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Executive Summary 

1 Introduction and approach adopted 

This is an executive summary of a full report detailing the context, process and 
outcomes of an options appraisal for the best future arrangements for the 
management, organisation and delivery of modern mental health services for the 
people of Ashton, Leigh and Wigan.  The work was commissioned by the Primary 
Care Trust and was undertaken in full partnership with the Local Authority, 5 
Boroughs Partnership NHS Trust and service users and carers.  It was undertaken 
between May and August 2005 with the full report being presented to the Senior 
Management Group of the PCT at the end of September 2005. 

The options appraisal set out to consider the following services: 
• Services provided by 5 Boroughs (including those integrated with the 

Local Authority) commissioned by the Ashton, Leigh and Wigan PCT 
and Wigan Borough Council in the context of the wider whole system of 
provision; 

• All services for adults (working age and older people) including 
substance misuse services; 

• To reflect options for Child and Adolescent Mental Health services within 
the process as appropriate, but particularly at the short-listed stage. 

The project was overseen by a Steering Group with a Finance sub-group 
established to provide advice and input in this area.  Of most importance was the 
engagement of the Stakeholder Forum which met on four occasions to work through 
potential options and to develop and apply a robust weighting and scoring process 
to determining the short list of potential options. 

Whilst the work undertaken by the Stakeholder Forum was central to informing the 
recommendations in this report other critical factors of the process have had a direct 
and important contribution.  These other elements include: 

• Extensive personal discussions with professionals, managers, Directors 
and non-Executives of the stakeholder organisations; 

• Individual and group meetings with service users and carers within 
Ashton, Leigh and Wigan; 

• Discussions with a range of current mental health provider Executives in 
relation to ‘futures’ scenarios for the management and organisation of 
specialist mental health services; 

• Discussions with external policy thinkers in relation to public service 
drivers and models of organisation and management that would reflect 
the social and political agenda. 

2 Key objectives 

This option appraisal process has been set in both the broader context of the 
philosophy underpinning the modernisation of public services (not by any means 
exclusively in health and social care), and also that context specific to a radical 
developmental agenda in mental health services (including substance misuse and 
child and adolescent services).  The July announcement of the accelerated 
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timescale for practice based commissioning and the ‘pure’ separation of strategic 
commissioning from provision has been a later influence1. 

However, there is a common thread throughout much of the modernisation process 
that acknowledges the importance of integration across professional, managerial, 
and therefore organisational, systems.  This can significantly influence the style, 
effectiveness and responsiveness of the delivery of a ‘whole system’ service 
response to vulnerable individuals with complex needs. 

The national policy context framework remains sensitive to a range of local factors, 
including demography, the socio-economic profile, resource base, quality of 
partnerships, leadership, local structures and priorities.  The synergy between the 
national and local axis has influenced the recommendations in this report.  The 
wider generic context of public sector reform is driven by the key principles of: 

• National Standards – as a baseline for continuous improvement.  These 
are identified in professional, organisational or service specific terms and 
increasingly the subject of inspection and audit.  Governance, audit and 
protocols as well as external regulations therefore underpin practice. 

• Devolving responsibilities and accountability – to the ‘front-line’ of 
service within a national framework and with an increased emphasis on 
local involvement, engagement and mutuality.  This is best evidenced in 
individual and community empowerment, allied to devolved decision 
making and increasingly will be through integrated professional teams 
commissioning individual service arrangements. 

• Increased flexibility – in the delivery of services with great emphasis on it 
being locally accessible, provided in a range of settings and able to 
respond 24/7.  Role redesign through developing a balanced workforce 
including generic workers able to operate across professional and 
organisational boundaries, exemplifies this approach.  There are no 
fixed organisational assumptions, with plurality and contestability 
shaping the future. 

• Choice – through the commitment to develop the kinds of services that 
people actually want and redesigning services around the stated wishes 
of those who use them and their carers.  Developing a range of provision 
that reflects individual, community and wider population sensitivity is the 
challenge incorporated through the delivery mechanisms of practice 
based commissioning and individualised budgets. 

• A holistic approach – that requires partnership working not only to 
address ill health but also to address the underlying influences on 
people’s well-being such as housing, employment, education and 
training.  This is reflected increasingly in whole systems language, 
systemic solutions and integrated approaches. 

The delivery mechanisms for these key principles range through Payment by 
Results, Practice Based Commissioning, National Service Frameworks, Every Child 
Matters, the potential White paper ‘Out of Hospital’, Direct Payments, Patient-led 
NHS, NICE, Local Area Agreements and so on.  The critical objectives that emerge 
from this approach, and that can be linked to specific policy initiatives, are identified 
in the main report and reflect the requirements of the both broader social policy 
specific mental health strategy.   

                                            
1 ‘Commissioning a Patient-led NHS’  28th July 2005, Nigel Crisp. 
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3 Setting the context 

The report sets out a wide-ranging review of the national context in which this review 
has been undertaken.  It also acknowledges the rapidly evolving expectations 
emerging from ‘Commissioning for patient-led NHS’ and the anticipated ‘Out of 
Hospital’ and Primary Care White Papers.  The key considerations reflected in the 
report at a national level emerge from a review of: 

• Modernisation of public services; 
• Modernisation of mental health services; 
• The development of community based services; 
• Balancing issues of risk and vulnerability; 
• The move towards more accountable care; 
• The National Service Framework – Mental Health (1999); 
• The NHS Plan (2000); 
• The increasing role of primary care in delivering good quality mental 

health services; 
• The service user involvement and inclusion agenda 

Future influences shaping contemporary mental health services identified and 
discussed included: 

• The National Service Framework for Mental Health – Five Years On 
(Dec 2004); 

• Guidance on New Ways of working for Psychiatrists in a Multi-
Disciplinary and Multi-Agency context – Interim Report, August 2004; 

• Chief Nursing officers Review of Mental Health Nursing; 

The summary of expectations identified by the report were that future arrangements 
for the management, organisation and delivery of mental health services would need 
to ensure: 

• A single point of access to a range of services (the menu of choice); 
• The similarity of the inherent issues of organisation and delivery to those 

of chronic disease management; 
• The importance of integrated strategies that seek to improve social 

capital, promote economic regeneration and increase and improve 
access to learning as a means of reducing reliance on medical models 
of intervention; 

• Reductions in reliance on institutional provision, whether acute or long-
term care home provision, by developing more imaginative methods of 
providing diversity and care closer to, and in, the home; 

• The importance of managing the pathway of care. 

Future models would therefore need to ensure: 

1. Arrangements that reflect local control and accountability in order to respond 
to differential need, local circumstance, workforce requirements and skills 
mix, service mix and service user perceptions. 

2. Arrangements that enable integrated pathways to be developed between 
primary and community services and specialist provision with integrated 
governance arrangements and clear accountability: these should include 
clear recognition of the interdependence of physical health and mental 
health. 
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3. Arrangements that reflect the ‘locus’ of primary health care as the point of 
access, to a whole system of provision increasingly offering diversity and 
choice. 

4. Arrangements that reflect an increasing reliance on mainstream community 
services, supported by specialist community based skills, rather than on bed 
based, medicalised models of care – adopting chronic disease management 
approaches (being supported by primary care). 

5. Arrangements for governance, the management of risk and the achievement 
of high quality in performance that are robust and subject to local audit and 
processes for improvement.  These should be close to the point of delivery, 
be owned by staff and managers, and subject to immediate change if 
necessary. 

6. Arrangements that offer a critical mass of specialist skills, regular opportunity 
for personal development and learning (on a continuous basis) and that 
reflect the inter-professional nature of service delivery. 

7. Arrangements that would encourage recruitment through contemporary 
approaches to inter-professional working, integrated models of care and 
opportunities for professional enhancement, not realised by traditional forms 
of organisation. 

The local context has also been described in such a way as to inform the key 
priorities and criteria for assessing appropriate options for the future.  In order to do 
this a number of documents were reviewed including: 

• Strategic Mental Health Commissioning Intentions for Ashton Leigh & 
Wigan PCT, 2004-07; 

• Review of Psychological therapies in the Ashton, Leigh and Wigan 
Primary Care Trust (July 2004, HASCAS); 

• Fit to Deliver (“Maximising the benefit of a specialist mental health 
Trust”) – A Review of the 5 Boroughs Trust Management Structure; 

• Wigan Borough Services Business Plan 2003/04 – 5 Boroughs 
Partnership Trust and Wigan Council; 

• Joint Performance Management and Appraisal approaches; 
• The PCTs primary care LIFT strategy; 
• A Strategy for Chronic Disease Management (August 2004); 
• Local Operational Objectives for 5 Boroughs Mental Health Services. 

A summary of the national and local policy context emphasises features of: 
• Localisation; 
• Integration (both horizontal and vertical); 
• Innovative organisational forms; 
• Local accountability; 
• Increasing the influence and empowerment of service users and carers. 

These represent consistent core values for any organisational form to deliver and be 
judged against.  Balanced against these are the ‘regulatory’ criteria, evidenced in 
the Health Care Commission list of seven, i.e.: 

• Safety; 
• Clinical and cost effectiveness; 
• Governance; 
• Patient focus; 
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• Accessible and responsive care; 
• Care environment and amenities; 
• Public health. 

The essential benefits identified by a review of the critical elements of the national 
and local context were: 

• Strong opportunities for services users and carers to be involved in 
decision making and service evaluation; 

• Ensuring physical and mental ill health are addressed holistically at a 
primary care level; 

• The ability to deliver new models of community focussed responses; 
• Able to recruit and retain high quality staff; 
• Competency at a leadership and management level with strong 

understanding of mental health; 
• Confidence that money invested in Ashton, Leigh and Wigan is spent in 

Ashton, Leigh and Wigan; 
• Able to reflect and deliver local requirements to meet service needs with 

clarity in local accountability; 
• Strong governance in the quality of clinical services; 
• Improved relationships between primary and specialist services; 
• Integration of health and social care. 

4 Process 

This approach has been developed with the following key principles in mind: 
• Inclusivity and engagement of key stakeholders at all stages of the 

process; 
• A clear, open process known to all stakeholders with clarity of the key 

milestones; 
• A logical approach that examines all available options and tests these 

against weighted criteria; 
• Open communication channels that allow for ongoing development and 

constructive challenge. 

The process for undertaking the option appraisal is illustrated in the diagram below.   

 

Long list 
of options

Development of 
criteria and 
weighting of 

themes

Short list Recommendation(s)

Wider engagement and 
‘checking out’ with GPs, 
Primary, Social Care and 
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Financial 
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Impact and risk 
assessment

Informed 
judgement

National and local 
strategic fit
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There have been two clear phases: 

1. The identification, development and assessment of a long list of options to 
arrive at a preferred short list for the management, organisation and delivery 
of mental health services.  This phase was driven by the Stakeholder Forum 
and was completed by the end of July.  Alongside this extensive discussions 
were undertaken with key stakeholders to ensure their views were fully 
reflected.  

2. The development of an informed judgement based on the outcome of the 
first phase and a number of other key determinants to arrive at a final 
recommendation(s), i.e: 

a. National and local strategic fit; 

b. Financial assessment; 

c. Impact and risk assessment; 

d. Wider engagement and ‘checking out’ with GPs, Primary, Social care 
and health professionals.   

The main driver for the first phase of the project was the Stakeholder Forum, which 
met on four occasions as illustrated below.   
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and consultation 
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Interim report 
to PEC/PCT 

Board

Interim report 
to PEC/PCT 

Board

15th July

 

5 Stakeholder participation and identifying the short list of 
options 

The key characteristics of a modern mental health service identified by workshop 
participants included: 

• Accessible, responsive, flexible, inclusive, accountable, value for money 
services; 

• People want the best quality services they can get on the doorstep 
without being wasteful of public money – and enough of them; 

• Whole systems working – locally integrated; 
• Effective monitoring and response to public needs and wants; 
• Local person centred delivery; 

vi 
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• Patient/GP/stakeholder involvement; 
• High quality, appropriate clinical governance arrangements; 
• Choice/evidence base for commissioning. 

The box below provides a brief summary of each option organised according to 
whether they were retained as part of the long list for consideration in the weighting 
and scoring exercise.  The full rationale for exclusion at this stage is reflected in the 
main report. 

