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Introduction
The Checking Up and Checking In Service is
a low-level emotional wellbeing service. The
service works in the following way:
P
 eople present with low-level depression
and anxiety at their GP practice.
T
 hey are booked onto a ‘Check-Up’ onehour assessment session with the Wellbeing
Practitioner.
T
 he ‘Check-Up’ assesses mental health and
introduces coping strategies and self-help
resources.
B
 etween one to three ‘Check In’ sessions
are offered. These are 20 minute follow up
sessions that allow the person to talk about
what strategies have helped and how useful
they find the self-help resources. People
are also given details of local groups and
activities they can attend.
P
 opular self-help resources are anxiety
booklets, apps, Moodgym and mindfulness
exercises. Popular local activities are support
groups, relaxation classes, wellbeing activities
at community venues and physical exercise.
The service was co-designed by Manchester
Mind, GPs working in Chorlton, Whalley Range
and Fallowfield and young people at Manchester
Mind’s young persons’ service (YASP).

The service started from a simple piece of
research regarding the uptake of voluntary
sector services by people referred by their
GP. A GP from Chorlton Health Centre and a
manager from Manchester Mind carried out
tandem pieces of data analysis. This found:
Z
 ero referrals to Manchester Mind were
made by GPs from the practice
2
 50 patients visited one GP practice to report
anxiety and depression in a six-month period
H
 igh rates of anxiety and depression were
being reported by young people in both
universal and targeted settings
This report brings together work carried out
between October 2016 and June 2018. This
report covers the research carried out prior
to setting up the service, uptake of the service
which was designed, an analysis of outcomes,
and a summary of the impact on the system
and replicability.
This work was funded by a grant from
Manchester Health and Social Care
Partnership which was administered on its
behalf by Macc, a financial contribution from
Manchester Mind and in-kind donations from
GP practices in the Chorlton, Whalley Range
and Fallowfield neighbourhoods.
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About people’s mental
health in Manchester
Manchester is an area of high deprivation. The
city has a population who have higher than
average rates of mental health problems and
higher levels of complexity and social exclusion.
These factors are present in city-wide statistics,
within young people’s own levels of selfreporting and within assessments carried out by
Manchester Mind directly with young people in
the city.

About Manchester
 anchester has higher rates of mental
M
ill health than national averages. 18.7%
of patients in North Manchester, 15.4% in
Central and 15% in South report moderate or
extreme anxiety or depression, compared to
12% nationally (Public Health England (PHE)
Community Mental Health Profiles 2014).
Poverty, disadvantage and social exclusion are
key, consistent determinants for poor mental
health and low well-being.
Manchester’s high levels of deprivation
contribute to a range of personal
circumstances, which indicate mental
health vulnerability including those who are
unemployed; those with alcohol and drug
related issues; survivors of domestic abuse or
violence; survivors of childhood abuse including
bullying; BME communities; and people with
long-term health conditions.

Self-reported mental health
amongst young people in
Manchester
Between 2015 and 2018, Manchester Mind
collected data on the prevalence rates of young
people’s self-reported mental health. This data
covers over 3,000 young people:
12% of 11 to 18-year-olds reported having
mental health problems, which is striking
as many of the sessions were delivered
in universal provision such as schools and
colleges.
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 8% of 19 to 25-year-olds reported having
3
mental health problems. This is higher because
some of these sessions were in universal
provision and some in targeted venues.
71% of young people accessing Manchester
Mind’s services and volunteering opportunities
reported having mental health problems. This
is an expected higher rate due to the nature of
the charity and its targeted services.
Within the same time period, Manchester Mind
has seen increases in the prevalence of mental
health issues for young people in Manchester.
There have been increases in the number of
young people reporting depression and anxiety,
even at the level of universal service provision.
This is also true for the counselling and
assessment service, where the prevalence of
depression and anxiety is extremely high.
Of 196 young people assessed by the service
for depression, and 195 young people assessed
for anxiety:
 1% had moderate, moderately severe or
8
severe depression.
91% had moderate, moderately severe or
severe anxiety.
The figures starkly show the levels of young
people living with anxiety and/or depression
and underline the need for greater availability
of appropriate and accessible mental health
services.
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Summary of data on young people in
Chorlton, Whalley Range and Fallowfield
The process began by analysing
the referrals Manchester Mind
received for its young persons’
services from Chorlton, Whalley
Range and Fallowfield. Research
was carried out into localised
trends in mental health and the
use of community assets. This
research included GPs analysing
data on presentations within
their surgeries and Manchester
Mind’s analysis of service uptake
and demand within the same
geographical area.

The research was carried out by GPs in the
Chorlton, Whalley Range and Fallowfield
neighbourhood (CWRF). This found that in one
GP practice an average of 100 appointments
a month were taking place with patients aged
between 18 and 30, who were presenting with
low level anxiety and low mood.
In a six-month period, 250 patients presented
to one practice – half of whom attended three
or more times within the six-months.
The GPs’ assessment was that these people
were not in need of an IAPT service but
did need something more than a ten-minute
appointment.
Manchester Mind found a high level of people
presenting with anxiety from the same
geographic area (35%). However, this also
found that zero people from the CWRF locality
had been referred by their GP to appropriate
services in Manchester Mind.

