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Executive Summary  
 
The development of this draft strategy was initiated and lead by the Cannock Chase 
(Multi Agency) Mental Health Development Forum, co-authored by a mental health user 
/ carer and underpinned by national policy documents including Choosing Health and the 
Mental Health National Service Framework.   
 
Local community views have been sought through discussions with mental health users 
and professionals both as individuals and groups. The views of the wider public were 
gained through the use of a Citizens’ Panel Survey in the July 2005. Views expressed 
and documented within this Strategy were expressed at a “moment in time” and it is 
acknowledged that as with any dynamic service, changes will have taken place since 
which have not been captured in this document.  
 
The National Primary Care and Trust Development Programme and officers from the  
National Institute for Mental Health England (NIMHE) have contributed to our picture of 
services, identification of challenges, thoughts on “best practice” and our  “vision” for the 
future.  We have based our stepped care model for the future delivery of services on 
NICE guidance and the Gloucestershire Model of Primary Care  
 
Cannock Chase Primary Care Trust (PCT) has a catchment population of 128,000 and 
spends circa £12m annually on purchasing Adult Mental Health Services for it’s 
population.   
 
The vision developed for Adult Mental Health Services is one of shifting mental health 
services (and therefore investment) from delivery by and in specialist (stigmatized/ 
isolated) settings, to working in partnership with locally based partner organisations to 
deliver primary and secondary preventative and treatment services, including diagnosis, 
assessment and treatment in Primary Care and  ensuring delivery of those services is 
undertaken as close to the patient’s home as possible. 
 
According to National Estimates, at any one time it is expected that 17% of people 
between the ages of 16 and 64 will have a mental health problem.  In Cannock Chase 
this equates to circa 15,000 people with neurosis of which 6,000 will be male and 8,000 
female. Circa 500 people will have probable psychosis 
 
A picture of current service provision is described within the Strategy. This was 
developed firstly through listening to the stories told by service users, and carers and 
secondly through recording the description of services by professionals from the 
Cannock Chase area. This picture led to the identification of challenges and 
subsequently inter-organisational Service Improvement and Service Development 
Agendas.    
 
In order to discuss a model for the future development of services, the Gloucestershire 
model / care pathway or stepped care approach to the provision of Mental Health 
Services was shared with Service Users and professionals and their comments and 
criticisms noted. 
 
The Cannock Chase Interagency Forum invites you to reflect and comment on the 
contents of this strategy and respond by 30th June  2006 
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Cannock Chase Primary Care Trust 
Adult Mental Health Strategy 

 
 

 
1. Cannock Chase Primary Care Trust  - Background 

 
Cannock Chase Primary Care Trust (PCT) is responsible for improving the health 
of their population, providing primary care services and the commissioning of 
secondary care services. It has a catchment population of 128,000 living in 
Rugeley, Hednesford, Cannock, Heath Hayes, Norton Canes, Great Wyrley, and 
surrounding villages, of which 87,000 adults (67% of the population) are of 
working age. Cannock Chase PCT alone spends circa £12m annually on 
purchasing Adult Mental Health Services for it’s population.   
 
The development of a Vision and Strategy for future Mental Health and 
related services in Cannock Chase.  
 
The development of this document has been led by the Cannock Chase (Multi 
Agency) Mental Health Development Forum and underpinned by national policy 
documents including Choosing Health and the Mental Health National Service 
Framework.   
 
At the start of the process there was no locally shared ownership of direction for 
the future of our Cannock Chase mental health services.  
 
Local community views have now been sought; at a one day Interagency 
conference in December 2004, through discussions with the Cannock Chase 
District Council Health Select Committee, and jointly by Cannock Chase PCT 
and the Cannock Chase District Council through the use of a Citizens’ Panel 
Survey in the July 2005. The Service provided is dynamic and views expressed 
and documented within this Strategy were at a “moment in time.” 
 
Additionally, many mental health service users, carers and service providers as 
well as officers from the National Institute for Mental Health England (NIMHE) 
have contributed to our picture of services, identification of challenges, thoughts 
on  “best practice” and our  “vision” for the future.   
 
A National Vision for the future of Mental Health Services outlined by the 
Department of Health National Primary Care and Trust Development Programme 
in partnership with NIMHE has been adopted as our local vision. Your views are 
sought on the contents of this strategy including the outline Vision which can be 
seen overleaf and the model for delivery which can be seen on page 27. 
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2. Vision for future Mental Health Services 
(Reference – NATPACT - National Primary Care and Trust Development 
Programme and the National Institute for Mental Health in England) 
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 Focus on integrated partnership 

working 
 

- Across NHS services 
- With social care 
- With not for profit and private 

sector organisations 
 
 Health promotion 

 
 Focus on Integrated partnership 

working 
 
 Greater investment in improved 

practice-based primary care services 
for diagnosis, assessment, more 
treatment and care options 

 
 Investment in more community-based 

care management 
 
 Changing focus of investment in in-

patient services 

FUTURE 

 Focus on secondary care services 
 

- Small numbers 
- High cost/High risk 
- Single local provider 
- Discharge difficulties 

 Limited partnership working 
 
 Patchy investment in community 

based services 
 

- Blocked care pathway 
- Serious gaps in prevention 

 
 Little emphasis on primary care 

role in health promotion, diagnosis 
and assessment 

 
 Major unmet need 

 NOW 

 
(Reference – National Association Primary Care and Trust Development 
Programme  (NATPACT) and the National Institute for Mental Health in England) 
 
In summary, this vision is about shifting mental health services (and therefore 
investment) from delivery by and in specialist (stigmatized/ isolated) settings, to 
working in partnership with locally based partner organisations to deliver primary 
and secondary preventative services, including diagnosis, assessment and 
treatment in Primary Care and as close to the patient’s home as possible. 
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3. Mental Health – Facts and Figures 
  
According to National Estimates, at any one time it is expected that 
 
- 17% people between the ages of 16 and 64 will have a mental health 

problem 
 

In Cannock Chase this equates to circa: 
 

o 15,000 people with neurosis of which 6,000 will be male and 8,000 female.  
o 500 people will have probable psychosis 

 
It is also estimated that in Cannock Chase: 
 

o 6,600 people will have experienced alcohol dependence in a period of 6 
months 

o 3,400 people will have experienced dependence on drugs in the last 12 
months 

o 4,000 people in Cannock will have a personality disorder 
 
The number of carers known to the Carers Association (Mental Health Service 
User section) in the Cannock Chase area at any one time varies, but sometimes 
numbers as high as 40. 
 
The annual number of GP consultations for mental health problems would be 
expected to be circa 160,500.  
 