 
The options that were considered appropriate to be retained in the long 
list of options were: 
• OPTION 1:  retaining the current arrangements with 5 Boroughs and the 

existing rage of services – a baseline option; 
• OPTION 2:  a ‘Developmental Approach’ within existing arrangements that 

would respond to very specific, commissioner led changes in the local 
organisation, management and delivery of services; 

• OPTION 3:  to seek to identify an alternative provider of existing mental health 
services for Ashton Leigh and Wigan; 

• OPTION 4:  to seek to identify an alternative provider who would also be in a 
position to offer a wider range of metal health services at a more 
specialist/tertiary level; 

• OPTION 6  to transfer mental health services to the management of the PCT 
(which would require the tendering out of substance misuse services); 

• OPTION 7:  to pursue an option that identifies the best organisation, 
management and delivery arrangements for each component of mental health 
services, i.e. older people’s services, specialist functional teams, acute inpatient 
services, substance misuse etc; 

• OPTION 8:  to transfer mental health services to the PCT in the context of 
seeking to establish a strategic partnership(s) with other providers for support in 
specific specialist areas; 

• OPTION 10:  to develop, with the Local Authority, a Care Trust arrangement; 
• OPTION 13:  to develop an option that places the management of mental health 

services within the local provision managed by GPs or clusters of GPs taking 
advantage of future developments in practice based commissioning. 

Options that were considered but felt inappropriate to be retained as 
outlined in Table 2 were: 
• OPTION 5:  This option reflected a PCT provider option but with substance 

misuse services also provided by the PCT.  Option 6, with substance misuse 
tendered out better reflected the reality of the situation and was therefore 
retained in favour of Option 5; 

• OPTION 9:  This option had PCT provision of older people’s mental health 
services and substance misuse services.  As noted above substance misuse 
services were to be tendered and the provision of older people’s mental health 
services could be covered in either Option 6 (PCT provision) or Option 7.  
Option 9 was therefore excluded from the long list; 

• OPTION 11:  A Foundation Trust option was considered but excluded on the 
grounds that the option presented too many unknowns with no local Foundation 
Trusts in existence and was therefore not technically possible in the short term; 

• OPTION 12:  A new specialist MH Trust for Ashton, Leigh & Wigan was 
considered but thought to be impractical and highly undesirable in terms of 
viability and fit with national or local policy direction.  Any benefits from the local 
nature of such an organisational form could be well met by other options 
retained in the long list. 
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The themes used as a framework for assessing each of the long listed options were: 

1. Service user and carer benefit and service quality; 

2. Social inclusion and promoting positive mental health; 

3. Clinical governance; 

4. Corporate governance and accountability; 

5. Organisational factors; 

6. Financial factors. 

These themes were agreed by the Stakeholder Forum to be representative of the 
range of issues that would need to be taken into account.  The detailed questions 
posed by each theme were presented and refined by Stakeholder Forum members 
and are described in the main report.  Members of the Stakeholder Forum weighted 
these themes as reflected in the following table. 

 
Theme: Relative weighting Rationale 
Service user and carer 
benefit and service 
quality 

80 
Principle aim of any option core 
objective along with promoting social 
inclusion. 

Promoting social 
inclusion 

70 Closely related to service user benefit – 
core objective. 

Clinical Governance 45  
Corporate Governance 
and accountability 

30 Requires local engagement with 
service design. 

Organisational 20 Supports the other themes – not a 
driver in itself. 

Financial 55 Must be financially viable/achievable. 
 300  

 

Having developed a full set of key questions reflecting the themes identified above 
the Stakeholder Forum members proceeded to ‘score’ each of the remaining long 
list of options against each statement or ‘question’.  The following table identifies the 
top four options emerging from this process, each of which scored more than 1,000 
out of a possible 1,500: 

 
• Care Trust; 
• PCT as provider; 
• PCT as provider with strategic partner; 
• Development approach. 

 

In identifying the short list of options the Stakeholder Forum workshops have 
provided a number of more general messages that need to inform the final 
recommendations.  These derive from the ‘themed’ nature of the considerations and 
arise partly from the different strengths and weaknesses of the long list of options.  
These messages are: 

• Options that reflected a strong local element of organisation generally 
scored well; 
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• Options other than those short listed did have strengths that may need 
to be reflected in final recommendations, for example the ‘Mixed 
Provision’ option was seen to score highly from a financial perspective 
reflecting the potential for greater ‘contestability’ and the potential to 
achieve ‘Best Value’ at a local level; 

• Similarly the GP/cluster management option scored highly on service 
user and carer benefit and corporate governance; 

• The strongest option from a financial perspective was the Development 
Approach with 5 Boroughs.  Along with the view that this option also had 
particular strengths in clinical governance this option has been included 
in the short list. 

As a result of the scoring process and the considerations identified above it was 
decided to select four short listed options, these being: 

• Development approach - retaining the same services within the 
management and delivery arrangements of the 5 Borough’s Trust but 
ensuring a specific programme of development to match PCT/LA/GP 
organisation and management expectations. 

• PCT as provider – transferring current services provided by the 5 
Borough’s Trust to the provider arm of the PCT. 

• PCT plus strategic partner – as above but with a strategic partner to 
support key functions, either service or ‘underpinning’. 

• Care Trust – to create a PCT/LA Care Trust arrangement across Ashton, 
Leigh and Wigan. 

6 Forming a judgement 

The report proceeds to identify further considerations that contribute to forming a 
judgement and therefore making recommendations.  It sets out the potential future 
style of mental health services that has reinforced the judgement of the Stakeholder 
Forum and then briefly describes each of the short listed options.  It then: 

• Identifies the outputs from a high level impact assessment for each of 
the short listed options; 

• Makes comment on key financial considerations; 
• Provides a comparison of each option against the original objectives of 

the option appraisal and their ability to achieve against the critical 
success factors framework for contemporary mental health services. 

Based on this assessment it is then possible to make recommendations arising from 
the process to the Board.  The process undertaken to arrive at a clear 
recommendation has therefore been both rigorous and inclusive.  The four short-
listed options have been subject to detailed consideration as documented in this 
report. 

All short-listed options would be challenging to implement and all carry particular 
strengths and risks in their own right.  Complexity is inherent in developing new 
organisational forms, in new partnership and network arrangements, as it is inherent 
in the complexity of negotiating and implementing a development option through 
robust and measurable performance management processes with the current 
provider. 

All short listed options would also require specific capacity to address 
implementation and the necessary skills to ensure continuity for service users and 
carers at a time of what would be significant change. 
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7 Recommendations 

The following recommendations are made on the basis of the analysis contained in 
this report and reflect a judgement as to the option that best fits all the 
considerations: 

1. That an Ashton, Leigh and Wigan Care Trust (incorporating appropriate 
Borough Council functions) be established for mental health services.  
However, it is recommended that this is with the exception of Child & 
Adolescent Mental Health Services (Tier 3 – see recommendation 2), 
Substance Misuse services (see recommendation 3), the inpatient service, 
Psychiatric Intensive Care and specialist tertiary mental health services.  
That in addition the Ashton, Leigh and Wigan Care Trust (Mental Health) 
commission, through a specification and appropriate process, a strategic 
partner for support and delivery of functions identified at paragraph 8.4.3 (as 
they related to a strategic partner to the PCT) and that in addition to these 
that two further functions would be added to the strategic partner 
specification, namely: 

a. That an agreed reprovision process for inpatient services is agreed 
and implemented by the strategic partner in order to reduce bed 
based inpatient services to a level commensurate with a division 
between locally based (and devolved to the Care Trust) ‘crisis’ bed 
capacity and centralised capacity for highly complex, detained and 
challenging needs; 

b. That work plans for consultant psychiatrists be a reflection of the 
Care Trust requirements and those of a centralised in-patent services 
provided by the Strategic Partner.  This could be achieved through 
employment routes of sessional work plans as envisaged in the new 
ways of working for Psychiatrists (see section 3.3.2). 

2. That a limited, direction setting, option appraisal process be undertaken by 
the PCT and the Local Authority for the future location of the Child & 
Adolescent services (Tier 3).  This to be undertaken at an appropriate time to 
reflect current NHS and Local Government considerations of the future of a 
range of children and young people’s services.  This should be completed by 
December 2005. 

3. That a market testing process be undertaken by the Local Authority (in its 
lead role) and the PCT to the provision of Tier 3 Substance Misuse services.  
This process should be open to 5 Boroughs with any selected provider being 
contracted for the period of two years. 
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1 Introduction 

1.1 Purpose of report 

This report sets out both the process and outcomes of an ‘options appraisal’ with 
regard to the management, organisation and delivery of mental health services in 
Ashton, Leigh and Wigan.  It is not principally intended to provide a commentary on 
the plans and strategies for services themselves which are taken as written. The 
task here, and therefore the purpose of the report, has been to judge which form of 
organisation is most likely to result in the achievement of these local strategies. 

The work was commissioned by the Primary Care Trust but has been conducted 
with the involvement of service user and carer representatives, full engagement of 
the Local Authority, 5 Boroughs Partnership NHS Trust and with General 
Practitioners.  The project brief was described as the requirement: 

To undertake an appraisal of the possible options for the management, organisation 
and delivery of modern mental health services for the people of Ashton, Leigh and 
Wigan and to arrive at recommendations for the way ahead in the light of local and 

national policy and strategic direction in a way that improves outcomes by 
preventing mental ill health and supporting people with severe and enduring mental 

ill health. 

The project was undertaken between May and August 2005, during which time 
extensive individual discussions were held with people from different organisational 
and professional backgrounds together with a number of stakeholder events.  The 
process described in this report provides a comprehensive ‘audit trail’ of the inputs 
and outputs of the stakeholder events. 

The recommendations in this report are the views of the Whole Systems 
Partnership, based on the engagement to date, but also reflect the rapidly changing 
national expectations in the future role of the PCT.  We believe, however, that the 
recommendations remain faithful to the views and aspirations of those engaged in 
the process.  Whilst the process has been robust and as objective and verifiable as 
possible the recommendations remain a matter of judgement in what is a complex 
and changing environment.  It is for local judgement as to whether these reflect the 
best way forward. 

1.2 Coverage of the option appraisal 

The options appraisal set out to consider the following services: 
• Services provided by 5 Boroughs (including those integrated with the 

Local Authority) commissioned by the Ashton, Leigh and Wigan PCT 
and Wigan Borough Council in the context of the wider whole system of 
provision2; 

• All services for adults (working age and older people) including 
substance misuse services; 

• To reflect options for Child and Adolescent Mental Health services within 
the process as appropriate, but particularly at the short-listed stage3. 

 
2 A directory of these services adapted from the 5 Boroughs web site is included at Appendix 5. 
3 The Steering Group considered CAMHS at it meeting on the 15th July with the following minute 
being recorded: “that because of the continuing debate around Children’s Services any decision 
about CAMHS should be deferred until after the conclusion on these discussions.  Dr Marwan 
Ghalayini supported his view.  Eve Crabtree summarised the above and members endorsed this 
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1.3 Management of the project 

Arrangements were put in place at an early stage to manage the project in an 
effective way.  Figure 1 indicates the key relationships within the project.  The 
Stakeholder Forum provided the knowledge, critical appraisal and local expertise in 
determining the most appropriate options for the organisation, management and 
delivery of mental health services whilst the Joint Steering Group provided overall 
direction and the Finance sub-group provided specific financial expertise in relation 
to the process.   

Membership of the Stakeholder Forum was designed to reflect the key interest 
groups and to ensure that there was a strong local/operational element within the 
group, whilst also ensuring that strategic input was also available (see Appendix 1 
for membership and terms of reference for the Stakeholder Forum, Joint Steering 
Group and Finance Group).   

The Joint Steering Group received recommendations from the Stakeholder Forum 
and provided the oversight and quality assurance for the option appraisal process.  
It ensured thoroughness in the application of the process including the identification 
of all available options, the application of the weighted criteria and the selection of 
the option(s), if appropriate, that are favoured for consultation.  The group has 
approved and adapted as appropriate, on a continuous basis, the process for 
arriving at the conclusions reached in this report.  There are no formally recorded 
minority views from these meetings.  (The meetings were minuted with copies 
available on request.)  The Steering Group met on three occasions at the end of 
May, end of June, end of July and has its final meeting on the 10th October.   

