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Executive Summary 

 

This report focuses on assessing the wellbeing and mental health needs of the residents in the 

Borough of Stockton-on-Tees. 

In recognition of the importance of mental health and wellbeing as an asset to protect individuals 

from life’s ups and downs, the needs assessment seeks to provide insight into a range of factors that 

support mental health and review the support for people who live with or develop a mental health 

problem. 

An individual’s health, in particular mental health is largely influenced by wider social factors, 

conditions and environments in which people are born; grow, live and age. This is reflected in the 

needs assessment with information provided in relation to the wider determinants of health and the 

impact these can have on an individual’s health. Section four of the needs assessment highlights a 

range of protective factors within the Borough but also shows there are groups that are more likely 

to be affected by multiple risk factors. 

This report also seeks to demonstrate the importance of effective service provision. The support 

(services) at the right place and right time which is acceptable to service users’ needs is important 

for ensuring recovery or supporting those with long term mental health problems to stay healthy. 

Section 5 gives an overview of the level of need within the population, followed by section 6 which 

provides service user and service views of mental health services. 

The complexity of mental health problems is reflected by the breadth of the needs assessment. The 

needs assessment demonstrates that improving; protecting and preventing ill health is not the sole 

responsibility of one organisation but requires a varied, wide reaching and consistent approach 

across all systems, partners and communities which are reflected in section 7 of this report. 

Although data in section 8 of this report is limited, it provides a broad picture of service uptake and 

highlights the challenges of supporting those from most deprived communities to maintain access to 

services and ensuring that those that need it are able to. 

Ultimately, the report demonstrates that mental health problems are indiscriminate, broad, far 

reaching and comprise of a complex interaction of social, environmental and biological factors. A 

population approach to increasing awareness of mental health problems and early identification is 

important. Targeting at risk groups, building capacity within the community, workforce and universal 

services is vital to improving outcomes for those affected by mental health problems.  
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1. Introduction  

1.1. Purpose 

It is widely acknowledged that there is a growing recognition that more can be done to address 

mental health problems. Nationally, the importance and the case for addressing mental ill health; 

preventing mental illness and promoting mental health has been well established over recent years 

as demonstrated by the National Context section of this report. The purpose of the needs 

assessment is to provide information on the level of mental health needs within the population of 

adults aged 18+ in the Borough of Stockton. The Health Needs Assessment (HNA) will also seek to 

give an overview of the current level of service provision and gaps; with a view to providing 

recommendations for potential future commissioning and service development. The focus of the 

HNA will look at adult’s mental and emotional wellbeing and the risk factors associated with mental 

health and the transition period for adolescents. 

1.2. Aim 

The aim of this Mental Health Needs Assessment is to: 

 Determine the level of need within the target population 

 Understand how far current service provision meets the needs of children and young people 

in terms of mental health and wellbeing 

 Establish the views on current mental health support in Stockton from the services 

themselves and current service users 

 Map existing mental health services for Stockton – statutory and non-statutory 

 Identify gaps in service provision. 

 Make recommendations for the development of a mental health strategy 

1.3. Methodology 

The objective of the Mental Health and Wellbeing Needs Assessment is to understand the mental 

health and wellbeing of the population in Stockton-on Tees and whether the current approach 

meets these needs and the priorities set out by national government. To achieve this piece of work 

the Public Health team, directed by the Mental Health Task and Finish Group of the Health and 

Wellbeing board have been set the task of completing a comprehensive needs assessment. 

Timescales have required this to be a rapid approach to needs assessment and thus the task and 
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finish group set the direction and reviewed the draft rather than an expert panel approach. The core 

elements of the needs assessment that have been covered include: 

 Profile of need 

 Review of service activity 

 Service Mapping 

 Service user and stakeholder consultation 

Due to the timescales around this needs assessment and current levels of capacity, there are areas 

that will be highlighted within the report which require further input from services that were unable 

to support the process within the agreed timescales. 

1.4. Scope 

The scope of the HNA is to establish the current level of adult and adolescent mental health needs 

within the Borough of Stockton-on-Tees and consider how far current service provision meets this 

need. 

It was agreed that dementia would not be included as part of the assessment as the task and finish 

group determined that there were strategies that already solely dealt with dementia and the needs 

of those with dementia. 

 

2. Background & Context  

2.1. What is Mental Health? 

Mental health as a concept may be described as the absence of disease or illness; or as an important 

part of wellbeing which supports an individual’s; resilience, ability to contribute to one’s community 

and capacity to cope with life’s social and environmental challenges. The motivation for embedding 

good mental health across the life course is well established. (The Royal College of Pyschiatrists, 

2010) 

The World Health Organisation (WHO) defines mental health as ‘a state of wellbeing in which the 

individual realises his or her own abilities, can cope with normal stresses of life, can work 

productively and fruitfully and is able to make a contribution to his or her community’. (The World 

Health Organisation, 2014) 

These varying definitions demonstrate the complex aetiology of mental health problems and the 

significance of social and environmental factors in relation to mental health. There are a multitude 
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of risk and protective factors associated with an individual’s social and environmental circumstances 

that can have a substantial impact on mental and emotional wellbeing (National Insititure for 

Healthcare Excellence, 2012): 

 Family History 

 Child Adversity i.e. neglect or abuse 

 Deprivation 

 Family Breakdown 

 Unemployment 

2.2. Case for action 

Mental Health is a fundamental part of an individual’s ability to function effectively; it underpins all 

aspect of health and has consequences for an individual’s physical and emotional wellbeing. The 

impact of an individual’s mental health problem is far reaching and has not only a human cost but a 

cost to communities and the economy both locally and nationally. 

In the UK mental health problems are the single biggest burden of disease with one in four adults 

expected to be diagnosed with a condition across their lifetime (Mental Health Taskforce, 2016). The 

impact of mental illness is far reaching, indiscriminate and influenced by a wide range of factors 

including deprivation, unemployment, education and low attainment levels amongst a range of 

others. The cost to an individual and society, the factors associated with mental health and the 

burden of disease demonstrate the need for promoting good mental health with all of us having a 

role to play. 

2.2.1. An individual’s mental health  

Mental health problems often surface during adolescence which highlights the need for prevention 

and early intervention; almost half of all diagnosable cases of mental illness in adults begin by the 

aged of 14. As people age, adults and older people often have very specific needs associated with 

their mental health; mental illness it is often disabling when people are at their most productive. 

Although not all individual’s experience a diagnosable condition many experience poor mental 

health that is limiting and impacts on them every day. 

The World Health Organisation describes an individual’s mental health as being important for, 

emotion, thinking, connecting, earning a living and enjoying life (World Health Organisation, 2013). It 

is vital for an individual to make day-to-day decisions and participate in the everyday; changes to 



Mental Health and Emotional Wellbeing Needs Assessment 

10 
 

one’s mental capacity has an impact on an individual’s ability to do every-day tasks and can impact 

on welfare, risk-taking behaviour and wider society. 

Individuals who experience mental health problems are much more likely to have difficulties with 

their physical health, with those that have a diagnosable mental illness dying 10-20 years earlier 

than those without (Chang, et al., 2011). A report from ASH highlighted that 70% of people that 

leave psychiatric care are smokers, with early death being associated with physical health and not 

necessarily as a direct result of their mental health problem or suicide (Harker & Cheesman, 2016). 

2.2.2. Cost to society 

The cost of mental health problems are a huge burden on an individual and their families; however 

the wider associated impact also has cost implications for the economy. The cost to the economy is 

estimated at £105 billion per year (Mental Health Taskforce, 2016), the largest single cost to the 

NHS. Costs to services including NHS and Social care was estimated at £22.5 billion in 2007, by 2026 

the Centre for Mental Health estimates this cost to reach £32.6 billion. 40 % of new disability claims 

are said to be associated with mental illness, with 70% of people with severe mental health 

problems unable to contribute to the economy compared to the general population. This additional 

loss to productivity, benefit payments on top of NHS costs is estimated to cost the economy £70bn a 

year (Faculty of Public Health and Mental Health Foundation, 2016). 

 

 

Figure 1 ‘Proportion who receive a particular benefit by type of benefit and by mental health status: OECD calculations 

based on data from the Adult Psychiatric Morbidity Survey 2007 (Faculty of Public Health and Mental Health 

Foundation, 2016) 
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The individual and economic benefits of improving mental wellbeing and supporting those with 

mental health problems to recover is far reaching, particularly improving poor social outcomes 

associated with mental health problems. Investing in public mental health, prevention, early 

detection and treatment of mental health problems can realise significant savings in the short term 

because of the wide reaching impact of poor mental health. 

The ‘Unit Costs of Social Care’ developed by the Personal Social Services Research Unit provides 

costs for mental health to Social Care. These costs were applied to the 259 adults in contact with 

adult social care in relation to mental health problems. The estimated cost to Social Care (of the 

registered population) in Stockton Borough for 2015/16 is £6,397,3001 (Curtis & Burns, 2016).  

2.3.  National Context  

Mental Health has been rising up the agenda nationally particularly within policy and is increasingly 

been seen as a vital part of health, with a widening acceptance that historically mental health has 

not been given the same priority as physical health. The inequity between physical and mental 

health is now commonly referred to as parity of esteem, the Royal College of Psychiatrists define 

parity of esteem as ‘valuing mental health equally with physical health’ 

NICE Guidance 

Nice has a number of pathways and guidance in relation to mental health, the relevant guidance 

includes: 

 Antenatal and postnatal mental health: clinical management and service guidance 

 Mental wellbeing at work 

 Severe mental illness and substance misuse (dual diagnosis) - community health and social 

care services 

 Mental wellbeing in over 65s: occupational therapy and physical activity interventions 

 Older people: independence and mental wellbeing 

 Transition between inpatient mental health settings and community or care home settings 

The Five Year Forward View for Mental Health 2016 (NHS England) 

The Five Year Forward View for Mental Health was developed in recognition that a large emphasis 

had been placed on improving mental health nationally through recent government strategies.  The 

report acknowledges and recognises the need to ‘re-energise and improve mental health care’ 

                                                           
1
 Average weekly cost £475 
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across the NHS in line with these recent changes and the increasing demand and changing needs of 

populations, particularly in relation to mental health. The priorities set out by the report include: 

1. Seven day support at the right place and the right time 

2. Integrated mental health and physical health approach 

3. Preventing poor mental health and promoting good mental health 

Underpinned by the report ‘Implementing the Five Year Forward View for Mental Health’  

 

Sustainability and Transformation Plans (STP) 2016 (NHS England) 

In December 2015, NHS Planning Guidance announced the development of Sustainability and 

Transformation Plans (STP). The purpose of these plans is to develop an integrated model of working 

across geographical footprints in England. These new models of working are an attempt to address 

the changing demographics of local populations and to consider place-based planning. These STP 

plans will have an impact on how services, included mental health services are delivered to local 

communities, although predominantly led by the NHS, STP plans will include collaboration with 

social care, local authority partners and other local government services. 

Better Mental Health for All 2016 (Faculty of Public Health and the Mental Health Foundation) 

This collaborative report sets out the Public Mental Health approach to mental health and is 

intended as a resource for Public Health practitioners in approaching mental health. The document 

outlines the value and case of preventing mental health problems and the need for Public Health to 

provide strong leadership and prioritise mental health amongst all Public Health practice. 

Prevention Concordat 2016 (Public Health England) 

Although the crisis concordat has a focus on prevention, the new Prevention Concordats to be 

developed by Public Health England see a shift in focus. As a result of the Five Year Forward View for 

Mental Health it was acknowledged that the mental health sector is often looked at as the main 

focus for mental health support however, it is estimated that 75% of people who suffer mental 

health problems are not currently in service. Therefore the focus of the Prevention Concordat will be 

to look at developing and working with mentally healthy communities, recognising the contribution 

of non-traditional mental health services in supporting mental health and emotional wellbeing, due 

to be established from 2017 

Closing the Gap 2014 (HM Government) 



Mental Health and Emotional Wellbeing Needs Assessment 

13 
 

Closing the gap sets out an approach to address the gap between the long-term ambition of No 

Health without Mental Health and current action. It sets out 35 areas of development to progress 

towards achieving the priorities in No Health without Mental Health. The report also supports the 

guidance outlined within the implementation plan for No Health without Mental Health. 

No Health without Mental Health 2011 (HM Government) 

The Government paper No Health without Mental Health recognises the importance of the Healthy 

Lives, Healthy People paper giving equal parity between mental and physical health. No Health 

without Mental Health sets out a strategy with six clear objects for improving mental health and 

wellbeing across the life course: 

1. More people will have good mental health 

2. More people with mental health conditions recover 

3. More people with mental health problems will have good physical health 

4. More people will have a positive experience of care and support 

5. Fewer people will suffer avoidable harm 

6. Fewer people will suffer avoidable stigma and discrimination 

Crisis Concordat 2014 

In 2014 agencies across health and social care, emergency services and the voluntary sector signed a 

joint statement which outlined how each locality will respond to people in acute mental health crisis. 

The Concordat focuses on four main areas: 

1. Access to support before crisis point  

2. Urgent and emergency access to crisis care  

3. Quality of treatment and care when in crisis – making sure that people are treated with 

dignity and respect, in a therapeutic environment. 

4. Recovery and staying well 

National Suicide Prevention Strategy 2012 

A cross Government strategy aimed at addressing the need to prevent suicide, highlighting the need 

for all sectors of society to contribute to prevention in reflection of the complexity of factors 

associated with people who turn to suicide. The objectives of the strategy are to reduce the suicide 

rate in England and to support those who are bereaved by suicide. The intention is to do this 

through: 

1. Reducing the risk of suicide in high risk groups 
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2. Tailor approaches to improve mental health in key groups 

3. Reduce the means of suicide 

4. Provide better support to those bereaved or affected by suicide 

5. Support the media in approaches to dealing with suicide and suicidal behaviour 

Support research, data collection and monitoring 

Healthy Lives, Healthy People: Our Strategy for Public Health in England 2010 (HM Government) 

The Government White Paper considers mental health as a key element for strategic development, 

with the recognition that there is large cost savings associated with improving the mental health of 

the working age population as well as across the life course. The life course approach to health and 

wellbeing was emphasised in the Fair Society Fairer Lives paper by Sir Michael Marmot which 

highlights the impact of inequalities across the life course starting from birth. The healthy lives paper 

also notes that mental health problems disproportionately affect people from BME communities. 

