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One in four people, at some point in their lives, will experience a 

mental health problem.  That does not just affect the individual 

involved, but also impacts on carers, families and our communities. 

.  

 

Mental Health is as important as 

physical health.   

 

In Surrey and North East Hampshire 

we will transform lives by making 

mental health everybody’s business 

with parity of esteem to physical 

health.  We will work together to 

build a place where people feel 

proud and safe to live and where 

all people with mental health 

problems, their families and carers 

needs and basic rights are met, 

recognised and respected.   
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This strategy sets out a new vision for the future of emotional well-

being and adult mental health in Surrey and North East Hampshire.  

Based on five priority areas, it outlines the goals and actions we have 

set with our stakeholders for transformation. 
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Our basis of transformation is to bring together health, local 

government, social care and the community to make changes and 

collectively identify solutions for mental wellbeing. This will foster 

local leadership, entrepreneurship and partnerships; demonstrating 

replicable quality and impact in a way that is cost effective and 

delivers sustainable change. 
 

Priority 1:  Prevention, promotion & early 
intervention 
 

• Expand roll out of “Time to Change” 
• Promote the relationship, welfare 

benefits and debt advice services 
• Healthy lifestyle campaigns targeted 

to service users, carers & providers 
• Annual health checks completed 
• Agree a suicide prevention plan 

• Increase self help and management 
• Run event to influence use of green 

space to promote wellbeing 
• Include domestic abuse training in 

prevention plans 

• Monitoring of health risk factors 
• Target and promote self help in 

higher incidence areas 
• Information and support for carers to 

promote a life outside of caring 
• Deliver resilience programmes 
• Develop referral support to GPs 
• Develop a specialist perinatal mental 

health service  
• Awareness raising of the link between 

long term conditions and depression  
• Implement Five Ways to Well-being  
• Local public services & employers to 

attain ‘workplace wellbeing charter’ 
• Psychological support is 

commissioned as required within 
physical health pathways 

• Access standards for mental health 
are met 

Priority 2:  Working better together 
 

· Transition protocols developed 

· Ensure parity of esteem for carers 
implementing the carers pathway and 
‘Triangle of Care’  

· Develop a mental health provider forum  

· Improved pathways by closer working 
between CCG’s and NHS England 

· Move away from exclusion criteria’s 

· Secondary mental health have and work 
to physical health protocols 

· Ensure mental health is articulated in 
strategic and commissioning plans of 
local public sector organisations 

· Develop joint commissioning for 
voluntary sector and Section 117 

· Mental health data on performance and 
investment will be transparent to ensure 
parity with physical health 

· Service pathway information is 
accessible and shared 

· Partner agencies will jointly plan to 
meet the needs of those with mental 
health problems in integrated services 

· The wider workforce will be trained on 
mental health and suicide awareness  

· Care pathways will be reviewed to 
ensure seamless across services and 
physical health has included wellbeing 

· Education delivered to GPs on common 
mental health problems 
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Priority 3:   Partnerships with service users, carers and families 
 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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Priority 4:  Effective crisis care 
 

· Surrey Mental Health Crisis Concordat 
and action plan signed by all agencies 

· Review the level of beds and crisis 
service through simulation modelling 

· Establish local solutions and 
partnerships to better meet the mental 
health crisis needs of communities 

· Establish co-location, information 
sharing and integration opportunities for 
mental health within the  public access 
services (111/999) as a first step to the 
24/7 single point of access 

· Support for carers and families are 
planned for in the design of the safe 
havens/crisis cafes  

· Establish a 24 hour universal single point 
of access for mental health crisis and 
develop an integrated crisis response 
pathway  

· Enhanced 24/7 Home Treatment Teams 

· Voluntary Sector Led Local Crisis 
Services and peer support increased 

· Agreed protocols and standards between 
emergency services for crisis care have 
been implemented  

· All people in specialist mental health will 
have a crisis contingency plan 

· Ensure psychiatric liaison services are 
sustainable through the Better Care Fund 
work 

· Information sharing of crisis contingency 
plans across emergency services has 
been implemented 

 

Priority 5:  Making recovery real 
 

• plans developed 

with the individual will be the norm  
• The opportunities offered by new 

technology in relation to mental health 
will be explored 

• Development of volunteer and peer 
support schemes  

 

 

• Integration of community mental health 
and voluntary sector services into 
primary health care hubs  