The purpose of the Finance Group has been to contribute to the assessment of the 
long list of options from a financial perspective and to provide a financial 
assessment of the preferred option(s) as they emerge from the Stakeholder Forum.  
The group has been chaired by the Director of Finance for Ashton, Leigh and Wigan 
PCT who has also been a member of the Steering Group and the Stakeholder 
Forum.   

 

Stakeholder Forum
Ashton, Leigh and Wigan

Joint Steering 
Group

Finance Group

 
Figure 1 Project management arrangements 

                                                                                                                                    
approach. Members agreed that this should be communicated with all involved.  Judith Holbrey 
stated that the 5 Boroughs Partnership will work with Commissioners around the CAMHS agenda.” 

2 
www.thewholesystem.co.uk  
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Whilst the work undertaken by the Stakeholder Forum was central to informing the 
recommendations in this report other critical factors of the process have had a direct 
and important contribution.  These other elements include: 

• Extensive personal discussions with professionals, managers, Directors 
and non-Executives of the stakeholder organisations; 

• Individual and group meetings with service users and carers within 
Ashton, Leigh and Wigan; 

• Discussions with a range of current mental health provider Executives in 
relation to ‘futures’ scenarios for the management and organisation of 
specialist mental health services; 

• Discussions with external policy thinkers in relation to public service 
drivers and models of organisation and management that would reflect 
the social and political agenda. 

The conclusions and recommendations reached reflect all elements of the 
process. 

1.4 Content of the paper 

The report sets out: 

PART 1 – Context:  The national public sector service modernisation agenda, 
together with specific mental health policy and drivers for change, which inform the 
recommendation and lead to the identification of organisational critical success 
factors for a modern mental health service.   

PART 2 – Process and outcomes:  The process and methodology for determining 
the short list of options through the identification of criteria and the use of a 
weighting mechanism followed by the identification of the short listed options and an 
assessment of how far they reflect the original key objectives; an assessment of 
impact; and the final recommendation.   

PART 1 – Context 

2 Establishing the key objectives 

2.1 The wider context for setting objectives 

This option appraisal process has been set in both the broader context of the 
philosophy underpinning the modernisation of public services (not by any means 
exclusively in health and social care), and also that context specific to a radical 
developmental agenda in mental health services (including substance misuse and 
child and adolescent services).  The July announcement of the accelerated 
timescale for practice based commissioning and the ‘pure’ separation of strategic 
commissioning from provision has been a later influence4. 

However, there is a common thread throughout much of the modernisation process 
that acknowledges the importance of integration across professional, managerial, 
and therefore organisational, systems.  This can significantly influence the style, 
effectiveness and responsiveness of the delivery of a ‘whole system’ service 
response to vulnerable individuals with complex needs. 

                                            
4 ‘Commissioning a Patient-led NHS’  28th July 2005, Nigel Crisp. 
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The national policy context framework remains sensitive to a range of local factors, 
including demography, the socio-economic profile, resource base, quality of 
partnerships, leadership, local structures and priorities.  The synergy between the 
national and local axis has influenced the recommendations in this report.  Both 
these features are described more fully in section 3.  

The wider generic context of public sector reform is driven by the key principles of: 
• National Standards – as a baseline for continuous improvement.  These 

are identified in professional, organisational or service specific terms and 
increasingly the subject of inspection and audit.  Governance, audit and 
protocols as well as external regulations therefore underpin practice. 

• Devolving responsibilities and accountability – to the ‘front-line’ of 
service within a national framework and with an increased emphasis on 
local involvement, engagement and mutuality.  This is best evidenced in 
individual and community empowerment, allied to devolved decision 
making and increasingly will be through integrated professional teams 
commissioning individual service arrangements. 

• Increased flexibility – in the delivery of services with great emphasis on it 
being locally accessible, provided in a range of settings and able to 
respond 24/7.  Role redesign through developing a balanced workforce 
including generic workers able to operate across professional and 
organisational boundaries, exemplifies this approach.  There are no 
fixed organisational assumptions, with plurality and contestability 
shaping the future. 

• Choice – through the commitment to develop the kinds of services that 
people actually want and redesigning services around the stated wishes 
of those who use them and their carers.  Developing a range of provision 
that reflects individual, community and wider population sensitivity is the 
challenge incorporated through the delivery mechanisms of practice 
based commissioning and individualised budgets. 

• A holistic approach – that requires partnership working not only to 
address ill health but also to address the underlying influences on 
people’s well-being such as housing, employment, education and 
training.  This is reflected increasingly in whole systems language, 
systemic solutions and integrated approaches. 

The delivery mechanisms for these key principles range through Payment by 
Results, Practice Based Commissioning, National Service Frameworks, Every Child 
Matters, the potential White paper ‘Out of Hospital’, Direct Payments, Patient-led 
NHS, NICE, Local Area Agreements and so on. 

The critical objectives that emerge from this approach, and that can be linked to 
specific policy initiatives, are identified in Figure 1.  It is these key objectives that 
have been used to inform the criteria by which options were assessed to 
reduce the original long list to a short list and to contribute to an assessment 
of the option(s) on which any final recommendation is based.  
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Mental Health NSF (working aged 
adults): 
• Delivering against the broad policy 

context, values and standards and 
implementation programme for 
mental health services; 

• Delivering high standards of care, 
care planning and engagement with 
those experiencing severe and 
enduring mental illness; 

• Improving the initial recognition and 
diagnosis of common mental health 
difficulties through primary care 
development and engagement; 

• Recognising and delivering effective 
health promotion and prevention; 

• Ensuring high quality assessment 
and care co-ordination for those 
needing the most complex 
arrangements, with effective risk 
management and with crisis and 
contingency arrangements identified. 

NSF for Older People’s Services (std 
7): 
• Demonstrating more integration of 

both assessment and delivery 
between health and social care and 
recognition of the needs of carers; 

• Significant desire for improvement in 
initial diagnosis and treatment at 
Primary Health Care Team level, 
with clear pathways for referral; 

• Non-ageist approaches; 
• Preventative approaches through 

tackling social isolation, physical 
health screening and under 
provision/accessibility of leisure and 
education. 

Broad social policy and political objectives: 
• An increased engagement with service users and 

carers reflected in their greater influence; 
• Increased accountability to the local population 

through transparent approaches; 
• Devolved responsibility to enable change and 

adaptation in service delivery in order to respond 
to local views; 

• Increased functionality through integrated teams 
of selected professionals offering a wider range of 
responses and speedier access to a whole 
system of skills; 

• Improved access to the building block of primary 
health care promoting responses that reflect 
enablement and independence. 

• The need to address social exclusion and health 
inequalities within and between different 
communities and localities through positive action; 

• A sensitivity to the needs of differing communities 
through diversity in provision and a willingness to 
listen and adapt both what and how services are 
provided; 

• Effective partnership working based on a 
knowledge of the whole system and the 
interdependencies of the different elements; 

• Ensuring a greater focus on localisation in 
delivery and accountability accompanied by 
empowerment of service users and professionals; 

• Improving quality through governance, risk 
assessment and management in a consistent 
manner, delivered through a competent, well 
trained workforce; 

• Maximising the management of chronic illness 
and disease in the community through increasing 
capacity, capability and integrated working thus 
preventing hospital admissions; 

• Emphasising active prevention through integrated 
approaches focusing on high risk groups; 

• Achieving value for money and cost effectiveness 
particularly in the joint commissioning of provision; 

• Personalisation in the procurement of service 
provider to meet needs promoting personal 
control and choice in design; 

• Contestability to ensure standards of excellence 
in performance are assured and available on a 
comprehensive basis to all; 

• A plurality of provision to reflect the importance of 
how or when not who as the dominant 
requirement. 

NSF 5 years on (DH 2004): 
• Mental Health of the whole community through 

equality, community mental health, race equality; 
• Primary mental health care – developing the 

vision and implementation; 
• Ensuring comprehensive provision and access to 

psychological therapies; 
• Dual diagnosis; 
• New ways of working. 

Securing Better Mental Health for 
Older Adults (July 2005): 
• Developing a needs-led approach to 

access for mental health services for 
older people to the model of care 
being developed for younger adults; 

• Changing attitudes and improving 
skills in detection and assessment of 
mental illness and to equip staff with 
guidance on the initial management 
and appropriate referral pathways to 
other relevant services; 

• The management of long-term 
conditions should apply equally to 
mental illness as it does to physical 
illness.  Not only does mental illness 
in many older people have severe 
long term implications for health and 
well-being and confirms the 
prognosis of most common long term 
physical conditions. 

Figure 2 Key objectives 
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3 The health, local government and mental health context for the 
option appraisal 

3.1 Introduction 

Significant changes to the organisation and delivery of public services have been 
underway for some time, and further changes are about to be implemented.  
Examples of these are: 

• Payment by Results; 
• Choice; 
• Practice Based Commissioning; 
• Chronic Disease Management; 
• Direct Payments; 
• New organisational forms – Care Trusts, PCTs, Children’s trusts, 

Foundations Trusts. 

Increased impetus to that change will be provided by the proposals contained within 
the paper ‘A Patient-led NHS’ issued in July 2005.  This proposes to implement: 

• A complete separation of commissioning/contracting from provision, 
including a rationalisation of PCT boundaries to develop Commissioning 
PCTs; 

• Early implementation of practice based commissioning; 
• Implementation of Choosing Health; 
• Reconfiguration of Strategic Health Authorities and their roles; 
• Reconfiguration and redesign of community provision through new 

organisational forms. 

The desire is to see health and local government economies develop a pluralist 
system of provision with models of care that offer choice and diversity and reflect the 
needs of individuals, communities and the wider population.  A philosophy and 
culture of recovery, independence and citizenship, with personal responsibilities and 
management at its core, will see increased community capacity to manage complex 
disease or illness in local settings, often on the basis of shared care arrangements 
either with individuals or between professionals.  New organisational models will 
follow. 

Legislation already exists, and more will now follow, that promotes the development 
of resource shifts to community models of care, integrated planning and 
commissioning and opportunities for the pooling of resources to enable efficiencies, 
economies and value for money in the use of public finances. 

The inexorable rise of the consumer voice, developments in access to information 
and knowledge and the growth of new localism, increases the emphasis on local 
accountability to individuals and communities.  Diversity in provision and choice will 
require differing systems and approaches to the organisation and delivery of 
traditional public services to those which organisations are accustomed.  This 
approach will increasingly be driven by a commissioning and contracting process 
based on pathways of care and management with access to tiered care through 
practice based and aggregated commissioning approaches allied to strategic 
population based approaches delivered through local government and health 
organisations. 
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The judgement about future style of provision and delivery needs to be based on 
which organisational set of arrangements can best deliver modern public services 
and specifically contemporary mental health services in this very changed world of 
‘public service’ delivery.  Styles of management together with increased and 
devolved accountability frameworks, require a rethinking of organisational 
leadership and processes of integration.  This rapidly changing social and public 
policy landscape brings together three largely disconnected fields of activity and 
differing styles of organisational development, community development and the 
implementation of government policy in public services. 

 

“Positive and successful paradigms of change put service users and communities at 
the centre, taking the view that effective lateral co-operation around action and 
learning can transform communities of place, interest, practices and influence.” – A 
Guide to Whole Systems Working, Attwood, Pedlar, Pritchard and Wilkinson. 

 

3.2 National policies 

3.2.1 Modernisation of public services 

Specifically, for health and social care, integration (primary/secondary: health/social 
care) of planning, management and service delivery is a crucial part of government 
policy both because of the need to ensure continuity of care and because of the 
financial benefits.   

In responding to the modernisation principles it will therefore be essential that 
management and organisational mechanisms reflect: 

• An increased engagement with service users and carers; 
• Increased accountability to the local population; 
• Devolved responsibility to front line staff to enable change and 

adaptation in service delivery in order to respond to local views; 
• A single point of access to increased functionality through 

integrated teams of professionals offering a wider range of 
responses and interventions; 

• Improved access to the building block of primary care promoting 
responses that reflect enablement and independence; 

• The need to address social exclusion and health inequalities within 
and between the different communities and localities; 

• A sensitivity to the needs of differing communities through 
provision that meets those needs and a willingness to listen and 
adapt both what and how services are provided; 

• Effective partnership working based on knowledge of the local 
whole system and the interdependency of the different elements. 

