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Foreword 
 
 
During 2010-11 the North East Mental Health Development Unit has delivered and 
commissioned a wide range of successful initiatives, which are highlighted in this 
report. 
 
National and regional changes to health and social care have made this a 
challenging year for everyone working in these sectors, and for staff in the 
Development Unit that culminated in a decision taken in December 2010 to close 
the Unit during 2011/12.  However the staff team has ensured that delivery of the 
agreed objectives has continued.   
 
At the time of writing, sustainability and continuity arrangements are being 
developed to ensure the momentum of the work outlined in this report is 
maintained beyond the lifetime of the Development Unit.  
 
 
 

    
 
Brian Key      Dave Belshaw 
Transitional Director (QIPP)    Head of the North East 
NHS County Durham     Mental Health Development 
       Unit 
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Vision and Objectives 
 
 
The North East Mental Health Development Unit Vision: 
 

“To bring organisations and communities together to deliver their 
strategic objectives, to improve the mental health and social wellbeing 

of the people in the North East” 
 

Our strategic objectives for 2010-11 were: 
 

• Improving early access to services 
• Improving the mental health of the public in the North East 
• Giving people the skills and opportunities to control their care 
• Supporting the development of specialist mental health services 

 
 

 
The following pages provide an overview of the initiatives commissioned and 
delivered during 2010/11. 
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Summary of Activity 
 
Strategic Objective 1: Improving Early Access to Services 
 

• Following a research project we published the paper “Screening for 
mental health problems and memory impairment for people with long 
term physical health conditions”.  This paper recommends mental 
health and memory screening tools for use in primary care for people 
with long term conditions. It promotes early detection and the 
associated benefits of this, such as, timely support for families and 
carers, information giving, and treatments for symptom reduction. Early 
screening ensures the needs of service users are met, is evidenced to 
improve patient outcomes and satisfaction with services and is directly 
linked with cost savings. This paper also linked to the IAPT service, 
which aims to ensure easy access to primary care mental health 
services. The paper can be downloaded from: 
http://www.nemhdu.org.uk/early-access  

 
• A Transitions event in December 2010 ‘Rites of Passage? 

Transitioning from CAMHS to AMHS: improving the experience’ 
provided the region with a springboard for key individuals to meet, hear 
from a range of speakers and make decisions on the next steps the 
region should take in addressing transition problems. This event has 
had significant QIPP value, as it brought together national, regional and 
local decision makers from CAMHS and AMHS as well as young 
people who shared their experiences of transition, and was closed with 
regional focus groups and a final meeting with key decision makers in 
the region.  Following the event an options paper has been developed 
to provide the region with the evidence for improving transitions 
between CAMHS and AMHS and advocate best practice ‘next steps’ 
for the region. This paper is being presented to the Mental Health 
Clinical Innovation Team for consideration and action. 

 
Strategic Objective 2: Improving the Mental Health of the Public in the North 
East 

 
 

• The first and second phases of the regional Time to Change anti-
stigma campaign were hugely successful, resulting in 33% recognition 
of the campaign in the North East to coverage of over 200,000 people 
– that is over 66,000 people becoming more mental health aware, 
compared with our business plan target of 15,000 people.  Following 
this success, further investment was made for phase 3, which will see 
the campaign extended to cover the benefits of physical activity to 
mental wellbeing and entail more promotional work within rural areas.  
The evaluation report from phase 1 of the campaign can be found at:  
http://www.nemhdu.org.uk/health-improvement  
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Pictured above publicising the next phase of the regional time to change 

campaign - the 'March March are: L-R: Kerry McQuade (NHS North East), Neil 
Johnson (NEMHDU) and Kylie Murrell (NHS North East)  

 
 

• We have worked with 3 Local Authorities in the region to include the 
Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) in their 
Residents’ Surveys. These were: North Tyneside, Newcastle and 
County Durham. WEMWBS measures wellbeing at population level as 
well as within demographic groups and has been suggested as a 
possible measure of wellbeing in the recent public health white paper 
and mental health strategy. 