2.4. Local Context 

Joint Health & Wellbeing Strategy 2012-18 

The Joint Health and Wellbeing Strategy outlines the commitment of the Health and Wellbeing 

board to improve health across the Borough, underpinned by the six Marmot Principles: 

1. Give every child the best start in life 

2. Enable all children, young people and adults to maximise their capabilities and have control 

over their lives 

3. Create fair employment and good work for all 

4. Ensure a healthy standard of living for all 

5. Create and develop healthy and sustainable places and communities 

6. Strengthen the role and impact of ill-health prevention 

 

Achieving positive mental wellbeing, improving services and ensuring individuals environment 

support good mental health is highlighted within the strategy. 

Hartlepool & Stockton-on-Tees Clinical Commissioning Group Mental Health Strategy 

The HAST CCG strategy for mental health, developed in recognition of national and local 

requirements to improve mental health sets out the CCG approach in undertaking this work. It 

highlights the need for partnership working, listening to patients and carers and the importance of 

parity of esteem. 
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Joint Strategic Needs Assessment 

The Joint Strategic Needs Assessment considers the national and local context for mental health 

alongside the needs of the local population in the Borough. The JSNA sets out key commissioning 

priorities and areas for development across partners, including improving public health promotion, 

support communities to access mental health services and increase meaningful employment. 
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3. Stockton Borough Profile 

 

3.1. Population 

Current Office of National Statistics mid-year estimates for 2015 population are 194,800 with an 

estimated 95,500 men within the Borough and 99,300 women (Office of National Statistics, 2016) 

 

 

Figure 2 Stockton Borough population over time (ONS statistics) 

 

3.1.1. Population Projections  

Population projections are estimated to reach 206,800 by 2025, following a review of the population 

change between 2015 and 2025 there are some noteworthy changes based on ONS population 

estimates. By 2025 there is expected to be an 11% decrease in those aged 18-24 and a total 

decrease of 3% in the age group aged 18-64 which predominantly makes up the working age 

population. In contrast the age group aged 65 and over are expected to see an increase in 

population totalling 214% (Oxford Brookes University, 2014). This poses many challenges in service 

planning including but not limited to mental health. 
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3.1.2. Ethnicity 

The largest ethnic group in Stockton-on-Tees is White British; table 1 provides a breakdown by 

ethnicity. A breakdown of the age groups show that the largest proportion of the BME population is 

aged 18- 44 and begins to drop in the 45-64 year old age group. 

 White Mixed/ 
multiple 

ethnic 
group 

Asian/ 
Asian 

British 

Black/ 
African/ 

Caribbean/ 
Black 

British 

Other Ethnic Group 

Total population aged 
18-64 

112,951 871 4,477 677 408 

Proportion of 18-64 
population (%) 

94.61 0.73 3.75 0.57 0.34 

Table 1 Stockton-on-Tees population aged 18-64 by ethnicity 2011 census data 

Asian/Asian British make up the largest proportion of the BME population with almost 4% of the 

total BME population of 5.4% within the 18-64 age groups. 

3.1.3. Deprivation 

 

The 10 most deprived neighbourhoods (in order) as defined by the 2015 Indices of Multiple 

Deprivation: 

1. Stockton Town centre  

2. Newtown  

3. Hardwick  

4. Roseworth  

5. Billingham East  

6. Parkfield & Oxbridge  

7. Mandale & Victoria  

8. Norton South  

9. Stainsby Hill  

10. Norton North  

 

 

Figure 3 Stockton-on-Tees ward map Data 
Source: Stockton Borough Council GIS 
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3.1.4. Stockton-on-Tees Health Profile  

Stockton-on-Tees has huge disparities with some of the most affluent and most deprived wards in 

the country. This poses difficult challenges for service development and ensuring equitable access 

for all.  

 Life expectancy at birth for men in Stockton-on-Tees is 78.4 years, worse than the England 

average of 79.5 

 Life expectancy at birth for women in Stockton-on-Tees  82.3 years, which is worse than the 

England average of 83.2 

 Stockton-on-Tees has a higher rate of smoking related deaths compared to England 

 Mortality from cardiovascular disease in the under 75s is similar to England 

 Mortality from cancer in the under 75s is worse than England 

(Public Health England, 2016) 

3.1.5. Health Inequalities 

As demonstrated by figure 4, there are large variations within the Borough; figure shows the 

proportion of people who live within each quintile. 

 
Figure 4 (%) Residents in the area per national deprivation quintile in England (IMD2015) (Public Health England, 2016) 

 

Stockton-on-Tees is not only worse than the England average for life expectancy but also sees a huge 

gap in life expectancy between affluent areas and deprived areas. Stockton-on-Tees has some of the 
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most affluent wards in England and some of the most deprived wards in England which accounts for 

such a large gap. 

The difference in life expectancy for men across the social gradient is currently at 16.6 years and for 

women it is 12.2 years. This is a significant difference and depicts the disparity and inequality within 

the Borough. Figure 5 demonstrates the challenge for the Borough comparing the Stockton-on-Tees 

values with its statistical neighbours. 

 

Figure 5 Slope index of inequality in life expectancy at birth within English local authorities, based on local deprivation 
deciles: the range in years of life expectancy across the social gradient within each local authority, from most to least 
deprived against statistical neighbours (Public Health England, 2016) 
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4. Mental Health Profile: Need 

This section seeks to demonstrate the level of need within the population; it is important to consider 

all the factors involved which can impact an individuals’ emotional and mental health. There are a 

range of factors which influence mental health and wellbeing, some of these factors start from 

conception and continue to influence across the life course.  The factors associated with mental 

health can be positive and support mental health and wellbeing or can increase the risk of mental 

health problems. Evidence suggests adults who experience two or more adverse life events are 

increasing likely to develop mental health problems. Transitions throughout later life particularly 

into retirement and changes in relationship can have a huge impact on mental wellbeing. For those 

who have experienced adverse life-events in childhood it is thought these events have a cumulative 

impact on an individual’s mental wellbeing across the life course (Faculty of Public Health and 

Mental Health Foundation, 2016). 

This section of the report is intended to be a rapid appraisal of mental health needs of adults aged 

18 and over in the Borough. The timescales for this needs assessment has not permitted the 

extensive consultation with all groups of stakeholders, public, service users and expert patients, the 

consultation that did occur is outlined in section 6 of this report.  

4.1.  Summary 

This sections highlight a number of areas in which a range of protective factors support the 

population 

 72.1 % of residents are in some form of employment (date) 

 76.6% of residents have 5 GCSEs or more 

 77% of residents feel a sense of belonging to the area 

Protective factors are important as they support resilience; however the balance between risk and 

protective factors in the population is unknown. There are groups in the population who are more at 

risk or belong to at risk groups. 

 49% of residents in private rented stock are currently on benefits 

 A high proportion of residents have a long term condition associated with their physical 

health, significantly higher than the England value 

 There are a large proportion of the population who are affected by substance/alcohol 

misuse and domestic abuse who are often affected by mental health problems. 

4.2.  Stockton-on-Tees Residents Perception Survey (2016)  
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In addition to some of the information collected on risk factors, data from the recent Stockton-on-

Tees Ipsos MORI resident’s survey has been utilised. Ipsos MORI undertook a face-to-face survey of 

2102 Stockton Borough residents aged 16 and over between June and December 2015. The survey 

was undertaken in a way to ensure a representative sample of the wider population and weighted to 

reduce bias.  

Respondents were asked questions based on the Warwick Edinburgh Mental Wellbeing Scale, the 

average wellbeing score for the participants during the period of research was 25.9 out of a 

maximum 35 (Ipsos MORI North, 2016). Throughout this section some of the resident responses 

have been utilised to illustrate how a range of factors can influence an individual’s emotional 

wellbeing2. 

4.3. Protective Factors  

4.3.1. Employment 

The links between employment and wellbeing are well documented, with evidence demonstrating 

the association to overall wellbeing, there are a range of factors to consider including working 

environment and sense of achievement (Waddell & Burton, 2006) For individuals that have mental 

health problems evidence suggests of those that do not work, they do have the potential to work 

(supported effectively) and being in work was highly unlikely to worsen mental health problems 

(Waddell & Burton, 2006). 

According to Tees Valley Unlimited, in 2015 71.6% of the population were in full-time employment 

and 28% of the population was in part-time employment (Tees Valley Unlimited, 2016). 

  Stockton-On-Tees 
(Numbers) 

Stockton-On-Tees 
(%) 

All People 

In Employment 89,900 72.1 

Employees 81,200 65.4 

Self Employed† 8,500 6.7 

Table 2 Employment aged 16-64 (Jul 2015-Jun 2016) (Office of National Statistics, 2016) 

Resident’s survey: When asked if individuals felt optimistic for the future in the last two weeks 26.4% 

of all residents reported that they had often felt optimistic. When stratified by employment status 

the largest proportion to report feeling optimistic were those who worked either part-time (31.3%) or 

fulltime (28.5%), the difference between those who identified as unemployed (20.1%) or other (8%) 

was statistically significantly lower than those in full or part-time employment. 

                                                           
2
 The differences do not imply causation 
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4.3.2. Education 

Evidence shows that there is a positive relationship between education and wellbeing, with some 

evidence suggesting an association for each additional level of education and increasing levels of 

wellbeing (Dolan, et al., 2008).  Evidence has also demonstrated that it has a significant impact on 

women and their levels of depression, particularly at the low to mid-level range of education 

(Chevalier & Feinstein, 2006). 

In Stockton-on-Tees during 2014/15 there was 52.9% of young people achieving 5A*- C, which was 

slightly better than the England value. Compared to Stockton’s statistical neighbours, Telford and 

Darlington were worse than Stockton with 51.2% and 52.2% respectively, St. Helens was similar at 

55.4% (Public Health England, 2016). 

 Stockton-on-
Tees (numbers) 

Stockton-on-
Tees (%) 

NVQ4 And Above (HND, Degree and Higher Degree level 
qualifications) 

42,900 35.5 

NVQ3 And Above (2 or more A levels) 68,700 56.9 

NVQ2 And Above (5 or more GCSEs at grades A-C) 92,500 76.6 

NVQ1 And Above (fewer than 5 GCSEs at grades A-C) 104,200 86.3 

Other Qualifications (Foreign/Professional) 4,700 3.9 

No Qualifications 11,800 9.8 
Table 3 Qualifications (Jan 2015-Dec 2015) (Office of National Statistics, 2016) 

According to the ONS a large proportion of the Stockton-on-Tees population (76.6%) have five 

GCSE’s, the level of education associated with better levels of wellbeing. 

4.3.3. Physical Activity 

There is considerable evidence linking physical activity as a protective factor for mental health, 

evidence not only suggests that it has a preventative role but also shows that for those who suffer 

from depression and anxiety it helps to alleviate symptoms of low level mental health problems, 

even at low doses. There is also evidence that suggests that it helps to improve sleep, fatigue and 

appetite which can often be symptoms of mental health problems (Megan Teychenne, 2008) 

In Stockton-on-Tees in 2015, 47.8% of adults are physically active; worse than the England value 

(57%) and worse than its statistical neighbours Telford (53.8%), St Helen’s (50.8%) and Darlington 

(56.5%) (Public Health England, 2016). 

Residents Survey: Residents were asked in an average week, how much moderate intensity exercise 

they do? 47% responded that they were meeting the recommended 150 minutes or more.  In the 
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group that had less than 30 minutes exercise, only 30% of this group reported being able to think 

clearly all of the time compared to 37% in the group that met the guidelines. 

 

4.3.4. Access to green space 

There is evidence that links green space to wellbeing, suggesting it acts as a buffer for stressful life 

events, this is potentially because green spaces offers the opportunity for physical activity and a 

move away from urban living. Stockton-on-Tees Borough council has a green space infrastructure 

strategy which considers the health and wellbeing of individuals. The strategy highlights more than 

30 parks and destinations including but not limited to Ropner Park, Wynyard Woodland Park, RSPB 

Salthome and Tees Barrage (Van Den Berg, et al., 2010), the levels of use of these green spaces by 

Stockton residents is unknown. 

4.3.5. Social Capital and Community Cohesion  

Connectedness, social networks and relationships have long been documented to promote and 

support wellbeing and mental health, with some evidence going as far as to establish the link 

between a sense of belonging and feeling one’s life is meaningful (Lambert, et al., 2013). The recent 

resident’s survey showed that 77% of residents felt a sense of belonging to their local area, with 82% 

of residents thinking there is good community cohesion (Ipsos MORI North, 2016), however there 

were some geographic differences when differing parts of the Borough were compared. 

 

4.4. Risk Factors 

4.4.1. Housing 

Housing is often linked with health and wellbeing; it provides stability and a sense of security. Often 

however, poor or inadequate housing has an impact on an individual’s wellbeing (BRE, 2015) and 

those with a mental health problem often find housing arrangements difficult to manage (Centre for 

Mental Health, 2016). 

4.4.2. Private rented housing  

There has been change over the years in the number of families who are in private rented housing 

compared to social housing. As demonstrated by figure 6.  
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Figure 6 UK Households by Tenure (UK Census) 

This shift in renting habits however comes with its challenges, there is less stability for some renters 

who are on short term contracts and the condition of private rented stock is diverse in nature with 

much disrepair. Shelter has reported a disproportionate number of more vulnerable families in 

private rented stock living in poor housing conditions (Shelter, 2012).  

 5,400 of those who are renting are in receipt of benefits (49%) 

 5,500 of those who rent are in private rented stock 

 3,300 of those are estimated to be renting out of choice or due to current circumstances 

(Opinion Research Services, 2016) 

A recent housing health impact assessment was undertaken to determine the potential health harms 

associated with poor housing in the Borough (figure 7). The assessment modelled the potential of 

dwellings within the private rental market that would be classified as ‘poor housing’ and having an 

impact on health. The assessment estimated there to be more than 4500 houses with this 

classification (BRE, 2015), which makes up a large proportion of the Stockton residents living in 

private rented stock. 

4.4.3. Fuel Poverty 

Mental health is negatively impacted by fuel poverty across all ages, with cold homes associated 

with anxiety and depression. Often the adverse impact of fuel poverty can be associated with 

material deprivation. The BRE housing assessment modelled evidence to show the potential levels of 
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fuel poverty in the Borough (figure 8). The Warm Homes Healthy People programme supports those 

who are affected by fuel poverty; from October 2015 to the 31st March 2016 there were 335 

referrals with 70% over the age of 70. 

Residents Survey: 33.5% of people who reported having difficulties paying fuel bills in the last 12 

months reported rarely feeling relaxed, this was significantly higher than those who did not have 

difficulties paying fuel bills with  only 15.2% reporting that they had rarely felt relaxed in the last two 

weeks. 
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Figure 7 Private Rented Stock in disrepair by census output area (BRE, 2015) 
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Figure 8 Fuel Poverty in private rented stock; Low income high cost (BRE, 2015) 
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4.4.4. Homelessness 

A large proportion of individuals who are homeless have a mental health problem, it is thought that 

the number of homeless people is underreported. The levels of mental health problems for those 

who are homeless is disproportionate to the wider population (Khosla, et al., 2008) Homeless link 

undertook a needs assessment of homeless people in the Borough, of 132, 88 reported being 

diagnosed with depression.  