3.2.2 Modernisation of mental health services 

The following key themes emerge from current mental health policy, including the 
Mental Health NSF: 

• The development of community based services; 
• Balancing issues of risk and vulnerability in the community; 
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• The move towards more accountable care in both health and social 
care; 

• The increasing role of primary care in delivering good quality mental 
health services including promoting choice and diversity with individuals; 

• Service user involvement and inclusion; 
• Destigmatising mental health and addressing social inclusion. 

3.2.3 Development of community based services 

The development of community based services, based on the recurring theme of de-
institutionalisation, has been prevalent during the latter half of the 20th century.  
Indeed, ‘Better Services for the Mentally Ill’, published in 1975, set out norms that 
later became guidelines for future community mental health services.  It was explicit 
in stating that developing community care would be a long-term programme 
requiring significant financial investment. 

It is interesting to note that the ideas and requirements outlined in the NSF (Mental 
Health) and other recent mental health policy guidance were rehearsed some 28 
years ago. 

3.2.4 Balancing issues of risk and vulnerability 

A number of different measures were introduced during the 1990’s to try to balance 
the issues of risk and vulnerability in the community.  The Care Programme 
Approach (CPA) introduced in 1991, and revived by the NSF, required those seen 
by specialist mental health service to have their need for treatment assessed, a care 
plan drawn up and a named mental health worker to co-ordinate their care and 
review their needs on a regular basis.  It sought to promote continuity of care and 
multi-professional and multi-agency working.  The publication of the White Paper 
‘Modernising Mental Health Services: Safe, Sound and Supportive (DH 1998) 
highlighted core priorities: 

• Strengthening comprehensive care (with an emphasis on gaps in current 
services, particularly those affecting individuals with severe mental 
illness) (SMI); 

• The provision of beds (particularly acute) including 24 hour nursed care 
and secure beds; 

• Assertive outreach teams; 
• Crisis intervention teams. 

Mental health legislation has also been subject to discussion and debate and  much 
has changed since the original legislation was passed, namely: 

• Patterns in care and treatment with much more now being community 
based and supporting people in their own environment; 

• International human rights laws; 
• A vocal and strong service user movement. 

3.2.5 The move towards more accountable care 

Since 1997 the Government has set out a number of interlocking pieces of policy 
that together aim to increase accountability across the health and social care sector 
and improve the quality of health services.  Key policy areas include: 

• Mechanisms and procedures to ensure standards of competence, care 
and conduct and compulsory appraisal and validation procedures for the 
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medical profession as well as the establishment of a social work council 
to accredit social workers; 

• A system of standard setting (NICE); 
• A delivery system of quality standards through clinical governance, life 

long learning and rigorous professional self-regulation and accreditation; 
• A monitoring system through the Commission for Health Improvement, 

the National Performance Assessment Framework and the national 
survey of patient and user experience. 

3.2.6 National Service Framework – Mental Health (1999) 

This focuses on those between the ages of 18 and 65 years of age.  The NSF 
contains seven standards that address different aspects of care alongside 
milestones and performance indicators relating to individual practice, service 
organisation and care delivery. 

3.2.7 NHS Plan (2000) 

Outlines a 10 year plan including, for mental health (amongst other things): 
• 1,000 new graduate mental health staff to work in primary care; 
• An extra 500 community mental health team workers; 
• 50 early intervention teams to provide treatment and support to young 

people with psychosis; 
• 335 crisis resolution teams; 
• An increase to 220 assertive outreach teams. 

3.2.8 The increasing role of primary care in delivering good quality mental 
health services 

The establishment of PCTs and the publication and implementation of Shifting the 
Balance of Power – the next steps (DoH, 2002) has accelerated the critical role of a 
primary care and social care movement for change.  The advent of PCTs’ 
commissioning powers, in conjunction with Local Authorities, will promote a different 
debate about the future style and provision of mental health services.   

For instance, PCTs and Local Authorities will need to agree on their definition of 
‘common’ mental health difficulties and ‘serious’ mental illness, whilst bearing in 
mind the evidence base that suggests that the consequences of common mental 
health difficulties can be considerable both at individual and societal levels.   

3.2.9 Service user involvement and inclusion agenda 

Policies addressing issues of social inclusion and increasing user involvement in 
services have particular resonance for mental health service users.  People with 
mental health difficulties experience very high rates of unemployment that add to the 
cycle of poverty and social exclusion.  Access to employment and education for 
service users with mental health difficulties is therefore particularly important.  
Supporting policies include: 

• The Disability Discrimination Act – its employment provisions in 
particular marked an important step forward by providing disabled 
people with specific rights; 

• Welfare to Work – this Government’s overall policy framework and 
programme for reform of the welfare state, which included the New Deal 
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for Disabled People and that addresses the needs of mental health 
service users; 

• The NHS Plan (July 2000) – set out a statutory framework for the NHS 
to involve and consult the public when planning or changing services, 
and this was subsequently enshrined in the Health and Social Care Act 
2001.   

• The NHS Reform – Health Care Professionals Act 2002, effected further 
change in service user involvement in healthcare including the 
establishment of patient forums in all Trusts, the setting up of a 
commission for patient and public involvement in health and the 
establishment of independent complaints advisory services. 

The historical context of emerging change in policy, accountability and style 
of delivery in both public and mental health services demonstrates the need 
for debate about the appropriate organisational forms for the delivery of 
changing services and a more substantive accountability framework.  Indeed 
government policy exemplifies this aspect. 

3.3 Future influences shaping contemporary mental health services 

3.3.1 National Service Framework for Mental Health – Five Years On (Dec 
2004) 

This publication suggests that mental health service planning and delivery is 
entering a new phase in which the emphasis will move on from specialist mental 
health care, crucial though that will remain, to the mental health and well-being 
of the community as a whole.  Central to future developments will be the Social 
Exclusion Unit report, the new anti-stigma programme ‘From Here to Equality’, 
prison mental health and work to improve mental health care for ethnic minorities. 

The recent White Paper on public health ‘Choosing Health’ highlights the importance 
of community mental health as well as occupational stress.  ‘Five Years On’ 
proposes the need for a vision of mental health care in primary care that can guide 
service development nationally and that reflects the concern of the NHS with 
Chronic Disease Management and health inequalities, increasing availability and 
access to psychological therapies and finally the priority for a wider range of 
resources and professional co-ordination for dual diagnosis. 

3.3.2 Guidance on New Ways of working for Psychiatrists in a Multi-
Disciplinary and Multi-Agency context – Interim Report, August 2004 

This report addresses the issues raised by the Planning and Priorities Framework, 
2003-06, which creates new challenges for the mental health workforce by 
transforming the demand and supply of mental health care.  The limited supply of 
staff in all professional groups means that a review of their roles, responsibilities and 
working practices across the role boundaries between the professions is essential. 

In particular the new and changing role of psychiatrists, specifically in the context of 
multi-disciplinary working including all groups working in mental health care. 

The interim report argues that (supported by representatives from across the 
workforce and professions and by services users and carers) research indicates that 
moving from the more traditional ‘psychiatrist centred service’ approach to a more 
‘consultatative partnership’ style (Kennedy & Griffith) can lead to jobs that reduce 
the stress, burnout and actual working hours of psychiatrists and create more 
opportunities for other disciplines. 
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In such a style of approach psychiatrists operate as ‘consultant advisors’ to team(s).  
When working in this way psychiatrists advise or consult with the other 
professionals.  In these instances consultants are responsible for the quality and 
content of the advice they offer but do not adopt continuing responsibility for the 
care of the service user or for the care plan.  Service users care is managed through 
care co-ordination and other professionals retain clinical responsibility for their 
practice.  This enables psychiatrists and other senior professionals to have reduced 
caseloads concentrating on the care of those with high levels of severity and 
complexity of problems. 

This could have a significant effect on how mental health services are 
managed and organised in the future as other clinicians/professionals 
elsewhere adopt these roles. 

3.3.3 Chief Nursing officers Review of Mental Health Nursing 

This consultation document reflects new thinking on the contribution that mental 
health nurses can make to the service.  It discusses, for example: 

• Extended nursing roles and how these skills could be best used in the 
future; 

• Defining core roles; 
• How mental health nurses can promote choice and engagement in 

therapeutic interventions; 
• Working with high-risk groups. 

3.4 Summary of expectations 

Examining a best practice model of mental health services raises a range of 
issues about organisation and delivery, namely: 

• Ensuring a single point of access to a range of services (the menu 
of choice) at the point of access is critical.  Organising the interface 
of primary, community and specialist services is fundamental to 
effective delivery. It has to be particularly sensitive to the needs of 
primary care teams as this is most frequently the initial point of 
entry; 

• The similarity of the inherent issues of organisation and delivery to 
those of chronic disease management; 

• The importance of integrated strategies that seek to improve social 
capital, promote economic regeneration and increase and improve 
access to learning as a means of reducing reliance on medical 
models of intervention; 

• Reducing reliance on institutional provision, whether acute or long-
term care home provision, by developing more imaginative 
methods of providing diversity and care closer to, and in, the 
home; 

• The importance of managing the pathway of care. 

3.5 Conclusions 

Traditional organisational forms, delivery mechanisms and service style are 
undergoing radical change.  The overall public service modernisation agenda and 
the specific service modernisation requirements are only deliverable if these new 
forms emerge to reflect local circumstances, partnerships and strategies.  One size 
no longer fits all – it is far less about blueprints and more about local judgement 
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as to how to deliver the most effective services for the local population, with the 
best outcomes to meet their needs. 

However, it is possible to draw overall conclusions about the critical success 
factors and apply these to mental health services.  These are set out below: 

8. Arrangements that reflect local control and accountability in order to 
respond to differential need, local circumstance, workforce 
requirements and skills mix, service mix and service user perceptions. 

9. Arrangements that enable integrated pathways to be developed 
between primary and community services and specialist provision with 
integrated governance arrangements and clear accountability: these 
should include clear recognition of the interdependence of physical 
health and mental health. 

10. Arrangements that reflect the ‘locus’ of primary health care as the point 
of access, to a whole system of provision increasingly offering 
diversity and choice. 

11. Arrangements that reflect an increasing reliance on mainstream 
community services, supported by specialist community based skills, 
rather than on bed based, medicalised models of care – adopting 
chronic disease management approaches (being supported by primary 
care). 

12. Arrangements for governance, the management of risk and the 
achievement of high quality in performance that are robust and subject 
to local audit and processes for improvement.  These should be close 
to the point of delivery, be owned by staff and managers, and subject 
to immediate change if necessary. 

13. Arrangements that offer a critical mass of specialist skills, regular 
opportunity for personal development and learning (on a continuous 
basis) and that reflect the inter-professional nature of service delivery. 

14. Arrangements that would encourage recruitment through 
contemporary approaches to inter-professional working, integrated 
models of care and opportunities for professional enhancement, not 
realised by traditional forms of organisation. 

4 Ashton, Leigh & Wigan PCT and Local Authority 

4.1 Local context – current organisational and management arrangements 

Statutory Mental Health services within the Borough are provided by 5 Borough’s 
Partnership NHS Trust who provide a range of mental health services on behalf of 5 
Primary Care Trusts (Halton, Warrington, St Helens, Knowsley and Ashton, Leigh 
and Wigan).  Local Authority staff work closely with 5 Borough’s services as a result 
of increasing collaborative working between the NHS and LA in order to provide an 
integrated service model with local management.  The services provided by 5 
Borough’s include primary care mental health services. 

The 5 Borough’s Partnership NHS Trust was established in April 2002, at the same 
time as the establishment of Ashton, Leigh and Wigan PCT.  Central to the 
agreement was the establishment of local management teams for each of the 
constituencies responsible for the delivery and development of local services and 
management. 
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The 5 Borough’s Partnership NHS Trust is part of the Cheshire and Mersey SHA 
health economy and is performance managed through that mechanism.  Ashton, 
Leigh and Wigan PCT lies within the Greater Manchester economy, with much of its 
tertiary mental health services provided through Bolton, Salford and Trafford Mental 
Health NHS Trust. 