National evidence shows that on average people consult their GP 5 times per 
year and that: 
 

o 25% of GP consultations are for people with a mental health problem  
o 90% of mental health care is delivered solely in primary care 
o 70% of recorded suicides are by people who have experienced some form 

of depression. There is a higher incidence of suicide in young men than 
any other groups.   

o People from black and minority ethnic communities have worse access 
(culturally) to and are less satisfied with mental health services.  

 
The National Service Framework for Mental Health highlights the fact that mental 
health problems can result from factors associated with social exclusion and can 
also be a cause of social exclusion.  The following groups of people are 
particularly at risk of having a mental health problem: 
 

o Unemployed people who are twice as likely to have depression as people 
in work 

 6



ENCLOSURE 6. 7 

o People who have been abused or are victims of domestic violence  
o People with physical illness  
o People with drug and alcohol problems 
o People who have been in prison 
o People from black and minority ethnic groups including refugees 

 
Work related stress  
 

o Is estimated to be the biggest occupational health problem in the UK  
o Affects about 1 in 5 workers.  
o Costs between £3.7billion and £3.8billion (1995/6) with 6.7 million working 

days being lost each year  
 
Employment  
 

o Tends to lead to improvements in people’s mental health 
o In the Cannock Chase area (2005) there are 2670 people on Incapacity 

Benefit, of those 335 female and 410 males are declaring a mental health 
problem 

o Inactivity is associated with worsening mental health 
o Only 24% of adults with long-term mental health problems are in work. 

Although work is not the right solution for everyone, with the right support 
many more would be able and would like to work 

 
Nationally more people claim Incapacity Benefit and Severe Disablement 
allowance for mental health reasons than claim Job Seekers Allowance. 
 
There are 2 types of benefit available to those who are sick, incapacity benefit 
and income support.  
 
The rules and regulations around working while on sickness related benefits are 
quite complex. The Job Centre is working towards having personal advisors in a 
Job Centre Plus role for those on incapacity benefit by April 2006. These 
advisors will be encouraging and supporting their “customers” to become active 
in seeking entrance into the job introduction scheme, taking up a volunteering 
opportunity, or accessing an adult further education or other educational course.    
 
Housing  
 
People with mental health problems often feel obliged to take hard to let 
properties and are one and a half times more likely than the general population to 
live in rented housing with higher uncertainty about how long they can remain in 
their current home.  
 
- 20% of people with severe mental health problems live in supported housing 

or other specialist accommodation 
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- 50% of those people with mental health problems who have their own home 
or tenancy live alone.  

- 30-50% of rough sleepers have mental health problems and  
- a further 20% also have a further issue such as substance misuse. 
 
Ethnic Minorities 
 
The 2001 Census data is shown at Appendix 1. The number of ethnic minority 
people in the Cannock Chase PCT area is below 5% of the population.  The 
highest density of ethnic minority groups in the area can be found in: 
 
Rugeley 
Brereton 
Hednesford 
Cannock Town 
Heath Hayes 
Cheslyn Haye  
Norton Canes 
Armitage 
 
 
However, in these areas there are no more than between 40 and 91 individuals 
classified as ethnic groups  (at the 29th April 2001 census) in each cluster and in 
other areas there are either between 0 and 18 people or 19 and 39 as can be 
seen on the map at Appendix 1. 
 
Stigma and Discrimination relating to peoples’ mental health  
 

o Limit people’s aspirations and can make it difficult to work, access 
services, participate in communities and enjoy family life 

o Can affect people long after the symptoms have been resolved 
o Fewer than four in ten employers say that they would consider employing 

someone with a history of mental health problems  
o A third of people with mental health problems report having been 

dismissed or forced to resign from their job 
o In one survey, 44% of people with mental health problems felt that they 

had experienced discrimination from GPs, while 18% said that they would 
not disclose their condition to a GP. 
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4. Cannock Chase – The Publics’ Perception  
 
In July 2005, the District Council Citizen’s Panel Postal Survey included 10 
questions on Mental Health (designed by members of Cannock Chase Mental 
Health Development Forum working in conjunction with Cannock Chase District 
Council Partnership, Bidding and Communications Department). The survey was 
sent to 1382 residents. 685 members of the panel replied, making the overall 
response rate 49.5% and statistically valid.  
 
The Panel is representative of all the residents in the district. The views of the 
public are sought three times a year, with the aim of understanding what matters 
to local people.  The results are used during the decision-making process and 
have a direct influence on the way services are provided.   
 
It should be noted that individuals on the panel answer the questions based on 
their own experience, no information is sent out by the Council prior to the 
surveys taking place. 
  
Summary results from the panel responses are noted below and the full 
document can be seen at Appendix 2. 

 
o 15.3% claim to have had a mental health issue or been mentally unwell 
o 71.1% said they would recognise if they were becoming mentally unwell 
o 18.4% said they would be worried about discussing a mental health issues 

with their GP 
o Of those 58% would be concerned about the associated stigma or 

embarrassment 
o 50% would be concerned about physical symptoms/other illnesses 

not being taken seriously in future consultations and being put 
down to mental health problems 

o 49% would be concerned about having a mental health problem 
recorded in their GP notes and 46% about not having enough time 
to explain their condition to their GP 

 
Asked who they would prefer to discuss a mental health problem with the panel’s 
top choice was 

 
o the GP followed by  
o a trained doctor with specialist mental health knowledge and then  
o an NHS specialist with an understanding in mental health and human 

behaviour. 
 
 
The favoured venue for a consultation was respondents own GP practice or 
health centre.  
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The panel indicated that if they were to experience a mental health issue they 
were most likely to obtain information, firstly from their GP practice, secondly 
from a centre specialising in mental health advice and information and thirdly 
from a local telephone helpline. 
 
The panel were asked to rank their top 4 preferred treatment approaches  
 
The results indicated in order are: 
 

1. Face to face individual treatment or care from a mental health worker to 
develop own coping strategies (67%) 

2. Counselling or talking therapies (53.1%) 
3. Medication (34.4%) 
4. Attend Mental Health drop in centre for general advice and support from 

others (33.9%) 
5. Physical exercise prescribed by someone with mental health knowledge 

(33.2%) 
 
Asked - If you or a member of your family had or were suspected of having a 
severe mental illness and needed to be assessed/treated by the specialist mental 
health services, where would you prefer to be seen, the preferred location was at 
their own GP practice or health centre (69%) 
 
5. Current Service Provision 

 
The picture of current service provision outlined below has been developed 
through listening to the stories told by service users, and carers as well as the 
description of services by professionals from the Cannock Chase area. The user 
and carer’s names have been changed in order to preserve their anonymity.  
  
Patient  and Carer Stories (Outlined by patients and carers in contact with 
specialist services)* 
 
Jack – aged 60 
 
Describes himself as manic depressive with a history of violence throughout most 
of his life. Has destroyed homes as a result of his outbursts.  Hospitalised three 
or four times. His Social Worker has had difficulties in housing him in the past – 
now living in a local housing project.  Has attended alcohol dry house /drying out 
unit.  
 