Stockton-on-Tees homelessness rate of 0.4 per 1000 of the population, in comparison with out 

statistical neighbours it is similar to Darlington at 0.4 per 1000 of the population and better than St 

Helens at 1.2 per 1000 and Telford and Wrekin at 1.1 per 1000. 

4.4.5. Deprivation and inequality  

Evidence has long linked deprivation and inequality with the increased likelihood of common mental 

health problems such as anxiety and depressive disorders (Eibner, et al., 2004). Deprivation can 

often be a cause of poor mental health and equally a result of poor mental health. Individuals who 

are affected by deprivation are often more vulnerable to stress and often lack the resource to 

address it. 

Resident’s survey: Residents were asked how often they felt optimistic about the future in the last 

two weeks. When stratified by those who had a benefit sanction there was a significant difference 

compared to those who had not been sanctioned. 34.7% of those who had been sanctioned self-

reported rarely feeling optimistic about the future in the last two weeks compared to 16% of those 

who hadn’t.  

4.4.6. Debt 

One in every two people who are in debt has a mental health problem. It is thought that debt can be 

a stressor which can impact on emotional wellbeing but also those with mental illnesses struggle to 

manage finances effectively, particularly if maintaining employment is difficult (Royal College of 

Psychiatrists, 2014). 

In 2015/16 the Citizens Advice Bureau had 1857 clients requiring support for debt, 12% (220) of the 

clients specified that they had a mental health condition. 

Resident’s survey: Residents reported on whether they had issues paying the rent or mortgage in the 

past 12months. For those that said they had difficulties, compared to those who hadn’t had 

difficulties there was a significant difference between responses to how often they had felt relaxed 
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in the past two weeks, with those who had been affected reporting 18.4% less likely to feel relaxed 

often. 

4.4.7. Unemployment 

Research has long demonstrated the positive impacts of employment on wellbeing; evidence has 

also linked increased levels of depression and associated poor health with those who are 

unemployed (Linn, et al., 1985). 

Benefit Number Proportion (%) North East Proportion 
(%) 

Job Seekers 3,130 2.5 2.3 

ESA & Incapacity 3,400 6.9 8.0 
Table 4 Benefit claimants Snapshot May 2016 (Office of National Statistics, 2016) 

Although unemployment is low, the cumulative impact of material deprivation can have a significant 

impact on both mental and physical health. 

4.4.8. Retirement 

Retirement is a significant transition point for adults, for some it can provide opportunities for 

others. The nature of retirement can depend on the cumulative impact of varying events across the 

life course. Retirement for some can feel like loss, loss of a social network, a valued role identity and 

status alongside changes in financial circumstances. Meaningful occupation following retirement has 

shown to have many benefits to an individual’s emotional wellbeing following retirement (Mental 

Health Foundation, 2009). 

Between July 2015 to July 2016; 3,400 people were classified as retired, which equates to 12.2% of 

the population. The proportion of individual set to be over the retirement age is set to increase 

significantly over the next few years as described in section 3 of this report. 

Resident’s survey: 

There were a higher proportion of people in education/training and employment feeling useful in 

the last two weeks compared to those who were retired or sick and disabled 

 Education or training -32.5% 

 Fulltime Employment - 39.3% 

 Retired- 29.8% 

 Permanently Sick/Disabled – 12.7% 

4.4.9. Physical Health 
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There is an estimated proportion of 60% mortality in people with a diagnosed mental health 

problem thought to be related to physical conditions. There is also growing evidence that links stress 

and anxiety to cardiovascular disease (The Kings Fund, 2012). 

 
Figure 9 the overlap between long-term conditions and mental health problems (The Kings Fund, 2012) 

 

Indicator Stockton-on-
Tees 

Telford & 
Wrekin 

Darlington St. 
Helens 

England 

% population reporting they 
have a long term health 
problem or disability 

19% 18.6% 19.6% 23% 17.6% 

Estimated prevalence of 
physical disability (% 16-64 year 
olds) 

11.3% 11.2% 11.5% 11.6% 11.1% 

Under 75 mortality rate from 
respiratory disease considered 
preventable: 2013-15 per 
100,000 population 

15.2 22.9 21.8 26.4 18.1 

Under 75 mortality rate from 
cardiovascular disease 
considered preventable: 2013-
15 per 100,000 population 

54.5 52.7 51.4 60 48.1 

Table 5 Long-term conditions and physical health in the Borough and compared to statistical neighbours (Public Health 
England, 2016) 

Parity of esteem is an important focus; unfortunately there is no data on the level of funding for 

physical health compared to mental health for the purpose of the needs assessment. National 

policy has highlighted that across the board there needs to be a strong emphasis on mental 

health to improve both physical and mental wellbeing. 
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4.4.10. Drugs and Alcohol  

It has long been established the link between mental health and increased drug and alcohol use, a 

complex interaction  which often involves the use of alcohol or substances to cope with mental 

health problems or alcohol and substances exacerbating existing mental health problems. It is often 

thought that those with a mental health need are socially vulnerable to substance use, mental 

health problems alongside alcohol and substance misuse is referred to as ‘dual-diagnosis’. It is 

thought that 30-70% of those presenting to social care services may have a co-existing mental health 

and substance misuse problem (Social Care Institute for Excellence, 2009). 

In 2015-16 there was 830 clients in treatment for drugs and alcohol misuse, 62% of these were 

alcohol only. 318 required support for both drug and alcohol misuse including opiates and cocaine. 

In this period 7% of those requiring treatment were also being supported for mental health 

problems, this is lower than the England value of 20% (Public Health England, 2016). 

4.5. At risk groups 

4.5.1. Pregnancy and maternity  

Pregnancy and childbirth is often both an exciting and challenging period of transition for women. 

Childbirth has long been linked with the increased risk of developing mental health problems, 

particularly during the early weeks post birth. Non-psychotic mental health problems are common, 

with the prevalence rate at 13% amongst the at risk population posing a significant challenge not 

only to the mother in terms of her long-term health but to the baby and the family (Cox, et al., 

1993). 

In 2015, there were 2274 live births with an estimated prevalence 270-300 mothers (12-13%) the 

total fertility rate is 1.82 (Office of National Statistics, 2015). 

4.5.2. Care Leavers 

Care leavers are at a higher risk of developing mental health problems than their counterparts who 

have not been in care. In addition increased likelihood of homelessness, low educational attainment 

and lack of education, training or employment opportunities can impact care leavers mental health. 

According to the Department for Education National Statistics there were 25 Care Leavers aged 19 at 

21st March 2015, 10 of whom were living independently. Living arrangements for other Care Leavers 

was not disclosed due to small numbers. 

4.5.3. Transition from adolescent services 



Mental Health and Emotional Wellbeing Needs Assessment 

32 
 

The period between 16 and 18 is particularly vulnerable for most adolescents with mental health 

problems, the transition to adult services compounded with physiological changes, transitions in 

education and for some the decreasing level of support available to them as young people can 

increase this vulnerability. The transition between young people and adults mental health services 

can be challenging and young people can often fall between the gaps (The Joint Commissioning 

Panel for Mental Health, 2013). 

There were no figures provided on the number of young people currently transitioning from young 

peoples to adolescent services within the timescales of this report. 

4.5.4. Students in higher education 

There are many transition points for young adults, education being a crucial period for a young 

person, a period in which they move to a more independent self-directed approach to learning. For 

some it can also be a change of environment, increase in demand and change of workload. 

Challenges within the classroom environment can impact on the self-esteem and confidence of a 

student and increase levels of anxiety; this subsequently has an impact on whether a student stays 

in education. It is also a period in which more severe health conditions are likely to develop (The 

Royal College of Psychiatrists, 2011). 

Between the period of July 2015 and June 2016, 27.2% of people aged 16-64 were classified as 

students (Office of National Statistics, 2016). 

4.5.5. People with learning difficulties  

The prevalence of mental health problems for people with learning difficulties is much higher than 

the general population. Mental illness is estimated to be at 30-50% in these groups. There are often 

co-existing problems for many people who suffer from mental health problems and have a learning 

difficulty including, autism and challenging behaviours (The Joint Commissioning Panel for Mental 

Health, 2013). 

From April 2015 to March 2016 there were 506 working age adults and 509 adults over 65 registered 

with the Stockton-on-Tees Borough Social care team as having a learning disability. 

4.5.6. Survivors of abuse/Domestic Abuse 

Domestic abuse is said to be significantly associated with mental health problems and in particular 

the mortality of women who experience abuse. The impact of young people who have witnessed 

abuse on their emotional wellbeing and development into adulthood is also said to have a significant 

impact on mental health (Hegarty, 2011). 
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A Department of Health report highlighted the link between mental health problems and abuse, 

particularly that experienced in early childhood and its long lasting link between mental and physical 

ill health across the life course through to adulthood, affecting a significant proportion of victims 

lifelong (Itzin, 2006). Estimates suggest that up to 20-30% of girls and 5-10% of boys experience 

sexual abuse and up to 20% of children are subjected to regular physical violence (Itzin, 2006). 

Harbour Domestic Abuse Service received 1766 referrals into the service (adults and children) during 

the period of April 2015- March 2016, during this same period the service received 79 referrals from 

mental health services. 

PANSI estimates that in 2015 in the Borough there were 13734 men and women aged 18-64 who are 

survivors of sexual abuse, it is predicted that 9632 are women (Oxford Brookes University, 2014). 

4.5.7. Hearing and visually impaired people  

Support for those with a sensory impairment is often in relation to their ability to manage everyday 

life. Evidence suggests that those who are hearing and visually impaired are susceptible to 

depression, social isolation and social stress (Jones & White, 1990). Up to 50% of those who are 

profoundly deaf will experience a mental health difficulty at some point in their lives (Kiani & Miller, 

2010). 

Currently registered with Stockton-on-Tees Borough Council there are 20 people aged 18-64 with a 

vision or hearing impairment and 26 over the age of 65 (April 2015-March 2016).  

4.5.8. Carers 

Carers provide support to individuals with physical and mental health problems often 24 hours a day 

7 days a week. A demanding role which often has an impact on the carers own mental health, stress 

and anxiety levels. It has been suggested that carers put their own health after the health of those 

they care for and often found to have twice as high levels of psychological stress than the general 

population (Shah, et al., 2010). 

All categories: Provision of unpaid care 191,610 

Provides 1 to 19 hours unpaid care a week 11,683 

Provides 20 to 49 hours unpaid care a week 2,933 

Provides 50 or more hours unpaid care a week 5,308 

Table 6 Number of people who identified as unpaid carer at 2011 census (Source (Office of National Statistics, 2016) 

There were 633 registered as a carer with Local Authority Services in the Borough of Stockton-on-

Tees during the period of April 2015-16. 
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4.5.9. Asylum seekers 

There are many factors to be considered with regards to the mental health of Asylum Seekers and 

Refugees, including the impact of events in their home country, the upheaval, the change in culture 

and the uncertainty of their current situation. There is also often a cultural difference in relation to 

understanding mental health, depression and PTSD all of which is prevalent and thought to be 

underestimated within this group (The Faculty of Public Health, 2008). 

In 2015-16 there was thought to be a 26% increase in the number of asylum seekers in the Borough, 

with numbers reaching over 1000 (Pioneering Care Partnership, 2015-16). During this period 252 

clients engaged with the Stockton Navigator Asylum Seeker Project, 58 countries were represented 

and the top 5 supported were: 

 African/Eritrea 

 Iran 

 Iraq 

 Asian other 

 Syria 

 

4.5.10. Gypsies and travellers  

The prevalence of mental health problems within the gypsy community is not known, however it is 

thought that the insecurity in housing sites for those that are not settled and the quality of these 

sites have an impact on stress and depression. Discrimination and poor access to services also has an 

impact on the overall wellbeing of the gypsy traveller community (Ormiston Children and Families 

Trust & Cambridgshire Community Services, 2008). 

As of December 2016 there were 51 known travellers at the local travellers’ site, 21 of which were 

adults and 30 who were children. 

4.5.11. BME 

The BME group is not a homogenous group; there are differing rates of mental illness prevalence 

which is potentially reflective of the different backgrounds, cultures and contexts of the group. In 

general this group are more likely to have a mental health problem, be admitted to hospital and 

disengage from treatment. Afro-Caribbean are more likely to suffer from serious mental health 

problem rather than lower level mental health problem. Suicide is higher in Asian women than men; 

mental health problems are often not diagnosed as well in the Asian community (Mental Health 

Foundation, 2016). 
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5.39% of the population of Stockton-on-Tees are part of the BME population; this small but diverse 

group is more likely to be vulnerable to isolation and discrimination which can contribute to poor 

mental health. 

4.5.12. Lesbian Gay Bisexual Transgender (LGBT) 

Evidence suggests that levels of anxiety, stress and depression are particularly high in individuals 

who identify as LGBT or non-heterosexual. Higher levels of anxiety and depression are thought to be 

linked to an increased likelihood of experiencing discrimination, harassment and for some, poor 

relationships within their family. A Stonewall survey reported: 

22% of gay or bisexual men experience moderate to severe depression, three quarters of lesbian or 

bisexual women reported feeling nervous or anxious within the last year (2011-2012) (Stonewall, 

2016). 

According to government figures there is an estimated 5-7% of the population who are LGB; figures 

for the transgender population are unknown. Based on these prevalence estimates it is estimated 

that there is between 9,700 -13,600 (all ages) LGB in the Borough of Stockton-on-Tees.  

4.5.13. Offenders/Ex-Offenders 

Offenders experience larger inequalities and social isolation than the general population, they are at 

a much higher risk of developing mental health problems. According to NEPHO: 

 90% of offenders have a substance misuse problem and or a mental health problem 

 9% suffer from severe or longstanding mental health problem 

People who have been in prison are up to 30 times more likely than the general population to die 

from suicide in the first month after discharge from prison (PHE: North East Public Health 

Observatory, 2016) 

The Borough currently has two prisons within its geography, Holme House and Kirklevington.  

Holme House Prison (Cairns, 2015) 

Has a capacity for 1230 offenders, a recent health needs assessment undertaken on behalf of the 

prisons and NHS England reported that there were 5 self-inflicted deaths in the prison in the last 

year, 2 of which were confirmed as suicides (2015).  
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The highest proportion of the population in Holme House is under 30 year’s old accounting for 40% 

of all people.  Of the prison population 54% reported having a parent responsibility and only 9% 

have an NHS number which creates challenges for accessing health services. 