4.2 Strategic Mental Health Commissioning Intentions for Ashton Leigh & Wigan 
PCT, 2004-07 

Ashton, Leigh and Wigan PCT commissions the majority of its mental health 
services from the 5 Boroughs Partnership NHS Trust.  It has to commission a wide 
range of services that meet the requirements of the NSF and NHS Plan.  
Underpinning the commissioning plans are the requirements to meet various LDP 
targets.  Recent direction from the Department of Health has insisted that the PCT 
commissions LDP target services in excess of those already planned. 

Emerging findings from the Children’s NSF require the PCT to commission a 
comprehensive Child and Adolescent Mental Health Service and are supported by 
targeted funds for both the PCT and Local Authority to meet the Planning and 
Priorities Guidance commitment to increase resources year on year.  There is also a 
requirement to extend the age range of these services to 18 years old. 

Both the NSF for Mental Health and the Older People’s NSF reiterate the need to 
provide mental health services that do note discriminate because of age.  
Additionally there is a need to commission older people’s mental health 
services that integrate with mainstream older people’s services and are 
comprehensive enough to provide dementia care, physical care and other 
problems associated with the ageing process. 

The PCT has to commission in-patient services that are consistent with 
services specifications outlined in Policy Implementation Guidance and 
achieve reductions in bed occupancy, and to commission a range of secure 
and specialist in-patient facilities, for example for individuals with eating 
disorders. 
With the arrival of a new Mental Health Act services will have to be able to 
maintain individuals detained under the Act within the community.  There will 
be requirements to develop a range of services for individuals with 
personality disorders who will now be covered by the Act. 
Recent guidance on “Organising and Delivering Psychological Therapies” has 
also been released by the DH.  This publication coincided with the publication 
of the local review of psychological therapies and heralds a significant reform 
to the way psychological therapy services are managed and delivered. 
There is a wide range of NICE guidance relating to mental health that has been or is 
currently being developed that must also be implemented. 

The PCT has to anticipate the Mental Health Promotion, Social Inclusion and 
Primary Care Mental Health agenda and respond to the need to improve mental 
health services for women and black and minority ethnic groups. 

Managing out of area placements and developing local capacity to provide a range 
of continuing care, residential, nursing and supported housing provision remains a 
challenge. 

As from 2005 the PCT has been responsible for commissioning prison mental health 
services at Hindley Youth Offenders institute. 
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“Developments related to the future of Children’s and Older People’s Services 
across Greater Manchester, tied with the development of a Greater Manchester 
Mental Health Network and strategy raise questions about the PCT continuing to 
commission its mental health services from the 5 Boroughs.” 

4.2.1 Review of Psychological therapies in the Ashton, Leigh and Wigan 
Primary Care Trust (July 2004, HASCAS) 

This report makes a number of observations, particularly about: 
• The necessity for more integrated pathways and improved access 

across boundaries in primary care, the Primary Care Liaison team and 
CMHTs; 

• The necessity for population based (i.e. Ashton, Leigh and Wigan) 
needs assessment for the deployment of services locally with an 
inclusive range of primary care interventions; 

• The need for a local determination of skills mix to take account of 
population needs; 

• The need for a specific Ashton, Leigh and Wigan clinical 
lead/management for the psychological therapies service. 

4.2.2 Fit to Deliver (“Maximising the benefit of a specialist mental health 
Trust”) – A Review of the 5 Boroughs Trust Management Structure 

This paper sets out new management arrangements for the 5 Boroughs Partnership 
NHS Trust.  It acknowledges that the Trust, formed in April 2002, organisational 
arrangements at that time reflected “considerable sensitivity and anxiety amongst 
both internal and external stakeholders that a strong Borough focus was needed to 
retain the delivery, integration and commissioning of local services”.  However, it 
argues that in a contemporary system for the delivery of mental health services, 
together with the need to realise the ‘added value’ (maximising the benefits) of a 
specialist Mental Health Trust, that new organisational arrangements need to be put 
in place.   

The paper argues that the local and national context has so changed that 
management arrangements which offer improved clinical leadership and improved 
governance across all Boroughs in a consistent manner are a necessity.  It further 
identifies seven domains against which the Healthcare Commission will assess the 
performance of Trusts in the future replacing the current star rating system.  These 
are: 

• Safety; 
• Clinical and cost effectiveness; 
• Governance; 
• Patient focus; 
• Accessible and responsive care; 
• Care environment and amenities; 
• Public health. 

These new arrangements will reflect a more centralised approach to leadership and 
management with less overt local managerial presence at the borough level. 
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4.2.3 Wigan Borough Services Business Plan 2003/04 – 5 Boroughs 
Partnership Trust and Wigan Council 

This document strongly recognises the link between ill-health (including significantly 
mental health) with material and social deprivation.  People in Wigan experience 
higher than average levels of deprivation, with 90% of electoral wards being 
assessed in the most deprived 20% of the country.  This level of deprivation impacts 
on local health. 

Clearly the make-up of the Borough population, its history and geography present 
challenges for the delivery of effective services.  Citizens identify closely with their 
neighbourhood and their township.  There are strong allegiances and therefore local 
services are a significant management and organisational issue for the Borough and 
its partners, and particularly for service users and their carers. 

Allied to this the document strongly promotes, in the context of this environment, 
major service integration between health and social care “with fully integrated line 
management and seamless service management across both community and 
inpatient settings”. 

4.2.4 Joint Performance Management and Appraisal 

‘Innovations Forum’ funding has been made available to the Local Authority (as one 
of four national pilots) for the development of a joint and integrated health and local 
government economy approach to performance management.  The development of 
the whole systems approach to understanding the cause and effect of different 
organisational actions will enhance local working and potentially impact on forms of 
organisation and delivery. 

A vehicle for representing this approach will be the Local Area Agreement 
methodology which seeks to ensure collaborative, population based approaches to 
delivering improved outcomes.  The Local Authority is currently one of the lead sites 
for its development.   

These twin approaches to common priorities, objectives and performance appraisal 
are a potential foundation for common and integrated forms of delivery. 

4.2.5 LIFT 

The PCT implementation of a LIFT strategy, which is sensitive to local communities, 
offers the opportunity for one point of entry into a range of skills and resources 
providing local access.  These proposals include the location of Community Mental 
Health Teams at each of the Primary Care Centres (LIFT).  This begins a process of 
aligning the relationship between integrated specialist mental health services and 
mainstream primary healthcare. 

4.2.6 A Strategy for Chronic Disease Management (August 2004) 

“The challenge for the NHS, working in partnership with patient organisations and 
other government departments, is to bring about a fundamental shift in the way in 
which chronic diseases and long-term conditions are managed – a shift that will 
empower and liberate patients and play a central role in decisions about their 

illness.”  The Expert Patient Programme – A New Approach to Chronic Disease 
Management (DH, 2001). 

Much of mental illness is covered by this definition, requiring the same 
methodologies to address its management.  The PCT is committed to a model of 
Chronic Disease Management that has, amongst other objectives, the following that 
are particularly relevant for this review: 
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• Identifying patients with chronic disease (case finding at practice level); 
• Stratifying risk (registers); 
• Co-ordinated care (using case managers); 
• Use of multi-disciplinary teams to provide high quality, evidence based 

care, including the use of care pathways and protocols; 
• The integration of specialist and generalist expertise; 
• The integration of care across organisational boundaries. 

The model described in the document envisages greater personal management of 
health conditions, improved continuity across settings and a significant reduction in 
the interfaces between a range of professionals and providers. 

4.2.7 Local Operational Objectives for 5 Boroughs Mental Health Services 

During the course of local discussions the potential for clear next steps had been 
identified in the development of: 

• Integrated budgets (health and social care) to pursue individual service 
arrangements and allowing access for each partner to resources of the 
other thus facilitating increased speed of response, efficient use of local 
resources and compatible priorities; 

• Increased development of primary health based interventions with the 
increasing alignment of specialist services in a practice-sensitive 
manner; 

• A continued move toward the reduction of inpatient (bed-based capacity) 
alongside the use of these resources to develop community solutions; 

• Continued re-alignment of the specialist/mainstream relationships 
through locally approved pathways. 

These objectives recognise local priorities and had the capacity to be 
delivered through an integrated local government/health local management 
system. 

4.3 Key points from individual and group discussions 

Identified below are the most consistently articulated comments made during the 
course of the option appraisal through the extensive personal interviews.  These 
have been a further contributory factor in influencing the recommendations in 
this report: 

• The strong local identity associated with the Borough, its distinct 
communities and their needs and a constant desire to develop the health 
and social care axis at that level to address the inequalities of access 
and of health. 

• The clear view that the benefits achieved in mental health services and 
their quality over the past few years were directly related to the presence 
of local management and integrated delivery able to respond to other 
strategic themes by the PCT and Local Authority. 

• That the ‘Fit to Deliver’ structural changes reflected a significantly 
different form of organisational arrangement less able to promote the 
integrated management and organisation of local provision in an 
effective manner. 

• That there was a need to find organisational and management models 
that brought together physical and mental health needs of an individual 
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into a holistic system and enhancing this relationship at primary care 
level. 

• The need for a redefining of the role of specialist in the context of 
chronic disease management, nGMS, Specialist Practitioners, Nurse 
Consultants and Specialist Social Work practitioners, i.e. a shifting of 
skills and promoting of integrated teams into mainstream services. 

• The importance of governance and ensuring high standards across all 
professionals consistently and ensuring that this is undertaken in an 
integrated clinical system matching the pathway of care. 

• That the ‘protection’ of local monies to be spent on local people and 
services needed to be balanced against the ‘added value’ of a specialist 
mental health trust; the need for evidence that these benefits were in 
place was not available, and that if such were to be achieved it should 
not be at the cost of local management presence and arrangements. 

• That the ‘Fit to Deliver’ proposals still afforded the opportunity for the 
development of local partnerships between 5 Boroughs and 
stakeholders through a different mechanism than local management. 

• That the ‘service models’ promoted through the NSF (and increasingly in 
place) placed the emphasis on community responses, which 
necessitated clear lines and relationships with existing mainstream 
systems (social and health) and which needed to be managed and 
developed locally. 

• The desire by users and carers to relate to organisational models that 
promote local accountabilities and have an ability to respond 
differentially to the needs of diverse communities. 

• One size no longer fits all. 

4.4 Summary of national and local considerations 

The national and local policy context emphasises features of: 
• Localisation; 
• Integration (both horizontal and vertical); 
• Innovative organisational forms; 
• Local accountability; 
• Increasing the influence and empowerment of service users and 

carers. 
These represent consistent core values for any organisational form to deliver and be 
judged against.  Balanced against these are the ‘regulatory’ criteria, evidenced in 
the Health Care Commission list of seven, i.e.: 

• Safety; 
• Clinical and cost effectiveness; 
• Governance; 
• Patient focus; 
• Accessible and responsive care; 
• Care environment and amenities; 
• Public health. 

In essence the judgment focuses on the need to ensure a locally sensitive, 
diverse and integrated mental health service with the seven ‘external’ 
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benchmarks of performance and quality.  It is clear that no single model of 
organisation and management delivers these combined features to a greater 
extent than any other in all circumstances.  The critical question is whether 
the external benchmarks can confidently be delivered in a local organisational 
approach (to a high level) and whether such an organisational model has 
sufficient critical mass.  This local judgement can be informed by current 
experience and performance. 

5 Summary:  Key objectives 

5.1 Essential benefits 

The essential benefits that can be drawn from the previous sections, and 
which should be enhanced by any recommended option, would be: 

• Strong opportunities for services users and carers to be involved 
in decision making and service evaluation; 

• Ensure physical and mental ill health are addressed holistically at a 
primary care level; 

• The ability to deliver new models of community focussed 
responses; 

• Able to recruit and retain high quality staff; 
• Competency at a leadership and management level with strong 

understanding of mental health; 
• Confidence that money invested in Ashton, Leigh and Wigan is 

spent in Ashton, Leigh and Wigan; 
• Able to reflect and deliver local requirements to meet service needs 

with clarity in local accountability; 
• Strong governance in the quality of clinical services; 
• Improved relationships between primary and specialist services; 
• Integration of health and social care. 