 
The data have been correlated with other public health data such as 
alcohol intake, smoking prevalence and levels of physical activity and 
will be shared by the Regional Advisory Group for Mental Health as a 
means of demonstrating the benefits of measuring mental wellbeing at 
a local level 

 
• Following work we had previously commissioned from the Northern 

Housing consortium to review the links between mental health and 
wellbeing and housing in the North East, we have published the 
document 'Working Better Together - a guide for the housing and 
mental health sectors'.  The full report and easy use guide can be 
downloaded from: http://www.nemhdu.org.uk/health-improvement 
 

• We commissioned UK Online Centres to investigate the benefits of 
digital technology for people with mental health problems.  503 people 
attended events across the region to learn how to use modern 
technology and staff at the UK Online Centres were also trained in 
Mental Health First Aid. The project report and evaluation report can be 
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downloaded from: http://www.nemhdu.org.uk/health-improvement 
 

 
 

• Mental Wellbeing Impact Assessment training has been delivered 
across the region to help mainstream mental wellbeing in policy and 
service development. 
 

• We commissioned Mental Health North East to undertake some 
research into Care Packages and Pathways and Personalisation within 
the region. They produced a report which led to further work focusing 
on: 

- Capacity building at locality level to support ongoing interagency 
dialogue around the interface between Care Packages and 
Pathways and Personalisation  

- Running a series of half day workshops: for Mental Health 
Foundation Trust staff to understand the implications of personal 
budgets for users of mental health services; and, for GP Mental 
Health Leads to determine the implications of personalisation for 
GP consortia. 

 
• We have identified training providers in Mental Health First Aid (MHFA) 

and Applied Suicide Intervention Skills Training (ASIST), which has led 
to increased provision of training to agencies working directly with the 
public.  We have also facilitated partnership working, with for example, 
Mental Health Foundation Trusts working together on training on risk 
assessment/management and the Universities of Teesside and 
Northumbria planning to run a series of collaborative study days with 
experts in suicidology. 
 

• In December 2010 the Development Unit was presented with a Mental 
Health First Aid Champion Award, by Mental Health First Aid England. 
 
 

 
“This project would not have been possible without the funding and 
support of NEMHDU and in particular Neil Johnson. Learners and 

organisations have now been introduced to the work that UK online 
centres do and we are grateful for this opportunity. The formed 

partnerships have left a legacy that will continue to open up further 
opportunities to service and community users” 

Tracy Richardson, UK Online 
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• We have supported the delivery of Mental Health First Aid training to 
around 400 people across the region – well over our target of 250, as 
well as supporting a regional network for instructors. The evaluation 
report from this partnership project with Mental Health First Aid 
England is available to download from: 
http://www.nemhdu.org.uk/health-improvement  

 
• We led the development and publication of the regional multi-agency 

suicide prevention strategy, which can be downloaded from: 
http://www.nemhdu.org.uk/health-improvement.  As per our business 
plan commitment, a review of prescribing practices has been 
completed across the region and actions will be taken forward by the 
sub-regional suicide prevention groups. 
 
 

 
 
 
 
 
 
 
 
 
 

• We contributed to the development of an early notification system and 
protocol which were established to manage a suspected escalation 
and/or cluster of suicides. This enabled an immediate response 
including the development of a multi-agency delivery plan following an 
identified escalation of cases in County Durham and Darlington. 
 

• We have recently undertaken a review of social prescribing across the 
region by PCT cluster. The final report will include an overview of social 
prescribing schemes, their locations, any existing evaluations on their 
effectiveness and therefore the growing evidence base. The findings 

 
Dave Belshaw, 
Head of NEMHDU, 
receives the Mental 
Health First Aid 
Champion Award 
from Chris Morgan 
and Bernice Cole of 
Mental Health First 
Aid England 

“The ripples of suicide go out far and wide affecting not just families 
but whole communities.  For most people touched by suicide, their lives 

will never, ever be the same again.  It is reassuring to know that we have 
a five year strategy committed to working towards reducing the numbers 

of deaths by suicide within the North East. The action plans within the 
strategy identify the path that will be followed to try and impact on the 

high number of deaths within our region.” 
Shirley Smith, If U Care, Share
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will provide evidence for a business case for future investment. The 
collection of data on baselines has been delayed, however, new 
referrals appear to be increasing beyond expectations across the 
region due to the number of new projects which have emerged over 
recent months. A comparison with data on levels of prescribing has yet 
to be undertaken. However, a separate piece of work by the Regional 
Suicide Prevention Steering Group has demonstrated a continued 
reduction in the prescribing of older Tricyclic antidepressants (which 
may or may not be related to increased social prescribing at a local 
level). 
 