Describes himself as being pushed from one agency to another. Does not have a 
good opinion of hospital care, drugged up most of the time and feels that nurses 
haven’t got time and Consultants don’t care.  Refused medication on occasions 
which has contributed to his behaviour. 
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Feels that there is lack of provision (in the community) for people like him and 
that there is no continuity of care.  
 
Jim – young adult 
 
Initially Jim had mental health problems which were not diagnosed and he then 
developed a habit of drug and alcohol abuse.  GP referred to a psychologist, but 
Jim did not attend his appointments.  He was admitted but felt that in-patient care 
was “not very good,” that he needed to talk to someone but that “it didn’t happen” 
so he got worse, discharged himself, became homeless, and moved away. 
 
A further episode of in patient care resulted in him being diagnosed with 
schizophrenia and prescribed medication.  Jim got a flat with support and was on 
suicide watch. Nurses checked on him on New Year’s Eve and said he was OK, 
but 20 minutes later he had hung himself. 
 
Sue  
 
Admitted to St George’s with depression and self harming behaviour when 
psychology were not accepting referrals. Remained in hospital for 8 months 
supported by CPN, Consultant psychiatrist and in patient nursing team.  After an 
agreed discharge, the CPN continued to see the lady daily supporting her 
alongside her visits to Accident and Emergency. Early 2005 when psychology 
accepted a referral and after 2 assessment appointments with a clinical 
psychologist the lady stopped self harming as she had developed an 
understanding of why she was self-harming. She was keen to start therapy and 
was able to be seen less frequently by the nurse whilst waiting for regular 
therapy sessions to begin. 
 

 
Jane 
 
Mistreated as a child and consequently has severed contacts with past. Now 
suffers from Hysteria and Dissociative Identity Disorder. Has tried drugs of every 
kind, legal and illegal. Became addicted to tranquillizers.   Had ECT which did not 
help. Became more ill. Hospital staff did not communicate with her husband. He 
did not know how to help her.  Eventually she was treated by a psychotherapist. 
Jane describes treatment being discontinued mid-course as the “worst thing ever 
done.” She found this very hard. Local qualified counsellor at MIND “saved her 
life”. She suggested that such provision would save money in the long run. 

 
Paul 
 
Admitted to St Georges for 5 weeks following an overdose and diagnosed as 
suffering from bi-polar disorder. Describes both GP and Psychiatrist as  
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supportive and care as “OK.” Discharged to Springmeadow Day Care without 
being informed of side effects of medication.  Relapsed after twelve months and 
started attending MIND. As a result of medication being reviewed he was 
stablised, but had a fear of becoming ill again and going back in to hospital. 
“Downside was waiting for things to be put in place, giving a chance to relapse.” 
He panicked when the Crisis Helpline became unavailable to him – has now 
managed by using the Staffordshire Mental Health Telephone Helpline.   
 
Sarah 
 
A carer, very distressed as she had a female relative with her who had been 
drinking for 4 days.  The patient had previously been in Coton House.  Sarah had 
called her GP on a Saturday and spoken to someone not known to her.  On 
previous occasions she had contacted the crisis response team which she 
reported that she was not now able to do.  She feared for her relative’s life as she 
thought that she might choke on her own vomit. A local volunteer suggested that 
she take her to Accident and Emergency. 
 
Margaret 
 
A stressed carer living with 5 children under the age of 11 opposite her mother 
who has a severe mental illness (20 years of psychiatric history). Unable to 
contact the crisis response team, she called another number and was told the 
paramedics would attend but that this could take 6 hours.  The patient (mother) 
had been well for over 12 months and did not have a CPN. Last time the mother 
was ill, she had had to wait for 5 days for an admission, during which time the 
carer had no sleep and the CPN had only visited in the morning and afternoon to 
enable the carer to take her children to school and back.  
 
On this occasion the carer had rung a local volunteer at MIND to ask if she could 
ring the police to have her sectioned.  Asked if she was in fear for her mother’s 
life, she said that she might be.  She also said her mother had wandered off in 
the past.  The carer herself stated that she and her children were very stressed.  
The volunteer advised her to inform the paramedics of her concerns that her 
mother might take her own life. Margaret’s mother was eventually admitted to a 
bed outside South Staffordshire. 
 
Karen’s story can be seen at Appendix 3, as the co-author of this strategy she 
writes, “ My involvement as a service user has grown from this (being a service 
user/carer in Staffordshire) to my current position as an Associate Director of 
South Staffordshire Health Care NHS Trust and co-author of this strategy. 
 
* Access to original as opposed to abridged stories including detail on the 
challenges presented by each service user can be seen at Appendix 3.   
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The challenges presented by the patients’ and carers’ stories. 
 
The challenges identified from within the unabridged versions of Cannock Chase 
patients’ and carers’ stories are summarised below: 
 
Valuing Service Users and their Carers 
 

o Listening to patients in General Practice, ensuring early identification of a 
mental health problem and providing immediate and appropriate evidence-
based treatment in primary care. 

o Valuing service user views and abilities and making good use of advanced 
directives.  

o Providing an appropriate service at the time of need to prevent 
inappropriate admission, readmission or suicide 

o Ensuring a caring environment in inpatient wards which “hears” what 
patients are communicating 

o Following up discharged patients and those who do not attend 
appointments appropriately 

o Ensuring support for carers, not “abusing” them and respecting issues of 
confidentiality 

o Sensitive management of changes in treatment regimes and personnel 
o Being able to provide a bed in an appropriate location with an appropriate 

level of nursing support 
o Appropriate information being available and given to patients at the 

appropriate time for example about: 
 Choice of and possible side effects of medication 
 Relapse planning in care plan 
 Availability of community support systems eg MIND drop in 

services and Staffordshire Mental Health Helpline 
 Changing provision and remit of services 
 Treatment choices – including alternative therapies 

 
Inter-professional working: 
 

o Ensuring GPs have sufficient understanding of Mental Illness to know 
when they can reasonably treat patients within primary care and when 
they need to refer on. Ensuring primary care teams have the capacity to 
treat those who can be reasonably treated within primary care.   

o Provision of integrated services that support users and carers to ensure 
that they keep well in the community.  

o Ensuring a range of (supported) housing options available for those with 
Mental Health needs.  

o Ensuring support is available for carers and service users who require it to 
enable them to return to employment, mainstream leisure or other 
purposeful activities 
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o Providing 24 hour a day, 7 day a week access to a competent primary 
care triage point which prioritises cases against established protocols, 
giving appropriate telephone support to carers and taking immediate 
action where required  

o Ensuring appropriate referrals to, communication between and continuity 
of care across secondary care (inpatients and outpatients), community, 
social, voluntary sector and primary care services. 

o As part of a discharge care plan, provision of a relapse plan for patients 
and their carers including guidance on out of hours contacts and 
management of an acute episode requiring specialist input – giving users 
and carers direct access to Crisis when they recognize “the warning signs 
of an imminent Acute episode / crisis. 