 10% have a mental health diagnosis 

 8% Dual diagnosis 

 868 incidents of self-harm 

Kirklevington Prison (Cairns, 2015) 

Has a capacity for 303 offenders and in comparison to Holme House Prison an ageing population. 

According to a recent needs assessment there are lower rates of mental health problems within this 

population compared to other prisons within the North East. Most common is anxiety related 

disorders and depression, there were no deaths in custody over the last 12 months. 

4.5.14. Veterans/ Service Personnel 

There are higher levels of alcohol misuse and homelessness in the ex-service population thought to 

be related to mental health problems, although mental illness in serving and ex-service men is not 

believed to be any higher than the general population. Recent research has highlighted that 

prevalence levels of Post-Traumatic Stress Disorder (PTSD) were much lower than expected but 

common mental health problems such as anxiety and depression were much higher (Mental Health 

Foundation, 2016) 

The transition period leaving the forces is thought to exacerbate mental health problems, with very 

few people seeking support from NHS services. Changes in social support, loss of family, change in 

role and employment opportunities being factors associated with mental health outcomes. Younger 

veterans are more at risk of suicide in the first two years leaving service (Mental Health Foundation, 

2016). 

Numbers of veterans and service personnel is currently unknown for the Borough. 

4.5.15. Older People 

Promoting good mental health in old age has its benefits as much as promoting good mental health 

in the first few years of life. Benefits include: 

 Enjoyment of life and resilience in relation to bereavement and physical illness 

 The capacity to make a contribution economically, family wise or socially 

 Reduce care costs and support limit the impacts of organic brain disease 
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 Reduce the impact of physical illness, including reducing prevalence and impact of diabetes 

and hypertension 

Depression is the most common mental health problem in old age affecting 13-15% of people, 

however is undertreated and underdiagnosed compared to depression in adulthood particularly 

with dementia often dominating the debate as the other most common illness in older age (Mental 

Health Foundation, 2009). 

The population aged over 65+ is 33,822 according to ONS mid-year estimates that there are 

currently 2777 over 65s (2015-17) registered with Local Authority adult services. As discussed in 

section 3 of this report there is expected to be a considerable rise in the number of people aged 65 

and over by 2025. 

4.6. Recommendations 

 

MHNA 1 Conditions in which people live and grow has an impact on their health and wellbeing. The 

feasibility of a ‘Health in all Policies’ approach should be considered in order to address social 

problems inextricably linked with mental health problems.  Incorporating health considerations into 

decision-making and policy areas will support address inequalities linked with the social 

determinants of health. A ‘Health in all Policies’ approach will require effective coordinated action 

with support across the Local Authority, Clinical Commissioning Groups, Foundation Trust, Fire, 

Police and Voluntary Sector amongst others. 

MHNA 2 Further information and intelligence is required to determine the level of need in at risk 

groups within the population, particularly veterans, young people transitioning to adult mental 

health services, asylum seekers and those who identify as LGBT. 

MHNA 3 Consider Mental Health Promotion interventions in relation to living well, working well and 

ageing well 
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5. Mental Health Profile: Estimated Level of Mental illness prevalence 

The previous section aims to provide a description of the population within the Borough of Stockton-

on-Tees and an overview of some of the factors that are associated with ill health in particular 

mental health problems. The following section uses data provided by Public Health England, 

Hartlepool and Stockton-on-Tees Clinical Commissioning Group and some population projections 

gathered from the PANSI tool to provide insight into the current and future potential levels of need 

in relation to mental illness; some of the data utilised is estimated and modelled on the population 

of Stockton-on-Tees. 

5.1. Summary 

 

 In 2016, 12,740 people are estimated to suffer from mixed anxiety and depressive disorder 

 GP registrants in the Borough have a significantly higher recorded level of depression 

compared to England 

 Trends of future common mental health disorders do not show decline in prevalence 

 Severe mental health problems are lower than England however the Borough has 

significantly higher levels of self-harm 

 Social factors such as relationship breakdown, unemployment and family problems play a 

significant role in suicide as well as depression and alcohol. 

5.2. Common Mental Health Disorders 

Evidence suggests that 15% of the population are living with a common mental health problem such 

as depression, generalised anxiety disorder, panic disorder, obsessive compulsive disorder, PTSD and 

or social anxiety disorder. It is thought that more than half of people aged 16-64 who have a 

common mental health problem may also experience a comorbid anxiety or depressive disorder 

(NICE, 2011). 

 2012 2016 2021 

Mixed anxiety and 

depressive disorder 

(%) 

8.91 8.84 8.78 

Table 7 Graph of Historic and future prevalence of mixed anxiety and depressive disorder: estimated % of population 
aged 16-74 (Public Health England, 2016) (Public Health England, 2016) 

Table 7 shows less than a 1% decrease during the period of 2012 to 2021 according to the Public 

Health England (PHE) estimates. A proportion of 8.84% applied to the ONS population figures (aged 

16-74) for 2016 equates to an estimated 12,743 individuals who may suffer from mixed anxiety and 
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depressive disorder. By 2021, the estimated number of individuals is 12,749 (Office of National 

Statistics, 2016) (Public Health England, 2016). 

In 2015/16 the depression recorded prevalence at GP practice level in Stockton-on-Tees is 11.6% for 

individuals aged 18 and over. This is higher than the England value of 8.3% and the North East value 

of 9.1%. 

 
Figure 10 Estimated future prevalence of common mental health disorders expressed as a percentage (Public Health 
England, 2016) 

 

The change overtime in the proportion of people who potentially have a common mental health 

problem is minimal as demonstrated by figure 10. Below the table shows these proportions applied 

to ONS population projections to demonstrate the numbers of individuals this may reflect. 

  prevalence 
generalised 
anxiety 
disorder 

prevalence of 
depressive 
episode 

prevalence of 
all phobias 

prevalence of 
obsessive 
compulsive 
disorder 

prevalence of 
panic disorder 

2012 Prevalence 
(%) 

5.12 3.25 2.06 1.01 0.99 

Estimated 
individuals 

7207 4575 2900 1407 13936 

2016 Prevalence 
(%) 

5.10 3.23 2.04 1.00 1.00 

Estimated 
individuals 

7352 4656.00 2940 1441 1441 

2021 Prevalence 5.08 3.21 2.01 0.99 0.98 
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(%) 

Estimated 
individuals 

7376 4661 2919 1437 1423 

Table 8 Prevalence of Common Mental Health Disorders applied to Stockton-on-Tees populations aged 16-74 (Public 
Health England, 2016) 

Prevalence estimates are not available from Public Health England for older than 65; however 

estimates provided by PANSI suggest that there are in the region of 2900 people over the age of 65 

who suffer from depression (Oxford Brookes University, 2014). The over 65s specifically have been 

highlighted as a group who are less likely to be diagnosed with depression. 

5.3.  Perinatal Mental Health 

Perinatal mental health considers mental health during the period of pregnancy and 12 months after 

the birth. The type of mental health problems women experience during the perinatal period is no 

different than the wider population; however this period if often a higher risk for new mums and 

problems can often go hidden or undiagnosed. Increased during pregnancy has also been linked to 

impaired cognitive development of the foetus. In 2015, estimated post-natal depression prevalence 

within the Borough was 270-300 mothers3. 

5.4.  Severe Mental Health illness 

Severe mental illness covers a range of problems including schizophrenia, bipolar disorder, and other 

psychoses. Psychoses can result in an individual experiencing altered perception, thoughts and 

moods. Psychoses could also result in hallucinations, delusions, changes in empathy, social 

withdrawal and self-neglect (NICE, 2014). 

 The estimated incidence rate of new psychosis diagnosis per 100,000 population based on 

GP Practice registrants Quality Outcome Framework (QOF) in individuals aged 16-64 (2011) 

is 18.8, lower than the England value of 24.2 

 The prevalence of mental illness in all ages is 2015/16 (QOF) was 0.75% of GP population, 

smaller than the England value of 0.9% 

According to NICE, it is expected that over a lifetime 1% of the population will develop a psychoses, 

the 0.75% GP population is slightly lower than the expected population prevalence (NICE, 2014). 

5.5.  Self-Harm 

Self-harm is considered as the intentional self-poisoning or self-injury, irrespective of motivation or 

the degree of suicidal intent. There are many varying reasons why people self-harm; evidence 

                                                           
3
 Applying NICE prevalence estimates (15-20%) to new birth population 2015 (ONS) 
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suggests that those who do self-harm are more likely to commit suicide compared to the general 

population. 

 In Stockton-on-Tees hospital admissions for self-harm by intentional self-poisoning using 

alcohol was at 55 per 100,000 of the population similar to the England value of 51.7 per 

100,000 of the population (all age) 

 In Stockton-on-Tees hospital stays for self-harm (2014/15) were at a rate 225.6 per 100,000 

which is significantly higher than the England value of 191.4 per 100,000 of the population 

(all age) 

It is thought that for those who self-harm there is a stigma and a fear of discrimination which 

prevents help-seeking. The rate of hospital stays indicator is used as a proxy measure for levels 

of self-harm although it is widely acknowledged that this is most likely to be the tip of the 

iceberg. 

 

5.6.  Substance misuse and mental health  

Drug and alcohol dependence with co-existing mental health problems is a challenge nationally. 

It is thought that the number of people with drug and alcohol dependence with co-existing 

mental health problems is underestimated, as many people are undiagnosed or do not seek 

support. In the Borough: 

 In Stockton-on-Tees during 2014/15 there were 16.4% of people who were concurrently in 

contact with mental health services for drug misuse, lower than the England proportion of 

21% 

 In Stockton-on-Tees during 2014/15 there were 12.1% of people who were concurrently in 

contact with mental health services for alcohol misuse, lower than the England proportion of 

20% 

5.7. Suicides 

In 2015, deaths from suicide in the UK rose slightly in comparison to 2014. The rate of suicide 

amongst men was three times higher in men although 2015 saw an increase in female suicide. 

There was also an increase in suicides in men under the age of 30 in the UK (Office of National 

Statistics, 2016) 
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In the North East, the rate of suicide was the second highest in England at a rate of 10.9 per 

100,000 of the population. Hanging remained the most likely method of suicide, although 

poisoning is more likely amongst women in 2015 the rate of women hanging increased. Evidence 

suggests this may be in relation to changes in means of suicide (Biddle, et al., 2010). 

The Samaritans report ‘Dying from inequality’ highlight some key considerations (The 

Samaritans, 2017) including those living in higher socioeconomic deprivation were more likely to 

commit suicide, men in lower occupational roles were much more likely to commit suicide and 

economic recession is linked to an increase in risk of suicide. 

 Stockton-on-

Tees 

North East England 

Per 100,000 Age-standardised mortality rate from 

suicide and injury of undetermined intent per 100,000 

population for all people (3 year average) for 2013 – 15 

13.6 12.4 10.1 

Per 100,000 Age-standardised mortality rate from 

suicide and injury of undetermined intent per 100,000 

male populations (3 year average) for 2013 - 15. 

22.7 19.7 18.8 

Age-standardised mortality rate from suicide and injury 

of undetermined intent per 100,000 population 

Unavailable 5.4 4.7 

Per 100,000 Emergency Hospital Admissions for 

Intentional Self-Harm for 2014/15. 

225.6 240.2 191.4 

 

The last suicide audit undertaken in Stockton-on-Tees was 2014; the key findings: 

 36 deaths between 2010-2012, 33 were male 3 were female 

 8 of the cases had a depressive illness 

 60% had seen a GP three months prior to death4 

 69% had not been in contact with a mental health service in three months prior to death 

although 56% had had contact with a mental health service at some point in their life 

                                                           
4
 The report did not identify the purpose of the GP interaction 
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Top 4 predominant theme/risk factors were identified in 32 of the 36 cases: 

 Multiple risks 

 Other 

 Relationship breakdowns 

 Depression 

 Family Problems 

Of the 7 that were recorded as having ‘multiple risks’, 5 of them included relationship/family 

breakdown along with another difficulty such as depression, work problems or job loss, or alcohol 

misuse. 

Of the 6 that identified as ‘other’ 3 were prisoners, 2 were made redundant and 1 had just been 

released from prison.   
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5.8.  Recommendations 

 

MHNA 4 A systematic approach to increasing access to psychological therapies and raising 

awareness of the service both at a population level and targeted at deprived communities and at risk 

groups including men should be considered. 

MHNA 5 A systematic approach to increasing awareness of mental health and early identification of 

mental health problems within primary care and other health services particularly targeted at high 

risk groups should be implemented. 

MHNA 6 A systematic approach to delivering workforce training in relation to early identification, 

mental health literacy and suicide prevention should be considered. Training should not be limited 

to mental health services, General Practice and A&E and should include services that are not 

traditionally considered to have a direct involvement in mental health e.g. Housing, Police, DWP, the 

Local Authority Benefits Service and local business’ etc. 

MHNA 7 Health and Wellbeing Board partners to ensure appropriate support for the effective 

implementation of the Tees Suicide Prevention plan locally 
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6. Mental Health Profile:  Consultation (Felt need) 

To support the development of the mental health needs assessment a rapid consultation was 

undertaken to collect the views of service users and carers who have lived experience of mental 

health problems and mental health service. As this was a rapid assessment information was also 

collated from a variety of other sources including a My View survey and consultation report from 

partner organisations. 

6.1.  Summary 

 
Consultation and service engagement raised the following areas for consideration: 

 Promoting wellbeing and reducing stigma is important 

 Mental health advocacy 

 Transparency in decision making for service users and during service development 

 Multi-agency working 

 Service user engagement in service development 

 Improvement of dual diagnosis pathways 

 Better awareness of mental health services amongst the workforce and residents 

 Addressing gaps in support for low level perinatal mental health problems and help for those 

who don’t meet service thresholds 

 Importance of protecting community resources and assets, including leisure facilities, 

libraries, green space and support groups 

6.2. Consultation thematic analysis  

25 service users were asked their opinion in relation to mental health; the groups provided insights 

into their own experiences with mental health services and others. The main focus was the lack of 

voice, and opportunity to engage and influence services based on experiences. The topic of mental 

health was an emotive subject for many; they expressed long standing frustrations with systems and 

articulated their experiences as either carer for those affected by mental health problems and/or 

their own personal mental health 

 

6.2.1. Advocacy 

‘If there is something not right, who do you turn to? What is the proper procedure?’ 