• We continue to facilitate the Regional Advisory Group for Mental Health 
(as part of Better Health, Fairer Health). In particular, we are working 
with commissioners to: 

 
a) Increase the number of people with long-term chronic physical 

health problems who are assessed or screened for anxiety and 
depression - baselines have been established and screening tools 
agreed; and  

b) Increase the number of people with a severe and enduring mental 
illness who are receiving regular checks of their physical health –
again, baselines have been established and exceptions have been 
reviewed. 
 

In addition, the Regional Advisory Groups for Mental Health and Early 
Life are working together to pilot a tool on attachment (i.e. to increase 
the likelihood of attachment taking place between parent and child). 
 

• We produced a Take Ten People impact report and engaged service 
user group Voices Empowered to facilitate further work and update the 
Take Ten People Toolkit. The Take Ten People Project is part of a 
wider regional strategy, funded by us to improve the progression and 
employment prospects of people who have experience of a mental 
health condition. 

 

 
 

 The Take Ten toolkit has been rolled-out to over 1000 Information, 
Advice and Guidance providers within health, employment and social 
services.  Over 100 organisations now use Take Ten People in their 
work across the region and this work has led to Next Steps – the 
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careers service – appointing specialist mental health advisors to allow 
closer working with psychological therapy services, GPs and local 
authorities. 

 
 At an event on 16 March 2011 over 60 delegates outlined why Take 

Ten People should continue and started to develop a business case to 
further develop partnership working to support recovery pathways.  

 
 
 

 
 
 
 
 
 

• Individual Placement and Support (IPS) programmes are an evidence-
based successful way to support people with mental health needs into 
employment.  We worked with Sunderland City Council, with the 
support of the Cabinet Office and the Office for Civil Society to deliver a 
very successful IPS event for people who wish to commission IPS 
services to deliver employment outcomes for people with mental health 
needs. 

 
The objective was to encourage further development of IPS 
programmes in the region by providing information on how to go about 
it and what would be gained. 

 
 
 
 
 
 
 
 
 
 

• Work Choice/Work Programme – we have implemented and facilitated 
workshops and meetings between health, social care and the prime 
programme providers/bidders, to allow the attainment of the outcomes 
in the Welfare to Work, health and social care strategies, as well as 
allowing providers to work effectively with people with mental health 
conditions. Some trusts and local authorities have now become 
Statutory Referral Organisations and are looking at how they could be 
providers of the programmes for the prime contractors.  
 

• NEMHDU has supported Employment Support Allowance/Incapacity 
Benefit reassessment workshops for key service user and stakeholder 
groups and has briefed others on managing changes. Over 30 
organisations now have people trained to cascade information with 
their organisation. This will have potential impacts for psychological 
therapy services as demand for services from Department for Work 

“This will be used to support the education of 
therapists on what is available in the 

employability agenda” 
Take Ten Stakeholder 

“Excellent – Really useful and just what North East needed” 
“Interesting and very informative reassuring to know that the 

support my service delivers is following the IPS key 
principles.” 

Quotes from delegates at the IPS event, February 2011 
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and Pensions/Jobcentre Plus customers will be likely to rise. We have 
facilitated the development of strong links between DWP and 
local/regional groups.  
 

• 33 people with Mental Health conditions attended a NEMDHU funded 
pilot event, facilitated by Northern Pinetree Trust, to look at self 
employment as a way back to employment and removing stigma 
barriers; five are continuing to work towards self employed status. 

 
 
 

 
 
 

 
 
 
 
 
 
Strategic Objective 3: Giving People the Skills and Opportunities to Control 
their Care 
 

• We commissioned a further third sector leadership development 
programme, aiming to provide 16 places. The course attracted 24 
applicants and additional capacity was negotiated to meet the demand. 
The programme is due to complete in July 2011. 
 

• Following the success of previous third sector leadership development 
programmes, we commissioned a service user and carer leadership 
development programme, which started in December 2010. We aimed 
to attract 15 – 20 delegates for this initial programme, however it was 
50% over subscribed and additional funding was made available to 
increase capacity.  
 

• We also commissioned a leadership development programme for 
Community Development Workers. University evaluation showed that 
the majority of students experienced a positive and useful learning 
experience centred upon the themes of leadership and change which 
they have found of use in their workplace.   
 

