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• It is intended that each mental health support team (MHST) will cover a cluster group of schools, each with a 
population of approximately 8,000 children and young people.  We will deliver a phased roll out and expect the 
teams to be fully live from late Autumn 2019.

• The MHST includes Mental Health Support Workers who will be trained by Health Education England (“HEE”) during 
2019.  HEE are currently recruiting to these posts.  Training is being delivered across a number of universities in England 
and the MHSW will be allocated to trailblazer sites during their training (expected from January 2019).  We will be 
linked with students from Kings College London.

• The South West London bid set out how we will link the MHST to the work already being undertaken on the ‘whole 
school approach’ which itself is being piloted from January 2019.  Given this, it is anticipated that we will work with the 
cluster groups that already exist in order to build upon this work.  These cluster groups are currently c 4,000-5,000 pupils 
and as such we will need to expand the current cluster groups to ensure population coverage of 8,000

• MHSTs are intended to deliver evidence based interventions in or 
close to schools for those with mild to moderate mental health 
issues (estimated at 500 interventions per 8,000 students per 
year).  

• They will help children and young people with more severe 
needs access the right support.

• The service model will be determined locally and our proposals 
for this for each of our boroughs will be developed in early 2019.

• We will engage with children and young people in the 
development of the MHSTs.  To ensure that we meet our 
commitments in this area we will ensure that all workstreams 
build in engagement as part of their plans.

• We have committed to supporting the national evaluation of 
this work.  This will align with our own analysis that we are 
undertaking as part of the whole school approach.

Whole School approach 
pilot Jan – Dec 2019.  

MSFT teams set up:  
mental health support 
workers trained during 
2019. Cluster groups 

enlarged to 8,000 pupils

Nurse therapist 
appointed October 

2019.  Team go live late 
Autumn 2019
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• Our Health and Care Partnership and joint 

vision

• Understanding our borough: A case for 

improvement

• Demographics

• Challenges (including financial 

sustainability)

• Our picture of health and care: Our model 

for health and care

• What local people have told us

• Taking action

• Start well

• Live well 

• Age well

• Expected Benefits and investment required

• How will we measure the impact of this plan

• Implementation and delivery plan
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Sutton Wandsworth 

DRAFT
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Long term plan clinical priorities to be 
covered here:
SWL Clinical Strategy to form this 
chapter to include Long term plan 
priorities of:
• Cancer
• mental health
• Diabetes
• Multimorbidity
• healthy aging including dementia
• children’s health
• cardiovascular and respiratory 

conditions 
• learning disability and/or autism

Local Health and Care plans form an 
essential part of the SWL strategy – each 
plan is a stand alone documents for local 
systems but form chapters of the SWL five 
year strategy

Long term plan priorities covered here:
• Prevention, Personal Responsibility and 

Health Inequalities 
• Healthy Childhood and Maternal Health  

(unless Maternal health agreed to continue at 
scale and therefore in the next chapter)

• Integrated and Personalised Care for 
People with Long Term Conditions and 
Older People with Frailty, including 
Dementia 

Critical enablers will be identified as separate chapters of the strategy

Long term plan critical enabler priorities to be covered here:

• Workforce, Training and Leadership 
• Digital and Technology 
• Primary Care (parts that are not covered in local health and care plans)
• Research and Innovation 
• Clinical Review of Standards
• System Architecture 
• Engagement 

• Croydon Local Health & Care Plan

• Kingston Local Health and Care Plan

• Merton Local Health and Care Plan

• Richmond Local Health and Care Plan

• Sutton Local Health and Care Plan

• Wandsworth Local Health & Care 
Plan

Local Borough plans

• SWL Clinical Strategy 
(including: Cancer; 
Cardiovascular and respiratory; 
Learning Disability and Autism; 
Mental Health; Maternal 
Health?)

Enhancing Clinical 
Care and Standards

• Workforce, Training and 
Leadership 

Enhancing our  
Workforce

• Digital and Technology 
Strategy 

Using technology to 
improve care

• Integrated Care organisation

Our System

Long term plan priorities to create 
integrated care by April 2021 

This section will outline how we plan 
to do this across network, place and 
system level

Current thinking on SWL and the requirement to develop a 5 year 

strategy
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We believe in an inclusive and innovative approach to care. www.swlondon.nhs.uk

• We want to develop Queen Mary’s Hospital in Roehampton as a vibrant site offering a range of high quality community services for local people which 

support the clinical and financial sustainability of health and care across south west London. Whilst the four acute hospitals in south west London are at 

full working capacity, Queen Mary’s with its modern buildings and diagnostic facilities, has space for more services.

• Queen Mary’s currently offers more than 60 services, which are provided by Kingston Hospital, Chelsea & Westminster Hospital and South West London & 

St George’s Mental Health Trust. Services include outpatient rapid diagnostic facilities, mental health community services, sexual health, 

neurorehabilitation, amputee rehabilitation, limb fitting, cancer screening and treatment, burns dressing, dermatology, families and children’s services 

and a day case unit which offers diagnostic service for endoscopy and urology. As well as offering outpatient services, Queen Mary’s has 20 beds in the 

rehabilitation centre, 69 mental healthcare beds and 50 elderly and intermediate care beds.

• There is also a minor injuries unit on the site. Queen Mary’s has been recommended as a designated urgent treatment centre which if approved would 

extend services currently provided at the existing minor injuries unit.

• Recently there have been some changes to the services at St Mary’s, with some moving to other locations leaving parts of the site empty.  Further 

changes on the site are planned including the move of three mental health wards managed by South West London & St George’s Mental Health NHS 

off the site to new premises at Springfield in 2021.

• To plan Queen Mary’s future, clinicians, health and care professionals and patients rom across south west London are working together. Over the next 

few months we will be analysing the future health and care needs of local people, and working with health and care partners in south west London to 

identify services that we can offer at Queen Mary’s.
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