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Foreword  

‘We all have a part to play to meet the social and economic challenge posed by 
mental ill health, and to improve the wellbeing of the population.  Their needs to be a 
shift, whereby citizens take more control over their lives and build more capable 
communities.  
 
This Joint mental health plan aims to put people who use services at the heart of 
decision making and will be our governing principle.  Care should be personalised to 
reflect people’s needs, People should have access to the information and support 
they need to exercise informed choice. 
 
This plan is aimed at empowering local organisations and practitioners to have the 
freedom to innovate and to drive improvements in services that deliver support of the 
highest quality for people of all ages, and all backgrounds and cultures.  
 
This plan builds on the commitment of all stakeholders knowledge, sets out the 
ambitions the Government shares with its partners and against which it will be 
judged, and invites others to join us in making better mental health for all a reality’ 
 
 
 
Chair of the Hartlepool Health & Wellbeing Board - Cllr Christopher J Akers-Belcher 
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Summary of the Implementation Plan 
 
The focus of this plan is to ensure NHS Hartlepool & Stockton-on-Tees Clinical 
Commissioning Group and Hartlepool Borough Council work together as 
commissioners to effectively deploy their resources to support people with Mental 
Health needs. 

Whilst ‘No Health without Mental Health’ is the key driver and identifies several vital 
ambitions, it is envisaged this plan will take a holistic approach to mental wellbeing, 
adopting the recommendations from several national & local strategies.  This will 
ensure Hartlepool Citizens are at the centre of a co-produced action plan. 

In addition to the ‘working together for change’ recommendations the plan addresses 
the findings of the Local Government Agency, Sector Led Improvement Peer review, 
a Care Quality Commission Mental Health Act review and a strategic review of the 
Integrated Mental Health Service.  

The recommendations form the basis of a robust action plan; the plan will be 
monitored by the Hartlepool Mental Health Forum, NHS Hartlepool & Stockton-on-
Tees Clinial Commissioning Group, with sign off by the Hartlepool Health & 
Wellbeing Board.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6 
 



 No Health without Mental Health       Hartlepool Implementation Plan         

Introduction  
 
A Collaborative Approach  
 
A Task & Finish Group was established to lead on the development of this plan.  
 
The Task & Finish Group will then become the Strategy 
Implementation Group and be responsible for overseeing the 
priorities set out in this plan (Table 1).  The membership of 
the group will include key agencies, service user and carer 
representatives as well as a wide range of stakeholders. The 
group will produce and be responsible for the delivery of the 
detailed action plan and will report directly to the Hartlepool 
Mental Health Forum. 
 
Co-Production  
 
The term “co-production” is increasingly being applied to new 
types of public service delivery in the UK.  It refers to active 
input by the people who use all services, as well as, or 
instead of, those who have traditionally provided them.  Its 
emphasis is that the people who use services have assets 
which can help to improve those services, rather than simply 
needs which must be met.  These assets are not usually 
financial, but rather are the skills, expertise and mutual 
support that service users can contribute to effective public 
services.1   
 
The Hartlepool Mental Health Forum agreed to use a method 
of co-production to gather the evidence from Hartlepool 
citizens.  The Working Together for Change methodology is a 
process that uses person centred information and themes it 
to inform strategic change. The person centred information 
may come from person centred reviews, person centred plans, questionnaires or 
support plans. 
 
This collaborative approach has allowed the Task & Finish Group to be well informed 
and equipped with the knowledge and understanding of what is working well, what 
needs to be improved and where the gaps are.  This has enabled us to develop our 
key priorities.   
 
The Implementation Plan covers ‘all ages’, is far reaching and aims to cover services 
for individuals with mild to moderate mental wellbeing needs as well as those with 
severe and enduring mental health conditions.  
 

1 Co-production: an emerging evidence base for adult social care transformation (2012) Social Care Institute for 
Excellence  

FACT 
People with mental 

illness are at increased 
risk of the top five health 

killers, including heart 
disease, stroke, liver and 

respiratory diseases. 

If you have a mental 
health problem you are 
four times more likely to 

die of a respiratory 
disease 

Smoking Cessation is a 
real problem for our 

patients as the 
programmes only seem 

to have an impact on 
people without mental 

health problems 

Gastrointestinal disease 
is raised at least four 

times and most of that 
are liver issues to do 

with alcohol 
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There are a number of facts and figures2 along with the priorities that feature 
throughout the document and are linked to relevant areas; these are also listed in full 
in Table 1.   
 
Thanks go to all those individuals and organisations who contributed.   
 

National Directives  
 
There are a number of national directives and strategies that are relevant to the 
development of this implementation plan. 
 
No Health without Mental Health3 
 
The publication of No Health without Mental Health: A cross 
government mental health strategy for people of all ages 
published in February 2011 drew together the wider principles 
that the government has laid down for its health reforms, 
including patient-centred care and locally determined 
priorities and delivery.  At a national level, the strategy sets 
out the ‘high level’ objectives to improve the mental health 
and wellbeing of the population. These are: 
 

1. More people will have good mental health 
2. More people with mental health problems will recover 
3. More people with mental health problems will have good physical health 
4. More people will have a positive experience of care and support 
5. Fewer people will suffer avoidable harm  
6. Fewer people will experience stigma and discrimination  

 
Resulting from this an implementation framework has been developed and sets out 
how progress will be monitored through the outcomes frameworks and made a 
series of recommendations for local and regional organisations to take forward.  
 
These included providers and commissioners of mental health services, primary, 
acute and community health providers, the new health and wellbeing boards, social 
services, children`s services, public health services, housing organisations, schools 
and colleges.  
 
The position statement of the Royal College of Psychiatrists states:  
 

• No other health condition matches mental illness in the combined extent of 
prevalence, persistence and breadth of impact 

• Mental illness is consistently associated with deprivation, low income, 
unemployment, poor education, poorer physical health and increased health-
risk behaviour 

2 No Health without Public Mental Health, (2010) Royal College of Psychiatrists 
3 No Health without Mental Health(2011) HM Government   

FACT 

No other health 
condition matches 

mental illness in the 
combined extent of 

prevalence, persistence 
and breadth of impact. 
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• Mental illness has not only a human and social cost, but also an economic 
one, with wider costs in England amounting to £105 billion a year 

 
Mental health practice should aim to put the person’s needs at the centre of care 
planning and service delivery. No Health without Mental Health encourages recovery 
based approaches; this is further reinforced in the NHS Outcomes Framework as 
well as the Social Care Outcomes Framework.  
 
No Health without Mental Health states that a good start in 
life and positive parenting promotes good mental health, 
wellbeing, self-esteem and resilience to adversity throughout 
life. Parental mental health is an important factor in 
determining the child’s mental health and secure 
attachments with parent or care-givers are associated with 
better outcomes for the child, including improved learning 
and academic achievement.  As adults, those who are 
securely attached tend to have trusting, long-term 
relationships, higher self-esteem and supportive social 
networks. 
 
A mental health dashboard4 was developed which brings 
together relevant measures from a wide range of sources to 
show us the progress being made against these objectives 
and to give a clear, concise picture of mental health 
outcomes as a whole. The dashboard draws only on 
existing, publicly available sources of information and is not 
intended to hold individual organisations to account.  
 
The dashboard covers the full, wide scope of the strategy 
and aims to provide a balanced picture across all six of the 
strategy’s objectives.  It therefore focuses not only on 
mental health services, but also on the mental wellbeing of 
the whole population, the physical health of people with 
mental health problems, people’s experience of care and 
experience of stigma and discrimination.  
 
The measures which make up the dashboard have been chosen for their relevance 
to these objectives and include those measures which are most relevant or important 
for mental health outcomes as a whole, not necessarily those which will be easiest, 
or even possible, for specific organisations (public services or other organisations) to 
affect.  It focuses primarily on the outcomes we want to achieve, rather than how 
they will be achieved, or by whom.  
 
The main purpose of the dashboard is to bring the best information we have about 
mental health outcomes together in one place, as a resource for everyone with an 
interest in improving these outcomes.  
 
 
4 No Health without Mental Health, mental health dashboard, (2013) HM Government  

FACT 
Circulatory, respiratory & 
digestive diseases are 

all raised in our 
population.   

Then we’ve got diseases 
of the nervous system 

then mental & 
behavioural disorders 

We have potentially got 
a minimum of 700 un-
necessary deaths per 
year, that’s 700 more 

deaths than to be 
expected on top of the 
poor lifestyle mortality 

One in six of all deaths 
is attributed to smoking  

On average mental 
health patients have 

twice the rate of smoking 
and this is not changing 
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NHS England- Five Year Forward View5 
 
The National Five Year Forward View acknowledges that physical and mental health 
are closely linked – people with severe and prolonged mental illness die on average 
15 to 20 years earlier than other people. The NHS’s ambition over the next five years 
is to drive towards an equal response to mental and physical health, and towards the 
two being treated together. Next year, for the first time, there will be waiting 
standards for mental health. 
 