 
 
Professionals’ Outline of Current Service Provision: 
 
Promotion of Mental Health 
 

o The PCT Primary Care Mental Health Workers provide 
o Life Skills courses  
o A Books on Prescription scheme   

o MIND are contracted by the PCT to provide an advice and information 
service as well as raise awareness of Mental Health issues and deliver a 
basic Mental Health promotion plan 

 
Primary Care (First point of access) Mental Health Services 
 

o The part time Primary Care Development Officer is delivering a mental 
health educational programme within Primary Care and initiating the 
development of services aligned to general practice, in particular the 
services provided by the Primary Care Mental Health Workers. 

 
Integrated Community Mental Health Teams (Chase North and Chase 
South) provided by South Staffordshire Health Care NHS Trust (SSHCT) 
and Social Services 
 

o The teams offer a single point of access to specialist services at Park 
House through a CC1 form.  Services include:  

 The provision of treatment and care  
 Advice to other professionals on management of mental 

health problems 
 

o Clients identified as requiring an urgent assessment will be contacted on 
the day of referral and will usually be seen within 3-7days 

o Contractual detail on the service delivered by this team can be seen at 
Appendix 5 

 14



ENCLOSURE 6. 15 

Social Services (Staffordshire County Council Provision) 
 
Both Cannock Chase Integrated Community Mental Health Teams, (Chase North 
and  Chase South) incorporate two Qualified Social Workers and two Mental 
Health Support Workers each.  
 
It is the responsibility of the Social Workers within the teams to assess social 
need, and where appropriate, arrange for the provision of social care to adults of 
working age with severe or complex mental health needs who are also deemed 
to be at significant risk. 
 
Given the Social Workers’ specialist training and value base, all of their work is 
underpinned by the principles of anti-discriminatory and anti-oppressive practice, 
client self determination and empowerment, the protection of clients’ rights, and 
the prevention of any unnecessary dependency or institutionalisation. The Social 
Workers also have a particular expertise in carrying out holistic, needs-led 
assessments (including the assessment of risk), and engaging and maintaining 
longer-term therapeutic working relationships with their clients. 
 
The Social Workers within the Teams have a duty to purchase/arrange for the 
provision of social care to clients who are assessed as meeting the requirements 
of the Staffordshire Social Services FACS Eligibility Criteria. The statement of 
this criteria is that the necessity for the provision of services must be evidenced 
by “a risk of loss of independence” to the Client if a service were not to be 
provided. The Social Workers are required to meet their statutory requirements 
under the N.H.S. and Community Care Act 1990 (Assessment and care 
management). As such, the Social Workers have an expertise in costing 
out/setting up/reviewing care packages, and in managing limited resources. They 
also have an expertise with regard to assessing the needs of Carers. 
 
All of the Social Workers within the team are either approved or willing to train 
under section 114 (2) of the Mental Health Act 1983 to carry out functions of 
Approved Social Workers on behalf of the local authority. They subsequently 
have a high degree of knowledge and expertise about the Act itself and its 
associated code of practice. Additionally, the Social Workers are charged with 
the statutory duty of assessing the social needs of all patients with a right to 
aftercare under section 117 of the act. 
 
NB Cannock Chase team does not have the funded level of social work provision 
per capitation that North Staffordshire teams have. 
 
MIND 
 

o MIND provides a day service in Cannock town centre for people suffering 
mental or emotional distress. The Drop in Centre is targeted at people with 
long term and enduring mental health issues who need support to aid 
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social recovery. Residents from Rugeley are welcome to attend the 
Cannock centre, but there is no local provision in Rugeley. In addition to 
the Drop in centre there is an open door policy whereby anyone can “walk 
in” to the centre and receive a “Crisis Listening and Sign posting service.” 

  
o Additionally, a limited counselling service which consists of an initial 

assessment from a fully qualified counselling psychotherapist and then a 
short term counselling service  (6-8 hours) using student placement 
counsellors is available.  This service sees 8 people per week and has a 
two month waiting list.  Provision for clients to (in some circumstances) be 
counselled by a fully qualified counsellor has been recommended but is 
not currently available 

 
Making Space  - Supporting access to Employment, Education and Leisure  
 

o People on Care Coordination who have written into their care plan, 
employment, educational and leisure needs are provided with advice and 
support in accessing a variety of related opportunities.   

o Making Space also provide two referral based groups – one in Rugeley 
and one in Great Wyrley. 

 
LINKS  Unltd 
 

o Is a voluntary sector psychosocial support group which provides a regular 
magazine, information data base, weekly evening outings and other 
activities for users and carers  

o Links Volunteers run the Cannock Chase Interagency Forum which meets 
for educational and networking purposes 4 times a year 

  
Staffordshire (Free) Mental Health Helpline  
 

o Staffordshire Potteries is a voluntary sector organisation which is 
contracted across Staffordshire to provide a free helpline which operates 
from Monday to Friday between 7pm and 2am and on Saturdays and 
Sundays between 2pm and 2am  

o A “ring out” to service users and carers in the Cannock Chase area can 
also be provided following a referral from the integrated community mental 
health team or the Carers Association.  

 
Carers’ Association Southern Staffordshire - Mental Health Worker 
 

o Provides Advice and information on a wide range of issues as well as 
o Emotional support and / or regular contact and where required 
o Representation in dealing with other agencies and health care 

professionals.  
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Psychology (South Staffordshire Health Care NHS Trust)   
 

o Provides a specialist psychological service accessed through the single 
point of access to the integrated community mental health teams 

 
Psychology and counselling  ( in General Practice) 
 

o A full picture is not currently available, however it is known that at least 3 
local General Practices purchase the services of a independent 
counselling psychologist on a sessional basis 

o A qualified counsellor, with a mental health training is employed by South 
Staffordshire Health care Trust on behalf of one GP practice – in this 
instance SSHCT provides clinical supervision, continued professional 
development opportunities and close liaison with secondary care teams 

 
Springmeadow  
 

o Provides group based interventions for adults with Mental health problems 
o Six-weekly reviews based upon a solution-focused approach as well as 

Clozaril monitoring clinics, Depot clinics and the monitoring of side effects  
 
Occupational Therapy Services at Springmeadow : 
 

o Provides group-based interventions 
o Six-weekly reviews for those adults referred with mental health problems 

who are on Care Coordination programmes 
 
Medicines Management in Mental Health 
 
The chronic nature of some mental health conditions makes mental health a 
profitable market for the pharmaceutical industry where numerous new and more 
expensive products are frequently seen.  
 