Highly desirable benefits which an option ought to be able to deliver would be: 
• Control over the main strategic decisions held in Ashton, Leigh and 

Wigan; 
• Fair and proportionate allocation of resources to mental health services; 
• Increase in the attention given by primary care to mental health issues; 
• Opportunities to develop additional services by GP practices; 
• Promotion of clinical innovation and initiative; 
• Improved management of prescribing and prescribing costs through 

developing a menu of choice; 
• Increased emphasis on mental health promotion; 
• Access to high quality training and development for staff of the mental 

health service; 
• Clear pathways between primary and community and specialist/tertiary 

services with team interfaces for negotiation. 
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PART 2 - Process 

6 Process 

6.1 Principles 

This approach has been developed with the following key principles in mind: 
• Inclusivity and engagement of key stakeholders at all stages of the 

process; 
• A clear, open process known to all stakeholders with clarity of the key 

milestones; 
• A logical approach that examines all available options and tests these 

against weighted criteria; 
• Open communication channels that allow for ongoing development and 

constructive challenge. 

6.2 Key stages within the process 

The process for undertaking the option appraisal is illustrated in the diagram below.   

 

Long list 
of options

Development of 
criteria and 
weighting of 

themes

Short list Recommendation(s)

Wider engagement and 
‘checking out’ with GPs, 
Primary, Social Care and 

health professionals

Financial 
considerations

Impact and risk 
assessment

Informed 
judgement

National and local 
strategic fit

 
Figure 3 Overview of process 

There have been two clear phases: 

3. The identification, development and assessment of a long list of options to 
arrive at a preferred short list for the management, organisation and delivery 
of mental health services.  This phase was driven by the Stakeholder 
Forum and was completed by the end of July.  Alongside this extensive 
discussions were undertaken with key stakeholders to ensure their views 
were fully reflected (see Appendix 2).  

4. The development of an informed judgement based on the outcome of the 
first phase and a number of other key determinants to arrive at a final 
recommendation(s), i.e: 

a. National and local strategic fit; 
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b. Financial assessment; 

c. Impact and risk assessment; 

d. Wider engagement and ‘checking out’ with GPs, Primary, Social care 
and health professionals.   

The main driver for the first phase of the project was the Stakeholder Forum, which 
met on four occasions as illustrated in Figure 3.   

 

Workshop 1

Ground rules, long-list 
and themes for the 

appraisal

Workshop 4

Further evaluation 
including financial 

considerations

Workshop 3

Determining the short 
list and undertaking an 

initial risk analysis

Workshop 2

Weighting of criteria 
and initial assessment 

of options

Steering 
Group

In
te

rv
ie

w
s 

an
d 

pr
ep

ar
at

or
y 

w
or

k

Steering 
Group

Steering 
Group

Steering 
Group

A
pr

il/
M

ay
/J

un
e

31st May

15th June

13th July

8th August

27th July

30th June

10th October

Report writing and 
draft 

recommendations

PCT Board/PEC 
and consultation 

if necessary

Interim report 
to PEC/PCT 

Board

Interim report 
to PEC/PCT 

Board

15th July

 
Figure 4 Processes detailing workshop events for the Stakeholder group 

7 Phase 1 – arriving at the short list of options 

7.1 Workshop 1 – setting the context and discussing the long list of options 

7.1.1 Workshop objectives 

The objectives for the first workshop (held on the 15th June 2005) were: 
• To set the context, ground rules and process for the options appraisal; 
• To understand and revise where necessary an initial assessment of a 

long-list of options; 
• To identify strengths and weaknesses for these options in relation to key 

appraisal themes. 

7.1.2 Context and key drivers 

A description of the national and local context was described for workshop 
participants (as reflected in sections 3 and 4 of this).  Participants were then asked 
to identify the ‘fundamental’ drivers that needed to inform organisational 
arrangements at both a national and local level as well as the key characteristics of 
mental health/public sector organisations into the future. 
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Some of the concerns of participants included: 
• The ability to undertake carer’s assessment, which were seen to be best 

delivered through identifying dedicated local resources; 
• The resource conflicts/shortfalls and impact on ability to deliver best 

models of delivery – how do you make best use of all local resources; 
• The fact that the organisational/delivery model must reflect the ability to 

respond to national drivers and targets; 
• The complexity of drivers and targets potentially devalues them – where 

do you focus/balance between national and local? 

Key drivers identified by workshop participants are reflected in Table 1.  

 
Policy drivers: 

Practice based commissioning – different 
priorities/future directions; 
Payment by Results; 
Direct Payments; 
Green Paper – personalisation; 
Local budgets; 
Choice of treatment/choose and book; 
Managing long term conditions; 
Patient and Public involvement. 
Prevention agenda; 
Health/LA performance targets; 
Partnerships with voluntary sector. 

Operational/models of care: 
Crisis resolution and early intervention; 
CPA v’s SAP; 
Evidence based practice; 
Changing role of professionals; 
Early intervention/case finding approaches; 
Alternatives to admission/crisis 
intervention; 
Reduction in length of stay/occupancy in 
hospital; 
Integrated health and social care systems. 

Workforce: 
Developing a skilled workforce; 
Philosophy of training; 
Need for engagement of GPs in 
commissioning of services. 

Local Drivers for change: 
Views of front-line staff; 
Funding short-falls in current 
service; 
Service user and carer 
participation at all levels of the 
organisation; 
Patient and public involvement; 
Lack of choice and support; 
Lack of coherence in OP 
services. 
Lack of access into ‘whole 
system’; 
Chronic disease agenda; 
Local accountability and 
involvement; 
Tailoring services locally; 
Local integration agenda; 
Carer’s Act – local provision of 
carer’s assessments. 

Table 1 Key drivers for change 

The key characteristics of a modern mental health service identified by workshop 
participants included: 

• Accessible, responsive, flexible, inclusive, accountable, value for money 
services; 

• People want the best quality services they can get on the doorstep 
without being wasteful of public money – and enough of them; 

• Whole systems working – locally integrated; 
• Effective monitoring and response to public needs and wants; 
• Local person centred delivery; 
• Patient/GP/stakeholder involvement; 
• High quality, appropriate clinical governance arrangements; 
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• Choice/evidence base for commissioning. 

7.1.3 The long list of options 

The long list of possible options was presented and discussed.  This list had been 
generated through: 

• A knowledge of developments in other parts of the country; 
• Literature and web searches; 
• Discussions with individuals across Ashton, Leigh and Wigan; 
• ‘Conceptual’ possibilities that may fit with local circumstances and 

opportunities. 

The long list was designed to be ‘exhaustive’ with a full range of possibilities being 
considered, but with the opportunity to exclude a small number of options on the 
grounds that they were ‘untenable’ for specific reasons.  The initial appraisal of 
options was undertaken in the light of the national and local drivers with 
exclusions only made where options were deemed not to fit the original brief, 
to be incompatible with key policy drivers or were considered highly 
undesirable in practical terms. 
Table 2 contains a description of each of the 13 options along with the initial 
judgements made by Stakeholder Workshop participants.  The box below 
provides a brief summary of each option organised according to whether they 
were retained as part of the long list for consideration in the weighting and 
scoring exercise.   
 

The options that were considered appropriate to be retained in the long 
list of options were: 
• OPTION 1:  retaining the current arrangements with 5 Boroughs and the 

existing rage of services – a baseline option; 
• OPTION 2:  a ‘Developmental Approach’ within existing arrangements 

that would respond to very specific, commissioner led changes in the 
local organisation, management and delivery of services; 

• OPTION 3:  to seek to identify an alternative provider of existing mental 
health services for Ashton Leigh and Wigan; 

• OPTION 4:  to seek to identify an alternative provider who would also be 
in a position to offer a wider range of metal health services at a more 
specialist/tertiary level; 

• OPTION 6  to transfer mental health services to the management of the 
PCT (which would require the tendering out of substance misuse 
services); 

• OPTION 7:  to pursue an option that identifies the best organisation, 
management and delivery arrangements for each component of mental 
health services, i.e. older people’s services, specialist functional teams, 
acute inpatient services, substance misuse etc; 

• OPTION 8:  to transfer mental health services to the PCT in the context 
of seeking to establish a strategic partnership(s) with other providers for 
support in specific specialist areas; 

• OPTION 10:  to develop, with the Local Authority, a Care Trust 
arrangement; 
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• OPTION 13:  to develop an option that places the management of 
mental health services within the local provision managed by GPs or 
clusters of GPs taking advantage of future developments in practice 
based commissioning. 

Options that were considered but felt inappropriate to be retained as 
outlined in Table 2 were: 
• OPTION 5:  This option reflected a PCT provider option but with 

substance misuse services also provided by the PCT.  Option 6, with 
substance misuse tendered out better reflected the reality of the 
situation and was therefore retained in favour of Option 5; 

• OPTION 9:  This option had PCT provision of older people’s mental 
health services and substance misuse services.  As noted above 
substance misuse services were to be tendered and the provision of 
older people’s mental health services could be covered in either Option 
6 (PCT provision) or Option 7.  Option 9 was therefore excluded from the 
long list; 

• OPTION 11:  A Foundation Trust option was considered but excluded on 
the grounds that the option presented too many unknowns with no local 
Foundation Trusts in existence and was therefore not technically 
possible in the short term; 

• OPTION 12:  A new specialist MH Trust for Ashton, Leigh & Wigan was 
considered but thought to be impractical and highly undesirable in terms 
of viability and fit with national or local policy direction.  Any benefits 
from the local nature of such an organisational form could be well met by 
other options retained in the long list. 
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Option 1:  5 Borough’s continuing to deliver on the current arrangements; 
• Specialist Mental Health Provider (existing 5 Boroughs Partnership NHS 

Trust) - infrastructure in place; 
• Existing provider continues in proposed shape and form; 
• No change option (financial baseline). 

ALW
LA/PCT 

commissioning

5 Borough’s Partnership NHS Trust

Warrington
LA/PCT 

commissioning

Halton
LA/PCT 

commissioning

Knowsley
LA/PCT 

commissioning

St Helens
LA/PCT 

commissioning

Specialist/ 
tertiary services

Added value

 

Strengths: 
• Familiar, motivated staff; 
• Formal arrangements to access 

specialist services in other 
Boroughs; 

• Could be the most cost effective 
option. 

• Governance arrangements; 
• Critical mass/sharing skills; 
• Recruitment and retention. 

Weaknesses: 
• Familiar – difficult to see change; 
• Strategic fit – all other services 

are in Manchester SHA; 
• Lack of integrated social care; 
• Speedy implementation of Fit to 

Deliver does not instil confidence; 
• Financial risks, e.g. frozen 

recruitment; 
• Poor delivery on performance and 

outcomes information. 

Initial appraisal: 
Whilst the status quo was not acceptable to the majority of 
stakeholder it was felt necessary to retain it in the long list as a 
‘baseline/do nothing’ option for comparative purposes. 

Option 2:  developmental approach: 
• Maintain current provider with PCT/LA/GP explicitly requiring 

acceptance of measurable changes over time and default position 
being alternative provider at end of required period; 

• Key requirements would need to be identified, quantified, and have 
timescales. 

ALW
LA/PCT 

commissioning

5 Borough’s Partnership NHS Trust

Specialist/ 
tertiary services

Added value

Other Borough’s 
commissioning as before

Specific change 
programme

 

Strengths: 
• Responsive; 
• Could effect change; 
• Builds on present service; 
• Communication; 
• Share common goals; 
• Allows creativity and clarity 

about what should be delivered; 
• Retains staff loyalty and 

commitment. 

Weaknesses: 
• With new ‘fit to deliver’ will we 

need consensus across 5B – or 
may need to change structure? 

• Concern over utilising sanction; 
• Have we gone down this route 

before? 
• Lose some of the strengths in 

option 1. 
 

Initial appraisal: 
Participants felt this was a reasonable option to retain in the long 
list although the nature of the improvement agenda would need to 
be detailed if it became a preferred option. 
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Option 3:  alternative provider 
• Alternative established mental health provider with the same range of 

services. 

