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EXECUTIVE SUMMARY 

1. The World Health Organisation (WHO) defines mental health as ‘a state of 
wellbeing in which the individual realises his or her abilities, can cope with the 
normal stresses of life, work productively and fruitfully, and is able to make a 
contribution to his or her community’1 

2. Our mental health influences our physical health, as well as our capability to 
lead a healthy lifestyle and to manage and recover from physical health 
conditions. 

3. People with physical health problems, especially long-term conditions, are at 
increased risk of poor mental health - particularly depression and anxiety. 
Around 30% of people with any long-term physical health condition also have 
a mental health problem. Poor mental health, in turn, exacerbates some long-
term conditions, such as chronic pain.  

4. Mental health problems are a common human experience, affecting 1 in 4 
people in any given year in England. Around 1 in 6 people experience a more 
common mental health problem like anxiety and depression in any given 
week.  Between 1993 and 2014, the number of people living with a mental 
health condition rose by 20%. Since 2018, the number of people who have 

                                                 
1 Gov.uk: Mental Health Promotion: https://www.gov.uk/government/publications/wellbeing-in-mental-

health-applying-all-our-health/wellbeing-in-mental-health-applying-all-our-health#fn:5  

Date:       18th July 2022                           

https://www.gov.uk/government/publications/wellbeing-in-mental-health-applying-all-our-health/wellbeing-in-mental-health-applying-all-our-health#fn:5
https://www.gov.uk/government/publications/wellbeing-in-mental-health-applying-all-our-health/wellbeing-in-mental-health-applying-all-our-health#fn:5
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died by suicide has increased nationally. 

5. During the Covid pandemic more people reported experiencing a 
deterioration of their mental health, while mental health and wellbeing 
services across the health, care and voluntary, community and faith sectors 
in Doncaster saw an increase in demand for their services and an increase in 
acuity of illness.  

6. Through the Appreciative Inquiry process undertaken with communities in 
2021, mental health and wellbeing were identified as key areas of concern for 
residents, and is a key area for development and delivery through the 2022/23 
Locality Plans.  

7. Good mental health can mean that you are able to feel, think and react in the 
ways that you want to live your life. It can mean having a good sense of 
purpose and the ability to handle stress. There are many factors that impact 
on an individual’s mental health. These ‘wider determinants of health’, 
include, but are not limited to, factors including housing, poverty, employment, 
living with other health conditions, caring responsibilities, loneliness and 
relationships, and the impact of the current cost of living crisis.  

8. To meet the increasing needs of local people, it is essential that the health, 
care and local voluntary, social, community and faith sectors work 
collaboratively to meet those needs. Services, opportunities and resources 
are already available in communities to support the prevention of mental 
illness, promote earlier access to health services and we need to improve 
access and experience of these for anyone who can benefit. 

9. This report aims to describe the current mental health needs of Adults in 
Doncaster, and the services, assets and resources available to keep people 
well or to meet their mental health needs. The report does not include the 
needs of Older People with organic mental health needs (e.g. Dementia 
services). 

10. The report also sets out the programme of work which aims to ensure more 
people can access the resources, support and services that they need, when 
they need them, closer to home, and delivered by a system that works 
collaboratively to help the individual meet their needs.  

 
EXEMPT REPORT 
 

11. No 
 
RECOMMENDATIONS 
 

12. The purpose of this report is to provide the Scrutiny panel with an overview of 
support and services available to Doncaster people experiencing mental 
health problems.  The report serves as information purposes only and no 
formal recommendations are made to the panel.   

 
WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 
 

Mental Health Services across health and social care are currently subject to 
a system wide transformation in order that: 
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a. More people in Doncaster know where and how they can access the 

resources and support they need to maintain and improve their mental 
health and wellbeing.  

b. People can access care and support closer to home. 
c. Services and resources are developed based in the priorities of the 

people of Doncaster. 
d. More people are supported in the least restrictive environments. 

 
BACKGROUND 
 
National Policy for Mental Health and Wellbeing 

13. The Care Act 2014, places a duty on Local Authorities to promote individual’s 
wellbeing: “The core purpose of adult care and support is to help people to 
achieve the outcomes that matter to them in their life2”.  The Act and its 
associated guidance, underpin the approach taken and services developed 
and provided by and on behalf of, Doncaster Council. 

14. ‘Wellbeing’ is a broad concept, and it is described in the Care Act (2014) 
Guidance (2022) to include physical and mental health and emotional 
wellbeing.  

15. The Prevention Concordat for Better Mental Health (2022)3 , of which 
Doncaster Council is a signatory, is underpinned by an understanding that 
taking a prevention-focused approach to improving the public’s mental health 
has been shown to make a valuable contribution to achieving a fairer and 
more equitable society.  

16. The concordat promotes evidence-based planning and commissioning to 
increase the impact on reducing health inequalities. The sustainability and 
cost-effectiveness of this approach is enhanced by the inclusion of action that 
impacts on the wider determinants of mental health and wellbeing.  

17. The NHS Long Term Plan (LTP) published in January 2019, built on the 
direction set out in the NHS Five Year Forward View (2014) and describes  
the need to integrate care to meet the needs of a changing population.  

18. The NHS Mental Health Implementation Plan (2019) renewed the NHS 
commitment to pursue an ambitious transformation of mental health care 
across England, whilst expanding the reach of services to those who need 
support. 
 

Local Drivers for Change 

19. Doncaster Delivering Together The revised Borough Strategy (2030) was 
launched in Autumn 2021. It builds on the successes of the Doncaster 
Growing Together Plan to transform the well-being of Doncaster people and 

                                                 
2 Gov.uk (2022) Care Act 2014 – Care Act Statutory Guidance (2022) 

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-

guidance#general-responsibilities-and-universal-services  
3 Gov.uk (2022) Prevention Concordat for Better Mental Health 2022: 

https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-

statement/prevention-concordat-for-better-mental-health  

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#general-responsibilities-and-universal-services
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#general-responsibilities-and-universal-services
https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health
https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health
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places over the next 10 years. The Strategy includes 6 interconnected 
Wellbeing Goals which contribute to one overall Mission: Thriving People, 
Places and Planet. Through the engagement undertaken to develop the new 
borough strategy, a number of potential Wellbeing Essentials have been 
identified to ensure no one is left behind.  All the Wellbeing Essentials will be 
a key part of a relentless partnership effort to reduce inequalities and ensure 
everyone has the opportunities and capabilities to thrive. 
 

