffing retention in peripatetic 
team; number of teams breaching the target due to temporary staffing 
pressures. 

4.6. To increase senior psychology leadership capacity across the Board and all 
HSCPs by backfilling existing Leads’ clinical sessions to retain clinical 
capacity. Outcome: Support for strategic planning, service improvements, 
and workforce development. Measuring progress against: PT Improvement 
Plan, e.g. improving access, outcomes and expanding the workforce. 
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5. Recommendations 

 
5.1. The Integration Joint Board is asked to: 

 
a) Approve the planned use of phase two of the mental health recovery 

and renewal fund.
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  Direction from the Glasgow City Integration Joint Board 

1 Reference number 011221-10 

2 Report Title Mental Health Recovery and Renewal Fund – Phase Two – Psychological 
Therapies 

3 Date direction issued by Integration Joint 
Board 

1 December 2021 

4 Date from which direction takes effect 1 December 2021 

5 Direction to: NHS Greater Glasgow and Clyde only 

6 Does this direction supersede, revise or 
revoke a previous direction – if yes, 
include the reference number(s)  

No 

7 Functions covered by direction Psychological Therapies Services 

8 Full text of direction NHS Greater Glasgow and Clyde are directed to implement the proposals 
identified in the ‘Mental Health Recovery and Renewal Fund – Phase Two – 
Psychological Therapies’ report in relation to Psychological Therapies 
Services in Glasgow City Health and Social Care Partnership and the 
mental health recovery and renewal fund. 

9 Budget allocated by Integration Joint 
Board to carry out direction 

The funding allocation for this Direction is £860,000 

10 Performance monitoring arrangements In line with the agreed Performance Management Framework of the 
Glasgow City Integration Joint Board and the Glasgow City Health and 
Social Care Partnership. 

11 Date direction will be reviewed 1 December 2022 
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APPENDIX 2 
 

Outcome Proposal Funding required 

1. To increase clinical capacity and 
support the development of PT skills 
in the wider mental health workforce. 
Distributed across Board-wide and 
HSCP Mental Health Services, e.g. 
Trauma Services, Clinical Health, 
cCBT service, Addictions, Prison 
Healthcare, PCMHTs, CMHTs, etc. 
 

 
 
9 x Band 7 CBT Therapists 
(nurses/AHPs/Social workers) with 
option to recruit interested staff 
wishing to undertake formal CBT 
training to diploma level on a 
preceptorship basis (Band 6 to 7). 
 
6 x Band 7 Clinical Associates in 
Applied Psychology  
 
7 x Band 4 Psychology Assistants  

 
 
£569k Recurring 

 
 
 
 
 
 

£379k Recurring 
 
 

£245k Recurring 

2. To increase training and 
supervision capacity to be able to 
support more psychology and CBT 
trainees and to increase skills 
development in the wider mental 
health workforce. 

3. To increase staffing in the Board-
wide Groups Service. 

2 x Band 4 Psychology Assistants 
(Band 4) in PT Groups Service 
 
1 x Band 7 CAAP 
 
1 x Band 4 Administrator 

 £70k Recurring 
 
 

£63k Recurring 
 

£35k Recurring 

4. To increase clinical capacity in the 
peripatetic team – Board-wide 
services and all HSCPs. 

3 x Band 8a Psychologist 
 
1 x Band 7 Psychologist 
 

£202k recurring  
 

£63k Recurring 
 

5. To support the development of PT 
skills in the wider mental health 
workforce 

0.4 Band 6 SPIRIT trainer 
 
0.2 Band 6 BA Trainer 
 
What’s the Harm Training course 
 
MBT Skills Training course 
 

£22k Recurring 
 

£11k Recurring 
 

£10k Non-recurring 
 

£10k Non-recurring 

6. To increase senior psychology 
leadership capacity across the 
Board and all HSCPs. 

Backfill for existing local Psychology 
Leads. Equivalent of 4 clinical 
sessions. 
 

£42k Recurring 

 Total (for full year) £1,721,000 

 3 months (Jan 2021 – Mar 2022) £430,000 

 