ALW
LA/PCT 

commissioning

5 Borough’s Partnership NHS Trust

Specialist/ 
tertiary services

Added value

Other Borough’s 
commissioning as before

Alternative MH Trust

Other PCT’s 
commissioning

Added value

 

Strengths: 
• Development of  SLAs; 
• Develop new financial 

arrangements; 
• Organisation that currently 

delivers; 
• Possible economies of scale; 
• Strategic fit. 

Weaknesses: 
• May still be difficult to drive 

change in a large organisation; 
• May not respond to local need; 
• May be the same as the status 

quo but with a different name. 
 

Initial appraisal: 
Whilst the initial view of the workshop participants was sceptical 
about the potential benefit of this option it was retained in the long 
list. 

Option 4:  alternative specialist provider 
• An alternative and established specialist mental health Trust that 

manages acute services and provides tertiary services for a wider 
population base linked to specialist commissioning from a number of 
PCTs. 

ALW
LA/PCT 

commissioning

New tertiary/specialist MH 
service provider

Other PCT’s 
commissioning

Collective (PCTs) 
commissioning of 

tertiary/OATs requirements

Added value

 

Strengths: 
• Seamless service; 
• May improve communication and 

co-ordination of care pathways. 

Weaknesses: 
• Costs; 
• Risk – especially financial; 
• Fragmentation of tertiary services; 
• Strains on communication 

channels  
 

Initial appraisal: 
Stakeholder participants would need some convincing that this 
genuinely provided added value but felt it should be retained in the 
long list. 
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Option 5:  PCT as provider 
• The PCT as a provider of integrated mental health services with its 

own extended infrastructure and with partnership commissioning 
arrangements with the Local Authority. 

ALW LA/PCT 
planning and  

commissioning

Tertiary/specialist MH 
service provider

Specialist MH planning and 
commissioning

PCT provider 
function 

including mental 
health and own 

enhanced 
infrastructure.

 

Strengths: 
• Locally responsive; 
• Patient choice; 
• Improve co-ordination of 

services; 
• Communication; 
• Budgetary control; 
• Potential to create new provider 

for ALW; 
• Improved accountability to the 

local community. 

Weaknesses: 
• Conflict of commissioner and 

provider roles; 
• Financial risks of removing money 

from 5B and maintenance of 
hospital services; 

• May become parochial; 
• Risk management capabilities of 

current PCT structures. 
 

Initial appraisal: 
It was agreed that this should be removed from the long list in 
favour of option 6 which is broadly the same but with substance 
misuse tendered out. 

Option 6:  PCT as provider with substance misuse tendered out 
• PCT as a provider of integrated mental health service, with its own 

extended infrastructure and with partnership commissioning 
arrangements which represents the split but with substance misuse 
services (tier 3) tendered out. 

ALW LA/PCT 
planning and  

commissioning

Tertiary/specialist MH 
service provider

Specialist MH planning and 
commissioning

PCT provider 
function 

including mental 
health and own 

enhanced 
infrastructure.

Substance 
misuse

Tendered 
out

 

Strengths: 
• As for option 5. 

Weaknesses: 
• As for option 5. 
 

Initial appraisal: 
It was felt that because substance misuse services were to be 
tendered then this option superseded option 5 and would be 
retained in the long list in favour of option 5.. 
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Option 7:  mixed provision 
• Variations/combinations of PCT with selected Mental Health 

Provider(s) reflecting a tiered model of provision that selected out 
those elements of service that would fit with a range of other primary 
and community elements leaving acute/specialist provision with 5 
Borough’s or an alternative specialist mental health Trust. 

ALW LA/PCT 
planning and  

commissioning

Tertiary/ 
specialist MH 

service provider

Specialist MH planning and 
commissioning

5 
Boroughs 
or other 
provider.

PCT provider function 
including selected

mental health provision 
and own enhanced 

infrastructure.

 

Strengths: 
• Ability to fine tune services to 

meet local needs and to fit form 
to function; 

• Improved choice; 
• Providing a clearer focus for 

community services; 
• Potential to create a new 

provider for ALW. 

Weaknesses: 
• Potential conflict of interest – PCT 

as commissioner and provider 
(will PCTs be providers in the 
future?); 

• Does not reflect practice based 
commissioning; 

• Possible fragmentation; 
• Determining where to ‘draw the 

line’ for local provision may be a 
challenge. 

Initial appraisal: 
Whilst this option could lead to fragmentation it was agreed to 
retain it on the long list. 

Option 8:  PCT with strategic partner 
• PCT as provider of all Mental Health services with a strategic partner 

for underpinning functions; 
• Supporting infrastructure would be provided in a combination of the 

PCT/strategic partner through the development of SLAs.. 

ALW LA/PCT 
planning and  

commissioning

Specialist MH planning and 
commissioning

PCT provider 
function including 

mental health 
with selected 
elements of  

infrastructure.

Tertiary/ 
specialist MH 

service provider

Strategic MH partner 
for some underpinning 
functions e.g. estates, 
health & safety, high 

level prescribing 
advice, research, 

governance.

SLA(s)

 

Strengths: 
• Strong local voice and sensitivity 

as identified in options 5 and 6. 

Weaknesses: 
• Governance has to be the 

responsibility of provider 
organisation – cannot contract 
out; 

• Costs? 
• Possibly PCT too small even with 

strategic partner; 
• Possible fragmentation. 

Initial appraisal: 
There was concern about the likelihood of identifying a strategic 
partner but it was felt appropriate to retain this on the long list. 
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Option 9:  PCT provision of older people’s mental health services and 
substance misuse. 
• PCT provides Older People’s Mental Health and Substance Misuse 

services whilst 5 Boroughs or other Mental Health Provider provides 
services for working Age Adults: 

• Acknowledges rapidly developing model of care for older people to 
best reflect an integrated older people service based in 
primary/community provision. 

ALW LA/PCT 
planning and  

commissioning

Tertiary/ 
specialist MH 

service provider

Specialist MH planning and 
commissioning

5 Boroughs or 
other provider 

– ‘adult’
services.

PCT provides OPMH and 
substance misuse 

services with 
appropriately enhanced 

infrastructure.

 

Strengths: 
• Strengths as for PCT provision 

with specific focus on potential 
for improved local integration of 
services for older people. 

Weaknesses: 
• As for options 5 & 7. 
 

Initial appraisal: 
There is an overlap with option 7 here with concerns over 
fragmentation and transitional arrangements.  This option has been 
excluded from the long list in preference to option 7. 

Option 10:  Care Trust 
• Develop a Care Trust to include all mental health services without/with 

commissioning functions. 

CARE TRUST -
to include all mental 

health services (possibly 
including housing)

W
iga

n B
C ALW PCT

Tertiary/ 
specialist MH 

service provider

Int. tier

 

Strengths: 
• Could achieve true integration; 
• Seamless organisation; 
• Politically acceptable? 
• Pooling of resources; 
• Sharing of risk; 
• Building on existing integration of 

services. 

Weaknesses: 
• May not be acceptable to the LA 

being an NHS led option – needs 
political will; 

• Too small to be just local MH 
services; 

• Would need to ‘buy-in’ tertiary 
services; 

• Requires integration at all levels; 
• Problems with power sharing. 

Initial appraisal: 
This option was retained on the long list of options as a potential 
arrangement. 
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Option 11:  Foundation Trust 
• Develop a Foundation Trust to include all mental health services with 

the ability to develop/take advantage of additional freedoms; 
• Could choose alternative routes to this option via the status quo or 

the establishment of a local provider or ….. 
Foundation Trust -
to include all mental 

health services (possibly 
including housing)

Wiga
n B

C ALW PCT

Tertiary/ 
specialist MH 

service provider

Int. tier

 

Strengths: 
• Additional freedoms; 
• High levels of flexibility; 
• High level of internal 

management accountability. 

Weaknesses: 
• Possibly a health focussed option 

– not acceptable to the LA; 
• Possible financial pressures and 

erosion of services; 
• Staffing may be vulnerable; 
• Increased ‘competitiveness’ 

amongst providers; 
• Business rather than people 

focus. 

Initial appraisal: 
It was felt that this option presented too many unknowns with no 
local Foundation Trusts, the need to remain with or join a large MH 
Provider and the fact that it was not technically possible in the short 
term unless it was part of existing organisation moving toward or 
having Foundation Trust status.  It was therefore excluded from the 
long list. 

Option 12:  New ALW mental health Trust 
• Create from the existing Ashton, Leigh and Wigan Mental Health 

Services (as provided by 5 Boroughs) a new Ashton, Leigh and 
Wigan Specialist Mental Health Trust. 

ALW MH Trust

Tertiary/ 
specialist MH 

service provider

Int. tier

ALW LA/PCT 
planning and  

commissioningSpecialist MH 
planning and 

commissioning
 

Strengths: 
• Local focus; 
• Would have mental health as 

core business. 

Weaknesses: 
• Cost effectiveness; 
• Duplication of services; 
• Wouldn’t focus on integration with 

LA; 
• Financial vulnerability; 
• Difficult to achieve accreditation; 
• Lack of critical mass. 

Initial appraisal: 
This option was deemed impractical on the basis that the 
organisation would be too small and against the national direction 
of travel. 
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Option 13:  Primary Care Managed option 
• With the advent of Practice Based Commissioning would there be a 

case for GP’s/clusters managing a significant proportion of the 
specialist mental health provision just as they do specialist diabetes 
nurses and others, for example. 

p

ALW LA/PCT 
planning and  

commissioning

Tertiary/ 
specialist MH 

service provider

Specialist MH planning and 
commissioning

5 
Boroughs 
or other 
provider.

GP clusters managing 
mental health provision 

in localities

 

Strengths: 
• Local focus; 
• Integration with ‘physical health 

services; 
• Choice a real option for clients. 

Weaknesses: 
• Potential for variation in standards 

across the PCT. 
 

Initial appraisal: 
This option was introduced during the process of the first and 
second workshop sessions.  It was deemed to have sufficient 
potential benefits to merit its consideration in the long list of 
options. 
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Table 2 Long list of options and initial stakeholder forum assessment 
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7.2 Workshop 2 – developing the appraisal themes 

The objectives for the second workshop were: 
• To consider the revised long list of options; 
• To confirm the appraisal themes and identify appropriate 

weightings; 
• To review and agree the critical questions for assessment. 

The themes used as a framework for assessing each of the long listed options were: 

7. Service user and carer benefit and service quality; 

8. Social inclusion and promoting positive mental health; 

9. Clinical governance; 

10. Corporate governance and accountability; 

11. Organisational factors; 

12. Financial factors. 

These themes were agreed by the Stakeholder Forum to be representative of 
the range of issues that would need to be taken into account.  It was, however, 
recognised that there was overlap, for example between service user benefit and 
social inclusion and that there were also some cross cutting themes such as health 
impact and financial considerations.  The detailed questions posed by each 
theme were presented and refined by Stakeholder Forum members and are 
shown in full at Appendix 3.  This first task of the Stakeholder Forum, however, 
was to weight these themes which they undertook with the following outcome and 
rationale: 

 
Theme: Relative weighting Rationale 
Service user and carer 
benefit and service 
quality 

80 
Principle aim of any option core 
objective along with promoting social 
inclusion. 

Promoting social 
inclusion 

70 Closely related to service user benefit – 
core objective. 

Clinical Governance 45  
Corporate Governance 
and accountability 

30 Requires local engagement with 
service design. 

Organisational 20 Supports the other themes – not a 
driver in itself. 

Financial 55 Must be financially viable/achievable. 
 300  

Table 3 Theme weightings arrived at by Stakeholder Forum members 

A second stage in the ‘weightings’ process was to ask members of the Stakeholder 
Forum to allocate individual weights to each question identified in Appendix 3.  
These are reflected in the appendix alongside each question and represent the 
extent to which each question or statement of impact would influence the outcome 
for each of the long list of options. 