20. Doncaster Locality Working 
Doncaster is a place of places. Each place is completely unique to the next 
one and as such, the support, services and investment into each community 
should be unique and bespoke to the residents living and thriving in each 
area.  
 

21. The Locality Plans are designed to bring the aspirations and ideas of those 
within each community to life, to continue to improve the lives of those who 
live, work and visit each area. The work coming out of each plan is a 
collaborative effort, and as such is owned and delivered at a local level by the 
residents, local partners and organisations, voluntary sector groups, and 
businesses within each area.  
 

22. During 2021, Well Doncaster led the Appreciative Inquiry across each of the 
Localities, to find out what matters most to Doncaster residents in their 
localities. The information was collated and arranged in themes to inform the 
development of the Locality Plans.  The 4 locality plans4, have now been 
published with mental health and wellbeing a key deliverable.  

 

23. The Doncaster Place Plan 2019-225 In line with the NHS Long Term Plan, 
Doncaster health and care services are moving towards a focus on people as 
opposed to services. This means that instead of looking at where care is 
delivered, we are now thinking about the needs of local communities. 
 

24. Doncaster’s first Place Plan was published in December 2016, highlighting 
how health and care services would develop and change over the next five 
years. The time has now come to change the way we work and think to 
address the issue of rising demand and fewer resources to work with, but at 
the same time, improve and future proof our services so people can lead 
healthy lives. 
 

25. The refreshed Place Plan has the same vision and partnership working 
commitments at its core. It highlights how services will continue to work 
together to ensure seamless, coordinated services for the people of 
Doncaster. 
 

26. The Doncaster Joint Health and Social Care Living Well life stage delivery 
plan 2022/23, continues to build on delivery of the national drivers for change, 
and addressing the gaps in local provision, including improving mental health 
support for those with complex needs and learning disabilities, and to support 

                                                 
4 Doncaster Council (2022); Locality Plans:  
5 Doncaster Place Plan Refresh, 2019-2022, https://www.doncasterccg.nhs.uk/wp-

content/uploads/2019/10/DCCG-Place-Plan-Refresh-2019-22-web-FINAL.pdf 

 

https://www.doncasterccg.nhs.uk/wp-content/uploads/2019/10/DCCG-Place-Plan-Refresh-2019-22-web-FINAL.pdf
https://www.doncasterccg.nhs.uk/wp-content/uploads/2019/10/DCCG-Place-Plan-Refresh-2019-22-web-FINAL.pdf
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those accessing mental health services with finding stable accommodation, 
employment, and financial support.  

 
 
Mental Health and Wellbeing Needs in Doncaster 
 

27.  The NHS Confederation suggests that in 2021, 1 in 6 people were likely to 
experience a significant mental health problem, significantly higher than pre-
pandemic levels of 1-10 people.   

 
28. The latest Doncaster Joint Strategic Needs Assessment (2021)6 (JSNA) 

highlights key findings in relation to mental health: 
 

a. 22% of Doncaster residents reported high levels of anxiety in 2020, 
this was in line with national and regional statistics 

b. 14% of Doncaster residents reported that they have feelings of 
unhappiness, this is considerably above the national (9%) and regional 
(10%) averages. 

c. Only 27% of people with a mental health problem accessing secondary 
mental health services were in stable accommodation throughout 
2019/20 compared to 60% in 2017/18. 

d. The gap in employment rate for those in contact with secondary care 
mental health services is 69.2% compared to nationally at 67.2%. 

 
29. The findings set out above are supported by the experience of mental health 

and wellbeing services across Doncaster which consistently report an 
increase in the number of people seeking support for their mental health and 
wellbeing needs. In addition, as the impact of the cost of living is felt by more 
people, especially but not only by those on the lowest income, increasing 
need is being identified, by services, with increasing referrals, which is 
expected to increase over the coming months.  
 

30. Data from PANSI and POPPI suggest that demand for mental health and 
wellbeing is set to continue to rise over time. 

 
PANSI7 – prediction of people aged 18 – 64 with mental health problems in 
Doncaster. 

 
 

                                                 
6 Joint Strategic Needs Assessment (2021) - Team Doncaster 
7 PANSI (2022): People aged 18 – 64 predicted to have a mental health problem over the next 20 years. 

https://www.pansi.org.uk/  

https://www.teamdoncaster.org.uk/jsna
https://www.pansi.org.uk/
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POPPI8 - Prediction of people aged 65 and over to have depression in 
Doncaster 

 

 
 
Current Mental Health and Wellbeing Services available across Doncaster 

Information, Advice and Guidance 

31. Your Life Doncaster 
Your Life Doncaster is an on-line information and resource service, available 
to the residents and professionals of Doncaster. The website provides 
information about the range of services, support and resources available 
across Doncaster, with dedicated pages with information on a range of 
subjects including Wellbeing, Loneliness and Mental Health. 

 
32. “Find information and support for adults, young people and children to live 

happy, healthy lives, and discover what is available in your local 
communities”9 

 
Prevention and Early Intervention 

 
33. Digital Mental Health Support -Togetherall 

In July 2022, Doncaster will be launching a one year pilot of Togetherall10, 
“…a safe, online community where people support each other anonymously 
to improve mental health and wellbeing…”  The service provides a range of 
resources, in addition to online peer support and education.  
 

34. myStrength app 
The ICS recently commissioned a South Yorkshire wide mental health and 
wellbeing App. The App is provided by Consultant Connect and is called 
myStrength. The app is available to anyone over the age of 16 in South 
Yorkshire. The myStrength app is a standalone self-care digital solution to 
develop skills to cope with emotional distress and increase psychological 
resilience. It can be accessed through an App store or online by entering the 
access code: “southyorkshirewellness”.  
 

35. Bereaved By Suicide Support Service 
A part of the Community Based Crisis service commissioned by Doncaster 
Council, and provided by Doncaster Mind, the service is subcontracted to 
deliver Counselling, Bereavement by Suicide Support and Peer-support.  

 
36. Bereavement Counselling Service 

The South Yorkshire Integrated Care System (ICS) are in the process of 
commissioning a bereavement counselling service for South Yorkshire, 

                                                 
8 POPPI (2022): People aged over 65 years of age predicted to have a mental health problem over the next 20 

years. https://www.poppi.org.uk/index.php  
9 Doncaster Council (2022): https://www.yourlifedoncaster.co.uk/support-for-adults  
10 Togetherall (2022): https://togetherall.com/en-gb  

https://www.poppi.org.uk/index.php
https://www.yourlifedoncaster.co.uk/support-for-adults
https://togetherall.com/en-gb
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following a successful pilot throughout the pandemic. 