‘You don’t have a voice because you’re not being listened to’ 

‘When you are new to the country, you don’t know how to ask the right questions’ 
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A recurring theme throughout the consultation was in relation to having support to access mental 

health services. There were several situations raised in which members of the group described being 

turned down for support and not having anywhere to turn and not knowing how to challenge 

decisions. Routinely the group described feeling that they were not being listened to on a variety of 

levels particularly when presenting to General Practice or mental health services. Some carers found 

their role as a carer difficult particularly when trying to advocate on the behalf of the person they 

were supporting, with a widely agreed perception that carers are not listened to. Individuals 

described their own emotional wellbeing and self-confidence made it difficult to challenge services 

on their own. This was mirrored by members of the refugees and asylum seeking community who 

described feeling too low to ask for help which was difficult in addition to language barriers. 

6.2.2. Transparency and accountability  

‘Services need to step up’ 

‘How is the money spent? It’s all spent on physical health and learning disabilities…mental health 

is a poor relation’ 

 

Numerous times it was raised throughout the consultation that patients and service users should be 

able to hold services to account, particularly in relation to the handling of their care and decision 

making. The group described feeling that PALS and HealthWatch did not hold mental health services 

accountable or handling their complaints the way they would expect. Concerns were raised also 

about the disparity between Local Authority and NHS spend on physical health in comparison to 

mental health. 

6.2.3. Service Development and Service Engagement  

‘Where is our voice in the health service?’ 

‘We have lived experience; we should be able to feedback on how services are doing’ 

 

The group felt that service users are unable to influence the services they receive. The general 

consensus from the group was the feeling that local authority and health should provide a 

mechanism in which service users can have a voice to influence service development and be able to 

feedback on how services are working. 

6.2.4. Dual Diagnosis 

‘Services don’t collaborate together when it’s a dual diagnosis’ 
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‘[People] go around in circles, getting passed back and forwards between services…some agencies 

are just not helpful’ 

 

The group described experiences where family members had been turned down for support for their 

mental health on the basis of their alcohol or substance misuse problem. This problem is 

compounded when alcohol and substance misuse services have been unable to support people on 

the basis of their mental health needs. Families described often finding themselves in the situation 

of being between services without the appropriate support. The majority of the group perceived the 

alcohol or substance misuse problem to be a symptom, or manifestation of underlying mental health 

problems, with family members using alcohol/substances as a coping mechanism. Training was a 

theme that was raised on several occasions throughout the session, however the group highlighted 

they felt need for staff to have a better understanding of dual diagnosis and how to support 

individuals and work with the appropriate partners. 

6.2.5. Multi-agency 

‘I was living off £1.70 a week, nobody told me how to claim benefits… you just have to work with 

what you have, I make soup from an onion’ 

‘Hospital staff only look at the physical conditions’ 

 

The group all provided instances of services, particularly substance misuse and mental health 

services not working together. The group described lack of communication between services 

resulting in disjointed inconsistent care, opportunities being missed and nobody taking the lead to 

ensure consistency in support. 

The group shared experiences of practice within services that they felt left individuals vulnerable or 

made situations for individuals and families’ worse, examples were given by the group which 

highlighted: 

 Services often do not have the capacity or the will to actively engage with people who have 

mental health needs. They are set up in a way which requires service users to have the 

motivation and the ability to ‘function’ to attend appointments. Chaotic lifestyles are 

frequently not considered for appointment systems and individuals are subsequently 

penalised, aggravating health situations as a result of being late or missing appointments. 

 Examples were given of hospitals wanting to discharge people during the night without 

offering the individual an appropriate mental health assessment, often only caring for the 
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physical issues or having been under the influence. Or treating the alcohol/substance misuse 

problem and discharging without assessment. 

 After being discharged from care, the home environment is not considered and individuals 

are often discharged back into an unhealthy situation. 

 Services have policies in place which regularly have a negative impact on an individual’s 

health, the group felt that services should be assessing the impact of their internal policies 

e.g. three strikes rule for attendance or lateness, removal of benefits and Personal 

Independence Payments (PIP) 

 

6.2.6. Wider determinants of health  

‘What the job situation does can make [mental illness] worse, it can be really stressful’ 

‘The impact of [social] situations, life events can derail people’ 

‘The process of going to court to fight for PIP… four months to get money, it is hard for all the 

family. It’s not all about money, it’s about rights’ 

‘No holistic support’ 

There were many examples provided in relation to services, and other social situations that do not 

consider the impact they have on those with mental illness and the potential impact it has on an 

individual’s mental health. Examples were given from the way in which the job centre operates to 

the lack of attention from mental health services to an individual’s welfare state and their ability to 

cope in this situation. Some organisations, like housing or the DWP don’t realise the impact they 

have on people’s health. 

It depends on who you get on the day, their personality to if you get help or not’ 

‘Nobody talks to anybody; this service won’t talk to that service’ 

‘They just don’t get it…they [the workforce] don’t understand some people live in chaos’ 

 

Consistently throughout the focus group, the topic of the workforce was raised. The group perceived 

the workforce (in all services) to be a key area of development with regards to making significant 

improvement within mental health arena. 

 Attitudes and cultures; was an aspect of the workforce that was raised across a number of 

services from primary care level, to secondary mental health services and within 

commissioned drug and alcohol services. The group described differing experiences with 

regards to even simple customer service, and this was particularly reflected with the GPs 

and the crisis team. Some service users described situations where the needs of individuals 
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was dismissed because of alcohol or substance misuse issues and subsequently their mental 

health was overlooked, reasons noted included ‘we need the bed’ and ‘It’s not our 

responsibility’ 

 Skills and Knowledge; some of the groups raised concerns that the workforce had limited 

understanding of dual diagnosis, the impact it had on the service users and how to work 

with other services to support individuals with a dual diagnosis. There were a number 

examples given where service users perceived there to be missed opportunities to support 

people with their mental health conditions because of substance misuse problems. A 

number of the group had described vulnerable family members as being suicidal and 

displaying suicidal behaviours but have often struggled to get crisis support from staff. Other 

service users described that individuals with mental health needs particularly those with 

dual diagnosis are hard to engage by nature- staff have often discharged people because 

they struggle to engage with those who need help; flyers ‘are not good enough’ staff should 

be more encouraging. 

 Lack of multi-agency working and communications between services was perceived as an 

area for considerable improvement. The lack of communication was not only an issue 

between services but also with service users and carers. The carers raised points regarding a 

lack of recognition from services and staff and the role carers’ play supporting an individual’s 

health, the group highlighted that they are often dismissed and lack a voice. 

 It was suggested in a variety of forums that a single care plan with multi-agency input would 

be useful and would encourage all partners to engage. 

 

‘[Mental illness] just means stress, word block, mental block. All carers suffer with it; [mental 

illness] it’s impacting on physical health’ 

‘Loneliness is a real problem’ 

Carers have described feeling that there is a lack of support and feeling isolated when supporting 

people with mental illness. Having no voice, unable to find support for families compounds stressful 

issues at home. The situation is described as lonely and is resulting in negative consequences for a 

carer’s health. Carers also highlighted concerns about being unable to care for family members and 

what would happen if this was the case. 

A local peer support mental health group highlighted the impact the group had on improving their 

wellbeing, increasing their connectivity with others had a huge impact on social isolation. The group 
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highlighted that often peer groups are aimed at an older age range, especially befriending support. It 

was felt that there needed to be more support for younger people, young mothers etc. who were 

socially isolated. 

The asylum seeker and refugee group also described the impact of social isolation on their wellbeing. 

Some of the individuals interviewed described that there is an assumption that everyone will get on; 

however the group is not homogenous and often cultural, religious and language barriers can pose a 

challenge and the host community are not always easy to engage with. 

6.2.7. View Point Survey 

The cohort were asked a short series of questions in relation to mental wellbeing, the following are 

responses taken from the View Point survey 2016. 

When asked about how to cope with anxiety and low mood, the most common answers were: 

  
Speak to friend(s) when I feel low 

   
Distract myself by doing something else when I feel 

low 
 

50% reported that they would speak to a family member, 40% reported that they would do more 

exercise or see a GP and 10% reported that they would access a mental health service or mental 

health professional. 

6.2.8. Service Mapping Consultation 

The participants from the service mapping exercises were asked to identify priority areas for 

consideration based on any recurrent themes that arose through the process: 

 Clarity around the mental health system; providing professionals and service users with an 

easier mechanism to navigate and access services and increasing awareness of mental 

health support 
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 Improving GPs and primary care professional’s ability to identify underling mental health 

conditions and ability to signpost/refer effectively 

 Improving access to support for those who do not meet service thresholds or for those who 

have a dual diagnosis 

 Improved support for transitions, transitions wider than mental health including education, 

housing benefits and employment 

 Better multi-agency and partnership working 

 Transitions to adult services needs significant improvement, young people at aged 18 are 

often not ready for adult services 

6.2.9. Feedback from a local Stockton-on-Tees General Practitioner:  

‘In my role as  a GP I see many people who come with issues such as anxiety and depression, and by 

far the most common thing causing this is social difficulty in one area or another - not having  a job, 

worries about housing, difficulty looking after children or family members, debt and benefits issues, 

relationship breakdown. People do not seem to have much resilience against normal stressful issues 

that life brings, and so rely on the GP to prescribe medication when they are anxious or low in mood 

due to the above issues. It is not uncommon for someone who has recently been bereaved to attend 

the GP within 48 hours complaining of feeling upset and sad - they do not seem to realise this is a 

normal reaction to a sad situation. I think there is a culture nowadays that people should expect to 

be happy all of the time, and if not there must be a quick fix answer such as medication. This leads to 

people coming back disappointed in the results of antidepressants, as they have 'not worked' 

meaning people still feel low or anxious despite taking them.[We need to teach]… people how to 

recognise symptoms in themselves, and what to do to help themselves when they have mood 

difficulties. Also [try] to help people build resilience against life stresses.’  

7. Mental Health and Wellbeing services and resources: Supply  

This section of the health needs assessment is to provide an overview of the ‘supply’ of services in 

Stockton-on-Tees. This overview was developed through partnership input and a local review of 

services, it is an integral part of the needs assessment as it demonstrates the current service 

provision, highlights any potential gaps or barriers that impacts access on services. The mapping 

process naturally also highlighted challenges within this area, whether that was amongst the 

workforce, structurally or at an individual service user level. 

The process of mapping was in itself a challenge, as the depth and breadth of information was 

heavily reliant on those partners who actively engaged in the process and the availability of 
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information in the public domain. Therefore there is potentially a number of ‘unknowns’ where it 

has been possible this has been indicated. 

 

 

7.1. Collection of information: Service Mapping 

Two mapping events took place within the Borough, partners were invited to attend and contribute 

to the process. Partners were also asked to take part in an audit by providing detail of their services, 

very few services responded to this call for information. In lieu of the audit a search of local 

databases Stockton Information Directory and Stockton Welfare Advice Network was utilised to pull 

some of this information together. 

The audit aimed to compile the following information: 

 Age criteria 

 Cost (if applicable) 

 Contact details 

 Length of service offered 

 Type of provider 

 Referral Criteria 

 Referral Process 

 Waiting times 

Unfortunately not all of this information was provided and may require further consideration. 

Appendix 2 Provides details of all the services that attended and contributed to the mapping 

process, Appendix 1 provides a service list of those identified through the mapping or through the 

review of local information. 

7.2.  Summary of services mapped 

Some of the providers offer more than one programme, these have been mapped individually and 

their functions have been determined and summarised below. Only those services discussed within 

the mapping have had their functions summarised. 
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Figure 11 Summary of services identified Data Source: Service Mapping 

 

A total of 152 services and functions were mapped, some of these services were offered by the same 

provider. The largest proportion of services (35%) identified was within the category of early 

intervention and targeted support. These services consisted in support for those who were at risk of 

developing mental health problems, or had low level mental health needs. Very few services were 

identified at a universal level; those that were identified included local authority services, General 

Practice and voluntary community sector groups. 

7.2.1. Universal Services 

Universal services (often described as mainstream services) are services which are open to everyone; 

they are routinely provided or available to all individuals. There were a total of 22 services mapped 

and stratified to the group Universal Services. 

27% of the services could be identified as a community resource; the services in this group included 

libraries, parks and leisure facilities. The next highest proportion of services mapped included 

services with a function of information, advice and guidance, which equated to 18% of the universal 

services, the services within this group included SWAN network, Citizens Advice and 111. Services in 

relation to raising awareness, housing support and access, assessment and treatment each 

accounted for 10%. Meaningful occupation accounted for only 4% with the groups only identifying 

volunteering at a universal level. 
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48% of the gaps identified at a universal level were in relation to awareness raising of services, 

promoting mental health, stigma and information, advice and guidance combined. The groups 

highlighted the importance of promoting good mental health and wellbeing, keeping mentally 

healthy and making it easier for people to navigate the mental health system or find ‘meaningful 

support’. On more than one occasion groups described that awareness of support needed to be 

raised across the population particularly for those who don’t routinely use services of any kind. 

Some groups highlighted they were aware of the Stockton Navigator Service but this was not 

universal across all groups involved in the mapping session. 

7.2.2. Preventative Support 

Described as an activity to stop a social or psychological problem happening in the first place, 

preventative support may be required by any individual for some of the time, to prevent problems 

from developing or escalating. Groups mapped a total of 27 activities or services that they felt fit 

under the preventative support heading. 

Meaningful occupation, activities such as volunteering, education or training attributed 15% of the 

services identified by participants of the mapping process. Another 15% of services and activities 

were attributed to community resource; services were predominantly activities within the voluntary 

community and social enterprise sector including social groups. Access, assessment, treatment, 

enabling, practical, housing and social support functions accounted for 11% each. Services included 

aspects of the MIND and Recovery College services, food banks, housing options and VCSE 

organisations like BELP and Age UK. 

61% of the gaps identified by participants were attributed to the function of ‘enabling support and 

practical support’ predominantly around housing, hand holding and support for employment and 

training. Gaps in relation to the workforce (22%) was also identified, this was routinely in relation to 

training various aspects of the workforce in particular front line staff including but not limited to; 

benefit advisors, GPs, GP receptionists and health visitors. Notably, awareness raising and 

information advice and guidance were identified again; this was in particular relation to 

understanding and finding the appropriate help at the appropriate time, 12% collectively. 

7.2.3. Early Intervention and Targeted Support  

The term early intervention describes the support in the first stages of mental illness, such as at the 

point of initial signs of ill health. Targeted Support is used to describe activities that focus on risk 

factors associated with poor outcomes for mental health or those with a mental health condition. 44 

services or activities were identified through the mapping processes which support mental health. 
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30% of the services mentioned within the mapping process included an element of access, 

assessment and treatment and counselling (20%) the services predominantly mentioned included 

IAPT, bereavement support and TEWV services. Practical, enabling and social support accounted for 

18% of services mentioned with support through housing, the voluntary sector and peer support 

groups highlighted. 

