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AGENDA ITEM 
 
REPORT TO HEALTH AND 
WELLBEING BOARD 
 
16 JUNE 2015 
 
REPORT OF DIRECTOR OF 
PUBLIC HEALTH 
 
 

Integrated Mental Health Implementation Plan 
 
SUMMARY 
 
Mental illness is the single largest cause of disability in the UK with around one in 
every fourth person suffering from a mental health condition. Nearly half of all lifetime 
cases of diagnosable mental illness begin by the age of 14. 
 
The national response to tackling mental health was the publication of two a cross 
government strategies in 2011 ‘No Health without Mental Health’ and in 2014 
‘Closing the Gap’. 
 
This report outlines a proposal for the board to consider the formation of a task and 
finish group consisting of representatives of all members of the board to review the 
requirements of these two documents and develop an integrated strategy to address 
them. 
 
RECOMMENDATIONS 
 

1. Convene a task and finish group that represents all commissioners, providers, 
service users and carers to review the actions identified within No Health 
Without Mental Health and Closing the Gap. This should work across the age 
spectrum and identify what actions are yet to be addressed locally. 

 
2. The Stockton Health and Wellbeing Board are asked to adopt the national 

strategy as its overarching mental health strategy and develop an integrated 
implementation plan. This will incorporate all commissioning requirements as 
well as the actions required to achieve the six priorities within the strategy and 
the 25 priorities within Closing the Gap. This integrated strategy should be 
implemented by 2018 and be based upon the needs identified within the 
locality. 

DETAIL 
 

3. Mental illness is the single largest cause of disability in the UK with around 
one in every fourth person suffering from a mental health condition. Nearly 
half of all lifetime cases of diagnosable mental illness begin by the age of 14, 
and three-quarters of lifetime mental illness arises by mid-twenties. With an 
estimated cost to the economy of approximately £100 billion annually, and. 
annual mean costs to UK society of mental illness during childhood and 
adolescence is estimated to range from £11,030 to £59,130 annually per child 
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Within Stockton & Hartlepool, the community mental health profile (Appendix 
1 – only available at CCG level as of 2014, not by local authority) highlights a 
range of issues in which levels of identified need, or outcomes are 
significantly worse than the England average. These included the prevalence 
of depression and anxiety and emergency admissions for self harm/ 
unintentional and deliberate injuries. The full mental health profile also shows 
significant variation for all measures between GP practises. 

 
4. The national response to tackling mental health was the publication of a cross 

government strategy in 2011 for people of all ages ‘No Health Without Mental 
Health’. This highlights six high level objectives; 

 
a) More people will have good mental health 
b) More people with mental health problems will recover 
c) More people with mental health problems will have good physical health 
d) More people will have a positive experience of care and support 
e) Fewer people will suffer avoidable harm 
f) Fewer people will experience stigma and discrimination   

 
5. The government released a further publication in 2014 entitled “Closing the 

Gap”. Whilst supporting the six objectives in No Health Without Mental Health 
and the mental health strategy implementation framework and suicide 
prevention strategy, it sets out a further 25 priorities. These 25 areas are 
those in which it is expected to see the earliest changes, and therefore aims 
to move faster and further in relation to making improvements around mental 
health. It provides an implementation framework that focuses upon how local 
partners can work to achieve long-term objectives. These objectives will 
require organisational change, working together to ensure that all available 
resources are being utilised effectively.  

 
6. A recommendation within ‘No Health Without Mental Health’ was that each 

locality area has a dedicated mental health partnership board to oversee the 
implementation of the recommendations within the strategy. Due to the 
changes which have taken place locally in relation to the infrastructure which 
supports the Health and Wellbeing board, how this partnership can be 
developed requires review alongside the requirements of Closing the Gap. 
 

7. Within Stockton, each of the different member organisations of the HWB 
already have a variety of plans & strategies in place. These include the The 
Stockton Children’s and Young Person Mental Health and Wellbeing Action 
Plan and HaST CCG Mental Health Strategy. 
 

Each of the member organisations of the board are responsible for 
commissioning different parts of the prevention and treatment pathway. 
However, in addition to commissioned treatment services, there is also a 
need to ensure that there is joined up strategic approach to promoting good 
MH across the population, alongside the prioritisation of prevention which is 
specified within the Joint Health and Well Being Strategy. 
 

8. The two national publications highlighted outline actions which require 
commitment from all bodies who make up the Health and Wellbeing board, 
thus it offers an opportunity to develop an integrated implementation plan 
which will reflect the life course and encompass all required actions. An 
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integrated plan would allow for a sharing of resources, a smarter use of 
intelligence, avoid duplication and assist with ensuring issues such as the 
transitions years were addressed.  

 
FINANCIAL IMPLICATIONS 
 

9. There are no direct financial implications of this update for the council. 
However, the development of an integrated mental health plan may influence 
subsequent commissioning decisions involving mental health services.  

 
LEGAL IMPLICATIONS 
 

10. There are no specific legal implications of this update. 
 
RISK ASSESSMENT 
 

11. Recommendations and commissioning decisions that arose out of the 
establishment of an integrated mental health implementation plan will 
incorporate risk assessment as part of the development.  

 
COUNCIL PLAN IMPLICATIONS 
 

12. Implementation of the work will have a positive impact on both the 
Sustainable Community Strategy and Joint Health and Wellbeing Strategy 
themes in influencing the mental health and wellbeing of both children and 
adults. 

 
CONSULTATION 
 

13. Consultation with partners will be undertaken as part of the development of a 
task and finish group. Plan for consultation on the integrated strategy and 
implementation plan will be developed in due course by the task and finish 
group as part of the strategy development process.  

 
 
Contact Officer: Mark McGivern 
Telephone No: 01642 528706 
Email Address: mark.mcgivern@stockton.gov.uk 
 

mailto:mark.mcgivern@stockton.gov.uk
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Appendix 1 Community Mental Health Profile for HaST CCG area 
(full profile available at: http://www.nepho.org.uk/pdfs/cmhp/E38000075.pdf) 

 

 

 

http://www.nepho.org.uk/pdfs/cmhp/E38000075.pdf