• Shared care and enhanced service 
schemes to be developed between 
primary and secondary care  

• Reduction of locked rehabilitation  
• Develop integrated programmes 

between mental health services and 
housing agencies to provide assistance 
and ensure enough accommodation 

• Protocols to reduce evictions agreed 
between Borough Housing Departments 
and Health & Social Care Services 

• Better understanding locally for GPs of 
range and criteria for accessing 
accommodation 

• Establish apprenticeship schemes for 
people with mental health problems and 
creating access to existing schemes in 
Surrey County Council 

• Extend the existing 6 months NEETS 
Scheme to include people with mental 
health problems with applications 

• Promote the benefit of employing 
people with mental health problems 
through work with Job Centre Plus 

• Review the impact of Surrey mental 
health employment support approaches 

• Hours that services are accessible meet 
the needs of the people accessing them 
and have alignment with primary care 

• Awareness raising training will be given 
to secondary care mental health 
services on autism 
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One in four people will experience mental health problems at some 

point in their lives. 

 

 Mental ill health is the single largest 

cause of disability in the UK 
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Commissioning is a step-by-step process that helps choose priorities 

using the resources available for improving outcomes for people. 
__________________________________________________________________________________ 

· 

· 

· 

· 

· 

· 

· 

· 

· 

· 
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Universal Population Services 

TIER 1 

Primary & Community Services 

TIER 2 

Specialist Mental 

Health Services 

TIER 3 

Complex 

Specialist 

TIER 4 
NHS England 

CCG’s & Surrey 

County Council 

Health & 

Wellbeing 

Board 

Prescribed Services 

Prisons & Criminal Justice 

Placements, Home Treatment 

Teams, In-patient & Crisis Services, 

Assertive Outreach, Community 

Teams, Early Intervention in 

Psychosis, Liaison, Specialist 

Therapy and ADHD & Autism 

Diagnostic Service 

Employment & Training 

CAB, Advocacy, Benefits 

Advice, IAPT, Involvement 

Community Connections, 

Assist and Veterans 

First Steps service 

Local Time to Change 
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· 

· 

· 

· 

· 
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· 

· 

· 

• 

• 

• 
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Improving the way our services work together and prioritise 

prevention and early intervention in delivering services for emotional 

wellbeing and mental health.
__________________________________________________________________________________ 
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Good mental health holds the key to a better quality of life.  We need 

to promote positive mental health for all, prevent mental ill health 

and intervene early when people become unwell. 
___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcomes to achieve by 2020:  More people will have good mental health, Better 

physical health, Fewer people will suffer avoidable harm and Fewer people experience 

stigma & discrimination 

Ø Population wide physical and mental wellbeing is improved; people live longer; in 
better health and as independently as possible for as long as possible 

Ø People and communities have a better understanding & recognition of mental health 
problems and mental illness and are supported to develop resilience and coping skills  

Ø People are better prepared to seek help for themselves and to support others to 
prevent or intervene early in the onset or recurrence of mental illness 

 

How we will deliver our priority - actions: 

In year 1 (2014 – 2015): 

· Expand the roll out of “Time to Change” across Surrey & NE Hants 

· Promote and signpost to the relationship, benefit and debt advice services available 

· Healthy lifestyle campaigns targeted to service users, carers & mental health organisations on 

the benefits to mental health of not smoking, physical activity, healthy eating & safer drinking 

· Primary/secondary care to provide/act on annual health checks for people with mental illness 

· Agree a multi-agency suicide prevention plan in year 1 to be delivered in years 2-3 

· Increase provision of self-help emotion gyms  

· Run a multi-agency event to influence provision & use of green space to promote well-being 

· Public health to ensure inclusion of domestic abuse training within their prevention plans  
 

In years 2 and 3 (2015 – 2017): 

· Primary care & mental health services to enquire, monitor & address peoples’ health risk 
factors, provide brief information/advice & refer to relevant services  

· Target and promote self-help in areas with higher incidence/risks of mental health problems 

· Access to information and support services for carers and families to promote their wellbeing 
and enable carers to have a life outside of caring in line with Surrey carers strategy  

· Develop community, carers, family, self, school and workplace resilience programmes 

· Develop a specialist perinatal service to support work of main stream services 

· Develop Referral Support to GPs   

· Implement Five ways to wellbeing campaign and target to service users, carers & providers 