37. IMP;ACT 
The IMP;ACT service is provided by Open Minds and offers intense 
counselling to people aged 18 and over who, within the last 12 months, have 
had the intention to commit suicide. They may have made an attempt on their 
lives or have been interrupted prior to making such an attempt.  
The IMP;ACT service is a low volume high intensity service ensuring that they 
invest the time required to save lives. 

 
38. Stronger Communities and Wellbeing  

The Wellbeing Team was created on the principal of ensuring that all 
residents of Doncaster have access to support, guidance and advice about 
problems and issues they may be experiencing, and to also maximise the 
individual’s independence within the community regardless of any medical 
condition, physical disability, or mental health difficulty.  
 

39. The Wellbeing vision is of strong, active and resilient communities across all 
the Borough of Doncaster, effectively using their strengths and assets to work 
in partnership with the Council and others to improve their quality of life and 
well-being, to make their neighbourhoods safe and supportive and to tackle 
the issues that matter to them.  

 
40. The aim of Wellbeing Service, is to facilitate people with the ability to self-

manage, maintain independence and choice, to live healthier and at remain 
at home. The service supports individuals in key life areas including mental 
health and social connection, finance, carers, environment and housing. The 
offer can be from supporting a connection of people to form a community 
group, to providing trusted assessor carers assessments and low level 
equipment provision.   

 
41. Well Doncaster 

Well Doncaster provides a range of services and approaches across 
Doncaster aimed at reducing health inequalities. Further details about their 
work can be found in their Annual Report (2021/22)11. The following resources 
and approaches are available to support people with mental health and 
wellbeing needs across Doncaster. 

  
42. Be Well Doncaster 

Be Well Doncaster (BWD) provides person-centred, one to one behaviour 
change support, through nine trained Health and Wellbeing Coaches across 
the borough. The approach utilises motivational interviewing techniques and 
evidence based behaviour change tools to provide a person-centred 
approach to identify and address the root causes of ill health and improve the 
quality of life of each person supported. 

 

43. The approach is delivered in partnership with North, South and East Primary 
Care Networks and provide a one to one and population health approach to 
addressing inequalities. 

 
 

                                                 
11 Well Doncaster (2022): Well Doncaster Annual Report 2021/22: Well Doncaster Annual Report 2021-22  

https://welldoncaster.uk/2022/06/16/well-doncaster-annual-report-2021-22/
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44. Community Peer Groups 
The Be Well Doncaster Coaches have been building the network of 
community based peer groups to support people to manage their long term 
health conditions.  

 
45. The peer groups encourage people to develop their knowledge, skills and 

confidence to self-manage their health conditions, develop peer relationships 
and demonstrate what services/activities are available in their local 
community. The peer groups are shaped around the preferences, needs and 
values of the members. 

 
46. Wellbeing Therapies 

Wellbeing Therapies is a community based approach to addressing mental 
health challenges such as anxiety, depression, bereavement, abuse and low 
mood for residents over eleven years old. People can access Cognitive 
Behavioural Therapy (CBT), hypnotherapy and/or relaxation techniques. and 
can also take part in peer-support groups.  

 
47. Community Connectors 

Get Doncaster Moving and Well Doncaster have introduced local Community 
Connectors to support residents to try and make it easier for people to be 
physically active where they live. Community Connectors are there to support 
residents on a daily basis by signposting them to opportunities available to 
them in their area and encourage the community to create a healthy and 
active lifestyle. Their roles focus on enhancing the physical and mental 
wellbeing of their community by connecting local people together, with 
accessibility at the forefront of what they do. Delivering the approach through 
community organisations enables the work to be driven and owned by 
communities themselves.  

 

48. Shaping Stainforth  
Shaping Stainforth is a three year funded approach with The Health 
Foundation, focusing on laying the foundations for long-term change that will 
lead to a community that supports everyone to be happy and have good 
mental health. Good mental health is associated with being able to pursue 
ambitions and be happier and healthier at work. Through creating a 
community more conducive to good mental health, it is anticipated that 
residents will be able to feel more empowered to access opportunities and 
that businesses will consequently be supported to flourish.  

 
49. Community Based Crisis Support 

Doncaster Council has commissioned the Community Based Crisis Support 
Service for the past 4 years. The service offers community based, mental 
health and wellbeing support within the four Doncaster localities, with a focus 
on early intervention and prevention, and enables people to self-refer to a 
range of services aimed at improving their general mental wellbeing. 

 

50. Social Prescribing 
Social Prescribing provision provides a service for medical professionals to 
refer patients who may frequently access health services, but present with 
non-medical needs. Social Prescribing seeks to act as a conduit to signpost 
and enable such service users to access support provision in the community 
to meet their needs.  
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Mental Health Services provided for and by Adult Social Care and NHS 
 

51. Improving Access to Psychological Therapies (IAPT) 
The IAPT programme began in 2008 and has transformed the treatment of 
adult anxiety disorders and depression.  
 

52. There are two commissioned IAPT services in Doncaster, one is provided by 
Doncaster, Rotherham and South Humber (RDaSH) NHS Foundation Trust 
and one is provided by IESO a national digital IAPT provider. Both services 
provide evidence-based interventions to individuals over the age of 18. The 
services are designed to work with mild to moderate common mental health 
problems, including depression and anxiety disorders in line with national 
guidance.  

 
53. The IAPT service is exceeding national targets with regards to meeting wait 

times and expected recovery rates. The service has capacity to increase the 
number of referrals entering the service and are currently targeting 
communities through a marketing campaign and newly recruited community 
engagement workers.  
 

54. Mental Health Ambulance 
The ICS are currently piloting a mental health ambulance in Doncaster. 
Doncaster was chosen as the base for the pilot because of the number of 
crisis alternatives available in comparison to the rest of South Yorkshire.  

The Mental Health Ambulance crew are linked to Mental Health 999 and 111 
calls, the paramedics try to de-escalate crisis at the scene, where this isn’t an 
option, they will assess the individual and decide if they need NHS Mental 
Health Crisis support, conveyance to A&E, support from the Police or if they 
can be conveyed to an alternative provision such as Safe Space.  
 