The Care Act 20146 
 
The new Care Act consolidates much of existing social care law along with best 
practise and creates a new obligation on local authorities to deliver the personalised 
agenda. 
 
Many duties and requirements will be introduced particularly around assessments for 
carers and self-funders which will require a full care and support plan with 
Independent Personal Budgets for all adults who have eligible social care needs 
irrespective of whether they choose to have these met by the local authority. 
 
The Act will also for the first time set out a clear legal framework for how local 
authorities and other parts of the health and care system should protect adults at risk 
of abuse or neglect.   
 

Priority 
Ensure that local people get the best possible start in life, including mental health 

support for expectant and new mothers 
 
Children & Families Act 20147 
 
The Children & Families Act will mean changes in law to give greater protection to 
vulnerable children and young people, a new system for under 25s who have special 
education needs and disabilities will provide great choice and control and help for 
parents to balance work and family life.  It underpins wider reforms to ensure that all 
children and young people can succeed, no matter what their background. 
 
Closing the Gap: Priorities for essential change in mental 
health8 
 
Closing the Gap supports the measures in the national mental health strategy No 
Health without Mental Health, the Mental Health Implementation Framework and the 
Suicide Prevention Strategy.  It is intended to bridge the gap between long term 
strategic ambitions and short term actions through the 25 priorities for action – 

5 NHS England Five Year Forward View 
6 The Care Act (2014) HM Government  
7 Children & Families Act (2014) HM Government 
8 Closing the Gap: Priorities for essential change in mental health (2014) HM Government  

10 
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issues that current programmes are starting to address and where 'strategy is 
coming to life'.  The government will report on progress on these priorities next year.  
 
The document is a useful update on significant developments such as the Crisis 
Care Concordat9, which is a commitment from organisations to prevent crises 
through prevention and early intervention, and is a mechanism to promote 
partnership working.   It emphasises the government's intention for parity between 
mental and physical healthcare as set out in the NHS Mandate. 
 
Achieving parity of esteem between mental and physical 
health 
 
In our society mental health does not receive the same attention as physical health. 
People with mental health problems frequently experience stigma and discrimination, 

not only in the wider community but also from services.  
This is exemplified in part by lower treatment rates for 
mental health conditions and an underfunding of mental 
healthcare relative to the scale and impact of mental 
health problems. 
 
There is an ambition for the NHS to put mental health 
on a par with physical health.  However, the concept of 
parity in this context is not always well understood.  In 
this report10 an expert working group defines ‘parity of 
esteem’ in detail and examines why parity between 
mental and physical health does not currently exist and 
how it might be achieved in practice.  
 
A Call to Action: Achieving Parity of 
Esteem  
 
In July 2013, NHS England launched A Call to Action, 
which began a programme of engagement and 
evidence collection that encourages everyone to 
contribute to the debate about the future of health and 
care provision in England.  It also signalled the 
beginning of a process to develop a new strategy for the 
health service.  
 

A discussion paper was developed11 which focuses on valuing mental and physical 
health equally.  This resource focuses on one of the outcome ambitions set out in the 
strategic planning framework: to achieve ‘parity of esteem’ and is intended to 

9 Mental Health Crisis Care Concordat: Improving Outcomes for people experiencing mental health crisis (2014) 
HM Government  
10 Whole person care: from rhetoric to reality (Achieving parity of esteem between mental and physical health) 
(2013) RCP  
11 A Call to Action: Achieving parity of Esteem; Transformative ideas for commissioners (2013) NHS England  

FACTS 
Annual homicides in 
England and Wales: 

550. 
 

Annual fatal road traffic 
accidents: 1850. 

 
Total military casualties 
that have occurred in 
Afghanistan from the 
very beginning of the 
conflict to the present 

day: 446. 
(www.bbc.co.uk/news/uk-

10629358) 
 

How many people with a 
mental health condition 
die early every year of 

preventable conditions? 
18,000 - and that is only 

ages 19–74. 

11 
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stimulate debate between Clinical Commissioning Groups and local partners to think 
about changes that can be made.  
 
What do we mean by parity of esteem?  It’s about equality in how we think about 
mental health and physical health care – it’s about how they’re valued.  We need to 
‘close the gap’ between mental and physical health services – whether that’s a gap 
in access, in quality, in research, or even in the aspirations we have for people.  As 
the report makes clear so powerfully, the current state of disparity is obvious.   
 
“It is astonishing that in the 21st Century NHS, 3 in 4 people with common mental 
health problems receive no treatment, and even for psychotic disorders this figure is 
nearly 1 in 3.  It is equally astonishing that people with severe mental illness are, in 
some cases 3 or 4 times more likely to die prematurely from the ‘big killer’ diseases, 
when compared to the population as a whole.  This says something, of course, not 
only about mental health services, but also how we treat people with mental illness, 
something which must change” (Norman Lamb MP, 2013).  

 
The following 10 Facts are taken directly from A Call to Action: Achieving Parity of 
Esteem and are the reasons why we should strive to achieve parity between physical 
and mental health.   
 

1. Mental health problems develop at a young age.  1 in 5 children have a 
mental health problem in any given year. First experience of mental health in 
those suffering  lifetime mental health problems: 50% by 14 years old and 
75% by 25 years old  

 
2. Mental health is widespread and common. Every year 1 in 4 adults 

experience at least one mental disorder 
 

3. Mental health is a significant burden. Mental illness is the single largest cause 
of disability in the UK 

 
4. Mental health impacts on life expectancy.  Average life expectancy in England 

and Wales for people with mental health problems is behind the national 
average.  68 years for males and 73 years for females for people with mental 
health problems.  79 years for males and 83 years for females for everyone 
else 

 
5. People with mental health problems have worse physical outcomes.  People 

with mental illness are at increased risk of the top five health killers, including 
heart disease, stroke, liver and respiratory diseases and some cancers.  
People with Schizophrenia are twice more likely to die from cardiovascular 
disease and three times more likely to die from respiratory disease  

 
6. When people with long term conditions also have mental health issues the 

cost of treatment can rise significantly.  1/3 of people with long term conditions 
also experience mental health problems increasing treatment costs by around 
£8–13 billion a year 

Priority  
To ensure physical health needs are met 

12 
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7. The mental health of people with serious physical health problems is often 
overlooked.  ½ of terminally ill or advanced cancer patients suffer from 
depression, anxiety and/or an adjustment disorder, yet less than half receive 
treatment for their mental health 

 
8. Mental health problems affect the likelihood that people will be compliant with 

their treatment.  Depression co-morbid patients are three times more likely to 
be non-compliant with treatment recommendations than non-depressed 
patients. 

 
9. There are often long waits for mental health services.  1 in 10 people wait 

over a year for access to talking therapies. 
 

10. There is a wider economic impact of mental health.  The full costs of mental 
illness in England have been estimated to be £105.2 billion a year 

 
Crisis Care Concordat: Improving Outcomes for people 
experiencing mental health crisis 
 
The Concordat is a shared agreed statement, signed by senior representatives from 
all the organisations involved. It covers what needs to happen when people in mental 
health crisis need help – in policy making and spending decisions, in anticipating and 
preventing mental health crises wherever possible, and in making sure effective 
emergency response systems operate in localities when a crisis does occur. The 
Concordat is arranged around: 
 

• Access to support before crisis point  
• Urgent and emergency access to crisis care 
• The right quality of treatment and care when in crisis 
• Recovery and staying well, and preventing future crises 

 
The Concordat expects that, in every locality in England, local partnerships of health, 
criminal justice and local authority agencies will agree and commit to local Mental 
Health Crisis Declarations. These will consist of commitments and actions at a local 
level that will deliver services that meet the principles of the national concordat. 
 

Priority 
Support the recommendations and actions from the Tees Multi Agency Crisis Care 
Concordat. Reporting improvements through the Mental Health Crisis Concordat 

Steering Group 
 
Transforming Rehabilitation 
  
The Ministry of Justice ‘Transforming Rehabilitation’ programme of Probation 
reforms sets out proposals for reforming the delivery of offender services.  On the 1st 
of June 2014 the Government split probation services into two new organisations:  A 
new public sector National Probation Service (NPS) dealing with all those who pose 

13 
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the highest risk of serious harm to the public and twenty one regional Community 
Rehabilitation Companies (CRCs) managing all other offenders.  
 
Recognised, valued & supported: next steps for the Carers 
Strategy12 
 
It is important that the role of unpaid carers of those with mental health problems is 
recognised.  We know that caring for someone with a mental health problem can be 
emotionally and often financially draining. In 2014, National Institute for Health and 
Care Excellence (NICE) issued clinical guidelines for ‘Psychosis and Schizophrenia 
in adults: treatment and management’.  
 