People supported by the Checking
Up and Checking In Service
May 2017 to May 2018
The total number of people supported during this period is 118

Age

Gender
55%

50%

40%
34%

20%

10%

10%
1%

0%
18 to 20

In the past I was feeling low and had a lack of motivation which were
both affecting my relationships. I was also feeling stressed. Through
having counselling I started to think clearer, I gained confidence through
discussing situations and felt less stressed. Life is better after counselling
because I can organise my thoughts, I can open up to others about
feelings and I am happier. - Ali

Gender

30%

21 to 25

26 to 31

DOB
not given

Male 39%
Female 61%

Ethnic origin
British/Mixed British
White British
Asian or Asian British
Black or Black British
White Irish or White Other

Ethnic
origin

Mixed race/heritage
BME Other
The gathering of diversity data was limited
to the practice’s own data set, which
included an option of British/Mixed British,
which many people chose. This is good
for choice but makes it harder to compare
this service to other interventions in terms
of diversity of uptake.
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19 5
Sexuality

Disability

of people identified as being from a sexual
minority group with 11% being bisexual.

of people are disabled or have a long-term
health condition

Mental Health

80%

79%

70%
60%

59%

Service received
Three
Check-in sessions
Two
Check-in sessions
One
Check-in session
Check-up assessment

Number of check-in sessions used

56% of people
had both anxiety
and depression

50%
40%

Number of
check-in
sessions used

30%
20%
10%

4%

0%
Anxiety

Depression

Stress

In the past I had difficulties at work such as difficult relationships and a
stressful work load. I also struggled with inequality in my relationships. For
example, I felt like I was doing everything around the house and taking a
greater financial burden with bills. Whilst having counselling I felt relief at
just being able to talk about the things which were bothering me. Also, I felt
supported, I felt like it wasn’t just me, that I could speak out to the people in
my life who were making me feel stressed and anxious. And I learnt to take
some time for me to just breathe and relax. - Alex
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78 people wanted to
continue using the service
for checking in sessions.
There was a high rate
of attendance at followup sessions with 96%
of people keeping their
appointments during the
year covered by this report.

One session only
Two sessions only
Three sessions only
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In the past, I was
suspended from
work. During
this time, I lost
my grandad and
also lost my job.
Whilst having
counselling I learnt
how to manage
my emotions and
express myself
openly without
no one judging
me. Life is better
after counselling
because I got my
job back and I can
control my feelings
and emotions
better, without
storing them up
until breaking
point. - Nadia
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Outcomes

Offering an assessment only
40 people
only had on
assessment

People demonstrated a range of different outcomes in relation to improved mental health. This
included stating that they understood their problems better, that they felt they were coping
better and that they had increased their social activity or use of self-help resources. People who
accessed follow up sessions also had measurable outcomes such as reductions in symptoms of
anxiety and/or depression as measured by GAD7 and PHQ9 questionnaires (82% of people who
completed before and after questionnaires demonstrated reductions in frequency and or severity).

Depression - Reduction in rates
and severity of symptoms

Anxiety - Reduction in rates
and severity of symptoms

People completed questionnaires, which asked
them to score how often and how severely
they experience symptoms of depression.
People scored this at the start and at the end
of the intervention. At the start, people were
far more likely to have moderate to severe
symptoms. By the end of the intervention,
people had reduced either the severity or
frequency of their symptoms of depression.

People also completed questionnaires about
their symptoms of anxiety. People scored this
at the start and at the end of the intervention.
At the start, people were far more likely to
have moderate to severe symptoms. By the
end of the intervention, people had reduced
either the severity or frequency of their
symptoms of depression.

79%

of people who had follow up
sessions had reductions in
symptoms of depression

Depression scores before

74%

Depression scores after

7 referred to
PCMHT

2 already
seeing a
therapist

13 referred
to IAPT
service

67%

11 chose
to have an
assessment
only

6
dropped
out

of people had improved mental
health – including those who
only had an assessment

had follow up sessions had

Confident use of self-help resources and increases in activity and
support networks

reductions symptoms of anxiety

• 45% of people reported that they had felt confident to use the self-help resources recommended

of people of people who

Anxiety scores before

• 35% of people reported increased activity
Anxiety scores after

• 26% of people increased their support networks

35
30
25

15

Number of people

Number of people

20

20
10

15
10

5

5

Resources
activities and
networks

0

0
No
symptoms

Mild
symptoms

Moderate
symptoms

Moderately
severe
symptoms

Severe
symptoms

Coping better

67%

67% of people who
were asked if they know
how to cope with their
problems following on
from sessions said they
were coping better or much better.
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Apps

Exercise

Mild
symptoms

Moderate
symptoms

Understand my
problems better

Moderately
severe
symptoms

Severe
symptoms

83%

83% of people who were
asked if they understood
their problems better following
on from sessions said their
understanding was better or much better.
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Websites

Self-help groups

Workbooks

Relaxation and
mindfulness
Community groups
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Impact on the system
Factor

Conclusion

Impact

GPs and practice
staff can refer
directly

GP time protected

Using practice
database

Patient records kept centrally

Effectiveness

Quick response time
Patient already knows the building
Physical and mental health information held together
Quick, streamlined referrals when clinical risk presents
Inconsistencies between practices.
Limited to practice’s own dataset.
Not always a good match of non-clinical outcomes.