 
 

55. Collaboration with the ICS Mental Health Ambulance Pilot 
To support the ICS Mental Health Ambulance Pilot, Safe Space have 
extended its opening hours up until 2am in line with the peak number of Crisis 
calls received and alongside the operational times of the mental health 
ambulance pilot. The Safe Space team have built up a strong relationship with 
the paramedics and have developed strong pathways into the service. 
 

56. Safe Space 
Doncaster Safe Space is provided by the People Focus Group (PFG). Safe 
Space is a peer-led crisis response and de-escalation service for people 
experiencing a mental health breakdown. The service offers an alternative to 
secondary care and emergency services when a clinical need is not 
established. The service is available for anyone who is a Doncaster resident 
and is over the age of 18 who has been referred via the RDaSH mental health 
Single Point of Access (SPA) Crisis Hub. 
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57. An average of 10% (115 per month) of all referrals into the Crisis Hub are 
referred to Safe Space, if this service was not available there may be no other 
option than to send these referrals to secondary care services or A&E.  

 
58. Thrive 

The Thrive service is provided by Doncaster Mind and delivers a recovery 
counselling service to people over the age of 18 who are high intensity users 
of mental health services, General Practitioners (GPs) and emergency 
services. The service offers emotional and wellbeing support, with the aim of 
encouraging behaviour change, self-development and independence.  

 
59. The service works directly with A&E, the NHS RDaSH Crisis teams, 

emergency services and the crisis alternatives alliance to ensure that people 
who are high intensity users to mental health and emergency services are 
provided with the level of counselling and support they need to maintain 
positive mental health and reduce their dependence on services.  

 
60. Doncaster Rape and Sexual Abuse Counselling Service 

Doncaster Rape and Sexual Abuse Counselling Service (DRASACS) is an 
independent charity that has been helping victims of sexual violence since 
1987. DRASACS provide free support services for people who have 
experienced rape or sexual abuse; counselling and an Independent Sexual 
Violence Advocacy (ISVA) service which offers practical help and support.  
 

61. These confidential services are available for the following groups of people:  
 

a. Children and young people aged 18 or under, who have been raped or 
sexually abused  

b. Adults who have experienced rape or sexual abuse, either recently or 
in their past  

c. Family members who have been affected by the issue 
 

62. Throughout 2021/22 new referrals into the service had increased by 43% 
compared to the previous year causing wait times to increase. 
 

63. Community Connector Peer Mentors 
Commissioned by NHS Doncaster CCG, PFG hosts two community 
connector Peer Mentors with a focus on specific groups, one connector 
supports ethnic minority groups and the other supports members of the 
lesbian, gay, bisexual and transgender (LGBT) community.  Both have been 
instrumental in providing education, awareness raising around COVID 
(safety, management of illness/recovery and vaccinations), and have also 
connected with people from these communities and provided support and 
links with other services.  

 
64. Community Wardens  

Initially starting off as a “Winter Warden Programme” in 2021 and now being 
extended as “Community Wardens” throughout 2022/23, the Community 
Wardens offer peer led support direct to people’s homes or a place that suits 
them. The service visits older adults, providing ‘safe and well checks’, offering 
to clear and grit paths to prevent slips/trips/falls, minor repairs, shopping, but 
most of all connection.   
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65. Many older adults cite loneliness and isolation as a big problem and in some 
cases, the Wardens are the only people they get to see.  Peers who have 
come through Safe Space are now working on this project because they 
wanted to give back to the community. 

 
66. Specialist Mental Health Housing and Support  

Doncaster has a range of housing and related support for people with severe 
mental health problems. A programme of work is underway to improve the 
range and availability of housing and support options for people as they step 
down from in-patient services, and to step up from community at times of 
additional need. 

 
Existing Statutory Mental Health Services (An Overview)  
 

67. Community Mental Health  
RDASH provides Adult Mental Health Services in in-patient and community 
settings across Doncaster. All mental health services are accessed by referral 
through the Single Point of Access (SPA). 
 

68. The SPA triages all referrals to ensure the individual is referred onto the most 
appropriate service for further assessment and ongoing care and treatment. 
Referrals are managed in 3 ways: 
 

a. Routine – these are transferred to the community mental health 
team for assessment between 9am-5pm Monday-Friday 

b. Urgent – full assessment to be undertaken by the RDaSH Crisis 
Team within 24 hours. 

c. Emergency – individual to be assessed by the RDaSH Crisis 
Team and be in receipt of an evidence based package of care 
within 4 hours 
 

69. Community Mental Health teams are based in 4 localities across Doncaster. 
They provide specialist treatment and psychological interventions for people 
with serious mental illness. Treatment can involve medication, crisis 
management, talking interventions, and multi-agency working.  
 

70. Mental Health Social Work Team  
Social care staff in Doncaster (Mental Health Social Workers and Assessment 
Officers) are co-located and integrated within RDASH’s Community Mental 
Health Teams.  These social care staff work closely with health colleagues in 
a multi-disciplinary team environment to provide holistic recovery-based 
support to individuals and their families.  Their role within the multi-disciplinary 
team is to bring the social model of mental illness into the understanding and 
support a person receives to aid their recovery.  This includes the recognition 
and assessment of an individual’s care and support needs (under the Care 
Act, 2014) and where appropriate the commissioning of personalised support 
to meet need.  This also includes statutory duties relating to the assessment 
and support to carers (in line with the Care Act, 2014).   
 

71. Unlike many other Local Authorities, Doncaster has maintained its co-location 
of social care staff with health colleagues in the Community Mental Health 
Teams (CMHT’s).  A Section 76 agreement exists, which cements this 
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integrated working.   
 

72. The co-location at locality level of the councils Mental Health Social Care staff 
allows the maintenance of integrated working with attendance at multi-
disciplinary allocation meetings and proximity of health colleagues allowing 
ease of informal and formal case discussion. 
 

73. A dedicated team also exits, the ‘Approved Mental Health Professional’ Team 
that responds to and carry out assessments under the Mental Health Act 
(1983).  This team operates 24 hours a day, 7 days a week, 365 days a year.  
Their role is to co-ordinate assessments to determine whether an individual 
requires an admission to a mental health ward and whether this admission 
needs to be under the powers available under the Mental Health Act (1983).      
     