These introduced new requirements in respect of identifying and supporting carers, 
including the following:  
 

• Mental health services to offer and provide carers with an assessment of their 
own needs; develop a care plan to address any needs identified; review this 
annually and advise carers of their statutory right to a formal carer’s 
assessment by social care services 

• Give carers written and verbal information about diagnosis and management 
of psychosis and schizophrenia; positive outcomes and recovery; types of 
support for carers; role of teams and services; getting help in a crisis 

• Negotiate with service users and carers about how information will be shared 
and review regularly 

• Involve carers in decision making if the service user agrees   
• Offer a carer focused education and support programme 

 
There are a number of services commissioned to provide a free high quality service 
to support unpaid carers; this includes Young Carers, Adult Carers and Parent 
Carers who care for someone living in Hartlepool.  These services provide 
confidential, non-judgmental and impartial one to one support, advice and 
information.  
 
Better Care Fund 
 
In June 2013, the government announced that it would be allocating £3.8 billion to a 
pooled budget called the Better Care Fund.  
 
In Hartlepool, joint plans have been developed between the Local Authority and the 
Clinical Commissioning Group on health and social care initiatives. 
  
The aim of the Better Care Fund is to improve the health and wellbeing of the people 
of Hartlepool by innovating and transforming services, with a focus on reducing 
reliance on long term health and social care, providing more preventative services, 
helping people to stay independent in their own homes, and improving care in 
community settings. 

12 Recognised, valued & supported: next steps for the Carers Strategy (2010) HM Government  

14 
 

                                                           



 No Health without Mental Health       Hartlepool Implementation Plan         

Priority 
To improve access to psychological therapies  

 
Transforming Care: A national response to Winterbourne 
View Hospital Department of Health Review: Final Report13 
 
Following the BBC Panorama Programme on the abuse at Winterbourne View 
Hospital, The Department of Health set out a transformation programme that looks to 
ensure people with complex support needs due to a learning disability, mental health 
problem and/or autism are supported closer to home and where possible within their 
local communities. Each area is required to develop a local plan that sets out how 
people with complex needs will be supported in the future. 
 
Welfare Reform 
 
The Welfare Reform Act14  legislates for a range of changes 
to the welfare system some of which will have a direct effect 
on people with mental health problems. It introduces a wide 
range of reforms including the introduction of Universal 
Credit and changes to housing benefit. There has been 
concern amongst a range of mental health stakeholders 
nationally about the impact of welfare reform on people with 
mental health problems. 
 
Employment  
 
Many people who experience mental health problems face difficulties in gaining and 
maintaining employment. They often face stigma and discrimination that sometimes 
result in losing their job or cause challenges in getting a job. People who experience 
severe and enduring mental health problems have one of the lowest employment 
rates. Only one user in five of specialist mental health services either has paid work 
or is in full-time education15 
 
A specialist Employment Link team is based within the Economic and Regeneration 
team within Hartlepool Borough Council.  The staff team are equipped with the skills 
competence and knowledge to support people of working age with additional needs.  
The National Indicator (NI 150) percentage of adults receiving secondary mental 
health services in Hartlepool known to be in employment as of July 2014 was 11.4%.  
 
Lesbian, Gay, Bisexual & Transgender  
 
Lesbian, Gay, Bisexual and Transgender (LGBT) people are a minority community 
who often suffer from widespread harassment, discrimination and at times violence. 

13 Transforming care: A national response to Winterbourne View Hospital (2012) HM Government  
14  Welfare Reform Act 2012 
15 Removing barriers: the facts about mental health and employment Centre for Mental Health (2009)    

FACT 

Mental illness is 
consistently associated 

with deprivation, low 
income, unemployment, 
poor education, poorer 

physical health and 
increased health-risk 

behaviour. 

15 
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The high levels of stigmatisation often lead to higher rates of mental health issues 
within the community with much higher instances of self-harm and attempted suicide.  
 
The problems of discrimination are especially prevalent in the case of transgender 
individuals who have very little in the way of support and are often isolated within 
their communities.  
 
53% of transgender individuals have carried out some form of self-harm in their lives, 
while 48% have attempted suicide at some point in their lives, with 33% more than 
once.16  These statistics seem alarming, however when put into context of a small 
isolated community with little or no support and a lack of community understanding 
they begin to make more sense.  
 
Homelessness   
 
Homelessness easily descends into a destructive cycle of hopelessness and mental 
distress. It has been described as “a dire condition and if protracted highly damaging 
to an individual’s identity, self-worth, morale and physical and mental health”17. 
 
There is a strong body of evidence18 that points to markedly higher rates of mental 
health problems in populations of homeless adults than among the securely 
domiciled.  
 
Most studies support the finding that unusually high rates of psychosis and 
substance misuse are a common feature of homeless populations. The difficulties of 
addressing combined substance misuse and mental illness (dual diagnosis), which 
exists in this group, has long been acknowledged.  Nationally, the prevalence of 
substance misuse dependency among the homeless mentally ill can be as high as 
50-60 percent and is up to five times higher than that for the general population.  
 
Homeless people experience twice the rate of neurotic disorder than that of the 
general population, including anxiety, depression and mental distress. They are also 
more likely to become hospital in-patients than to be treated on an out-patient basis 
for their mental health problems. 
 
Transition19  
 
The ages 16–18 are a particularly vulnerable time when there is increased 
susceptibility to mental illness, as well as major physiological, emotional, educational 
and social change.  It is also the age at which the young person already in contact 
with mental health services will move from child and adolescent services (CAMHS) 
to adult services (AMHS).  
 

16 Trans Mental Health Study (2012)  
17 Building Homelessness Prevention Practice: Combining Research Evidence and Professional Knowledge, 
University of Sheffield  
18 Melvin P (2004) A Nursing Service for homeless people with Mental Health Problems. Mental Health Practice,  
vol 7 no 8 
19 Guidance for commissioners of mental health services for young people making the transition from child and 
adolescent to adult services (2012) 

16 
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Transitions can be problematic if there are gaps in service provision and different 
structures and systems to navigate. 
 
Local Context 
 
It is well recognised that social and health inequalities can both result in and be 
caused by mental ill health.  Many of the acknowledged risk factors for mental illness 
are linked to deprivation.  Measures of deprivation can help to identify geographical 
areas where the need for mental health services is likely to be the greatest. 
Hartlepool has some of the most deprived areas in the country.  
 

• Mental health needs in Hartlepool are higher than the national average.   
• Hartlepool has 40% greater need in relation to mental illness compared to 

England and 14% higher need in relation to common mental health problems.  
• Employment opportunities for people with mental health problems in 

Hartlepool are very limited and of those long-term unemployed people 
claiming incapacity benefit, two-thirds have a mental health problem.  

• Incapacity benefit levels for mental health in Hartlepool are more than 70% 
higher than the English average and above the North East Average 

• Hartlepool is an area of high deprivation. 
 
In order to be able to plan effective mental health services it is important that we 
understand the mental and emotional wellbeing needs of the population.  
 
The collation of current information in relation to mental wellbeing needs to be co-
ordinated better.  Assessing need in relation to mental health and wellbeing is 
complex and there are a number of ways in which this challenging problem may be 
tackled.  
 
It is essential to consider sources of information which tell us who and where in our 
communities are receiving support for mental health issues alongside the range of 
wider determinants which impact on mental health and wellbeing and cause 
individuals to be more vulnerable to poor mental health. 
  
There are many factors that may increase the likelihood of becoming unwell, such 
as: 

• poor housing  
• homelessness 
• financial poverty 
• unemployment  
• drug and/or  alcohol dependency 
• being a carer 
• poor physical health  
• having a learning disability  
• lesbian, gay, bisexual and transgendered people 
• people that have committed criminal offences  
• black, minority & ethnic people 
• gypsies, roma & travellers 

FACT 
Women are more likely 
to have been treated 
for a mental health 
problem than men. 
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The North East Public Health Observatory published a Community Mental Health 
Profile for Hartlepool20 which is designed to give an overview of mental health risks, 
prevalence and services at a local level. 
 
Hartlepool Joint Health and Wellbeing Strategy  
 
The Hartlepool Joint Health and Wellbeing Strategy21 is a strategic document 
outlining how Hartlepool Borough Council, Hartlepool and Stockton on Tees Clinical 
Commissioning Group and other key organisations, through the Health and 
Wellbeing Board, will address the health and wellbeing needs of Hartlepool and help 
reduce health inequalities.  
 
The Health and Social Care Act (2012) establishes Health and Wellbeing Boards as 
statutory bodies responsible for encouraging integrated working and developing a 
Joint Strategic Needs Assessment and Health and Wellbeing Strategy for their area. 
The Strategy is underpinned by the Joint Strategic Needs Assessment (JSNA) and 
together they will provide a foundation for strategic, evidence-based, outcomes-
focused commissioning and planning for Hartlepool. 
 