Service providers need to ensure that there is an evidence based prescribing 
formulary in place and a clear process by which it is updated.  Additionally, a 
robust process should be in place for the managed entry of new drugs into use.  
This would ensure that patient safety is not compromised and the financial risk is 
well managed. 
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The table below indicates the number of items issued in each area of prescribing 
and their costs for the 12 months from September 2004 -2005. 
 
Drug Class No of items Total cost 
Hypnotics  24,849 £52,947 
SSRI antidepressants 34,204 £411,402 
Antipsychotics 11,275 £316,436 
Total  £780,785 
 
An analysis of use by age is not available, however as can be seen above there 
is a considerable expenditure on mental health related prescriptions in a 12 
month period.  It should be noted that in the Citizens’ Panel survey 65.6% of 
individuals did not choose medication as one of their four most preferred 
treatment options. In the case of depression the evidence suggests that 
medication should not normally used in the first three stages* of a stepped 
approach to care because the risk /benefit ratio is poor. 
 
*A stepped care approach to the treatment of depression and anxiety is 
evidenced by the National Institute for Mental Health in England (NIMHE) and 
NICE. Steps 1 and 2 (mild to moderate), step 3 (Moderate depression), Step 4 
(severe depressions), Step 5 Chronic or recurrent depression. 
 
Hypnotics 
 
It is well established that these drugs should not be routinely used.  Continued 
use leads to the development of tolerance and dependence. 
 
Severe and Enduring Mental Health Service Users - General Practice 
 
The QMAS prevalence figures at 1st September 2005 can be seen at Appendix 6. 
These figures show that general practice in the Cannock Chase PCT area is on 
average only registering 0.49% of their population as having a severe mental 
health problem in comparison to the national average of 0.86%. Further 
clarification of these figures is required. 
 
The number of people who present with a physical problem where they have a 
mental health issue and cause inappropriate referrals to Mid Staffs DGH is 
unknown. However National statistics suggest that up to 50% of those attending 
Out Patients departments have a somatic condition. 
 
Other Services in Cannock Chase/Available to Cannock Chase residents 
 
Landmark Project (Based at St George’s Hospital in Stafford) 
 

o Works in conjunction with Work Assist to support those with Mental Health 
Problems to access employment.   
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o Assists organisations to access financial support  to help unemployed 
people or people with a disability access or return to work through the “Job 
Introduction Scheme” 

 
Service User Network  
 

o Empowers Service Users to be involved in and influence the planning and 
development of services and to campaign on their behalf.  

 
Citizens Advice Bureau 
 

o Rugeley and District Citizens’ Advice Bureau offers an inpatient service at 
St Georges Hospital  and a service to mental health users in Rugeley. The 
service provides:  

 
 Advice, casework, negotiation and representation  
 Support  and information relating to benefits, debt and 

housing.  
 

Other Voluntary Sector services in the area include 
 

o Cruse 
o Relate 
o YMCA 
o Domestic Violence/Women’s Refuge (including a psychotherapy service) 
o Samaritans 
o Family focus (Rugeley) 
o Emerge 
o Co-op bereavement Service 

 
(Floating) Housing support for people with Severe and Enduring Mental 
Health Problems 
 

o Rethink leases 7 properties from Cannock Council and supports 
individuals to move in with a support plan.   

o Personal reviews are held quarterly and individuals are eventually 
encouraged to take their own tenancy  

 
Avalon House 
 

o Provides semi independent accommodation with specialist support  (and a 
support plan) for people with Severe and Enduring Mental Health illness.  

 
 
 
 

 19



ENCLOSURE 6. 20 

Move On 
 

o Rethink leases two self contained flats, which, following an occupational 
therapy assessment and the development of an action plan, mental health 
users may access for eight to twelve weeks. 

o  After this period clients move on, either to independent living, the Floating 
support service or Avalon House.  

o Where additional support is required clients can access the FAIRRS  
 
 FAIRRS (Focussed Additional Intensive Rehabilitation Recovery Service)  
 

o This service provides an intensive service for people in their own homes 
between the ages of 16 – 65 to help prevent a relapse and aid 
resettlement.  

 
Employment  
 

o From April 2006 Personal Advisors working with Job Centre Plus will be 
encouraging and supporting their “customers” to become active in seeking 
entrance into the job introduction scheme, taking up a volunteering 
opportunity, or accessing an educational course.  

 
Cannock Chase PCT -  Non Cannock Based Services delivered by South 
Staffordshire Health Care NHS Trust 
 
Early Intervention Service   
 

o Provides a specialist approach / early detection of early onset 
psychosis in primary health, secondary education and voluntary sector 
care services. The service supports young people who develop a first 
episode of psychosis. 

 
Assertive Outreach 
 

o Provides a clinical approach to managing the care of severely mentally 
ill people in the community by visiting them at home, acting as their 
advocates and liaising with other services such as the GP or social 
services. Help is usually in the form of support or psychological therapy 
to help those who find it hard to engage with usual mental health 
services to overcome those obstacles, including to find housing, and 
undertake activities of daily living.  

 
Crisis Assessment  and Resolution Team    
 

o The service aims, within an hour of receiving a referral, to make contact 
with the referrer and where possible the service user/carer, and within 4 
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hours of accepting a referral for assessment the assessment will take 
place  

o To remain involved with client until the crisis has been resolved or up to a 
period of 72 hours and where appropriate the service user is linked into 
ongoing care. 

 
Other services:  
 

o In-patient Beds 
o Out-patient clinics 
o Accident Emergency Liaison and Gateway workers 
o Perinatal services 
o Eating Disorders 

 
For contract monitoring (South Staffordshire Health Care NHS Trust )detail about 
the Cannock Chase related services listed above (at Month 5 of 2005) see 
Appendix 5.  
 
Rehabilitation /Housing etc  
 
The needs of those with severe chronic psychotic illness are high, and the 
increasing burden upon the continuing care budget has raised concerns with 
commissioners and clinicians. 
 
About 500 people of working age, at any point in time, suffer from the disabilities 
associated with severe chronic psychotic illness, within South Staffordshire.  
 
Available bed capacity is reported as not being used to full effect – it is reportedly 
very rare that service users move to less constraining services (and hence less 
costly placements), even when their needs have changed. 
 
Reasons for this situation reportedly include: 

o custom and practice 
o limited multidisciplinary input 
o lack of step up and down provision 
o lack of a coherent map of services linking agencies in providing a full 

range of care settings 
o multi disciplinary teams are heavily burdened  
o gaining consistent social work input, access to occupational therapy and 

psychology input is particularly difficult for this group 
 
 
 
 
 
 

 21



ENCLOSURE 6. 22 

Out of Area Treatments 
 
The cost of Out of Area placements for those residents with a postal code 
associated with Cannock Chase PCT who suffer from chronic, severe and 
enduring mental health problems is circa £2m. Costs can generally vary from 
circa £300 a week to circa £5k a week for specialist / “nursing” care. NIMHE work 
on this agenda is on going. 
 