74. In-Patient Services 
RDaSH provides a number of inpatient services including acute inpatient 
psychiatric services, a psychiatric intensive care unit and rehabilitation. For 
those with more complex needs, specialised rehabilitation may be needed, 
which can involve an out of area placement to meet highly specialist needs.  

 
75. Crisis Response 

The mental health and social care teams work closely with other teams across 
the health and care system, especially in relation to people in crisis. Key 
partners include Accident and Emergency, Ambulance and Police.  

76. RDaSH in partnership with Rethink provides a number of NHS led crisis and 
home response services, including crisis accommodation, assessment and 
care planning at home or at a place of safety, and crisis liaison, for those who 
attend A&E with a mental health need. Crisis resolution and Home Treatment 
teams provide intensive support at home for individuals experiencing acute 
mental health crises. 

 
Transformation of Mental Health Services 

 
77. Following the publication of the NHS LTP and the NHS Mental Health 

Implementation Plan, there was a renewed commitment to pursue the most 
ambitious transformation of mental health care across England.  
 

78. Transformation means reshaping community services; with the focus being 
on ‘putting communities at the centre of community mental health services’. 
A big priority is ensuring work is done with and alongside residents and local 
communities to support redesigning and shaping core community mental 
health services. The aim is to move towards people being able to access 
mental health care where and when they need it, and contribute to and be 
participants in their communities.  
 

79. The mental health transformation programme is expected to take place over 
a 3–5-year period from the initial launch in April 2021. The transformation 
programme focuses on a shift from secondary (hospital based) care services 
into new community models, whilst also enhancing the inpatient offer for those 
who will still require admission to secondary care services.  
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80. The current provision for older adult’s services is through existing Community 
Mental Health Teams across the localities, which provide support for both 
functional mental health (generic mental health disorders) and memory 
services. There are separate memory services for early onset dementia and 
these services are not part of the transformation programme. 

 
81. The plan to evolve the older adult services is to align them more with adult 

services and as part of the community mental health hub. The plan is that 
mental health services will provide for people of all ages, and work with a 
person's identified need rather than their age or diagnosis. 
 

82. The NHS Long Term Plan (2019) includes the following ambitions: 
 

a. Integrated MDT working within the Community 
b. Improved access and treatment for adults and older adults with a 

Personality Disorder 
c. Improved access and treatment for adults and older adults with an 

Eating Disorder 
d. Improved access and treatment for adults and older adults in need 

of mental health rehabilitation 
 
83. The overarching focus on the mental health transformation is to provide more 

care closer to home in the community with a focus on prevention. However, 
for individuals who still require inpatient admission, there is an expectation 
that the care they receive will be gold standard. 

 
84. Engagement and co-production has been a vital part of the programme and 

this has been done as part of the partnership and as part of a programme 
named ‘Create the Change’ which is led by People Focussed Group (PFG).  
 

85. PFG have carried out a series of engagement events over the last 12 months 
with people with lived experience and they have provided a voice for local 
communities with regards to what they want from mental health services in 
their communities. 

 
86. There are further Create the Change events planned over the next 6-12 

months to engage wider public and communities. Engagement with 
community groups is a big focus which is helping to break down barriers 
between statutory services and local communities. RDASH staff and PFG 
have been working together with Create the Change and this is proving 
positive in hearing what the communities want. 

 
87. Through the ‘Create the Change’ engagement exercise, people with lived 

experience described the vision they want for the programme: 
 
“People are seen as individuals, and their communities offer support in 
a variety of positive ways. Each person acknowledges their own role 
and we all work together to support mental wellbeing” 
 

88. Models to describe the new ways of working and accessing care have been 
drafted in response to engagement, feedback from the partnership and LTP. 
The whole system model is a draft model being used to show the community 
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as a whole and how people can access support at a basic level right through 
to more specialist support, including inpatient and rehabilitation needs.  
 
Image 1: Draft Model of the Transformed Services  
 

 
 

89. The model has been drafted from a healthcare perspective looking at what 
services and resources are already available and will also include social care, 
VCSE and local communities to have a whole overview of what is available, 
where and how to access. 

 
90.  There are four work-streams within the mental health transformation 

programme: 
 

a. Community Mental Health Transformation - Primary Care MH 
Hubs  

The aim of the Transformation programme is to provide a community based, 
primary care led model of care for those with highest complexity who are often 
marginalised 
 
The model aims to maximise continuity of care for people, ensuring that 
statutory and community based services are more joined and accessible for 
people using services, and the professionals supporting them. 

  
People accessing services are active participants in their care which supports 
choice and is underpinned by a single care plan accessible to all. Working 
with people with lived experience, the Programme identified: 

 
i. The need for all-age interventions and psychological therapy 

provision 
ii. The need for a clearly defined Personality Disorder pathway 

iii. Lack of a Specialist Eating Disorder Service 
iv. Patient Flow issues and impact on transitions within the whole 

system 
v. Increased pressures and capacity issues within the whole 

system. 
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As part of year 2 (2022-2023) plans, the priorities have been on establishing 
community mental health hubs, eating disorder services and a closer 
collaboration of existing services and how these will align to primary care and 
communities. Work is ongoing to establish a working group of specialist 
practitioners, people with lived experience and service leads for an eating 
disorder service and how this will align across the whole system. 
 
The work is ongoing to establish the hubs in communities. Clinical posts are 
currently being recruited to, that will be working in the hubs. A working group 
is established to integrate and fully align the hubs with existing resources and 
provide start-up funding where needed. This will ensure that services are not 
duplicated and resources wasted. 
 
The focus for year 3 (2023/2024) will be to develop pathways for support 
people with personality disorder. Work has started to look at a clear treatment 
pathway for personality disorder, agree how the service and model will look 
and what the clinical pathway will offer. 
 
Additional priorities in year 3 will be to: 
 

i. Promote closer working between health and social care  
ii. A stronger role for the voluntary, community, social enterprise 

sector 
iii. Focus on collaboration between mental health, and drug and 

alcohol services.  
 

b. Recovery & Rehabilitation  
 

The aim of the recovery and rehabilitation transformation is to continue to offer 
a hybrid of community and inpatient services, however, the emphasis will be 
on the community element of the pathway, with inpatient services offering a 
discrete and specialist service to only those patients whose needs cannot 
temporarily be met within the community.   

 
There will be an enhanced level of community rehabilitation support, provided 
by the RDaSH assertive outreach team ensuring that more people receive the 
support they need to recover at home. 
 