· Increase awareness of healthcare staff of the negative impact of long-term conditions on 

mental health, identifying depression and signposting to self help resources and services 

· Physical health commissioners to ensure that emotional wellbeing is taken into account and 

psychological support is commissioned as required within physical health pathways 

· Helping employers achieve the ‘workplace wellbeing charter’ specifically targeting Surrey 
public services 

· Access standards for mental health are planned for and requirements in these years met 
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Risk Factors 

 
Protective Factors 
 

Family Factors Ante natal & post natal 
depression 
Poor infant attachment 
Poor parental mental health 
Parental substance misuse 
Poor parenting skills 
Family break up 
Being ‘Looked After’ as a child 
Young carers undertaking 
inappropriate care 
 

 
Good infant attachment 
Warm, affectionate parenting 
Sense of belonging 
Whole family approach to 
assessments and young 
carers services 

Wider Determinants 
of Health 
 

Deprivation & relative 
deprivation 
Financial problems/debt 
Unemployment 
Poor housing and 
homelessness 
Social exclusion and isolation 
Living in residential care 
Crime and fear of crime  

Economic security 
Employment 
Good quality housing 
Strong social 
networks/support  
Community participation 
/volunteering 
 

Individual Factors Caring role 
Poor health behaviours: 

Lack of exercise, poor 
nutrition, smoking, 
alcohol/drug misuse 
 

 
Good health behaviours: 
physical activity, good 
nutrition, alcohol in safe limits 

Adverse life 
events/experiences 

Neglect 
Abuse & Domestic Abuse 
Failing at school 
Bullying 
Physical illness/chronic 
conditions 
Relationship breakdown 
Bereavement 
 

 
 
School achievement 
Anti-bullying policies 
Support during transition 
Good physical health 
Confiding relationships 

Resilience Poor social, problem solving & 
coping skills, feeling helpless. 
Lack of help/access to develop 
these 
Low self-esteem 

Good social, problem solving  
& coping skills, 
Good self-esteem, optimism 
Feeling in control 
Support for carers 
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· 

· 

· 

· 

· 

 

 

80% of all mental health care takes place in GP surgeries and 

hospitals, so it is essential staff working in these settings understand 

both the symptoms of mental illness and the physical health needs of 

people with mental health problems. 
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· 

· 

· 

1. Connect - with the people around you: your family, friends, colleagues and 

neighbours. Spend time developing these relationships 

2. Be Active - You don't have to go to the gym. Take a walk, go cycling or play a 

game of football. Find the activity that you enjoy, and make it a part of your life 

3. Take Notice - Be more aware of the present moment, including your feelings and 

thoughts, your body and the world around you. Some people call this awareness 

“mindfulness”, and it can positively change the way you feel about life and how you 

approach challenges. 
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4. Keep Learning - Learning new skills can give you a sense of achievement and a 

new confidence. So why not sign up for that cooking course, start learning to play a 

musical instrument, or figure out how to fix your bike? 

5. Give to others - Even the smallest act can count, whether it's a smile, a thank you 

or a kind word. Larger acts, such as volunteering at your local community centre, can 

improve your mental wellbeing and help you build new social networks.

· 

 

· 

· 

· 

· 

· 

· 
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Mental wellbeing is everybody’s business.  It affects every individual and impacts 

greatly on our society.  It can only be improved if there is collective responsibility, 

a scaling up of integration and assertive action taken at all levels across agencies. 

Outcomes to achieve by 2020: Better physical health, fewer people will suffer avoidable 

harm and fewer people experience stigma & discrimination 
Ø Mental health is everybody’s business – Leaders across all public sector organisations 

will recognise the value of promoting good mental health and will ensure this is given 

equal consideration to physical health within their service planning and resourcing 

Ø Service users & carers experience integrated pathways & transitions for their whole needs 

Ø Service providers/commissioners work together to establish organisational arrangements 

that promote the most effective and efficient use of services, minimising duplication  

Ø Staff across the wider workforce have greater understanding and are trained in mental 

health awareness and suicide prevention  

How we will deliver our priority – actions 
In year 1 

· Work with service users, carers and across sectors to develop protocols to support transitions  

· Ensure parity of esteem for carers through this strategy advocating to the mental health system 

to use the triangle of care and carers pathway in line with the carers strategy 

· Develop a mental health provider forum in order for connections to grow  

· Improving different layers of commissioning to work better together to ensure individual rather 

than system driven pathways (CCG’s & NHS England- Eating Disorder, Personality Disorder) 