Strategic Outcome 7 of this strategy is to strengthen the role and impact of ill health 
prevention and improve the mental and physical wellbeing of the population by: 
 

• Reducing the numbers of people living with preventable ill health and people 
dying prematurely 

• Narrowing the gap of health inequalities between communities in Hartlepool 
 
Delivery on the objectives will be ensured through an annual action plan which 
supports the Health & Wellbeing Strategy and specifies the detailed initiatives to 
deliver on the objectives. 
 
Hartlepool Public Mental Health  
 
The health of Hartlepool residents is improving; on average they are living healthier 
and longer lives. However, they still suffer more ill health and disability, higher death 
rates from diseases such as cancer, heart disease and respiratory disease and live 
shorter lives than in most other parts of the country.  
 
There is evidence to indicate that this ‘health gap’ is widening. There are also 
inequalities in the ‘health experience’ of communities within Hartlepool; the most 
deprived communities suffering significantly poorer health than the more affluent 
areas. 
 
Department of Health sets out a programme of action to support people in making 
healthy choices. It identifies the following priorities:  
 

20 Hartlepool & Stockton on Tees Community Mental Health Programme 2014 
21 Hartlepool Health & Wellbeing Strategy (2013-2018) 
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• Reducing the numbers of people who smoke 
• Reducing obesity and improving diet and nutrition 
• Increasing exercise 
• Encouraging and supporting sensible alcohol consumption  
• Improving sexual health 
• Improving mental health  

 
Public Health in Hartlepool is involved in a regional work, steered through Northern 
England Clinical Networks to address the physical health of patients with mental 
health problems.  The first topic being tackled is tobacco.   
 
Public Health Hartlepool is part of a Teeswide Suicide Prevention Task Force which 
has developed a Tees Suicide Prevention Implementation Plan with a local action 
plan for delivery. 
 

Priority 
Support regional work through Northern England Strategic Clinical Networks to bring 

about healthier lifestyles  
 
Supporting People with Hearing Loss22 
 
Hearing loss can have a significant impact on an individual’s health and wellbeing. 
For children who are born with a hearing impairment, their language development, 
educational attainment and life chances can be affected.  For adults with sudden or 
age acquired hearing loss, there is the risk of loss of employment, social isolation, 
depression and mental health problems. 
 
Just over 16% of the population suffer a hearing loss. This amounts to 1 in 6 people 
or around 14,700 of the Hartlepool population. 
 
In 2011 the Strategic Health Authority and Hartlepool Borough Council 
commissioned a review of services for deaf people in Hartlepool, and as a result, 
identified a number of recommendations on how services could be improved. The 
recommendations were grouped into 4 main categories: 
 

1. Greater engagement of deaf people with the council 
2. Improving the support that is offered to people (from children to adults) 
3. Improving communication support 
4. Prevention – early identification of issues 

 
These recommendations were considered by Hartlepool Borough Council’s Cabinet 
in November 2011 who wholeheartedly supported each one. In addition, the Cabinet 
made a commitment to develop the hearing loss strategy which looks at how we 
could offer longer term support to the 1 in 6 people, or 14,700 people who were 
thought to have a hearing loss in Hartlepool.   
 

22 Supporting People with Hearing Loss, Hartlepool Borough Council (March 2013) 
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The strategy has been developed around the four key recommendations outlined 
above and the priorities for actions identified in the consultation. The strategy is 
structured to outline the policy objectives and what actions will be taken to support 
each main recommendation. 
 
Whilst the development of this strategy has been led by Hartlepool Borough Council, 
its aim is to work with partners including the Clinical Commissioning Group and the 
Voluntary and Community Sector to build on the services that are currently provided.  
It will not be achieved in isolation and will work alongside other strategies and 
policies such as: 
 

• The Joint Strategic Needs Assessment 
• Moving Forward Together – the vision for adult social care in Hartlepool  

 
The strategy is linked to and will be monitored by the Health and Wellbeing Board 
and will help support the board’s key aim: 

 
“To work in partnership with the people of Hartlepool to promote and ensure the best 
possible health and wellbeing.” 
 
Hartlepool Parent Led Forum  

Hartlepool Parent Carer Forum: a parent carer forum of parents and carers of 
disabled children who work with the local authority, education, health and other 
providers to make sure the services they plan and deliver meet the needs of disabled 
children and families.  

A steering group of parents lead this work and listen to the views of other parents in 
the local area to make sure they know what is important to them. The forum is keen 
to hear from as many parent carers as possible, and supports the ambition to 
develop a radically different system that: 

Supports better life outcomes for young people 

• a new approach to identifying Special Educational Needs (SEN) 
• a joint assessment process and a single Education, Health and Care Plan 

(EHCP) 

Gives parents more confidence by giving them control 

• a local offer of all services available 
• parents to have the option of a personal budget by 2014 

Transfers power to front-line professionals and to local communities 

• giving parents a real choice of school 
• greater independence to the assessment of children's needs 
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Children, Young People and Families Plan 2012– 2015 
 
The Children, Young People and Families Plan outlines: 
 
“In Hartlepool we will work together through the Hartlepool Children’s partnership to 
keep children and young people and their families at the centre of services that we 
provide.” 
 
The plan details a number of priority areas, including: 
 

• safeguarding children 
• youth offending 
• early intervention 
• child poverty 
• education 
• young carers  
• transitions  
• health 
• children with additional needs / disabled children 
• looked after children 

 
 

Priority 
Ensure high quality of care through the implementation of the newly developed 

evidence based service specification for CAMHS and associated pathways 
Priority 

Ensure that children with complex needs including mental health issues are given full 
and equal access whilst being assessed under the new Children’s and families Act: 

Part 3 SEND reform responsibilities and where appropriate are able to take 
advantages of opportunities offered by personal health budgets including those 

children in special schools  
Priority 

To develop a multi-agency pathway for children with sensory process disorder 
Priority 

Continue to improve the local pathway of care for children and young people with 
Autism Spectrum Disorder 

Priority 
Providing equality of access to equipment for children with mental health needs 

 
Tees Interim Children and Adolescent Mental Health Strategy 2015 
– 17  
 
The Joint Strategy for Tees is currently being developed by the Clinical 
Commissioning Groups and the local Borough Council in order to provide strategic 
direction across the locality. 

This strategy has been developed to: 
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• Provide a cohesive approach across partner agencies, in regard to improving 
the mental health and wellbeing of children and young people in Hartlepool 

• Ensure any work taken forward is centred on the child and family and is 
outcome focused 

The strategic work plan within the document captures priority areas of focus related 
to children and young people’s mental health and emotional wellbeing and is further 
developed in to the individual Hartlepool locality plan. 

 
Hartlepool Strategy for Assistive Technology 2010-15  
Assistive technology’ is a collective term used to describe a variety of services that 
use information and communication technology (ICT) and are linked to response 
services to support people to live in their own homes.  
 
In Hartlepool, our vision of personal support is to enable the majority of people 
needing support to live as independently as possible in their own homes, for as long 
as they are able and wish to do so. This includes older people, people with 
disabilities or mental health problems and other vulnerable people. 
 
Hartlepool Carers   
 
The carer’s service exists to improve the quality of lives of carers throughout 
Hartlepool and the surrounding villages, by providing bespoke advice, information 
and support services, as well as also raising awareness of carer’s issues locally, 
regionally and nationally.  Carers can be of any age and come from any social, 
ethnic or cultural background and will be treated with respect and dignity at all times. 
 
A Mental Health project involves carers in local service development initiatives to 
promote carer awareness and improvements in local services.  The project promotes 
the leadership training through the local NHS Foundation Trust Patient and Public 
Involvement, in order to help carers develop their confidence and skills in 
participating in service development. 
 
Carers are involved through the Mental Health project with: 
 

• Dementia Collaborative via the Dementia Advisory  group 
• Dementia Friendly Hartlepool 
• Mental Health Forum 
• Awareness raising through partnership working and promoting the directory of 

services and wellbeing 
 

Priority 
Improve transition arrangements between CAMHS and adult mental health services 

to ensure that there is no risk of untreated illness at this critical time 
Priority 

To undertake a review of the mental health gateway service model 
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The Triangle of Care is led nationally by The Carers Trust.  Tees Esk & Wear Valley 
NHS Foundation Trust has signed up to the group and are working with Carers and 
the Patient and Public Involvement Team to implement carer awareness training with 
the Trust staff. 
 
The carers service support carers into work through Job club’s and one to one 
support with Employment Support Officer’s. The service provides access to courses 
through partnership working with Adult Education to provide Personal Development 
courses bespoke to Carers. Carer’s can access services to meet their needs, 
advocating them when necessary. Tailored services help the individual and those 
they care for by providing a Carers assessment of needs.  Benefit support is also 
available for carers through links with Citizens Advice Bureau to maximise carer’s 
income. 
 
The Mental Health project offers training and emotional support for carers through 
one to one support, in house counselling, or referral to other counselling services. 
The service seeks to reduce isolation through peer and social support groups and 
access to other local groups. 
 