• Proposals set out in the government’s White Paper ‘Equity and 
Excellence; Liberating the NHS’ and its supporting documents were 
‘mapped’ and presented to a range of service user and carer groups, 
Local  Involvement Networks and internal groups.  This explanation of 
implications and links to other policy was very well received.  

 
• We compiled a regional electronic directory of all mental health 

services (information collated from the last mental health national 
service framework mapping submissions to DH) including statutory, 
third sector and service user and carer led groups. The directory is one 

“The (NEMDHU) project has encouraged Northern Pinetree Trust 
to further consider targeted enterprise activity to this community of 
interest. A collaborative project bid has been developed with 
Learning First for Newcastle City Council to introduce enterprise 
and self employment to adults with mental ill health, learning and 
other disabilities” 
The Northern Pinetree Trust 
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of the first for the region and is currently being looked at by a regional 
mental health charity to form the basis of a web-based mental health 
directory. 

 
• We have supported the roll-out of Wellness Recovery Action Planning 

across the region, printing 25,000 copies of the Little Book of WRAP, 
supporting a whole-system approach within Northumberland, Tyne and 
Wear NHS Foundation Trust, and funding Middlesbrough and Stockton 
Mind to train 48 WRAP trainers and develop a North East Recovery 
Network. 

 

 
 

• We worked in partnership with the Department of Health regional team 
and supported innovative ways of funding initiatives that would raise  
awareness of carers’ needs and the carers’ strategy. Many innovative 
projects were funded and evaluated in a report collated by 
the Department of Health Regional Carers Lead.   
 
One initiative was developed directly with the Department for Work and 
Pensions to train unemployed carers as carer awareness trainers 
themselves.  The course was funded by the Department of Health and 
delivered by Carers UK. Jobcentre Plus coordinated the course and 
also supported the learners whilst they took part. 

 
 

 
• We have part-funded this year’s international Europsy event which is 

being held in Durham, hosted by Tees, Esk and Wear Valleys NHS 
Foundation Trust.  The event is a European mental health forum to 
share good practice and innovative ideas. 
 

 
“The learning experience was really good. The 

course was very informative and it helped build my 
confidence.” 

Train the Trainers delegate Alison Hunter, a carer of 
fifteen years, from South Hylton 
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• Throughout 2010/11 we worked closely with the Department of Health 
regional team to continue to support Local Involvement Networks 
(LINks) within the north east.  We supported the appointment of a 
regional LINks Lead Officer with a memorandum of understanding 
developed between NEMHDU, a third sector host and the DH regional 
team. Mentoring and support to the regional LINks Lead continues 
along with development of working relationships and future 
partnerships between LINKs and the Care Quality Commission, which 
is essential as LINks transform into Healthwatch. 

 
• We funded and jointly organised a perinatal mental health conference, 

which led to the development of a regional perinatal reference group. 
This event was also used as a test ground for a service user led project 
that video records service user narratives and experience and enables 
those who don’t yet have the confidence to speak in front of large 
audiences to do so by video. A service user from personality disorder 
services used this event and format to describe how she used a birth 
plan to inform services to support her during her pregnancy and labour.  
 

• NEMHDU supported the appointment of two black and minority ethnic 
(BME) Involvement Leads to work with people from BME communities 
in the North East to increase their understanding of mental health and 
to tell them about the services that are available. 
 

• We worked in partnership with Durham Equality and Diversity 
Partnership and Equality North East to deliver an ‘Equality in the North 
East’ conference. This event provided an overview of the new Equality 
Act 2010 in terms of its impact in the workplace and the introduction of 
the Single Equality Duty for public sector employers.  
 

• NEMHDU commissioned a specialist trainer to deliver gender sensitivity 
training to staff in a new all-female secure unit at Tees, Esk and Wear 
Valleys NHS Foundation Trust.  
 

• We supported a systematic review of community based mental health 
services across the North East region.  Phase one has been completed 
which comprised a report and recommendations to Chief Executive 
Officers and Directors of Commissioning for consideration for future 
action and potential high level indicators to support QIPP objectives. 
 