· A move away from exclusion criteria based on diagnosis to an inclusive needs led person 

centred approach, ensuring people with mental health problems and carers are not excluded 

· Secondary mental health have and implement clear protocols on identifying and supporting 

physical health needs of the people that use their services 

In years 2 and 3 (2015 – 2017): 

· Make parity of esteem real by working with all public sector partners on the inclusion of mental 

health in their strategic plans eliminating the need of a future stand-alone mental health strategy 

· Jointly commissioning the voluntary sector and develop joint commissioning for Section 117 

· Quality data on service performance and investment will be transparent to ensure parity with 

physical health 

· Develop and implement systems to ensure information about the pathways into and through care 

is shared across agencies, highly visible, readily accessible and is culturally relevant  

· Partner agencies will be expected to jointly plan and provide integrated services and 

environments to meet the needs in a person centred way of those with mental health problems 

· Public services commit to access education about mental health and suicide prevention for their 

front line workers with specialist training in self harm for A&E and ambulance staff 

· Develop educational programmes for GPs to improve early detection/diagnosis of mental health  

· Commissioners and providers will review care pathways with service users and carers to ensure 

mental health is integrated into physical health specifications and pathways are seamless 
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Building a strong partnership between commissioners, service users, 

carers and families encouraging an equal role in shaping the support 

available 

 Outcomes to achieve by 2020:  Positive experience of care and support and fewer 

people experience stigma & discrimination 
Ø Service user and carers’ voices will be listened to and be on an equal level 
Ø Service user and carer involvement in commissioning mental health services 

will be strengthened by creating and supporting formal arrangements  

Ø Service users and carers will have greater choice and control over their care 

Ø Carers are supported to have a life outside caring 

How we will deliver our priority – actions 

In year 1 (2014 – 2015): 

· The independent service user and carer group (s) and local stakeholder forums will be 

recognised within the mental health commissioning governance structure formally  

· All service users will be involved in their care planning  

· Carers’ well-being will be recognised and addressed through improved identification and 

response to carers’ needs including young carers, increasing number of carers identified, 

assessed and entered on register by GPs  

· Services will ensure that carers and service users can gain access to a whole family 

assessment 

· Carers can access their own assessment within a primary care, generic or mental health 

setting 

· Service user and carer feedback and involvement in designing, delivering and developing 
services will be mandatory 

· Improve identification of children and young people who are young carers to promote and 
ensure that young carers are not left with inappropriate levels of caring responsibilities   

 

In years 2 and 3 (2015 – 2017): 

· Training will be available to service users and carers to strengthen their role in mental health 

commissioning 

· Representation for carers in commissioning is supported to represent mental health issues 

adequately 

· Accessible information will be made available to service users and carers, supporting an 

informed decision on their care and the choices they have 

· Widen approaches for service users and carers involvement e.g. service user led website and 

carers on-line forums 
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“We need an established way to involve 

service users and carers; nothing about us 

without us” 
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Strategic 

Level 

Service Level 

Individual 

Level 

• Assessment 

• Care Planning 

• Advocacy 

• Satisfaction feedback 

• ACTION - support through Local              

Stakeholder Forums 

• Service performance 

• Input to training and interviewing 

• Development service policies 

• ACTION - support through 

contract & quality processes 

 

•Strategy & service design 

•Representation at Strategic Forums 

•Outcome monitoring of services 

•Service User and Carer development 

• ACTION - support through 

Independent Group 
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People who use services, their carers and families should get as much 

support to prevent and deal with a crisis from a mental health 

problem as they expect to receive from physical healthcare services. 

 
 
 
 
 
 

Outcomes to achieve by 2020: Positive experience of care and support, Fewer people 

will suffer avoidable harm and Fewer people experience stigma & discrimination 
Ø Delivery of the mental health crisis care concordat recommendations/standards 
Ø There is improved access to appropriate care, continuity of care and reduced rates of 

relapse and re-presentation to mental health services 
Ø There is an adequate level and mix of crisis services through population based 

planning and service development across sectors 

How we will deliver our priority – actions 

In year 1 (2014 – 2015) 

· All key agencies have signed up to the Surrey Mental Health Crisis Care Concordat 

declaration and committed to deliver an Integrated Emergency response to all people and 

their families in crisis because of a mental health condition ensuring they are kept safe and 

helped to find the support they need – whatever the circumstances and time of day or night in 

which they first need help – and from which ever service they turn to first. 