Flexible
appointments

Evening appointments offered when the practice was open later
Patients could select to attend only an assessment or follow
on sessions of between one to three sessions

Improving the system

 atients could spread their appointments out to try
P
strategies out or to meet their other commitments
Age range of 18
to 30-year-olds

The specific age range allowed for a very targeted piece of work to this
demographic which experiences high rates of anxiety and depression
The age range was ideal for one practice but needed
negotiation with another practice.
Being limited to patients coming through the practice meant that community
groups who the age range trust were not able to make referrals

Part of the wider
IAPT and Primary
Care systems

The service was effective for patients and
led to improvements in mental health. It is
notable that patients who elected to have
only an assessment reported some benefit
to their understanding of their problems.
Reductions in anxiety and depression
were particularly impressive for those
people who accessed follow on sessions
with people reducing in the severity of
their symptoms and in their sense of being
able to cope.

Patients who had higher levels of anxiety or depression
were referred into the IAPT pathway
Patients could be offered short-term strategies to manage their emotions
while they wait for Primary Care Mental Health Team allocation

The service has added benefit to the
whole system by being based within the
practice. This has meant that patients can
access all parts of the IAPT and other
Primary Care pathways. Patients being
seen within their own practice has led
to integrated management of risk and a
centralised system of record keeping.
The service focused on helping patients

to develop their own awareness and
management of their mental health.
Sessions also introduced patients to selfhelp resources and ensured patients felt
confident in using them.
Follow on sessions allowed patients the
chance to talk through strategies and
resources they had tried, and what had
been useful, or needed more work. This
approach made patients less reliant on
their GPs and more confident in their
mental health and ability to cope.

Replicability
This service could easily be scaled up to
work within more practices. This would
allow more patients to improve their
mental health and coping strategies.
This would have an additional benefit of
reducing patients’ reliance on GPs when
managing anxiety and depression, whilst
also delivering a service that increases
social networks and activities patients
engage in.

Patients were picked up by the system and referred
to or signposted onto appropriate services
Patients with
reduced symptoms
of anxiety and
depression

 atients experienced anxiety and depression with
P
less frequency and less severity
Patients decreased their reliance on their GP by increasing their
use of self-help resources and increasing their level of activity
Patients increased their support networks and accessed
community assets local to the practice

Positive impact on GPs’ time

%
21

This was mapped across one of the participating GP practices
in the six months before the project started as compared to
the last six months of the project’s delivery.
130 new patients presented to their GP with low-level
anxiety or depression in the six months before the project
reduction in new patients
started (November 16 to April 17). This dropped to 103 new
presenting with anxiety
patients presenting in the last six months of the project a
and depression
year later (November 17 to April 18) - a 21% reduction.
At the same time the practice grew and the number of patients
registered increased by 7%. This has meant GP’s saw a fifth fewer
patients even though the number of patients at the practice increased.
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In the past, I felt very anxious
when at work and sometimes
when in social situations with
my friends. Counselling helped
me to think of ways to cope with
my anxiety. I was able to put my
anxiety into perspective and
use strategies to think more
rationally. I felt empowered. I felt
like seeking help and talking was
like giving myself a hug. Life is
better now, even though I still feel
anxious now I am able to put this
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into perspective and think about
my anxious thoughts in a rational
way. Also, I know eating healthily
and maintaining an active social
life will help me. – Zara
I feel that talking my worries
and thoughts through was far
more beneficial than I could have
expected and gave me a good
awareness and ownership of my
self-development back to better
mental health. – Jamie
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The project evaluated in this report was funded by a MHCC mental health grant and administered
on its behalf by Macc. The project was also supported financially through donations received by
Manchester Mind. We would like to thank Chorlton Health Centre and The Range Medical Centre
for their contributions to this project. We are also grateful to the Chorlton, Whalley Range and
Fallowfield neighbourhoods of the Manchester Local Care Organisation (MLCO) for their involvement
and support for getting this project off the ground.

Manchester Mind is an independent local mental health charity which
delivers advice, information and support to thousands of young people
and adults every year.
Our vision is of a city that promotes good mental health and that treats
people with mental health issues positively, fairly and with respect.
If you’d like to find out more or to get involved, please get in touch.
Manchester Mind
Zion Health and Resource Centre
339 Stretford Road Manchester
M15 4ZY
0161 769 5732
YASP
832 Stockport Road
Manchester
M19 3AW
0161 221 3054
yasp@manchestermind.org
manchestermind.org
t @ManchesterMind
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