• We have commissioned Stockton Older People’s Services at Tees, Esk 
and Wear Valleys Foundation Trust to deliver a dementia awareness 
and promotion training programme to staff in a care home in the 
Stockton locality. This project will be delivered by a clinical lead who 
will provide a range of learning initiatives for care home staff to support 
the management of behavioural problems in dementia and to support 
the early diagnosis of dementia. Starting in a single care home within 
the Stockton area this project will then be used as pilot for the share 
and spread of good practice. The aim is to focus on enhancing both 
skills and knowledge in challenging areas of dementia care such as 
negotiating and using a cognitive screening questionnaire and 
discussing the possibility of dementia as a diagnosis. 
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Strategic Objective 4: Supporting the development of Specialist Mental Health 
Services 
 

• We have supported ten people to successfully complete an intensive 
leadership development and change management learning programme 
for those leading on personality disorder across the region.  The 
programme is now complete and early evaluation shows it has 
contributed considerably to delegates’ learning and skills around 
leadership.  Evaluation from the programme’s experiential event shows 
that on the whole delegates found this very useful to their development, 
increased their understanding of leadership and supported them in 
developing their leadership skills. 

 
 
 
 
 
 
 
 
 
 

As part of the programme, participants were required to identify and 
deliver improvement projects which are now underway. These include: 
- Developing case discussion/consultation/supervision forms across 

North Tyneside in relation to the assessment, treatment and 
psychological formulation of service users’ difficulties in relation to 
personality disorders 

- Developing and implementing a person-centred care pathway for 
people with borderline personality disorder across the adult 
directorate of Tees, Esk and Wear Valleys NHS Foundation Trust 

 
• The Knowledge and Understanding Framework (KUF) is a national 

framework commissioned by the Department of Health and the Ministry 
of Justice to support people to work more effectively with personality 
disorder.  There were two parts to delivery of the KUF training the 
region: firstly, to deliver a ‘train the trainers’ programme, to ensure 
trainers were available to deliver the basic awareness training. There 
are now approximately 60 trainers across the region 

 
Evaluation of the train the trainers programme was very positive with 
delegates valuing the face to face group sessions and finding the 
online modules helpful and easy to use.  Suggestions for 
improvements to the online materials have been actioned. 

 
The second part of delivering the KUF training was to roll out the basic 
awareness training to a minimum of 180 people across the region – 
this target has been met and continues to rise.  NEMHDU-funded 
awareness training has focused on health and has been delivered 
through the two mental health trusts, beginning with a pilot project 
delivering to two cohorts in South of Tyne. 

“The detailed workshops with outside speakers 
thinking about issues such as change management 

were really helpful” 
Meaningful Leadership Programme delegate 
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Evaluation of the basic awareness training from the pilot project 
showed that everyone found the presentations clear, understandable 
and relevant and that the majority (97%) found the group exercises 
helpful and felt the course would make them better able to do their 
jobs.  
 
Arrangements are being put in place to ensure the roll-out of basic 
awareness training continues to be supported during 2011-12. 
 

• We are funding a project to support the development of personality 
disorder pathways, networks and user groups across the whole of the 
North East region.  This is being led by the regional psychotherapy 
service in partnership with North East together - the regional mental 
health service user and carer network.   
 

• The University of Nottingham has developed a range of programmes 
up to MSc level in the area of personality disorder, however as yet 
there is nothing available in the North East.  We have been supporting 
a senior lecturer from the University of Sunderland to look at the 
feasibility of developing an MSc in Personality Disorder within the 
region. 
 

• Northumberland, Tyne and Wear Mental Health Foundation Trust 
commissioned us to deliver a Leadership Effectiveness Analysis 
programme, which has been successfully completed by five assistant 
and associate medical directors.   
 

• NEMHDU contributed substantial funding towards the North East 
Offender Health Diversion Project, which aims to develop diversion 
pathways for offenders with multiple needs, including mental health 
and learning disability problems.  
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Funding and Accountability 
 
The Development Unit received £1.18 million funding for 2010-11 from the 
NHS Bundle via NHS North East, which, added to an underspend from the 
previous year and some national programme monies, gave the Development  
Unit a budget of £1,435,000 for 2010-11.   
 
2010-11 Spend (estimated): 
 

0%

10%

20%

30%

40%

50%

60%

non pay spend
on activity

staff costs underspend

  [Figures subject to closure of year-end accounts and audit approval] 
 
 
Financial management was provided by our host organisation NHS County 
Durham and throughout 2010-11 the Development Unit remained accountable 
to NHS North East through Brian Key, Transitional Director (QIPP), NHS 
County Durham. 
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