· Review the right level of beds and crisis model for safe quality services through simulation 

modelling and what impact a shift of resource would create enabling a redirection of resource 

to fund services to provide Crisis Care 

· Establish local solutions and partnerships to better meet the mental health crisis needs of 

communities such as safe havens/crisis cafes  

· Establish co-location, information sharing and integration opportunities for mental health within 

the  public access services (111/999) as a first step to the 24/7 single point of access 

· In the re-design of the safe havens and local crisis support pathways specific support for 

carers and families will be planned for 

 

In years 2 and 3 (2015 – 2017) 

· Establish the 24 hour 7 day single point of access for mental health crisis across Surrey and 

NE Hampshire with a response service pathway developed  

· Enhanced 24/7 Home Treatment Teams delivering a higher volume of services to people in 

their own homes 

· Voluntary Sector led local crisis services and peer support schemes are increased 

· Agreed protocols between emergency services for mental health crisis care have been 

implemented across Surrey and NE Hampshire 

· There will be a crisis contingency plan for all people within specialist MH services that has 

been developed with the service user and carer 

· Ensure psychiatric liaison services are sustainable through the Better Care Fund work 

· Information Sharing across agencies of crisis contingency plans have been implemented 
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People are entitled to receive recovery focused support that offers 

hope, fulfilment of potential and to live their lives on their own terms. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcomes to achieve by 2020:  More people will recover and have a positive experience of 

care and support.  More people will have good mental health 

Ø People with mental health problems have improved outcomes in relation to housing, 

employment, income & overall quality of life; are valued & supported by their communities 

Ø Service delivery is organised to provide more flexible, inclusive and integrated care by 

providers working together to establish arrangements that promote the most effective and 

efficient use of services, taking a whole family approach 

Ø Increased service user led activity and peer support for service users and carers 

Ø Use of carers care pathway ensuring support to carers throughout an individual’s recovery  

Ø Providers are positively managing risk, supporting people to increase their levels of hope 

and aspiration and enabling them to realise their full potential  

How we will deliver our priority – actions 

In year 1 (2014 – 2015): 

· Comprehensive care plans with personal goals will be the norm and will take account of the 

needs of the whole family including any children or young people in the household with the option 

of direct payments & to be advised by people with expertise in employment/benefits/housing 

· We will work with partners to explore opportunities offered by new technology for service delivery 

· Development of volunteer & peer support schemes for people who use services and carers 

 

In years 2 and 3 (2015 – 2017): 

· General mental health and voluntary sector services will be integrated into the developing Better 

Care Fund primary care hubs, to facilitate wrap around services with one single point of access 

· Protocols to reduce evictions agreed between Boroughs and Health & Social Care Services 

· Better understanding for GPs of the range and criteria for accessing accommodation 

· Establish apprenticeship schemes for people with mental health problems and create access to 

existing schemes in Surrey County Council 

· Extend the existing 6 months NEETS Scheme to include people with mental health problems 

· Promote benefit of employing people with mental health issues by working with Job Centre Plus 

· Establish accommodation steering group to develop integrated programs between mental health 

support services and housing agencies to provide tailored assistance to people with mental 

health problems living in the community and ensure enough appropriate accommodation 

· Shared care prescribing protocols and Enhanced Service Schemes will  be developed between 

primary and secondary specialist care to support primary care’s increased role in recovery  

· Awareness raising training will be given to secondary care mental health services on autism 

· Reduce the use of locked rehabilitation by improved local personality disorder pathways 

· Review the impact of Surrey/NEH mental health employment support services to ensure 

outcomes are realised and people are able to regain or retain employment 

· Hours that services are accessible should meet the needs of the people accessing them 
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Coming together is a beginning;  keeping together is progress;  working 

together is success. 

 

H
e

a
lth

 &
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e
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o
a

rd
 

Emotional Wellbeing and 

Mental Health Partnership 

Board 

Independent Service User & 
Carer  Group 

 &   

Local Mental Health Stakeholder 
Forums  

Crisis Care Concordat 

Delivery Group 

Suicide Prevention Group 

Integrated Commissioning 

Group 
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