The groups that participated in the mapping all identified two key areas of need that included 

rehabilitation and enabling support. The majority of the gaps centred round the ability to access 

services, the difficulties people have attending appointments with 31% of them linked to this felt 

need. Groups also identified that the support following leaving services did not support recovery 

with 23% of the gaps attributed. Training for the workforce is again highlighted as an area for 

development. Although the Recovery College was mentioned by some groups this and knowledge of 

the service varied across the groups that took part, recovery was still perceived to be a need. 

7.2.4. Specialist Support  

Specialist support includes specialist mental health services including inpatient beds, support for 

more severe mental health conditions and services which have a focus on those with substance 

misuse problems. During the mapping process, 35 services had functions which fit within the group 

specialist support. 

40% of the services identified had a function of access, assessment and treatment; the services 

identified that fell into this group included inpatient services at Roseberry Park, the crisis team, 

support through Home House. Another 40% was identified for those that were specialist for specific 

groups, this included Prison Mental Health disorders, perinatal mental health, and a variety of drug 

and alcohol services. Housing and services which were classified as enabling attributed to 6% each of 

the functions identified with community and rehabilitation equating to 3% each. 

Consistently throughout the mapping sessions, rehabilitation and recovery was mentioned at various 

points across the levels of support. Of the eight gaps identified at specialist services 50% of these 

were attributed to rehabilitation and recovery. A lot of the discussions centred on the lack of 

support services users receive post discharge which can inhibit their recovery and rehabilitation. 

Some of this was enabling support to continue to access services lower down in the continuum and 

some of this centred around understanding what support was available. Awareness rising was the 

next biggest function to be identified as a gap, this was in relation to other professionals having a 

better understanding of mental health problems and being able to provide effective support, e.g. 

housing advice. 
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7.2.5. Keeping people mentally healthy  

There was a variety of services and activities that were identified which supported people to be 

mentally healthy, these included: 

Physical activity: 

 Walking Groups 

 Running Groups/Park Runs 

 Cycling Clubs 

 Dance Groups 

 Splash/Leisure Facilities 

Community Resources 

 Libraries 

 Adult learning centres 

 Churches 

 Community Centres 

 Arc 

 Free high street events 

 Organisations like Hardwick Community Partnership 

 Volunteering 

Activity groups which encourage connectivity 

 Art groups 

 Friendship groups 

 Cooking groups 

 Town Choir 

There were also a number of areas/gaps identified which would support people to be mentally 

healthy 

 A lack of community cohesion, a number of groups highlighted that social isolation was a 

problem for many people 

 A lack of campaigns that the public could engage with to promote good mental health, ‘not 

many people know the five ways to wellbeing’ 

 Utilising everyday services such as pharmacies, supermarkets 
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 Ensuring there are a wide range of activities outside of office hours 

 Not enough encouraging people to be physically active 

 More peer support groups and groups which encourage friendships 

 Lack of use of social media to promote wellbeing and address stigma 

 

7.2.6. Summary of gaps 

 
Figure 12 Summary of gaps identified Data Source: Service Mapping 

 

Through the service mapping, the majority of the gaps identified were at a universal and 

preventative level in relation to preventing mental illness, preventing escalation of mental illness 

and keeping people mentally healthy. This accounted for 67% cumulatively across both universal and 

preventative services. 

7.2.7. Barriers, gaps and challenges within services  

During the mapping event, the group was provided with case studies based on real individuals. The 

group was asked to identify the support each individual would need and based on their knowledge, 

experiences and understanding highlight any challenges, gaps or barriers to service/support the 

individual case study may face based on the groups perception of the current system. 

 Transitioning people between services (step up/step down approach) is not always easy 

 Lack of clarity for referral criteria between the crisis team, IAPT and some adult services 

39% 
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 Crisis services, the threshold for support means there is a gap between those who can 

access support 

 Only GP’s can refer into the Access Team 

 Lack of coordinated or integrated support 

 Access issues for those who do not have English as a first language 

 Lack of communication from health professionals between each other and service users 

 No support for people with clear complex issues but don’t meet thresholds for TEWV 

services 

 Discharged back into the community without stable home settings or support 

 Timescales for people to access crisis support 

 Structural support to sustain peer groups 

 All services for young people drop off at the same time, some young people have support via 

Youth Direction and that’s it 

 Some young people just over the age of 17 are not able to access CAMHS 

 GP structures and appointments are often difficult to access and are often too far into the 

future for people with mental health problems 

 Many Local Authority services at a universal level like libraries are integral to a community 

and support people to stay healthy, cuts to services are a risk for the health of a community 

7.3.  Recommendations 

 

MHNA 8 There was limited information on service thresholds and criteria, additional service 

mapping should be undertaken to identify potential gaps in support where service users do not meet 

thresholds. A particular focus should consider perinatal mental health and dual diagnosis. 

MHNA 9 Service users and the workforce being assets that have first-hand experience of mental 

health services the feasibility of co-production should be considered in relation to service planning 

and service development. 



Mental Health and Emotional Wellbeing Needs Assessment 

59 
 

MHNA 10 Service users are experts by experience; shared-decision making should be implemented 

as a part of practice across general practice and mental health services, NICE guidance should be 

considered to support this recommendation. 

MHNA 11 Consider an anti-stigma campaign in recognition of the impact of stigma and 

discrimination associated with mental illness and how this impacts health seeking behaviour 
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8. Mental Health and Wellbeing serv ices and resources: Service Activity and Uptake 

This section of the needs assessment aims to provide insight into the current activity of local mental 

health and wellbeing services. Where possible, data has been presented to demonstrate the types of 

people taking up the service within a set period of time. Ideally trend data would have been utilised 

but this level of data has not been available for the purpose of the HNA. 

The information in this section is based on the available data at the time of completing the needs 

assessment. There were some limitations in completing this section based on how data is reported, 

the geography at which it was reported and the availability of the data within the time constraints of 

this mental health needs assessment. 

Data was provided by Stockton-on-Tees Adult Social Care team5, TEWV Trust and Stockton-on-Tees 

Improving Access to Psychological Therapies (IAPT) providers.  

 

8.1.  Summary 

 
Service level data was limited but provides a general overview of current level of demand. Areas of 

deprivation seem to access adult and IAPT mental health services at the highest rate however IAPT 

data suggests that this group does not stay in service until completion. 

There is some variation in uptake of IAPT service by GP practice, however analysis does not allow for 

determination of warranted or unwarranted variation. A larger rate of women access IAPT support 

during the snapshot period, data was unable to establish if this was a trend. 

There is a significant proportion of hospital admissions for mental health compared to the England 

value. 

 

8.2. Improving Access to Psychological Therapies (IAPT)  

IAPT services provide evidence based support for people who experience anxiety and depressive 

disorders. There are currently five providers offering support within the Borough with an average 

waiting time ranging between 1 – 35days (as of December 2016) 

Unfortunately within timescales data has not been provided over a number of years, therefore no 

inferences can be made about trends.  

                                                           
5 Data is limited for the purpose of the needs assessment however more detailed data will be 
available as part of the wider Adult Strategy development 
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8.2.1. General Practice Referrals to IAPT Service in Stockton-on-Tees 

Information was collated from Public Health England GP profiles and North East Commissioning Unit 

to review IAPT referrals during the period of November 2014 to October 2015. Table 9 shows the 

estimated number of patients who may present with depression at each practice, this was calculated 

using the practice registered patient list and the estimated prevalence levels as defined by Public 

Health England.  

A snapshot period has limitations as it is only a specific period in time however can give an indication 

into current levels of activity and practice. Trend data would be preferable to make wider inferences 

however; this data was unavailable for the health needs assessment. Utilising data provided by NECS 

during the snapshot period, analysis was made using the estimated number of patients with 

depression for each practice.  

Practice Name Practice 

Code 

Deprivation 
Decile (1 most 
deprived – 10 
least 
deprived) 

Est. number 

of patients 

with 

depression 

A And B Medical Practice (Tennant) A81609 1 266 

Alma Medical Centre A81067 2 863 

Arrival Practice A81634 1 196 

Dr At The Dovecot Surgery A81025 3 311 

Dr Zafar & Partners A81608 2 486 

Drs Williams & Oliver A81001 4 369 

Kingsway Medical Centre A81057 5 874 

Marsh House Medical Centre A81040 5 1297 

Melrose Surgery A81056 5 213 

Norton Medical Centre A81036 4 2798 

Park Lane Surgery A81066 3 589 

Queens Park Medical Centre A81002 4 2878 

Queenstree Practice A81014 5 240 

Riverside Medical Practice A81629 2 674 

Stockton NHS Health Care Centre Y00527 1 198 

Tennant Street Medical Practice A81006 3 990 

The Eaglescliffe Medical Practice A81039 10 890 
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The Roseberry Practice A81610 5 890 

Thornaby & Barwick Medical Group A81034 5 3415 

Woodbridge Practice A81017 5 2498 

Woodlands Family Medical Centre A81046 4 600 

Yarm Medical Centre A81027 10 1189 

Table 9 Stockton-on-Tees GP services. Estimated number of patients with depression and deprivation decile Data Source 
GP Profiles 

 

 
Figure 13 A bar chart of proportion of estimated patients with depression referred to IAPT services Nov-14 to Oct-16 
with average at 35% Data Source: NECS and PHE Table x provides practice names for each practice code 

 

In Figure 13, for each practice the number of referrals was taken as a proportion of those estimated 

to present with depression at each practice. This is a crude analysis to give insight into the number 

of referrals from each practice against the Stockton-on-Tees average. 

The average proportion of referrals across all practices was 35% during this period, there were 11 

practices with above average proportions of referrals. Arrival Practice (A81634) had the highest 

proportion of referrals at 65% followed by Stockton NHS Health Care Centre (Y00527) at 64% and 

Woodlands Family Medical Centre (A81046) at 59% of patients who are expected to have 

depression. Thornaby and Barwick Medical Group (A81034) at 16%, Park Lane Surgery (A81066) at 
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18% and Woodbridge Practice (A81046) at 19% had the lowest proportion of referrals for patients 

who are expected to have depression. 

 

 
Figure 14 a bar chart of the proportion of service users completing treatment against referrals Nov 2014- Oct 15 with 
average Data Sources: NECS 

 

The data provided no insight into whether the people who were referred to IAPT services during the 

snapshot period were the same people who completed. However analysis was taken on the 

proportion referred compared to the proportion completed. Across all practices the average 

proportion of completions was 41% of all people referred. 

Marsh House Medical Practice (A81040) had one of the lowest proportion of referrals (see table 10) 

however, it had the highest proportion of patients who completed treatments at 55%. In contrast 

Stockton NHS Health Care Centre (Y00527) and Arrival Practice (A81634) which had the highest 

proportion of referrals (see table 10) reported lower than average proportions of completions during 

the period. 

 Referrals (%) Completions (%) 

Marsh House Medical Practice 
(A81040) 

19 55 

Stockton NHS Health Care 
Centre (Y00527) 

64 22 

Arrival Practice (A81634) 65 29 
Table 10 a table showing proportion of IAPT referrals against proportion of completions DATA Source: NECS 
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Figure 15 A bar chart of the proportion of those referred who have recovered Nov- 14 to Oct 15 Data Source NECS 

Assumptions were made as it was not known if those who completed were the same as those who 

had recovered. Across the practices the average proportion of those that had been defined as 

recovered was 46%, this was against a baseline of those that had been defined as completed. 

A & B Medical Practice (A81609) had a lower proportion of referral, lower proportion of completion 

and no patients identified as recovered during this period. Arrival Practice had a higher proportion of 

referrals but lower proportions of completion and a lower than average proportion of recovered. In 

contrast Norton Medical Centre (A81036), Park Lane Surgery (A81066) and Queens Park Medical 

Centre (A81002) had lower than average proportions of referrals but higher than average 

completions and higher than average proportion of recovery. 

Higher proportions of referrals did not necessarily correspond with higher proportions of 

completions or recovery. The reasons behind this are not clear from the data but some of the GP 

practices which were in areas that are most deprived (1st and 2nd decile) had lower reported 

proportions of recovery compared to others. This could be interpreted as reflection of the challenges 

and needs faced by this group. 
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8.2.2. IAPT Providers in Stockton-on-Tees 

Data was provided for the purpose of the needs assessment by local IAPT providers, due to 

differences in recording and differences in presentation of data requests only two of the provider’s 

data could be pooled for analysis, the snapshot period is from 01/01/2016 to 15/12/2016. 

Caseload Number of Cases 

Number of Referrals 502 

Entered Treatment 396 

Cases Completed 263 

Table 11 IAPT Caseload 1st Jan 2016 to 15th Dec 2016 Data Sources: Alliance and Insight 

From the data provided an analysis of crude rates of referrals for men and women was undertaken. 

The analysis showed higher rates of referral, treatment and completion during this period amongst 

women, no inferences can be made as to whether this is a trend but provides a snapshot in time. 

 Referral rate per 1000 
population 

Treatment rate per 1000 
population 

Completion rate per 1000 
population 

Women 38.70 25.98 20.05 

Men 21.13 13.50 9.96 

Table 12 Crude rates of referral, treatment and completion per 1000 population by sex, 1st Jan 2016 to 15th Dec 2016 
Data Sources: Alliance and Insight 

Analysis of the data by ethnicity was completed; the way in which the providers recorded the data 

has some limitations for data interpretation. It is unclear who make up the group ‘other ethnicities’ 

2011 census data was utilised to provide the crude rates for analysis. The rates showed during the 

snapshot period that ‘Other ethnicities’ group had the highest rate of referral, with mixed ethnicities 

and those of an Asian background having the lowest rate of referral.  

 Referral rate 
per 1000 
population 

Treatment rate 
per 1000 
population 

Completion rate 
per 1000 
population 

White 26.25 19.83 15.09 

Mixed/multiple ethnic group 22.58 15.05 11.83 

Asian/Asian British 22.44 19.27 15.46 

Black/African/Caribbean/Black British 26.24 29.15 27.70 

Other Ethnic Group6 190.59 294.12 80.00 

Table 13 Crude rates of referral, treatment and completion per 1000 population by Ethnicity, 1st Jan 2016 to 15th Dec 
2016 Data Sources: Alliance and Insight 

                                                           
6
 Other ethnic group is pooled data from the various data sets due to differences in definitions 
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Figure 16 Crude rate per 1000 IAPT referrals by Ward Data Source: Alliance Psychology Services (Jan 16- Dec 16) 

Postcodes were provided by Alliance Psychological’s service users, these were mapped against the 

wards for the Stockton Borough and the crude rates per 1000 population calculated. Seven of the 

Borough’s most deprived wards appear in the top ten highest rates of referrals. Expected prevalence 

in wards with high levels of deprivation is not known however the high rates of referrals is probably 

expected when taking into consideration the prominent levels of risk factors that residents 

potentially face in these wards. 