The transformation for recovery and rehabilitation aims to provide 
rehabilitation and recovery in the community, by providing people with 
enhanced wrap-around packages of support; and where the person needs 
rehabilitation in inpatient settings, such as high-dependency rehabilitation 
units, the care and support offer will be enhanced to meet their needs.  

 
c. Inpatient therapeutic offer / capacity / patient flow & discharge 

 
A new patient flow team at RDaSH is supporting in the transformation of 
inpatient services with the vision to improve patient experience and recovery. 
Work has already started to improve processes and improve the experience 
of initial assessment and discharge. The transformation work will reduce 
length of stay, reduce the number of out of area placements and focus on 
acuity and purposeful inpatient admission. The Inpatient service will have 
closely linked pathways with all the transformation work-streams ensuring that 
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those who can receive support in the community following discharge are 
provided with the best care for them. 

 
The inpatient therapeutic offer will: 
 

i. Improve patient experience and recovery through increased 
intervention and activity 

ii. Reduce length of stay by linking in with the community 
transformations work-streams 

iii. Connect with community health and social care assets, 
including housing 

iv. Improve bed flow / management with focus on acuity and 
purposeful inpatient admission 

v. Minimise inappropriate out of area placements 
 

d. Crisis Alternatives 
 

(See Impact, Thrive, Safe Space and Community Café set out above)  
The Crisis Alternatives transformation seeks to improve the current services 
and create stronger pathways between NHS, Social Care and VCSE services. 
To achieve this vision a Crisis Alternatives alliance has been created, 
consisting of all Doncaster Crisis services. Regular Multi-disciplinary 
meetings will be held to ensure that the Doncaster population are receiving 
the right care for them, at the right place and time. 
 
Pathways will be developed from the low-level prevention, self-referral 
services such as Crisis Cafés, through to the mid/high level crisis support 
such as Safe Space and onward to NHS services if a clinical or safety need 
presents. All pathways will be linked to specialised counselling services and 
there will be a no wrong door approach. Regardless of which service the 
patient enters first the MDT work together with the patient to ensure they 
receive the correct level of support and identify the service/s that are right for 
them.  Crisis alternative services are led by the Voluntary Community and 
Social Enterprise (VCSE). They are commissioned to provide a crisis 
prevention and de-escalation service for people whose needs are escalating 
to crisis point, or who are experiencing a crisis, but do not necessarily have 
medical needs that require mental health secondary care services or A&E 
admission.  

 
91. Improving Mental Health Services for 0-25 year olds  

 
The NHS nationally is leading the drive to provide a comprehensive mental 
health service offer for 0-25 year olds, and where this isn’t a possibility, 
transition from children and young people’s services to adult services should 
be seamless.  This work is to be undertaken over the next three to five years.  

Any new services commissioned by Doncaster CCG for children and young 
people are expected to have pathways in place for 0-25 year olds, or (if 
appropriate) will be all-age services.  

RDaSH have been tasked to develop proposals around improving transitions 
from child and adolescent mental health services (CAMHS) to adult mental 
health services, with the intention to implement the changes throughout 
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2022/23.  

There is an intention to pilot voluntary community and social enterprise 
(VCSE) led community wellness drop-in sessions for 18-25 year olds. At 
present this model is dependent on what is agreed through the localities work, 
ensuring that there will be no duplication to services and that any additional 
funding given to VCSE organisations either close a gap or enhance the 
service offer.  

More details surrounding mental health support for Children and Young 
people in Doncaster can be found in the “Doncaster Children and Young 
Peoples Mental Health and Wellbeing Strategy”12.  

 
Approach to Achieve Change to Benefit Doncaster People  

 
92. Create the Change 

Engagement with members of the Doncaster community, mental health 
providers, public organisations and particularly those with lived experience is 
the driving force for change to mental health services in Doncaster.  

 
93. Several engagement exercises with people with lived experiences have been 

undertaken over the last two years. A summary of the key outcomes can be 
found below: 
 

a. The need for services closer to home 
b. The need for more functional and personalised support in a 

community setting 
c. To be able to speak to someone who understands them and what they 

are going through (Peer Mentor Support) 
d. Help to navigate services, pathways, and systems 
e. The need for non-clinical, less restrictive environments 
f. The need for easy access at short notice/ a walk in service 
g. The need for a non-time-pressured environment  
h. The need to tailor services to communities 
i. A focus on hard-to-reach communities is needed, tackling inequalities, 

moving away from the traditional NHS clinical service models to 
ensure accessibility  

j. A focus on the BAME communities and those who have experienced 
sexual or domestic abuse is needed 

 
94. The Mentally Well Alliance meets monthly and provides a forum for challenge 

around current mental health services and future commissioning intentions. It 
both provides an opportunity for health & social commissioners to share 
development thoughts / co-opt representation and take feedback from the 
membership about service delivery and improvement. 

 
Co-Production – Mental Health Transformation 

 
95. The following account is provided by Glyn Butcher (Peer Ambassador and 

Director of The People Focused Group).  Glyn’s reflections on his 

                                                 
12 Team Doncaster (2022)Children and Young People Mental Health and Wellbeing Strategy Doncaster 

Children and Young People’s Mental Health and Wellbeing Strategy (moderngov.co.uk) 

https://doncaster.moderngov.co.uk/documents/s34944/Children%20and%20Young%20Peoples%20Mental%20Health%20and%20Wellbeing%20Strategy.pdf
https://doncaster.moderngov.co.uk/documents/s34944/Children%20and%20Young%20Peoples%20Mental%20Health%20and%20Wellbeing%20Strategy.pdf
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involvement in the transformation of adult mental health services in Doncaster 
provides a powerful message in relation to the importance of co-production 
when designing and shaping services, the impact it can have on individuals 
and communities and most importantly how being involved has felt for him. 

 
96. Glyn’s Reflections  

 
‘It may help if I firstly describe where I have come from to where I am now 
and what has made the difference in my journey.   
 

97. I have been involved with mental health services from 11 years of age.  I am 
now 50.  For many years, I remained trapped in a vicious cycle.  A circle of 
hospital admissions, drug addiction, poor mental health and loneliness.  Over 
the past 7 years working with the council, partners and the People Focused 
Group, my life has changed dramatically and for the better.  This is because 
I have been involved in my care.  I was previously ‘done to’ and not with.  I 
still have the same illness, the same symptoms.  The difference is I now feel 
valued for who I am.  I am seen as a person with strengths, qualities and 
abilities.   