Contract Monitoring Data from South Staffordshire Health Care Trust 
 
A snapshot report of this data in  2005-2006 can be seen at  Appendix 5 

 
6. Developing Mental Health Services for Cannock Chase PCT     
            catchment population– from where we are now into the future 
 
The Service Improvement and Service Development issues noted below are 
those that were spontaneously identified during dialogues with local users, carers 
and professionals as requiring action through the local commissioning process. 
The service standards ratified by the Staffordshire Partnership Board will also 
contribute to service improvement and need to be given due consideration during 
the local contracting process. 
 
It is suggested that initially, the Service Improvement and Inter-organisational 
agendas should be managed by gaining commitment, some fixed term resources 
and developing / implementing a focussed modernisation plan to achieve 
change. Only after comprehensive action has been undertaken would the need 
for recurring resources to support service improvements be considered. 
 
Local Service Improvement Agendas 
 
Primary Care: 
 

o Improve Primary Care Professional’s understanding of mental health, 
facilitate early identification of mental health problems and referral on as 
appropriate. 

o Use evidence based treatment, giving patient choice (not just offering 
medication) and support people to keep well in the community 

o Develop advanced directives with those patients who wish to 
o Provide guidance for patients/carers and protocols for professionals for 

the out of hours management of mental health conditions including 
substance abuse 

o Further raise awareness in schools and businesses of mental health 
issues 

o Raise awareness in general practice of the benefits of employment or 
other meaningful activity for those with mental health problems  
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o Development of support for those with mild to moderate mental health 
problems to secure or stay in work and consequently reduce the level of 
both unemployment and benefit dependency in the area 

o Ensure ready access to advice about claiming benefits entitled to 
o Ensure early identification and appropriate referrals to “Early Intervention 

Services”  
o Make available to patients and the public in Health Centres, information 

systems and self help material in order that people can gain further 
understanding of their condition 

 
Specialist Services 
 

o Further develop information about medication in accessible language 
o Ensure that specialist services are integrated with general health service 

in order to avoid stigmatisation of mental health users 
o Free up Crisis Team to deliver (24 hours a day, 7 days a week) Crisis 

Response / Home Treatment service to both users and carers 
o Psychology – to meet the high demand within present resources 
o Develop a listening environment on the in patient wards which “hears” 

what patients are communicating - Staff are too frequently in the office and 
not engaging in one to one dialogue with patients 

o Explanations on any illness, sectioning, medication (including side effects)  
etc need to be given more than once as poorly patients are unlikely to 
grasp message on first occasion of hearing and given an explanation will 
probably deal with their own situations in a better way 

o Ensure that purposeful day time activity including as appropriate 
employment is an integral part of each care plan  – including that of 
inpatients 

o “Springmeadow/ Park House” need to loose their reputation as a “nut 
house” – i.e. has a stigma attached to the use of its services, when users 
went to the Mental Health services based in Cannock Hospital “no-one 
knew where you were going.” 

o “One ought to be able to go into hospital without it being identified as a 
Mental Health Hospital” 

o Reduce the number of patients who are sent  “out of area” for services 
o Ensure that patients are given choice in relation to their medication where 

at all possible by both GPs and Psychiatrists– the situation described 
below should not occur: “New Psychiatrist is using new drugs and I now 
feel well– previously I had been kept on old drugs and did not keep well. I 
think I was kept on old drugs because of the costs of the new drugs. I 
think I probably won’t relapse now as I feel better on the new drugs” 

o Discharge letters from Psychiatrists should not take 6 months to reach a 
GP  - “ that has implications for my ongoing treatment and care” 
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Inter organisational Issues 
 

o Continuity of care across secondary, community (statutory and non 
statutory services), social and primary care services 

o Modernise and make more effective use of current bed provision with an 
improved focus on multi disciplinary rehabilitation 

o Ensure appropriate referrals to appropriate services and follow up patients 
who do not attend (DNA)  

o Sensitive management of changes in treatment regime 
o Make appropriate information available to patients at the appropriate time 

including information on: 
o Choices and side effects of medication   
o Relapse planning in care plan 
o Non statutory support available 
o Changing provision and remit of services as well as contact details 

o Understanding the needs of carers and how to handle these needs without 
betraying confidentiality of the user 

o Improvement in reliability/timing of communications between professionals 
o Ensure smooth transition of caseloads from one professional to another 

when they move jobs 
o Promote social inclusion and where appropriate ensure improved access 

to mainstream opportunities 
o Stop inappropriate use of Crisis service in order that Crisis Assessment 

and Resolution Team can provide appropriate intervention for those with 
acute severe mental health problems and consequently reduce admission 
rates (Policy implementation guidance expects 30% reduction in 
admission rates through the appropriate delivery of this service) 

 
7. Cannock Chase - Local Service Development Agenda 
 
The Service Developments identified below will require, at least initially additional 
recurring resources. [In the longer term, the effects of the introduction and 
establishment of firstly a Primary Care Triage service and secondly a 
rehabilitation service on meeting the needs of people with Mental Health 
problems in the Cannock Chase area will require to be evaluated (a) to assess 
the effects on patients’ of this new service and (b) to assess the effects on 
demand for other services (including voluntary sector services) in the area]  
 
Primary Care: 
 

o The development of local Primary Care Mental Health services in 
Cannock Chase, which would enable primary care in the locality to provide 
a service as outlined in National guidance and reduce pressure on South 
Staffordshire Mental Health Care NHS Trust to enable them to improve 
the delivery of their specialist service for the treatment of those with 
severe and enduring mental health problems.                                                                          
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Rehabilitation and Housing 
 

o Development of rehabilitation services associated with step up and step 
down facilities needed in order to avoid admissions, readmissions and out 
of county placements, including the development of appropriate housing 
(with appropriate support) for those with Mental Health needs   

o Review of use of “Crisis House” and consequent need for provision of 
local respite beds to ensure avoidance of unnecessary admissions to 
Stafford or elsewhere which have substantial travel implications for both 
the user and their carers. Any facility would not have to be provided by a 
health provider. Patients could take their own medication and continue to 
be under the medical supervision of their GP with access to the crisis 
team and their “help line” at St George’s. 

 
“Choosing Health” and “Choosing Mental Health” – The National Health 
Promotion Agenda 
 
Delivering “Choosing Health” indicates that the “Big Wins” for improving Mental 
Health and Well-Being include: 
 
Expanding help for people with mental illness  

o Targeted action to improve the quality of patient experience 
o Extended coverage of child and adolescent mental health services 
o New services to improve mental health and emotional well-being (eg Sure 

Start) 
o A healthy workplace programme 
o NHS Trainers 

 
Specific commitment in Choosing Health to the delivery of standard one of the 
NSF for mental health requires the NHS in partnership with other public agencies 
such a local authorities and the voluntary and community sector to promote the 
mental health of their local population and to make the healthy choices - the easy 
choices.  
 