 

8.3.  Adult Mental Health Services (Tees Esk Wear Valley Trust)  

Tees Esk Wear Valley Trust (TEWV) is commissioned to provide a range of mental health services for 

adults and older people across the Borough. Data has been provided by the Trust to support the 

development of the needs assessment, again due to timescales and reporting data was limited and 

so a snapshot of activity has been provided, the caseload and new referrals were reported as of 

31/03/2016 at ward level.  

0.00

10.00

20.00

30.00

40.00

50.00

60.00
St

o
ck

to
n

 T
o

w
n

 C
en

tr
e

H
ar

d
w

ic
k

N
ew

to
w

n

P
ar

kf
ie

ld
 a

n
d

 O
xb

ri
d

ge

B
ill

in
gh

am
 C

e
n

tr
al

B
ill

in
gh

am
 E

as
t

N
o

rt
o

n
 N

o
rt

h

R
o

se
w

o
rt

h

B
ill

in
gh

am
 S

o
u

th

B
ill

in
gh

am
 N

o
rt

h

Ea
gl

es
cl

if
fe

M
an

d
al

e 
an

d
 V

ic
to

ri
a

N
o

rt
o

n
 S

o
u

th

B
is

h
o

p
sg

ar
th

 a
n

d
 E

lm
 T

re
e

G
ra

n
ge

fi
el

d

N
o

rt
o

n
 W

e
st

Ya
rm

B
ill

in
gh

am
 W

e
st

W
e

st
e

rn
 P

ar
is

h
es

Fa
ir

fi
el

d

H
ar

tb
u

rn

St
ai

n
sb

y 
H

ill

V
ill

ag
e

N
o

rt
h

er
n

 P
ar

is
h

e
s

In
gl

e
b

y 
B

ar
w

ic
k 

W
es

t

In
gl

e
b

y 
B

ar
w

ic
k 

Ea
st

Avg.



Mental Health and Emotional Wellbeing Needs Assessment 

67 
 

8.3.1. Adult services 

TEWV offer a range of adult services for people aged 18-64, TEWV have provided data at ward level 

crude rates per 1000 population have been calculated. The referral rate for the whole population for 

this period is 13.88 per 1000. 

Stockton Ward Population (18-64) Rate 

Stockton Town Centre 4633 32.38 

Newtown 4477 25.24 

Hardwick 4242 23.81 

Billingham Central 4,514 20.82 

Norton North 3930 19.59 

Parkfield and Oxbridge 5809 18.25 

Mandale and Victoria 7999 17.50 

Norton South 5167 16.06 

Billingham East 4472 15.88 

Village 4147 15.67 

Roseworth 4363 15.36 

Billingham South 3969 12.35 

Billingham North 5664 11.83 

Eaglescliffe 6052 10.24 

Stainsby Hill 3753 10.13 

Grangefield 3975 10.06 

Yarm 5854 9.22 

Western Parishes 1960 9.18 

Billingham West 2788 8.97 

Bishopsgarth and Elm Tree 3771 8.75 

Norton West 3494 8.59 

Fairfield 3156 8.56 

Hartburn 3496 7.72 

Ingleby Barwick East 6649 7.67 

Ingleby Barwick West 7614 5.91 

Northern Parishes 2288 3.50 

Table 14 Crude rate per 1000 referrals, accepted and on caseload as of 31/03/2016, Wards highlight in bold top ten most 
deprived Data Source: TEWV 

From the data, the highest rate of referrals was predominantly from the most deprived wards in the 

Borough; this is only a snapshot of the service activity and no assumptions can be made with regards 

to trends. 

Similar data analysis was undertaken for the older people’s service aged 65 and over, table x shows 

the rates of referrals for the period. 
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8.3.2. Older Peoples Services 

TEWV provided data in relation to older people’s services in Stockton-on-Tees, the rates in relation 

to the numbers of people in service 

Stockton Ward Population 
(65+) 

Rate 

Mandale and Victoria 1359 107.43 

Parkfield and Oxbridge 855 102.92 

Newtown 861 87.11 

Ingleby Barwick West 748 84.22 

Norton South 1200 76.67 

Stockton Town Centre 853 71.51 

Hardwick 1056 71.02 

Billingham East 1200 63.33 

Billingham South 1213 61.01 

Billingham North 1491 57.68 

Fairfield 1486 57.20 

Roseworth 1238 56.54 

Stainsby Hill 1317 53.15 

Grangefield 1260 47.62 

Eaglescliffe 2235 45.19 

Bishopsgarth and Elm Tree 1582 44.88 

Norton North 1192 43.62 

Western Parishes 761 42.05 

Village 1487 41.02 

Billingham Central 1150 39.13 

Hartburn 1843 39.07 

Norton West 1668 37.77 

Yarm 2261 33.61 

Billingham West 1737 31.09 

Northern Parishes 571 29.77 

Ingleby Barwick East 1198 21.70 
Table 15 Crude rate per 1000 population referrals, accepted and on caseload 31/03/2016 to older peoples mental health 

services Data Source: TEWV 

Again, similarly to the adult services the highest proportion of referrals came from predominantly 

the most deprived wards. 

 

8.4.  Hospital Admission related to mental health  

Local data from the Foundation Trust was not available on hospital admissions for mental health. 

Data from Public Health England however has been sought. 
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 Stockton-on-

Tees 

England 

Per 100,000 population admission episodes for mental health 

behaviour due to use of alcohol (2014/15) 

79 84 

Per 100,000 population hospital admissions for mental health 

conditions (2014/15) 

103.6 87.4 

Per 100,000 population over 15 who were admitted to hospital 

for depression (2009/10-2011/12) 

22.8 32.1 

Per 100,000 population admissions for Neuroses (2009/10-

2011/12) 

28.6 21.7 

Table 16 Hospital Admissions in Stockton-on-Tees Data Source: Public Health England 

8.5.  Adult Social Care 

Local Authority adult social care has a role in supporting adults with a variety of needs including 

mental health. The adult social care team also works in tandem with TEWV older people’s services to 

provide support for older people with mental health needs and dementia. 

A service snapshot of current activity was provided by Adult Social Care. During the period of 

2015/16 there were 259 adults who were in contact with adult social care with a mental health 

problem. 

 5.7% Proportion of adults in contact with secondary mental health services in paid 

employment 

 86.1% Proportion of adults in contact with secondary mental health services who live 

independently, with or without support 

8.6. Non-Statutory Partners 

There was limited information provided by non-statutory partners in relation to mental health. 

Available within the timescales was service activity data provided by the Stockton Service Navigator 

Service and Alliance Psychological and their perinatal mental health service. 

The Stockton Navigator Service 

The Stockton Service Navigator Service received 253 referrals between April 1st 2016 and December 

2016. The Stockton Service Navigator is a social prescribing service which provides signposting 

support and some support to access services in the Borough. 
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Figure 17 Proportion of referrals by age Data Source: The Stockton Navigator Service 

 

 

Figure 18 Proportion of referrals by sex Data Source: The Stockton Navigator Service 

The largest proportion of referrals came from women and those in aged between 36 and 65, there is 

however a significant proportion of referrals whose age is unknown. 
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Figure 19 Proportion of referrals by ethnicity Data Source: The Stockton Navigator Service 

The largest proportion of referrals was from those who identified as White British, there was a large 

proportion of non-disclosures (12%). 

 

Figure 20 Proportion of referrals by self-identified need Data Source: The Stockton Navigator Service 

36% of referrals identified themselves as having a mental health problem, this accounted for the 

largest proportion of referrals during this period followed by those who did not identify themselves 

as having any needs. 
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Alliance Psychological are an NHS approved provider of psychological therapies, sometimes known 

as talking therapies and help overcome a range of emotional, behavioural or mental health 

difficulties. Perinatal Mental Health is a specialist group within Alliance. 

Alliance Psychological has provided information on the numbers of service users that have accessed 

their psychological support with a perinatal mental health need. The service offers a range of 

support including Cognitive Behavioural Therapy (CBT), Group based therapy, support for 

bereavement, low mood and anxiety. If at assessment the client is presenting with more complex 

issues referrals may also be made to Tees Perinatal Services if the needs of the mother requires 

more intensive specialist support. 

 

 

Figure 21 Pre and postnatal referral to Alliance Psychological for Mental Health Support. Data Source: Alliance 
Psychological 

The largest proportion of referrals was during the post-natal period with a total of 79 referrals 

compared to 31 referrals during the prenatal period. There was no context provided with this data 

that might establish the reasons for this difference. In 2016, Alliance received 110 referrals for 

perinatal mental health support. 

8.7.  Recommendations 

MHNA 12 Due to timescales and availability of information there are some gaps in intelligence and 

service activity. Future reviews of the mental health needs assessment will require additional input 

from services to provide sufficient data to establish need, demand and unwarranted variation. 
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MHNA 13 Ensure that recommendations within national policy and guidance documents (e.g. Five 

Year Forward View, No Health without Mental Health) are considered in local strategies and plans.  

 

9. Summary of Recommendations  

MHNA 1 Conditions in which people live and grow has an impact on their health and wellbeing. The 

feasibility of a ‘Health in all Policies’ approach should be considered in order to address social 

problems inextricably linked with mental health problems.  Incorporating health considerations into 

decision-making and policy areas will support address inequalities linked with the social 

determinants of health. A ‘Health in all Policies’ approach will require effective coordinated action 

with support across the Local Authority, Clinical Commissioning Groups, Foundation Trust, Fire, 

Police and Voluntary Sector amongst others. 

MHNA 2 Further information and intelligence is required to determine the level of need in at risk 

groups within the population, particularly veterans, young people transitioning to adult mental 

health services, asylum seekers and those who identify as LGBT. 

MHNA 3 Consider Mental Health Promotion interventions in relation to living well, working well and 

ageing well 

MHNA 4 A systematic approach to increasing access to psychological therapies and raising 

awareness of the service both at a population level and targeted at deprived communities and at risk 

groups including men should be considered. 

MHNA 5 A systematic approach to increasing awareness of mental health and early identification of 

mental health problems within primary care and other health services particularly targeted at high 

risk groups should be implemented. 

MHNA 6 A systematic approach to delivering workforce training in relation to early identification, 

mental health literacy and suicide prevention should be considered. Training should not be limited 

to mental health services, General Practice and A&E and should include services that are not 

traditionally considered to have a direct involvement in mental health e.g. Housing, Police, DWP, the 

Local Authority Benefits Service and local business’ etc. 

MHNA 7 Health and Wellbeing Board partners to ensure appropriate support for the effective 

implementation of the Tees Suicide Prevention plan locally 
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MHNA 8 There was limited information on service thresholds and criteria, additional service 

mapping should be undertaken to identify potential gaps in support where service users do not meet 

thresholds. A particular focus should consider perinatal mental health and dual diagnosis. 

MHNA 9 Service users and the workforce being assets that have first-hand experience of mental 

health services the feasibility of co-production should be considered in relation to service planning 

and service development. 

MHNA 10 Service users are experts by experience; shared-decision making should be implemented 

as a part of practice across general practice and mental health services, NICE guidance should be 

considered to support this recommendation. 

MHNA 11 Consider an anti-stigma campaign in recognition of the impact of stigma and 

discrimination associated with mental illness and how this impacts health seeking behaviour 

MHNA 12 Due to timescales and availability of information there are some gaps in intelligence and 

service activity. Future reviews of the mental health needs assessment will require additional input 

from services to provide sufficient data to establish need and demand. 

MHNA 13 Ensure that recommendations within national policy and guidance documents (e.g. Five 

Year Forward View, No Health without Mental Health) are considered in local strategies and plans.  
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10. Appendix 

10.1. Appendix 1: Service Mapping 

Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Patient Advice 

& Liaison 

Service (PALS) 

Provide confidential advice and support to 

patients, families and their carers, and can 

provide information on the NHS and health 

related matters. 

Advocacy 

and 

involvement 

Universal Free Access Members of the 

team are available 

to speak to visitors 

face-to-face 

between 1.30pm – 

4.30pm Monday to 

Friday or by phone 

between 9am and 

4pm. 

HAST CCG wide 

Middlesbroug

h & Stockton 

Mind 

Independent Mental Health Advocacy 

Get set to go- Sports 

Peer Support Training 

Advocacy 

and 

involvement 

Drop-in 

Self-help 

 

Universal  

 

Targeted 

Targeted 

Free Access Unknown Stockton-on-

Tees 

TEWV Older 

People’s 

The Stockton community mental health team 

provides mental health assessments for older 

Community  

Based 

Specialist Referrals are taken 

from GP services 

Unknown Stockton-on-
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Community 

Mental Health 

Service 

people living in the Stockton locality who have 

memory problems or who have other mental 

health problems (e.g. anxiety, depression etc.) 

Mental 

Health 

65 and Over 

 

and liaison teams 

at the general 

hospitals within 

the catchment 

area. 

Tees 

Adult Mental 

Health 

(Dietetics) 

The adult mental health services dietetic team 

provides support to service users who have 

found their dietary intake to be affected by 

their mental health. 

Community  

Based 

Mental 

Health 

Specialist 

This service 

is specifically 

for 18-65 

years 

referrals from 

hospital and 

community adult 

mental health 

teams 

Unknown Stockton-on-

Tees 

Adult learning 

disabilities 

community 

team 

The service provides a comprehensive 

assessment of health needs, personalised care 

planning and interventions for people whose 

needs are associated with or additional to a 

learning disability. 

Community  

Based 

Mental 

Health 

Specialist 

The service is 

available to 

adults: 

18 years and 

over 

With a 

diagnosed 

learning 

disability 

(typically an 

GPs, specialist 

clinicians, the 

person requiring 

support or their 

carer, local 

authority partners 

and private care 

providers  

Receive referrals 

during 9-5, 24 hour 

support 

Teesside north 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

IQ <70). 

 

Crisis Service The teams are available at short notice to help 

someone to resolve a mental health crisis, or 

to support them while it is happening. Their 

role is to provide more intensive support to 

people experiencing mental health problems 

which otherwise might previously have led to 

the need to consider an admission to hospital. 

Community  

Based 

Mental 

Health 

Targeted 

18 and over 

If you're already 

receiving mental 

health services 

from our trust, 

your care 

coordinator or the 

main member of 

staff who looks 

after you will give 

you the phone 

number for your 

local crisis team. 

Otherwise, you 

would need to see 

Unknown Teesside 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

your GP or another 

health professional 

to get a referral to 

our crisis service. 

 

Early 

Intervention 

Psychosis 

Team 

The early intervention team provides a service 

for young who are having some experiences 

that they may find unusual and/or distressing.  