Young people undertake inappropriate levels of care due to a variety of reasons and 
complex circumstances. The young carer provider supports to up to 90 young carers 
living in Hartlepool and promotes identification, recognition and early help.   
 
Veterans23   
 
A Veteran is defined as anyone who has been a member of the 
serving Armed Forces for a day or more. There are 
approximately 4.8 million veterans in the UK (just under 4 
million in England).  All should be registered with a NHS GP 
Practice.  
 
The Department of Health (DoH) and the Ministry of Defence 
(MOD) have launched the first of a number of pilots designed to ensure that NHS 
health professionals have appropriate support and available expertise they may 
need to treat veterans with mental health problems. The four UK health departments, 
the Ministry of Defence, and the charity Combat Stress, have been working together 
closely to develop and pilot a new model of community based mental health care. 
 
Centred on the client and GP, these arrangements will make it easier for veterans 
with concerns about their mental health to seek and access help. The pilot will 
provide veterans with a service, led by a Community Veterans’ Mental Health 
Therapist that will offer understanding of the particular issues for those who have 
served in the Armed Forces.  
 
Learning Disabilities  
 
It is estimated that there are approximately 1.2 million people in England who have 
some form of learning disability. It is well documented that for many people with a 

23 Veterans UK, Ministry of Defence Announcement 

FACT 
Self-harm statistics for 
the UK show one of the 

highest rates in 
Europe: 400 per 

100,000 population. 
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learning disability this means significantly poorer health and the risk of dying 
younger. Access to healthcare through the use of reasonable adjustments and the 
delivery of annual health checks can identify early indications of illness, many of 
which risk going undetected, often due to the lack of understanding of many of the 
issues faced by people with a learning disability. 
 
In Hartlepool people are working together to improve access to healthcare, this 
includes; accessing the annual health check, hospitals, and other community 
services such as opticians, dentists and pharmacies.  
 
Tees Esk & Wear Valley NHS Foundation Trust (TEWV) provide community and 
inpatient specialist assessment and treatment services to people with learning 
disabilities and mental health problems, autism, epilepsy and challenging behaviour.  
Tees Esk & Wear Valley NHS Foundation Trust, in partnership with Hartlepool 
Borough Council provides integrated social care and health teams. These teams 
offer care co-ordination for people with Mental Health and/or Learning Disability 
needs. 
 
People with learning disabilities demonstrate the complete spectrum of mental health 
problems, with higher prevalence found in those without learning disabilities. The 
percentage of adults aged 18 years and over with learning disabilities (2011/12) 
within Hartlepool is 0.57% which is higher than the England average of 0.45%. 

The incidence of children with mild to severe learning disabilities is expected to rise 
by 1% year on year for the next 15 years due to a number of factors and 40% of 
these children have a diagnosable mental health problem. Across Hartlepool there 
are approximately 1000 children and young people with a learning disability and of 
these 390 will have mental ill-health, rising to 450 over the next 5 years. 

A growth in the size of the population aged 65 years and over is expected which will 
increase the numbers of adults with a learning disability. As adults with a learning 
disability grow older, their carers will also grow older and will therefore be more likely 
to need services themselves. There is evidence that adults with a learning disability 
are more likely to be affected by dementia than people without a learning disability.  

 

The current range of Service Provision 
 
This section explains the range of services commissioned and provided by NHS 
England, Clinical Commissioning Groups and Hartlepool Borough Council.  
 
Although the NHS has traditionally been the predominant provider of local mental 
health services, a number of independent and voluntary sector organisations have 
played a key part in delivering specific services to complement those in the statutory 
sector. This was highlighted in the scoping exercise the Task & Finish Group 
undertook and demonstrated that there is a range of services currently available 
from numerous service providers. 
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Local Authority 
 
Hartlepool Borough Council has developed a number of Mental Health services in 
the community. Others are provided by a number of Voluntary Community Sector 
services and Independent Sector Organisations across Hartlepool, who may be 
funded by both the Local Authority and the NHS. 
 
The types of service provided include the following; 
 

• Integrated mental health Social Work/Care Co-ordination teams 
covering each locality area 

• Specialist residential care 
• Supported living 
• Outreach and Community-based floating support  
• Domiciliary Care 
• Post Diagnosis support for people with autism 
• Services for Older People with mental health/Dementia issues 
• Service-user led groups including Cree or Men’s Sheds/Dementia 

Cafes & My Space 
• Day care & drop in/Social access groups 
• Volunteering and peer support  
• Education/Employment/Training Support 
• Specialist Advocacy 
• Community Wellbeing Support Service  
• Social Prescribing 
• Looked after children service including Full Circle  
• Generic and post-vention bereavement support 
• Mental Health awareness and specific sefl-harm training 

 

Na        

    NHS 

 

          
Hartlepool 
Borough          
Council 

 
  

Voluntary 
& 

Community 
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In addition the council is promoting the development of an increasing number of 
personalised, individual service options which are funded thought direct payments. 
 
Clinical Commissioning Groups & NHS Foundation Trust 
 
The Clinical Commissioning Group’s commission the majority of mental health 
services from Tees, Esk & Wear Valleys NHS Foundation Trust.  
 
The Trust provide community and inpatient mental health services for adults of 
working age in partnership with social care and a wide range of voluntary and 
independent service providers.  The Trust treats patients with psychotic illnesses and 
also those with affective illnesses, such as depression, anxiety and compulsive 
disorders. 
 
Primary and secondary care is often referred to within mental health services. Below 
is a brief explanation of what is meant by each term: 
 

• Primary mental health services mainly provide support for people with mild to 
moderate mental health conditions, such as depression and anxiety.  
However, these services can also support people with some of the more 
severe mental health conditions if they are not at risk of harming themselves 
or others. GPs are usually the first point of contact for people with mild to 
moderate mental health conditions. 

 
• Secondary (or specialist) mental health services provide support for people 

with severe and complex mental health conditions, such as schizophrenia and 
bi-polar.  They also support people with other mental health conditions if they 
are at risk of harming themselves or others. 

 
Common mental health problems such as depression and anxiety related conditions 
are generally treated in a primary care setting. NHS Hartlepool and Stockton-on-
Tees Clinical Commissioning Group commission a range of services in the area. For 
people aged 16 and over there is a primary care psychological therapy service which 
provides all National Institute of Care and Excellence (NICE) accredited 
psychological therapies for people with common mental health problems.  
 
Additionally for adults who have a long term mental health problem which is currently 
stable there is a commissioned primary care mental health service to support 
General Practice with the management of these patients. 
More complex mental health conditions are managed in secondary care by specialist 
mental health providers.  
 
The services we currently commission, as of January 2015, include: 
 
Community 
 

• Specialist Community Mental Health Teams for Affective disorders (multi-
disciplinary service for people with severe and complex mood related mental 
health problems) 
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• Specialist Community Mental Health Teams for Psychosis (multi-disciplinary 
service for people with severe and complex psychotic mental health 
problems) 

• Mental Health Access service (first point of contact for referrers) 
• Mental Health Crisis Team (multi-disciplinary service for people with complex 

mental health conditions who are in crisis requiring an urgent response) 
• Mental Health Home Treatment service ( multi-disciplinary service to support 

people in their own home as an alternative to hospital admission) 
• Intensive Home Support Service (psychologically led service for Older People 

in mental health crisis who exhibit complex and high risk behaviours) 
• Older peoples Community Mental Health Team (for assessment and 

treatment of older adults with complex mental health conditions) 
• Assertive Outreach service (to offer more intensive ongoing support for 

people with severe and enduring mental health problems who are vulnerable 
or prone to rapid relapse) 

• Early Intervention in Psychosis service (multi-disciplinary service aimed at 
people aged between 14 and 35 years who experience a first episode of 
psychosis, specialising in focussed family work and psycho-education 
alongside judicial use of antipsychotic medication) 

• Acute Hospital Liaison Service (specialist multi-disciplinary mental health 
service operating 24/7 within the acute trust to assess, treat, and help 
manage people with mental health conditions who present at the acute 
hospital, offering signposting to specialist mental health services or other 
provision where appropriate) 

• Stepping forwards – an assertive community based service which aims to 
target those vulnerable individuals who have frequent contact with services 
through A&E, Police, MH Crisis teams but who struggle to engage with 
appointments and follow up. 

• Hartlepool Carers – a service which offers support, advice and guidance to 
carers of people with mental health problems 

• Baby bereavement – emotional support for bereaved parents 
• Recovery College24 - A local recovery college has been commissioned to 

support the recovery approach.  
• Community eating disorders service, specialist community team providing 

treatment and support for people with eating disorders (primarily anorexia 
nervosa and bulimia nervosa 

Inpatient Services  
 

• Adult acute mental health wards for assessment and treatment of complex 
mental health problems. 