 
98. Something really special is happening in Doncaster…  Working with people 

with lived experience (placing communities at the centre) of designing and 
improving mental health services, co-production is happening on many levels 
– the micro and the macro.  Sharing power and equal partnerships are 
forming the basis of working together.  There are many examples I can give 
from being appointed as the co-chair of the Making it Real Board, being 
invited to sit on interview panels for recruitment into key positons in RDASH 
and the Council to being asked to speak at conferences and training events 
to improve mental health awareness. 

 
99. ‘Co-production’ is not one person’s job, it is everyone’s business; it is all of 

our responsibility.  To me Co-production means putting people at the centre 
of their care.  It’s not just about talking it’s about listening.  It’s about people – 
their hopes, dreams, that’s what makes people feels valued.  The new culture 
that has been developed in Doncaster across a range of organisations is that 
people are listened to, valued and invested in.  When this happens, we bring 
together different perspectives.   This enables people to think 
differently.  Being involved in the transformation of mental health services has 
very much felt like ‘equal partnerships’ have been put at the heart of 
services.  Everyone who has invested time in me have been part of my 
journey to today and I thank them for that.     

 
100. If I had to give one take home message for the scrutiny panel it would be to 

ask them to recognise the change that is happening in Doncaster – the 
wonderful work that is happening in our communities, that sees the forming of 
relationships ‘partnerships’ to build positive change.  I come back to Co-
production being everyone’s business.  It not being an ‘add on’ and it is 
definitely not a ‘tick box’.  Some wonderful relationships have formed in 
Doncaster by investing in people with lived experience and it is by these 
relationships and this approach that we can really make the difference that 
matters to people’.   
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Lived Experience  
 

101. Safe Space 
The following two accounts from individuals who have accessed ‘Safe Space’, 
are provided to illustrate the gravity of the positive impact such a community, 
peer led support services can have on mental well-being, hope and recovery:    

 
102. ‘I have been a part of safe space for a while now. I’m more comfortable than 

I thought I could be.  It’s better than any other support service I’ve been to 
because, here, they listen to me.  After the hell that I have been through, the 
trauma and the abuse.  It’s easy for me to talk to them here, to be honest and 
tell them my truth. It’s good that I am actually listened to, it’s good that they 
want to hear.  I’m so used to being shut down and turned away, that talking 
became a fear.  So, I’m glad that I have Safe Space and I’m glad they found 
me because I feel like I wouldn’t be here, if they weren’t listening to me’. 

 
103. ‘Safe Space in my honest opinion gives those like me hope.  The staff have 

been where you are.  The staff are beautiful passionate people.  The mental 
health ambulance came out and actually listened and dedicated time towards 
me.  They showed empathy.  Rather than taking me to A&E I was taken to a 
less stressful place which in my opinion was really beneficial.  Safe space 
brings a sense of safety and community and for people to be open and 
vulnerable.  The staff have been brilliant in opening my horizons’.   
 

104. IAPT 
 

105. The following two accounts are from individuals who have accessed the IAPT 
service to support them through historic traumas which lead to Post Traumatic 
Stress Disorder (PTSD). 

 
106. ‘At one point I felt suicide was my only way out, IAPT was the best thing I 

have ever done. It helped me to work through the trauma. It is great that I got 
help. Asking for help was really difficult but it was the first step to getting better. 
IAPT staff were absolutely brilliant. I thought they would judge me, but I never 
felt judged, everyone was so friendly and helpful’. 

 
107. myStrength Mental Wellbeing App  

The following account is from an individual who has access support using the 
new mental wellbeing app commissioned by the ICS.  
 
  

108. ‘I’m not the type of person to talk about my feelings, especially to strangers. I 
have been isolated throughout the pandemic and it has made things difficult, 
I’ve been left alone with my thoughts for far too long. The mental health app 
allowed me to process my thoughts and understand how to use coping 
mechanisms and set realistic goals. I still have a long way to go, but I am 
much happier. I needed a tool to help me to support myself, I would have 
never gone to counselling so this was ideal for me. I would recommend it as 
a way to take control of your own mental wellbeing’.   

 
IMPACT ON THE COUNCIL’S KEY OUTCOMES 

 Outcomes Implications  
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 Doncaster Working: Our vision is for 
more people to be able to pursue their 
ambitions through work that gives them 
and Doncaster a brighter and 
prosperous future; 
 

 Better access to good fulfilling work 

 Doncaster businesses are 
supported to flourish 

  Inward Investment 
 

Employment is a key factor 
in maintaining a person’s health 
and wellbeing. The 
interventions, resources and 
services described within this 
report, and others provided 
across Doncaster, aim to 
support people to maximise 
their opportunities to secure 
and maintain meaningful 
employment where this is 
possible. 
 

 Doncaster Living: Our vision is for 
Doncaster’s people to live in a borough 
that is vibrant and full of opportunity, 
where people enjoy spending time; 
 

 The town centres are the beating 
heart of Doncaster 

 More people can live in a good 
quality, affordable home 

 Healthy and Vibrant Communities 
through Physical Activity and Sport 

 Everyone takes responsibility for 
keeping Doncaster Clean 

 Building on our cultural, artistic and 
sporting heritage 

 

The community based 
approaches described in this 
report, contribute to the vision 
of Doncaster Living. From 
supporting people to move 
more, to securing 
accommodation that meets 
needs and preferences, the 
range of activity across 
Doncaster to support and 
improve mental health and 
wellbeing is central to mental 
health support and resources.  

 Doncaster Learning: Our vision is for 
learning that prepares all children, 
young people and adults for a life that 
is fulfilling; 
 

 Every child has life-changing 
learning experiences within and 
beyond school 

 Many more great teachers work in 
Doncaster Schools that are good or 
better 

 Learning in Doncaster prepares 
young people for the world of work  
 

The report has identified plans 
to address the mental health 
needs of those children and 
young people from 0 – 25 years 
over the next 3 – 5 years.  
 
Young people’s mental health 
has been a key focus over 
recent times, especially through 
the pandemic. A focus on 
young people’s mental health 
will have a positive impact on 
their learning and education, 
and future opportunities.  
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 Doncaster Caring: Our vision is for a 
borough that cares together for its most 
vulnerable residents; 
 

 Children have the best start in life 

 Vulnerable families and individuals 
have support from someone they 
trust 

 Older people can live well and 
independently in their own homes 

The transformation of Adult 
Mental health services 
acknowledges the need for All 
age mental health services and 
resources.  
 