Community  

Based 

Mental 

Health 

Specialist 

For young 

people aged 

14 to 35 

The early 

intervention team 

takes referrals 

from a variety of 

sources, such as 

GPs, community 

teams, mental 

health wards, 

counselling 

services, young 

people and 

children's services, 

and housing 

services.  

Unknown Stockton-on-

Tees 

Eating 

disorders 

community 

service for 

The main focus of our service is directed at 

the treatment of anorexia nervosa and severe 

episodes, although we also work with patients 

who have bulimia who are complex in 

Community  

Based 

Mental 

Specialist 

Specialist 

You may be 

referred to the 

eating disorders 

team because your 

Unknown Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

adults presentation and need physical health 

interventions and support. 

Health Unknown GP or other health 

worker is 

concerned that 

you may have a 

serious eating 

disorder. 

ADOLESCENT 

FORENSIC 

OUTPATIENT 

TEAM 

 

The team work with young people aged 

between 10 and 18 years old: 

 

With suspected/confirmed mental health 

disorder, abnormal development or emerging 

personality difficulties 

With a profile of serious offending eg 

interpersonal violence, sexual offences, fire 

setting 

Who present with significant or increasing risk 

to others (such cases may be considered in 

the absence of convictions). 

Community  

Based 

Mental 

Health 

Specialist Unknown Unknown Stockton-on-

Tees 

Medium 

Secure 

Inpatient 

The adult mental health forensic service 

provides psychiatric care for mentally 

disordered offenders, as well as for 

In-patient 

based 

mental 

Specialist Unknown Unknown Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Services individuals whose mental health problems 

and challenging behaviour require 

medium and low secure accommodation. 

Personal and community safety is a prime 

concern. 

health 

support 

Forensic 

community 

mental health 

services 

 

 

Forensic community mental health team 

Prison in-reach and criminal justice liaison 

 

Community  

Based 

Mental 

Health 

Specialist Unknown Unknown Teesside 

Liaison 

psychiatry 

counselling 

 

 

Counselling is a brief intervention which 

may be offered to people experiencing a 

recent onset of psychological difficulties. 

Counselling is a talking therapy which 

allows people to discuss their problems, 

thoughts and feelings in a safe and 

dependable environment. 

Counselling 

and listening 

Targeted Unknown 9-4, Tue/Thur/Fri North Tees 

Mental health 

team, HMP 

The service is provided to remanded and 

sentenced prisoners housed at HMP 

Prison 

Mental 

Specialist Referrals can be 

made by any staff 

Unknown Holme House 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Holme house 

 

Holme House. 

 

 

Health 

Support 

working within 

HMP Holme 

House. 

 

 

Mental health 

team, HMP 

Kirklevington 

grange 

 

The service is provided to prisoners 

housed at HMP Kirklevington Grange. 

 

 

Prison 

Mental 

Health 

Support 

Specialist Referrals can be 

made by any staff 

working within 

HMP Holme 

House. 

 

Unknown Kirklevington 

Grange 

Rehabilitation 

and recovery 

services at 

lustrum vale, 

Stockton 

 

The Trust's specialist recovery services 

deliver effective rehabilitation and 

recovery to people whose needs cannot 

be met by less intensive, mainstream adult 

mental health services. 

In-patient 

based 

mental 

health 

support 

Specialist The recovery and 

rehabilitation 

liaison nurse will 

identify patients 

who are in acute 

beds or in the 

community who 

may be suitable 

for the service. 

Unknown Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Stockton crisis 

team 

 

The crisis team is available 24 hours every 

day and is aimed at supporting people 

who are experiencing a crisis in relation to 

their mental health. 

 

 

Community 

Mental 

Health 

Support 

Specialist The vast majority 

of referrals will 

be via an 

individual's GP 

but referrals will 

also be accepted 

from other 

primary care 

workers, accident 

and emergency 

services, social 

services, police 

and probation 

services. 

24 hour service Teesside 

Stockton 

psychosis 

team 

 

The service provides integrated mental health 

care for adults in the Stockton area who suffer 

with severe and persistent mental health 

problems, such as schizophrenia, psychosis 

and bi polar disorder. 

 

Community  

Based 

Mental 

Health 

Specialist The team do not 

accept direct 

referrals from 

service users and 

carers. If an 

individual is 

experiencing 

difficulties their 

Unknown Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

GP can refer 

them to our 

access team for 

an assessment. 

Street Triage Our street triage teams work alongside local 

police forces to reduce the number of 

inappropriate detentions made under Section 

136 of the Mental Health Act (MHA) and to 

make sure that people who need mental 

health treatment receive it as quickly as 

possible. 

 

Community  

Based 

Mental 

Health 

Specialist When police 

attend an 

incident out of 

hours, and 

believe that an 

individual 

involved has a 

mental illness, 

learning disability 

or substance 

misuse problem, 

they contact the 

street triage 

team of mental 

health nurses to 

carry out an 

immediate 

assessment.  

 Stockton-on-

tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Veterans' 

wellbeing 

assessment 

and liaison 

service 

 

The Veterans' Wellbeing Assessment and 

Liaison Service (VWALS) is a mental health and 

wellbeing service to support veterans and 

their families in the north east. 

Community  

Based 

Mental 

Health 

Specialist Veterans can 

access the 

service for an 

initial assessment 

either by 

contacting the 

VWALS team 

directly 

Unknown North East 

STAMP 

Revisited 

A free, independent and confidential advocacy 

service to people with mental health issues, 

supporting them and empowering them to put 

forward their own views. 

Advocacy 

and 

involvement 

 

Targeted Self-referral Unknown Unknown 

Recovery 

College 

Delivering recovery focussed workshops, 

courses, peer support, social and local 

community support. 1-1 support available.  

Counselling 

and listening 

Targeted Self-referral Mon-Fri 9-5 Stockton-on-

tees 

IAPT Improving access to psychological therapy, 

Cognitive and Behaviour therapy for people 

with mild to moderate 

Counselling 

and listening 

    

Stockton 

Navigator 

The Stockton Service Navigation Project 

(SSNP) is for anyone living in Stockton aged 16 

plus with common mental health problems 

Social 

Support 

Targeted Self-referral Unknown Unknown 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Service such as stress, depression, anxiety or those 

with long-term health conditions such as 

diabetes 

Health 

Visitors 

Health visitors lead and deliver the Healthy 

Child Programme (HCP), providing services 

covering pregnancy and the first five years of 

life. The HCP is the evidence based public 

health programme for children and young 

people, which provides a range of health 

interventions and support beginning in 

pregnancy and continuing through early 

childhood 

Social 

Support 

Universal 

and Targeted 

Universal Access Monday – Friday 

8:30-5pm 

Stockton-on-

Tees 

Samaritans Confidential support and advice – Free phone 

helpline or home visits 

Counselling 

and listening 

Universal Universal access 24/7 National 

Lighthouse Support and information service for those 16+ 

suffering emotional distress/mental health 

problems in the Stockton area. 

Counselling 

and listening 

Targeted Self-referral Mon - 1pm to 5pm 

Tue - 1pm to 7pm 

Wed - 1pm to 6pm 

Thu - 1pm to 7pm 

Fri - 1pm to 5pm 

Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Sat - Closed 

Sun - Closed 

Relate Adult Relationship Counselling 

Young People's Counselling 

Family Counselling 

Sex Therapy 

Telephone Counselling 

First Steps Telephone Counselling 

Education & Learning 

 

Counselling 

and listening 

Targeted Self-referral Monday: 8:00-

21:00 

Tuesday:8:00-21:00 

Wednesday:8:00-

21:00 

Thursday:8:00-

19:00 

Friday:8:00-17:00 

Saturday:10:00-

13:00 

Sunday: Closed 

Teesside 

Open Door Open Door North East is a charity providing 

holistic support for both asylum seekers and 

refugees living in Teesside (Middlesbrough, 

Stockton and the surrounding areas). 

 Specialist Drop-in 10:30 to 4pm on a 

Monday (except 

Bank Holidays) and 

9:30 to 4pm 

Tuesday to 

Thursday. 

Teesside – 

Based in 

Middlesbrough 

Lifeline work with individuals, families and 

communities both to prevent and reduce 

Counselling Specialist Self-referral  Monday- Friday 9-5 Stockton-on-
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

harm, to promote recovery, and to challenge 

the inequalities linked to alcohol and drug 

misuse 

and listening Tees 

Change Grow 

Live 

Stockton Recovery Service is for anyone aged 

18 years and over who may need support 

around addiction.  

Counselling 

and listening 

Specialist Self-referral Monday – Friday 9-

5 

Stockton-on-

Tees 

Halo The Halo Project Charity is a national project 

that will support victims of honour-based 

violence, forced marriages and FGM by 

providing appropriate advice and support to 

victims. 

Counselling 

and listening 

Targeted Self-referral Unknown Teesside 

Moses Project The Moses Project is a registered charitable 

company which provides guidance, mentoring 

and support to hundreds of adult males with 

past and current addictions to drugs and 

alcohol. 

Counselling 

and listening 

Targeted Self-referral Unknown Stockton-on-

Tees 

A Way Out A Way Out is an outreach and prevention 

charity based in Stockton-on-Tees, working 

with the most vulnerable and at risk women 

and families, seeking to empower and equip 

them  

Counselling 

and listening 

Targeted Self-referral Unknown Stockton-on-

Tees 



Mental Health and Emotional Wellbeing Needs Assessment 

88 
 

Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Harbour Harbour works with families and individuals 

who are affected by abuse from a partner, 

former partner or other family member. 

Counselling 

and listening 

Targeted Self-referral Unknown Stockton-on-

Tees 

Perinatal 

Service 

Community Perinatal Service  Specialist Health Professional 

Referral 

Unknown Tees 

Stockton 

Welfare 

Advice Service 

(CAB) 

Stockton and district advice and information 

service are the local citizens advice bureau for 

the Stockton borough. We offer free, 

confidential, independent, and impartial 

advice 

Social 

Support 

Universal Self-referral Mon-Fri 9-5pm and 

Saturday 

appointments 

Stockton-on-

Tees 

First Contact They deal with requests for services for people 

with visual impairment, people with a physical 

disability, people with a learning disability, 

elderly people and for children and families. 

They can also advise if there is a more suitable 

agency to deal with a query and provide 

relevant contact details for those agencies 

Advocacy 

and 

involvement 

Targeted Self-referral Monday to 

Thursday 8.30am 

to 5pm, Friday 

8.30am to 4.30pm. 

Stockton-on-

Tees 

Close 2 Home Provide support for people with a long term 

condition to improve quality of life and 

wellbeing 

Community 

Support 

Targeted Health professional 

referral 

Unknown Stockton-on-

Tees 

Youth Targeted Youth Support (TYS) team provides 

coordinated support to young people aged 8 

 Targeted Schools and other Unknown Stockton-on-
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

Direction to 19 years and up to 25 years if a young 

person has a learning difficulty and/or 

disability 

agencies Tees 

MESMAC  Advocacy 

and 

involvement 

    

Hart Gables A specialised charity that aims to provide 

support to all those who identify as lesbian, 

gay, bisexual and/or trans 

Advocacy 

and 

involvement 

Targeted Self-referral Unknown Stockton-on-

Tees 

Early Help 

Hub Families 

It is a holistic assessment that helps assess 

need early and looks at a child's strengths, 

needs and goals after considering all aspects 

of his/her life, family and environment. 

Advocacy 

and 

involvement 

Targeted Self-

referral/Profession

al Referral 

Mon-Friday 9-5 Stockton-on-

Tees 

Good Mood 

Café  

Support recovery from mild to moderate 

mental health issues. Little Sprouts run a 

recovery café linked to educational 

programmes to support individuals and 

promote inclusion. 

Advocacy 

and 

involvement 

Targeted Self-referral Unknown Stockton-on-

Tees 

Bipolar 

Support 

Group 

Our Support Groups are free to attend and are 

open to anyone affected by bipolar, including 

family, friends and carers.   For further 

Advocacy 

and 

involvement 

Targeted Self-Referral Unknown Stockton-on-

Tees 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

information please contact us 

Project NOVA Project Nova provides advice, guidance and 

support to ex-Forces personnel using a ‘Nova 

Network’ of military charities and 

organisations that can assist ex-Forces 

personnel, responding to their individual 

needs.  Nova’s core aim is early intervention 

and diversion at point of arrest, in order to try 

and prevent re-offending further down the 

line 

Advocacy 

and 

involvement 

Targeted Unknown Unknown National 

BECON BECON is a Black and Minority Ethnic (BME) 

race equality organisation. BECON provides 

services to BME and disadvantaged 

communities addressing discrimination, 

exclusion, inequalities and racism. 

Advocacy 

and 

involvement 

Targeted Self-referral Unknown Stockton-on-

Tees 

Social Care 

Team 

Provide social care services in partnership 

with Tees, Esk and Wear Valley NHS 

Foundation Trust (TEWV) and also work with 

local service user and carers groups, voluntary 

groups and private sector providers 

Community 

Support 

Specialist Health Professional 

Referral 

Unknown  Stockton-on-

Tees 

CRUSE 

Bereavement 

Cruse Bereavement Care is the leading 

national charity for bereaved people.  Offer 

Counselling 

and Listening 

Specialist Self-referral Unknown Tees Valley 
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Name of 

Service/ 

Project 

Description of service Type Target 

Group 

Referral Route Time Locality 

Covered 

support, advice and information to children, 

young people and adults when someone dies. 

Offers face-to-face, telephone, email and 

website support. 

Bridges Offer client centred services with individual 

support packages that enable individuals and 

families to cope with the problems that arise 

from addiction 

Advocacy 

and 

involvement 

Targeted Self-referral Unknown Stockton-on-

Tees 
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10.2. Appendix 2: Service Mapping Contributors  

 

Alliance Psychological Services Ltd 

Asperger’s Peer Support Group 

BELP 

Catalyst Stockton 

Change Grow Live 

Cleveland Fire brigade 

Cleveland Police 

Emotional Wellbeing in Teesside 

Hartlepool and East Durham Mind 

Hartlepool and Stockton-on- Tees Clinical Commissioning 

Hartlepool and Stockton-on- Tees Clinical Commissioning Group GP 
Lead 

Healthwatch Stockton-on-Tees 

LGBT Matters 

Lighthouse Stockton 

MAP Project 

Matrix Neurological 

Middlesbrough and Stockton Mind 

Relate North East 

Starfish: Health and wellbeing 

Stockton Borough Council – Benefit Service 

Stockton Borough Council - Housing 

Stockton Borough Council – Mental Health Worker 

Stockton Borough Council – Public Health 

Stockton Borough Council – Welfare Rights Service 

Stockton Borough Council – Youth Direction 

Stockton Residents & Community Groups Association 

Teesside University 

TEWV NHS Foundation Trust 

TRAC 
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