• Psychiatric Intensive Care ward for people in an acute phase of mental illness 
with very high risk behaviours 

24 Recovery College 
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• Male Locked Rehabilitation for men who exhibit high risk behaviours relating 
to their mental health problems and require inpatient care for a longer period 
of time 

• Female locked rehabilitation for women who exhibit high risk behaviours 
relating to their mental health problems and require inpatient care for a longer 
period of time 

• Specialist mental health rehabilitation for people who require longer periods of 
mental health treatment, up to 18 months. 

• Specialist mental health rehabilitation for people who require longer term in-
patient treatment, 18 months plus 

 
It should be noted that in-patient services for adult eating disorders and all secure 
services are now commissioned by NHS England rather than through local Clinical 
Commissioning Groups.  
 
There are contracts in place for people whose needs require specialist input which 
isn’t effectively provided through the other commissioned services.  
 

Priority 
Reduce the rate of admissions of children and young people for self-harm 

Priority 
Work to encourage General Practices to appoint a Mental Health Champion to drive 

forward implementation 
Priority 

To consider the findings of the CQC – Mental Health Act Inspection 
 
Voluntary and Community Sector   
 
There are many voluntary and community organisations within Hartlepool providing 
treatment and support for people with mental health issues. Some people prefer to 
seek help from an organisation separate from the NHS and the voluntary sector 
provides many alternative options. Most, but not all, voluntary sector services work 
on a self-referral basis, so that individuals can approach the organisation themselves 
without the need for a referral from a GP or other worker.  
 
Voluntary and Community Sector organisations operate in diverse and wide-ranging 
fields including many that work in health and social care, community leisure and 
recreation activities, environmental work, arts, sport, education, campaigning and 
advocacy and many are faith based organisations. 
 
Many voluntary sector organisations are more specialised in what they provide, such 
as advocacy and supported accommodation, as well as help for carers, minority 
ethnic communities and women. Others are focused around a particular activity, 
such as gardening or employment. 
 
Some community led organisations have a good understanding of local need and as 
a result they are better placed or more able than the larger statutory agencies to 
engage with communities. Many organisations have developed innovative ways of 
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working to help people, such as through peer support or providing wellbeing 
activities within the community. 
 
Recovery  
 
Recovery in this instance equates to personal recovery and 
is a different concept to clinical recovery, which is focused on 
the absence of symptoms and ‘returning to normal’.  
Personal recovery is considered to be individually defined 
and is about living a satisfying and meaningful life, with or 
without symptoms.   
 
A recent review of the recovery literature identified five components that have a 
significant role in most people’s recovery, namely:  
 

• Connectedness (relationships)  
• Hope 
• Identity (beyond a diagnosis or service user) 
• Meaning and purpose to life  
• Empowerment 

 
These five factors are known collectively as the CHIME framework.   
 
Services that are recovery orientated focus on the individual goals of individuals, 
recognising and building on their personal strengths, foster self-management and 
offer a range of opportunities for individuals to find meaning in their lives.  Co-
production, learning from and working with people with lived experience of mental 
health to develop and deliver services should be at the heart of genuine recovery 
focused approach. 
 

Priority 
To evaluate the Recovery College 

Priority 
To maintain a focus on a recovery approach 

Priority 
Implement the recommendations of the Local Government Association (LGA) and 

Directors of Adult Social Services (ADASS) Mental health peer challenge 
 
Recovery has been described as: 
 
“...a deeply personal, unique process of changing one’s attitudes, values, feelings, 
goals, skills, and/or roles.  It is a way of living a satisfying, hopeful and contributing life 
even within the limitations caused by illness.  Recovery involves the development of 
new meaning and purpose in one’s life as one grows beyond catastrophic effects of 
mental illness”. 25 
 

25 Anthony WA (1993). Recovery from mental illness: the guiding vision of the mental health service system in the 
1990s. Psychosocial Rehabilitation Journal 16(4): 11-23. 
 

FACT 
1 in 4 people will 

experience some kind 
of mental health 

problem in the course 
of a year. 
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Recovery challenges conventional approaches to treating mental ill health.  It is 
consistent with the government’s vision and takes a more holistic approach to mental 
wellbeing and health improvement, rather than addressing mental illness in isolation 
from other important factors in people’s lives.  
 
We know that current and former service users can help to support people who 
experience problems with their mental health. Peer Support is one way of helping 
people recover from mental distress and its impact on their lives. It enables people to 
provide knowledge, experience, and emotional, social or practical help to each other.  

Peer support relies on the assets, skills and knowledge in the community, and the 
recognition that local people can offer help in ways that are sometimes more 
effective than professional help.  

Child & Adolescent Mental Health Service (CAMHS) 
The term CAMHS is used as a broad concept embracing all services that contribute 
to the mental health and emotional wellbeing and care of children and young people, 
whether provided by health, education, social services or other agencies. The 
structure of CAMHS is often explained in terms of how a child or young person 
accesses the service, with four ‘tiers’ of service provision. 
 
Tier 1 Universal Services 
 
Universal services are accessible by all children and young 
people; and include general practitioners, primary care 
services, health visitors, schools and early year’s provision. The 
mental health role of universal services is to promote positive 
mental health and wellbeing and to help identify, refer on and 
support those children who may require input from targeted or 
specialist services. 
 
Tier 2 Targeted Services 
 
Targeted services are for children and young people who may be considered to have 
specific identified mental health needs and/or to be vulnerable, where some low 
intensity monitoring/interventions may be required. Service settings include universal 
settings, but the provision is aimed at identified groups, not the whole population. 
 
Tier 3 - Specialist Services  
 
Specialist CAMHS services are for children and young people with identified 
complex and/or high levels of need or mental health problems. These services are 
provided by multi-disciplinary teams of child and adolescent mental health 
professionals providing a range of interventions. 
  
Tier 4 – Highly Specialist Services  
 
Tier 4 services are the most specialised elements of CAMHS provision and are 
commissioned by NHS England. Services are part of a highly specialist pathway and 
provide for a level of complexity that cannot be provided for by comprehensive 

FACT 
About 10% of 

children have a 
mental health 

problem at any one 
time. 
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secondary, Tier 3 community services. It is generally the complexity and severity 
rather than the nature of the disorder that determines the need for specialist care. 
 
Tier 4 services include inpatient services for children and adolescents and specialist 
services that are provided at a regional rather than local level. Inpatient assessment 
and treatment and low secure services being provided at West Lane Hospital in 
Middlesbrough. West Lane Hospital is also the base for the specialist regional North 
East and North Cumbria eating disorder inpatient service for children and young 
people. 
  
Although the four tier model provides a useful framework for understanding 
comprehensive CAMHS it is important to recognise that children and services rarely 
fall neatly into one tier. Children and young people may enter the system at any point 
and do not necessarily move up the tiers. Therefore, two services may span multiple 
tiers.  
 
Health & Justice, North East & Cumbria 
 
Forensic services are specialist services which treat patients referred by the criminal 
justice system because of mental health or learning disabilities conditions which 
have been a factor driving their offending.  Tees, Esk & Wear Valley NHS 
Foundation Trust provide community, inpatient and rehabilitation forensic services 
for people with mental health problems and/or learning disabilities. 
 
Inpatient services, including medium and low secure environments are based at 
Roseberry Park. Community forensic services including criminal justice liaison 
services that work across the whole offending behaviour pathway, for example street 
triage in Middlesbrough and the mental health service within all seven North East 
prisons are also provided. 
 
The Clinical Commissioning Group’s also have contracts with independent hospitals 
both in and out of the area.  These provisions are utilised to support the most 
complex cases and offer a range of interventions.   
 
Offenders are more likely to smoke, misuse drugs and/or alcohol, and/or suffer 
mental health problems, report having a disability, self-harm, attempt suicide and die 
prematurely compared to the general population. Nearly half of all prisoners have 
anxiety or depression and nearly a third of all 13 to 18 year olds who offend have a 
mental health issue. For many offenders who have a mental health issue or 
vulnerability, prison can make their situation worse.  
 
A high proportion of both boys and girls in secure settings have mental health needs 
and substance misuse issues. Approximately half of all deaths in or following police 
custody involve detainees with some form of mental health problem. 72% of male 
and 70% of female sentenced prisoners suffer from two or more mental health 
disorders.  
  
Section 15 of the Health and Social Care Act 2012 gives the Secretary of State the 
power to require NHS England to commission certain services instead of Clinical 
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Commissioning Groups. These include “services or facilities for persons who are 
detained in a prison or in other accommodation of a prescribed description”.  
  
It is NHS England’s responsibility to directly commission health services or facilities 
for persons who are detained in prison or in other secure accommodation and for 
victims of sexual assault. NHS England carries out this function through 10 Health 
and Justice host area teams on behalf of the 27 area teams across England.  
  
NHS England is responsible for planning, securing and monitoring an agreed set of 
services for:  
 

·         Prisons 
·         Young Offender Institutions (YOIs) 
·         Immigration Removal Centres 
·         Secure Training Centres  
·         Secure Children’s Homes 
·         Police Custody Suites 
·         Court Liaison and Diversion Services  
·         Sexual Assault Services  

  
NHS England is also responsible for specialised commissioning, for people who 
require a secure setting within a hospital. This is hosted by Cumbria, 
Northumberland and Tyne & Wear area team.  
 