The major themes identified as requiring action from the national consultation on 
mental health were: 
 

o Action on stress and more services such as counselling and advice 
o Information targeted at certain groups or life stages and  
o The promotion of mental health in a range of settings. 
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8.  Mental Health Services for Cannock Chase PCT catchment  
            population – from where we are now into the future. 
 
The model shown below, “Gloucestershire’s Mental Health Services,” was shared 
with current service users and professionals in order to help them reflect on their 
experiences of current services, generate ideas and develop aspirations for an 
improved and modernised local Mental Health service in the Cannock Chase 
PCT area. There was general support for the implementation of a model such as 
that illustrated below  [which is based on a stepped care model as illustrated by 
the National Institute for Clinical Excellend (NICE)] and comments made during 
those discussions are noted on pages 28 -30. 
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CARE PATHWAY 
 
 
 
 
 
 
 

       
          

 
 
 
 
 
 
 
 
 
 
           
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PATIENT - With suspected mental health 
problem – Seen by member of primary health 
care team 

       (1) MILD DISORDER 
OR 

EMOTIONAL DISTRESS 
 

eg Depression/ 
Anxiety/Stress 

 
Routine Response 

Specialist Mental Health 
Services 

 
Range of Specialist MH & 
Social Care Interventions: 

 Full Mental Health 
assessment 

 Medicines Management 
 Care Programme 

Approaches (CPA) 
 High Intensity MDT 

Engagement 
 Mental Health Act 
 Inpatient facility 
 Low Secure facility 

 
Specialist Team: 
 Early Intervention 
 Crisis/Home Treatment 
 Assertive Outreach 
 Psychological Therapies 
 Personality Disorders 
 Child & Family 
 Older Person’s Team 
 Substance misuse 
 Learning Disabilities 
 Community Mental 

Health Team 
 
 

Primary Mental Health 
Service 

 

Triage Mental Health Nurse: 
 
 Consultation with 

PHCT 
 Primary Care Mental 

Health & Social Care 
Assessment 

 Advice & Signposting 
 Medicines Review 
 1+1 follow-up sessions 
 Guided Self Help, 

anxiety and depression  
         (Graduate Worker) 
 Managed counselling 
 Computerised CBT 
 Advice & support on 

management of SMI 
 
Workshops: 
 Stress Management 
 Anger Management 
 Depression 

Management 
 Loss and Change 

Primary Heatlh Care Team 
Usual Interventions 

Patient Information: 
 Advice Leaflet 
 Toolkit Factsheets 
 Web site 
 Little Book of Mental 

Health 
 
Resource Directory: 
 Range of Social Care 

Interventions 
 Range of Voluntary 

Sector Interventions 
 Benefits Advice 
 Housing Advice 
 Independent Counselling 
 Occupational Advice 
 Drug & Alcohol Advice 

 
Interventions: 
 Routine Support & 

Monitoring 
 Disease Reg/Physical 

Checks – SMI 
 Medicines Management 
 Guided Self help 
 Psycho-Educational 

Courses 
 Self Help Groups 
 Exercise on prescription 
 Single Assessment 

Process (SAP) 

(3)SMI /  ‘AT RISK’ 
OR 

COMPLEX NEEDS 
 

Eg Dementia/Psychosis/ 
Bi polar disorder/ 

Severe Eating disorder 
Routine/Urgent Referral 

(2)MODERATE/SEVERE 
OR UNCERTAIN 

PRESENTATIONS 
 

eg Depression/Anxiety/ 
Stress/Anger/Stable SMI 

 
Routine Response 
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General views expressed during discussions on the Gloucestershire  
model for the delivery of Mental Health Services: 
 

o GPs need more training in Mental Health awareness 
o Need to avoid physical problems in a known Mental Health user being 

blamed on their mental health status, (as they currently often are) instead 
of being properly investigated and diagnosed and referred on to an 
appropriate specialist quickly 

o New service users want to have services delivered in Primary Care by 
their GP and counsellor (if at all possible and provided that an appropriate 
service is accessible) without gaining the stigma of being a Mental Health 
service user.  

o Services are best provided in Health Centres as long as there is not a 
wait. 

o Readily accessible information in GP surgeries on conditions such as 
anxiety and schizophrenia would help users to understand their 
conditions.  

o Treatment for mental health problems should be given as early as 
possible 

o More work should be done with schools to help identify early onset 
psychosis as well as teaching life skills such as stress and anger 
management 

o The PCT needs to pay due regard to the feed back received following the 
Citizen’s Panel Questionnaire (Mental Health Section) sent out to a 
random sample of local residents in summer 2005. 

 
Comments on Care Pathways: 
 
Mild Disorder or Emotional Distress – Routine Response – Primary Health 
Care Team Usual Interventions (1): 
 
Patient Information: 
 
Advice Leaflets: 
 

o Users need information which explains what is happening to them 
o Information needs to explain that physical problems can be related to a 

mental health problem (for example a mental health problem could cause 
a headache) and visa versa 

o Users need information about their medication which is in accessible 
language  

o Not all users have their own access to computers / electronic databases 
and consequently have to ask for help – users would appreciate having 
ready access to electronic information systems through an internet café at 
their General Practice/ Health Centre or verbally through an Advice Shop 
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Resource Directory: 
 

o Links Unlimited Information resource needs to be made more readily 
available 

o Available Social Activities and Leisure Centre activities should be included 
in Directory – Social Integration should take place 

o Contacts for those suffering from Domestic Violence should be included 
 
 
Interventions: 
 

o Add Life Skills / problem solving to list 
o Help line access needs to be available 
o Signposting to carers support and information on what to do in a crisis 
o Exercise on prescription should include access to relaxation groups, 

weight management expertise and Tai Chi 
o Add advice on health eating and weight management  

 
Moderate / Severe or uncertain presentations – Routine Response – Refer 
to Primary Mental Health Service(2): 
 

o Users would like a choice of accessing the Triage Service though their 
GP, Practice Nurse, Health Visitor, other  Mental Health workers or other 
knowledgeable professionals 

o Information on conditions should be made readily available at this stage 
o Should also be providing  step up and step down support. 
o Users expressed the opinion that earlier crisis planning and education 

would help prevent deterioration to moderate / severe conditions    
 
Primary Mental Health Service (PMHS) 
 

o should offer early diagnosis of physical and mental health problems. 
 