Early plans are emerging to 
achieve this aim by addressing 
the mental health needs of 
young people, and the need to 
align mental health services of 
older people with functional 
mental health needs (that is, 
non-organic mental health 
needs). 
 

 Connected Council:  

 A modern, efficient and flexible 
workforce 

 Modern, accessible customer 
interactions 

 Operating within our resources and 
delivering value for money 

 A co-ordinated, whole person, 
whole life focus on the needs and 
aspirations of residents 

 Building community resilience and 
self-reliance by connecting 
community assets and strengths 

 Working with our partners and 
residents to provide effective 
leadership and governance  

 

The report has highlighted the 
wide range of activity, 
resources and approaches 
currently being delivered 
across the council, and with a 
wide range of partners. It has 
highlighted opportunities for 
closer collaboration between 
teams and partners, to meet the 
priorities and needs identified 
by residents, and people with 
lived experience.  

 
RISKS AND ASSUMPTIONS 

 
109. This report provides an overview of the current mental health and wellbeing 

needs of Adults across Doncaster, and the range of resources, approaches 
and services currently available to meet those needs. The report also 
provides an overview of the Mental Health Transformation Programme in 
place and led by NHS Colleagues at NHS Doncaster CCG and RDASH in 
partnership with a range of partners, including Doncaster Council. 

 
110. The report does not make assumptions or risk assessments in relation to the 

above. 
 
LEGAL IMPLICATIONS [Officer Initials: MC Churchman   Date: 28.06.2022] 
 

111. Section 1 of the Care Act 2014 places a duty on local authorities to promote 
well-being when carrying out any of their care and support functions in respect 
of a person – the ‘well-being principle’. Well-being is a broad concept but 
includes:- 
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 physical and mental health and emotional wellbeing 

 

112. Section 2 of the Care Act 2014 places a duty on local authorities to provide 
 or arrange for the provision of services, facilities or resources, or take other 
 steps, which it considers will— 

(a) Contribute towards preventing or delaying the development by adults in 

its area of needs for care and support; 

(b) Contribute towards preventing or delaying the development by carers in 

its area of needs for support; 

(c) Reduce the needs for care and support of adults in its area; 

(d) Reduce the needs for support of carers in its area. 

 
113. The Prevention Concordat for Better Mental Health is a voluntary programme 

which provides a shared commitment of signatories to work together, through 
local and national action, to prevent mental health problems and promote 
good mental health. The Concordat includes a number of statements which 
signatories agree to.  

  
 
FINANCIAL IMPLICATIONS [Officer Initials: PW   Date: 01.07.2022] 
 

114. As stated in the Recommendations section the purpose of this report is to 
provide an overview of support and services available to Doncaster people 
experiencing mental health problems. As such there are no actions proposed 
and no financial implications arising.  

  
 
HUMAN RESOURCES IMPLICATIONS [Officer Initials: SB   Date: 01.07.2022] 
 

115. There are no apparent HR Implications as far as this particular report is 
concerned as it relates to an overview of Adult Mental Health and wellbeing 
across Doncaster along with the resources available and no identified 
changes to establishments with DMBC.    

 
 
TECHNOLOGY IMPLICATIONS [Officer Initials: NR   Date: 28.06.2022] 
 

116. Any technology requirements to support the identified improvements would 
require further consultation with Digital & ICT. It should also be noted that the 
DIPs and NHS integrations must be considered as part of any wider NHS 
integration conversation. 

 
HEALTH IMPLICATIONS [Officer Initials: RL Date: 29.06.2022] 
 

117. Mental health and wellbeing is a crucial element of overall health and 
wellbeing of an individual. There has been progress in recent years in the 
reduction of stigma associated with talking about mental health and accessing 
support when required. This has contributed to an increased demand for 
mental health services that are accessible and evidence based to support 
recovery. This report describes the plans, aspirations, challenges and 
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progress made in meeting this need in Doncaster. 
 

118. The importance of promoting and maintaining good mental health and 
wellbeing, and taking approaches that help people to maintain good mental 
health – through social connections, a sense of belonging and the physical 
environment they are in – is described in this report and should be considered 
to have the same level of priority as ensuring that mental health services are 
high quality. 

 
 
EQUALITY IMPLICATIONS [Officer Initials: JK  Date: 30.06.2022] 
 

119. Decision makers must consider the Council’s duties under the Public Sector 
Equality Duty at s149 of the Equality Act 2010. The duty requires the Council, 
when exercising its functions, to have ‘due regard’ to the need to eliminate 
discrimination, harassment and victimization; and other conduct prohibited 
under the act. In addition, to advance equality of opportunity and foster good 
relations between those who share a ‘protected characteristic’ and those who 
do not share that protected characteristic. 
 

120. This report provides an overview of the existing services and resources 
available currently across the borough. As such, there is no overarching  
equality impact statement to cover all the services, as each will be required 
to have Due Regard under the Equality Act 2010. 

 
 
CONSULTATION 
 

121. Doncaster Council and its partners undertake continuing consultation in 
relation to the development of the services set out above. The Appreciative 
Inquiry for the Locality Plans development, and PFG led ‘Create the Change’ 
for the Mental Health Transformation programme are the two key vehicles for 
engagement and consultation. 

 
BACKGROUND PAPERS 

 
122.  None 

 
GLOSSARY OF ACRONYMS AND ABBREVIATIONS  
 
NHS LTP – NHS Long Term Plan 
The World Health Organisation (WHO) 
The South Yorkshire Integrated Care System (ICS) 
Voluntary Community and Social Enterprise (VCSE) 
child and adolescent mental health services (CAMHS) 
People Focussed Group (PFG). 
Doncaster, Rotherham and South Humber (RDASH) 
Multidisciplinary teams (MDT) 
Single Point of Access (SPA) 
Community Mental Health Teams (CMHT’s) 
Doncaster Rape and Sexual Abuse Counselling Service (DRASACS) 
Independent Sexual Violence Advocacy (ISVA) 
Improving Access to Psychological Therapies (IAPT) 
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Joint Strategic Needs Assessment (JSNA) 
PANSI - Prediction of people aged 18 – 64 with mental health problems in Doncaster. 
POPPI- Prediction of people aged 65 and over to have depression in Doncaster 
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