Research  

There is an underpinning principle to the implementation plan of using evidence 
based practice to information interventions and programmes. 

Mental health research is becoming increasingly enshrined in care delivery of Tees, 
Esk and Wear Valleys NHS Foundation Trust. The growth of research within the 
Trust is underpinned by collaborative partnership with Durham University, where 
strategic research priorities of primary care, youth mental health and drug safety are 
supported.   

Mental health research has added complexity to that of other disease areas due to 
associated consenting and retention issues. This makes robust links between 
primary and secondary care all the more necessary in order to deliver quality 
research as integral to the best patient experience. Working across care sectors 
through robust research partnerships is the aim of the new Clinical Research 
Network structures of the National Institute of Healthcare Research.  

The outcome of the review is to ensure that social workers and social care staff are 
enabled to add maximum value and provide optimum professional expertise within 
the mental health system in respect of the social determinants of mental ill-health. 

 

FACT 
Only 1 in 10 

prisoners has no 
mental disorder. 
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Local Government Association (Sector Led Improvement) Mental 
Health Peer Review 

A Mental Health Peer Review took place in November 2014; this challenged 
Hartlepool Integrated Mental Health Services in a constructive and supportive 
process and identified achievements, opportunities to improve the design and 
delivery of these services.  

The overall aim of the Peer Review will be to contribute to ensuring that wherever 
social workers are managed, the infra-structure has to be in place to ensure that 
their role is maintained to achieve the best possible social care services for people 
with mental health problems in Hartlepool.  

Summary of findings November 2014 

LGA – Peer 
Challenge 

Service Delivery Working together Vision, strategy and 
Leadership 

Key 
Strengths 

Benefits of 
integration 
recognised and 
supported at all 
levels  

The importance of 
the HWBB was 
recognised as a 
lever for change 

The MH Champion is 
passionate about improving 
services 

 Strong performance 
in number of people 
using Direct 
Payments 

The MH Forum and 
MH plan was a good 
example of 
interagency working. 

The councils committee 
structure allows all members 
to be involved in a proactive 
manner 

 Evidence of different 
disciplines sharing 
tasks 

Good multi agency 
development of a 
Mental Health Crisis 
Concordat  

There is a willingness to 
ensure a clear strategic 
direction of travel for mental 
health  

Areas for 
consideration 

 

Capacity within the 
teams with 
pressures on AMHP 
Rota’s 

Ensure date is 
pooled to assist with 
planning, using data 
to better inform 
planning 

Ensure MH is woven into the 
wider councils corporate and 
financial planning and given 
higher priority by HWBB 

 

 

Availability of 
professional 
leadership and 
supervision needs to 
be consistent across 
teams 

Council to consider 
closer working 
relationships across 
Tees to effect 
strategic 
commissioning  

Recent changes in 
personnel represents an 
opportunity to clarify and 
streamline roles and 
responsibilities   

 Informal 
communication 

Further work to 
reduce high levels of 

Implications and 
consideration in relation to 
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 across teams could 
be improved 

placements in long-
term care 

the care act and mental 
health  

 

Funding   
 
No other health condition matches mental ill health in the combined extent of 
prevalence, persistence and breadth of impact26. The annual cost of mental ill-health 
in England is estimated at £105 billion27. By comparison, the total costs of obesity to 
the UK economy is £16 billion a year28 and cardiovascular disease £31 billion29. 
 
NHS Hartlepool and Stockton on Tees Clinical Commissioning Group are actively 
involved in the development of a Clinical Quality and Innovation Scheme (CQUIN) 
which operates across the wider Tees Esk and Wear Valley area. Nationally 
mandated schemes are supplemented by local incentives 
which are jointly developed by Providers and Commissioners. 
CQUIN is used to continuously improve and drive the quality 
or services though financial incentives which, in total amount 
to 2.5% of the contractual value.  
 
During 2014/15 the scheme has ten indicators, three of which 
are nationally defined and seven that have been developed 
locally. These cover a diverse range of services and in most 
cases are closely linked to the No Health without Mental 
Health strategy. The schemes are developed on an annual basis with indicators from 
the previous year moving into the generic requirements of the contract and others 
being further developed in the following year’s scheme. 
The Implementation Plan sets out to ensure that we are using existing funding 
efficiently and effectively to commission quality mental health services which meet 
the needs of our communities.  Ensuring we achieve value for money is vital 
because of the constraints on available funding in future years.   
 

Implementation & Governance  
 
 
The Implementation Plan will be led by the Mental Health Forum which is a sub 
group of the Health and Wellbeing Board and is a mechanism for engagement, 
consultation and involvement with service users and carers to support the work of 
the Health and Wellbeing Board.  
  
The Task & Finish Group will become the Strategy Implementation Group and be 
responsible for overseeing the priorities set out in this plan (Table 1).  The 

26 Promoting mental health & preventing mental illness, Freidli, L & Parsonage, M (2009)   
27 The Economic and Social Costs of Mental Health Problems in 2009/10 (2010) Centre for Mental Health   
28 Tackling obesities:  future choices (2007) Project report Government Office for Science Foresight   
29 Prevention of cardiovascular disease at population level (2010) NICE  

FACT 
There is a wider 

economic impact of 
mental health; full costs 
in England have been 
estimated to be £105.2 

billion a year. 
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membership of the group will include key agencies, service user and carer 
representatives as well as a wide range of stakeholders.  
 
The group will produce and be responsible for the delivery of the detailed action plan 
and will report directly to the Hartlepool Mental Health Forum.   
 
The final document will be agreed by the Health & Wellbeing Board.  There will be a 
number of actions underpinning each priority which will be developed by the 
Implementation Plan Steering Group as soon as this plan is agreed. The 
Implementation Plan will then be reviewed and revised on an annual basis.   
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Table 1 – Local Priorities  

NHWMH Objective Local Priorities  Lead Organisation(s) 
 
1. More people will have good mental 
health 
 
More people of all ages and 
backgrounds will have better wellbeing 
and good mental health. Fewer people 
will develop mental health problems – 
by starting well, developing well, 
working well, living well and ageing well 
 

Ensure that local people get the best possible start in life, including 
mental health support for expectant and new mothers 
 

CCG 

Improve the uptake and awareness of good mental health resilience – 
mental health first aid  

HBC 

 
2. More people with mental health 
problems will recover 
 
More people who develop mental 
health problems will have a good 
quality of life – greater ability to 
manage their own lives, stronger social 
relationships, a greater sense of 
purpose, the skills they need for living 
and working, improved chances in 
education, better employment rates 
and a suitable and stable place to live 
 

To evaluate the Recovery College  CCG 
 

To maintain a focus on a recovery approach  
 

CCG 

Support a multi-agency Skills Funding Agency community learning 
pathway bid  

HBC 

Implement the recommendations of the Local Government Association 
(LGA) and Directors of Adult Social Services (ADASS) Mental health 
peer challenge: 
 

• Refresh the Joint Strategic needs Assessment (JSNA) for Mental 
health ensuring data is aligned to better inform planning 
 

• Explore the potential to use the existing Tees Integrated 
Commissioning Group forum to extend its remit to include Mental 

HBC / CCG 
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Health 
 

• Appoint to a new Locality Manager for the Integrated Mental 
Health Service  
 

• Refresh the existing service directory and develop Information, 
Advice and Guidance that is Care Act compliant.  
 

• Create a review function in the affective disorders team to support 
additional capacity and reduce pressures on AMHP’s 

 
 
3. More people with mental health 
problems will have good physical 
health 
 
Fewer people with mental health 
problems will die prematurely, and 
more people with physical ill health will 
have better mental health 
 

To ensure Physical health needs are met 
 

CCG 

Support a positive approach to mental health through the community 
activities network  
 

HBC 

Support regional work through North England Strategic Clinical Networks 
to bring about healthier lifestyles. 