Triage Mental Health Service; 
 

o This service does not necessarily have to be provided by a nurse, but by a 
suitably qualified and trained mental health worker. 

o Advice and Signposting should include referrals to the Voluntary Sector 
including MIND 

o Expertise found in the Voluntary Sector e.g. in services for  Domestic 
Violence should be used in the training of Statutory Sector professionals 

o Supported referral( ie “hand holding”), to a range of services, including 
alternative therapies (such services as reflexology), ought to be available 
to help users access the services that most meet their mental health 
needs 
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Workshops 
 

o Add Confidence Building, Assertiveness, Behavioral Family Therapy and 
Enhanced Life Skills workshops 

 
 
SMI / “At Risk” or Complex Needs – Routine / Urgent Referral (3) 
 

o Users commented that education is needed to prevent / lessen risk of 
further episodes of illness 

 
Specialist Mental Health Services – Range of Specialist MH and Social Care 
Interventions  
 

o Full Mental Health assessment  should include both health and social care 
professionals (as per Integrated Community Mental Health Team) as well 
as safety and welfare check 

 
A range of other comments were made about the Specialist Mental Health 
Services noted in the Gloucestershire Model (which is based upon the National 
Service Framework ) and which is also provided within the Cannock Chase area. 
These comments, which related to a service improvement agenda, are noted in 
section 6 above.  
 
9. Cannock Chase PCT Expenditure on Current Mental Health Service  
            Provision in Cannock Chase PCT Area  
 
Cannock Chase Primary Care Trust spends circa £12.25m on purchasing adult 
mental health services for its population.  This includes: 
 

• £7.593m from South Staffordshire Health Care Trust 
• £84k on PCT provided Mental Health Services in Primary Care 
• £2.3m on other Specialist NHS Mental Health Services including: 

o £2m on Out of Area Placements 
o £182k on services purchased from the Voluntary / Not for Profit 

Sector.   
• An unknown figure on Mental Health services provided by GPs and their 

associated staff  
 

Social Services spend circa £909k on Mental Health Social Work provision.  
They also sponsor and manage a range of voluntary sector contracts for mental 
health service provision across South Staffordshire.     
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10. Conclusions 
 
It should be noted that the authors recognise that the description of Mental 
Health services, the challenges identified for service improvement and the 
service development issues described within this document are not all 
embracing.  
 
There are a range of specialist services such as forensic services and mental 
health services for the deaf, as well as dual diagnosis services including mental 
health / substance misuse and mental health / learning disability and transition 
services between Child and Adolescent Mental Health Services and Adult Mental 
Health Services and Adult Mental Health Services and Mental Health Services 
for the Elderly which have not been included. There remains data which needs 
validating and service descriptions which will require further detailed analysis 
before service improvement or performance monitoring agendas can be pursued 
in an efficient and effective manner.  
 
Additionally no attempt has been made to audit Mental Health services in the 
area against the standards approved by the Staffordshire Mental Health 
Partnership Board which include Employment Standards, Black and Ethnic 
Minority and Women’s services standards. Such audits, the authors are sure 
would lead to further service challenges being identified.  
 
This document has sought to focus on the current provision and local delivery of 
Adult Mental Health Services in Cannock Chase PCT catchment area as well as 
seeking local opinion on the improvement and development of services for the 
future. The appendices can be accessed by emailing 
Barbara.McCarthy@cannock-pct.nhs.uk   
 
Following a brief consultation period to ensure accuracy of the contents and 
receive comments on proposed strategic direction, it will be used to inform future 
contracting frameworks and the “commissioning” of local services, which are 
expected to include the planning and development of a local Primary Care 
Mental Health Service and influencing the development of rehabilitation and 
housing options within South Staffordshire. 
 
11. Future actions 
 
Subject to consultation, fixed term resources will be sought to assist in the (time 
limited) management of change  / service improvement agenda. Revenue 
recurring resources will be sought as a priority to fund a Primary Care Mental 
Health team which can deliver a triage assessment and treatment service as 
described in the “Gloucestershire’s Mental Health Services,” model shown on 
page 27 and taking into account the comments made on pages 28-30 as detailed 
by current service users and professionals, as well as the feedback from the 
Citizen’s Panel Questionnaire and other issues identified during the development 

 31

mailto:Barbara.McCarthy@cannock-pct.nhs.uk


ENCLOSURE 6. 32 

of this strategy. (A more detailed draft description of the proposed primary care 
service can be seen at appendix 8) 
 
Resources for the development of a step up/step down/respite/ rehabilitation 
service and the identified service improvement agendas, if not secured through 
the implementation of the Service Improvement agenda will then be sought on a 
revenue recurring basis.   

 
12. Acknowledgements 
 
The development of this strategy was initiated and lead by the Cannock Chase 
Local (Multi Agency) Forum and was co-authored by the Mental Health Lead for 
Cannock Chase PCT working together with a Staffordshire user / carer (who is 
not a resident in Cannock Chase area) and who is currently an Associate 
Director of South Staffordshire Health Care Trust. Karen’s story can be read at 
Appendix 3. 
 
Our thanks go to all those service users and professionals as well as officers 
from NIMHE who have contributed to the development of this document. 
 
13.  Involvement and Consultation 
 
A wide range of individuals have already influenced the development of this Adult 
Mental Health Strategy which has within it, a statement of intent relating to the 
locality’s future Adult Mental Health service improvement and development 
agendas.  
 
During an informal consultation period it is expected that a wider range of 
stakeholders will be asked to comment on the contents of the strategy, including 
Cannock Chase Overview and Scrutiny Committee, the Local Strategic 
Partnership, local GPs and their primary care teams, local NHS Trusts, Local 
Authorities, public and staff, giving a wide range of people and organisations an 
opportunity to influence the detail of our plans.  

 
14. Next Steps and Timetable 
 
The results of the consultation process will be presented to the PCT’s 
Professional Executive Committee in July 2006.  
 

Comments on this document should be sent by 30th June 2006 
via email to Barbara.McCarthy@cannock-pct.nhs.uk  

posted to ADULT Mental Health Consultation, Cannock Chase Primary Care Trust, 
Block D, Beecroft Court, Off Beecroft Road, Cannock, Staffordshire, WS11 1JP ; 
Or faxed to Adult Mental Health Consultation on Fax number: - 01543 465110. 

 
The Adult Mental Health Strategy  can be viewed on the Primary Care Trust 

website at: www.cannockchase-pct.nhs.uk
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Appendices 

Appendices can be accessed by contacting Barbara McCarthy at the 
address above or emailing: 

Barbara.McCarthy@cannock-pct.nhs.uk
 

 
1. Ethnic Minority – Census Data (Only available in hard copy) 
      Ethnic Minority Groupings – Map (Only available in hard copy) 
2. Citizen’s Panel – Full report 
3. Service User Stories and associated challenges 
4. Professional’s pictures of current service provision 
5. South Staffordshire Health Care NHS Trust Contracting Information 
6. QMAS figures 
7. Policy documentation / references 
8. Draft Primary Care Mental Health Service Proposal 
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