HBC Public Health 

 
4. More people will have a positive 
experience of care and support 
 
Care and support, wherever it takes 
place, should offer access to timely, 
evidence-based interventions and 
approaches that give people the 
greatest choice and control over their 
own lives, in the least restrictive 
environment, and should ensure that 
people’s human rights are protected 
 
 

Ensure high quality of care through the implementation of the newly 
developed evidence based service specification for the CAMHS service 
and associated pathways 
 

CCG 

Ensure that children with complex needs including mental health issues 
are given full and equal access whilst being assessed under the new 
Children and Families Act: Part 3 SEND reform responsibilities and 
where appropriate are able to take advantages of opportunities offered by 
personal health budgets including those children in special schools 
 

CCG  

Improve transition arrangements between CAMHS and adult mental 
health services to ensure that there is no risk of untreated illness at this 
critical time   
 

CCG 
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To develop a multi-agency pathway for children with sensory process 
disorder  
 

CCG 

Continuing to improve the local pathway of care for children and young 
people with Autism Spectrum Disorder 

CCG 

Providing equality of access to equipment for children with mental health 
needs 
 

CCG 

To improve Access to Psychological Therapies CCG 
 

To undertake a review of the mental health gateway service model CCG 
 

To consider the findings of the CQC – Mental Health Act Inspection: 
 

• Approved Mental Health Practitioners (AMHP’s)are spending long 
periods of time locating section 12 approved doctors - Support 
AMHP’s through the regional forum to ensure timeliness of 
assessments are improved  
 

• Approved Mental Health Practitioners (AMHP’s)and trust staff 
reported delays in accessing transportation to convey a person to 
Hospital - Evaluate the additional resources deployed to support a 
Mental Health Patient Transport Service (NEAS) 
 

• An increased number of people were self-presenting at the 
reception of Roseberry Park Hospital at night - Evaluate the 
impact of the new 136 assessment suite at Roseberry Park 

 

HBC / CCG / TEWV 

 Ensure that staff is aware of changes in the revised Code of Practice, 
including the 5 new guiding principles, the appropriate use of particular 
interventions and further guidance to support vulnerable groups. Equip 
staff with the Skills, Competence and Knowledge to ensure they are best 
supported to improve the lives of people with a mental health need.  
 
 

HBC / TEWV 
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5. Fewer people will suffer avoidable 
harm 
 
People receiving care and support 
should have confidence that the 
services they use are of the highest 
quality and at least as safe as any 
other public service 
 

Reduce the rate of admissions of children and young people for self-harm CCG 

Implement the recommendations within the Care Act in respect to adult 
safeguarding and protecting people from harm 

HBC 

Support the recommendations and actions from the Tees Multi Agency 
Crisis Care Concordat. Reporting improvements through the Mental 
Health Crisis Concordat Steering Group: 
 

• Access to support before crisis point – making sure people with 
mental health problems can get help 24 hours a day and that 
when they ask for help, they are taken seriously. 

 
• Urgent and emergency access to crisis care – making sure that a 

mental health crisis is treated with the same urgency as a 
physical health emergency. 

 
• Quality of treatment and care when in crisis – making sure that 

people are treated with dignity and respect, in a therapeutic 
environment. 

 
• Recovery and staying well – preventing future crises by making 

sure people are referred to appropriate services. 
 

CCG / HBC  

6. Fewer people will experience stigma 
and discrimination 
 
Public understanding of mental health 
will improve and, as a result, negative 
attitudes and behaviours to people with 
mental health problems will decrease 
 

Work to encourage General Practices to appoint a Mental Health 
Champion to drive forward implementation 
 

CCG 

Work with the mental health forum to ensure a coordinated approach to 
tackle discrimination - promoting an event for world mental health day  

HBC 
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Glossary  
 
Our glossary lists some website links which may be useful to explain some of the 
terminology used within the document and to seek further information about the 
documents we have referred to.  
 
Useful Websites 
 
Mental Health A to Z 
http://www.mind.org.uk/information-support/mental-health-a-z/ 
 
Types of Mental Health Problems  
http://www.mind.org.uk/information-support/types-of-mental-health-
problems/?gclid=CPmEn8yN6rwCFfLHtAod130Atg 
 
A guide to Mental Health terminology 
http://www.health.vic.gov.au/mentalhealth/termnlgy.htm 
 
Mental Health: The Facts 
http://www.health.vic.gov.au/mentalhealth/termnlgy.htm 
 
NHS Hartlepool and Stockton on Tees Clinical Commissioning Group 
http://www.hartlepoolandstocktonccg.nhs.uk/ 
 
North of England Commissioning Support (NECS) 
http://www.necsu.nhs.uk/ 
 
Hartlepool Borough Council 
http://www.hartlepool.gov.uk/ 
 
NHS England  
http://www.england.nhs.uk/ 
 
Footnotes  
 
1. Co-production: an emerging evidence base for adult social care transformation 
(2012) Social Care Institute for Excellence  
www.scie.org.uk/publications 
 
2. No Health without Public Mental Health, (2010) Royal College of Psychiatrists 
 http://www.rcpsych.ac.uk/PDF/Position%20Statement%204%20website.pdf 
 
3. No Health without Mental Health (2011) HM Government 
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england 

4. No Health without Mental Health, mental health dashboard, (2013) HM 
Government 
https://www.gov.uk/government/publications/mental-health-dashboard  
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5. NHS England Fiver Year Forward View 
http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 
 
6. The Care Act 2014  
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 
 
7. Children & Families Act (2014) HM Government 
http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted 
 
8. Closing the Gap: Priorities for essential change in mental health (2014) HM 
Government 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/28125
0/Closing_the_gap_V2_-_17_Feb_2014.pdf  
 
9. Mental Health Crisis Care Concordat: Improving Outcomes for people 
experiencing mental health crisis (2014) HM Government  
https://www.gov.uk/government/publications/mental-health-crisis-care-agreement  
 
10. Whole person care: from rhetoric to reality (Achieving parity of esteem between 
mental and physical health) 2013 RCP 
http://www.rcpsych.ac.uk/files/pdfversion/OP88xx.pdf  
 
11. A Call to Action: Achieving parity of Esteem; Transformative ideas for 
commissioners (2013) NHS England http://www.england.nhs.uk/wp-
content/uploads/2014/02/nhs-parity.pdf 

12. Recognised, valued & supported: next steps for the Carers Strategy (2010) HM 
Government https://www.gov.uk/government/publications/recognised-valued-and-
supported-next-steps-for-the-carers-strategy 

13. Transforming care: A national response to Winterbourne View Hospital (2012) 
HM Government https://www.gov.uk/government/publications/winterbourne-view-
hospital-department-of-health-review-and-response  
 
14. Welfare Reform Act 2012 
http://www.legislation.gov.uk/ukpga/2012/5/contents/enacted 
  
15.  Removing barriers: the facts about mental health and employment Centre for 
Mental health (2009) 
http://www.centreformentalhealth.org.uk/pdfs/briefing40_Removing_barriers_employ
ment_mental_health.pdf  
 
16. Trans Mental Health Study (2012) 
http://www.scottishtrans.org/wp-content/uploads/2013/03/trans_mh_study.pdf 
 
17. Building Homelessness Prevention Practice.  Maureen Crane, Ruby Fu and 
Anthony M. Warnes, Sheffield Institute for Studies on Ageing, University of Sheffield 
June 2004  
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http://www.kcl.ac.uk/sspp/kpi/scwru/pubs/2004/Crane-et-al-2004-Homeless-
prevention.pdf 
 
18. Melvin P (2004) A Nursing Service for homeless people with Mental Health 
Problems. Mental Health Practice, vol 7 no 8 
 
19. Guidance for commissioners of mental health services for young people making 
the transition from child and adolescent to adult services (2012)  
www.jcpmh.info  
 
20. Hartlepool & Stockton on Tees Community Mental Health Profile 2014 
http://fingertips.phe.org.uk/profile-group/mental-
health/profile/cmhp/data#gid/8000053/pat/44/ati/19/page/9/par/E40000001/are/E380
00075 
 
21. Hartlepool Health & Wellbeing Strategy (2013 – 2018) 
http://www.teesjsna.org.uk/images/ckfiles/files/Core%20Strategies/Hartlepool%20H
%26WB%20strategy%202013-18.pdf 
 
22. Supporting People with Hearing Loss, Hartlepool Borough Council (March 2013) 
http://www.hartlepool.gov.uk/meetings/meeting/2820/shadow_health_and_wellbeing
_board 

23. Veteran Care http://www.veterans-uk.info/mental_health/announcement.html 

24. Recovery College 
http://www.centreformentalhealth.org.uk/pdfs/Recovery_Colleges.pdf 

25. Anthony WA (1993). Recovery from mental health illness: the guiding vision of 
the mental health service system in the 1990s. Psychosocial Rehabilitation Journal 
16 (4): 11-23 http://www.psykiatri-regionh.dk/NR/rdonlyres/76749557-0ABA-41C2-
B560-F33D9511644A/0/recovery_from_mental_llness.pdf 

26. Promoting mental health & Preventing mental illness, Freidli, L & Parsonage, M 
(2009)http://www.publicmentalhealth.org/Documents/749/Promoting%20Mental%20
Health%20Report%20(English).pdf 

27. The Economic and Social Costs of Mental health Problems in 2009/10 (2010) 
Centre for Mental Health 
http://www.centreformentalhealth.org.uk/pdfs/economic_and_social_costs_2010.pdf 

28. Tackling obesities: future choices (2007) Project report Government Office for 
Science Foresight https://www.gov.uk/government/collections/tackling-obesities-
future-choices 

29. Prevention of cardiovascular disease at population level (2010) NICE 
http://guidance.nice.org.uk/PH25  
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