At the end of the second workshop session Stakeholder Forum had been able to: 
• Explore the key national and local drivers as well as the critical features 

of a modern mental health services arising from these; 



This document has been downloaded from www.thewholesystem.co.uk  

32 
www.thewholesystem.co.uk  

• Reviewed a wider range of options, together with their relative strengths 
and weaknesses, for the management, organisation and delivery of 
mental health services; 

• Established a robust and weighted framework for the assessment of the 
long list of options. 

7.3 Workshops 3 & 4 – undertaking a scoring process for the options to arrive at 
the short list 

The purpose of the third workshop session was to begin the ‘scoring process’ based 
on work to date.  The participants worked in groups to consider the extent to which 
each option fulfilled the questions detailed in Appendix 3.  Each option was 
assessed against each question by at least 2 small groups independently, 
with over half being assessed by 3 small groups independently. 
The scoring was based on a 5-point scale with 1 suggesting limited potential 
to realise benefit and 5 suggested full impact.  This scale of 1 to 5 was applied 
irrespective of the weightings developed in workshop 2 which were subsequently 
applied to arrive at a fully weighted score for each option.  Following the scoring by 
separate groups the results were collated and fed back to participants between the 
3rd and 4th workshops.  At the start of the fourth workshop three tasks were set out: 

1. To consider a separate report back from the finance sub-group on the 
scoring of the Finance domain and to ‘confirm/challenge’ this output; 

2. To undertake additional scoring of elements where there was no ‘second 
opinion’ from the work undertaken at the third workshop, i.e. where only one 
group had scored a particular question/option combination; 

3. To consider each question/option combination where there were disparate 
views in order to arrive at a consensus for scoring each part of the matrix. 

These three tasks were undertaken successfully with the results shown in Table 4.  
The ranked position and score of each long listed option (maximum possible score 
being 1,500) was: 

1. Care Trust – 1,147 points; 
2. PCT as provider – 1,107 points; 
3. PCT as provider with strategic partner – 1,091 points; 
4. Development approach – 1,026; 
5. Mixed provision – 925 points; 
6. GP/cluster management option – 804 points; 
7. new specialist provider – 789 points; 
8. New provider – 788 points; 
9. 5 Boroughs – 760 points. 

At the time of the 4th workshop national announcements about the future of 
commissioning and particularly the role of PCTs were being made, making direct 
PCT provision beyond 2008 an untenable option.  At a subsequent Steering 
Group meeting this was fully recognised but it was equally felt important to 
explore the strengths of each of the short listed options to ensure final 
recommendations were consistent both the local views and aspirations of 
Stakeholder Forum members and national policy direction. 
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Domain: Max 
score: 5 Boroughs Dev 

Approach 
New 

provider 

New 
specialist 
provider 

PCT as 
provider 

Mixed 
provision 

PCT with 
strategic 
partner 

Care Trust GP/cluster 
mgt 

Service user and 
carer benefit and 
service delivery 

400 
7 

(201) 

5 

(283) 

9 

(168) 

8 

(170) 

4 

(309) 

6 

(256) 

2 

(320) 

1 

(333) 

25 

(320) 

Promoting social 
inclusion and 
positive health 

350 
8 

(164) 

5 

(191) 

6 

(185) 

7 

(173) 

1 

(274) 

4 

(223) 

3 

(261) 

2 

(273) 

9 

(158) 

Clinical 
Governance 225 

5 

(147) 

2 

(182) 

5 

(133) 

6 

(140) 

4 

(158) 

8 

(121) 

3 

(164) 

1 

(187) 

9 

(71) 

Corporate 
Governance 150 

9 

(52) 

5 

(90) 

7 

(64) 

7 

(64) 

2 

(104) 

6 

(75) 

2 

(104) 

1 

(114) 

4 

(95) 

Organisational 100 
9 

(36) 

4 

(60) 

7 

(52) 

5 

(56) 

3 

(68) 

5 

(56) 

2 

(72) 

1 

(84) 

8 

(48) 

Financial 275 
7 

(160) 

1 

(220) 

5 

(186) 

5 

(186) 

2 

(194) 

2 

(194) 

2 

(194) 

8 

(156) 

9 

(112) 

TOTAL  1,500
9 

(760) 
4 

(1026) 
8 

(788) 
7 

(789) 
2 

(1107) 
5 

(925) 
3 

(1091) 
1 

(1147) 
6 

(804) 
Table 4 Results of the scoring process for the long list of options 

 

                                            
5 There was significant discussion concerning this domain/option in relation to both the detailed understanding of the option and the current or ultimate 
potential within this arrangement.  It was agreed to provide two alternatives: an optimistic/future end point scored highly (as reflected here) and a current 
position/view which would be scored lower.  The impact at extremes would make a difference of 240 ‘points’ and would lower the ranked outcome for this 
option to 9th. 
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7.4 Key messages arising from the output from the Stakeholder workshops 

Table 4 represents the output from a consensus across 36 questions grouped in the 
6 themes (see Appendix 3).  Each theme was weighted and within each theme 
questions were given a further priority and weighting.  At each stage consensus was 
achieved across the full breadth of the Stakeholder Forum members.  With 9 options 
being considered this meant that participants considered 324 combinations of 
options and questions.   

The outputs from this process in relation to each long listed option suggests: 
• That option 1 (5 Boroughs delivering services to the current footprint and 

management/delivery arrangements) was seen to be particularly weak 
against organisational and local accountability criteria.  It’s final ranking 
as 9th out of 9 underlined the unsatisfactory nature of any status quo/do 
nothing outcome from this process; 

• Scoring for option 2 (5 Boroughs with Development) suggested that 
addressing some key weaknesses in the current arrangements could 
theoretically make sufficient improvements to warrant consideration at 
the short list stage.  Particular improvements in financial and clinical 
governance, organisational and service user benefit assessments can 
be noted; 

• The new provider option (Option 3) scored poorly across the themes, 
particularly in service user and carer benefit where the discontinuity and 
potential disruption with such an option was a serious concern; 

• A new specialist provider (Option 4) was seen as marginally better than 
option 3 in regard to clinical governance due to the potential for greater 
critical mass and expertise within such an organisation.  It, however, 
continued to score poorly overall for the same reasons as option 3; 

• The PCT provider option (option 6) was seen to have particular benefit in 
the area of social inclusion and positive health.  A relative weakness was 
identified in the financial domain but consistent scoring across the other 
themes suggested that this was a strong contender if politically 
acceptable; 

• Mixed provision (option 7) was seen to have strengths in the area of 
financial management and benefit.  Participants, however, saw 
significant draw-backs in this option in regard to service user and carer 
benefit due to the potential ‘fragmentation’ of the service; 

• Seeing the PCT providing services but with a strategic provider (option 
8) was scored in a similar way to option 6 but with slightly greater benefit 
in terms of organisational, governance and service user benefit due to 
the added benefits that such a partnership could bring for example in 
critical mass and expertise in key areas in which the PCT may lack the 
resources or infrastructure to deliver; 

• The Care Trust option (option 10) was the highest ranked option in 4 out 
of the 6 themes.  It was, however, seen as slightly weaker than PCT 
provision in the social inclusion domain and significantly weaker on the 
financial front due to increased financial risk compared to existing 
arrangements; 

• Finally the GP/cluster management option (option 13) was 
acknowledged as being fairly ‘unknown’ in its detailed working out.  As 
such the scoring remained tentative with greatest concerns and 
therefore lowest scores in organisational and financial domains as well 
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as clinical governance.  It was seen, however, to have the potential for 
significant service user benefit in terms of local integration and alignment 
with mainstream services although the precise working out of these 
benefits was still uncertain.   

In identifying the short list of options the Stakeholder Forum workshops have 
provided a number of more general messages that need to inform the final 
recommendations.  These derive from the ‘themed’ nature of the 
considerations and arise partly from the different strengths and weaknesses 
of the long list of options.  These messages are: 

• Options that reflected a strong local element of organisation 
generally scored well as they were seen to be able to demonstrate 
benefit to services users and carers and in promoting social 
inclusion at this local level; 

• Options other than those short listed did have strengths that may 
need to be reflected in final recommendations, for example the 
‘Mixed Provision’ option was seen to score highly from a financial 
perspective reflecting the potential for greater ‘contestability’ and 
the potential to achieve ‘Best Value’ at a local level.  A ‘Mixed 
Provision’ option was also relatively highly scored (4th) for social 
inclusion because of the potential for greater sensitivity to a wider 
range of local needs; 

• Similarly the GP/cluster management option scored highly on 
service user and carer benefit and corporate governance.  
Addressing weaknesses in either of these options (mixed/GP 
management) may produce an outcome that was ‘fits’ more closely 
with the evolving policy context; 

• The strongest option from a financial perspective was the 
Development Approach with 5 Borough’s.  Along with the view that 
this option also had particular strengths in clinical governance this 
option has been included in the short list.  However, scores in 
other themes were not identified as particular strengths. 

This process has helped to identify/reinforce key values emerging from the 
review process, namely: 

• The importance of local management and determination in the way 
that services are organised; 

• The importance of increased horizontal integration between health, 
social and primary care as well as strong ties with the wider social 
inclusion agenda; 

• Flexibility in the delivery of local services that meet the needs of 
local communities and different client group needs. 

7.5 The short listed options 

As a result of the scoring process and the considerations identified above it was 
decided to select four short listed options, these being: 

• Development approach - retaining the same services within the 
management and delivery arrangements of the 5 Borough’s Trust but 
ensuring a specific programme of development to match PCT/LA/GP 
organisation and management expectations. 

• PCT as provider – transferring current services provided by the 5 
Borough’s Trust to the provider arm of the PCT. 
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• PCT plus strategic partner – as above but with a strategic partner to 
support key functions, either service or ‘underpinning’. 

• Care Trust – to create a PCT/LA Care Trust arrangement across Ashton, 
Leigh and Wigan. 

8 Phase 2 – Forming a judgement 

8.1 Context to forming a judgement 

In order to make a judgement a number of considerations and processes utilising 
the skills and knowledge of a range of individuals and groups have already been 
illustrated in this report.  It has sought to link national policy drives associated with 
public services together with the current approach to the development of mental 
health services transposing these into the domain/questions associated with the 
option Appraisal process conducted by the Stakeholder Forum. 

Extensive individual discussions have also been undertaken (see paragraph 4.3) 
through which the value base for future arrangements has clearly been identified 
and described.  It is important at this point to recognise that there is no one model of 
the management and organisation of mental health services that has demonstrably 
better outcomes than any other.  Indeed it has not been possible to find any 
associated research that offers such a judgement.  The history of the organisation of 
mental health services is a reflection of this fact given that the services have been 
located within Acute and Community Trusts in the past.  Currently mental health 
services are provided through PCTs (through a number of models), Specialist 
Mental Health NHS Trusts (of varying forms and sizes) and Care Trusts.  Again no 
single model of provision can be identified, for example through the star rating 
system, as a dominant one in meeting current performance requirements. 

8.2 Approach to reaching recommendations 

This section now seeks to complete the contributions to forming a judgement and 
arrives at a recommendation to the Board.  It sets out the potential future style of 
mental health services that has reinforced the judgement of the Stakeholder Forum 
and then briefly describes each of the short listed options.  In line with the approach 
outlined at 6.2 (Figure 3) it then: 

• Identifies the outputs from a high level impact assessment for each of 
the short listed options; 

• Makes comment on key financial considerations; 
• Provides a comparison of each option against the original objectives of 

the option appraisal and their ability to achieve against the critical 
success factors framework for contemporary mental health services. 

Based on this assessment it is then possible to make recommendations arising from 
the process to the Board. 

8.3 Futures – Mental Health Services 

Poor mental health is one of the biggest social problems facing the United Kingdom.  
It is inextricably linked to the causes and consequences of many major public policy 
issues, including poverty, exclusion, unemployment, crime, chronic illness, low 
educational attainment, anti-social behaviour and lack of social cohesion. 

For individuals with severe mental illness the price is reduced life expectancy, 
discrimination and social exclusion.  Mental Health is essentially a mainstream 
issue.  It has been one of three top priorities for the health service for a number of 
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years.  Nine out of ten mental health problems are seen in primary care and many 
people with long term mental health problems are seen only in primary care.  Much 
of the current development of mental health services consists of the implementation 
of community alternatives to inpatient care and the promotion of primary care mental 
health services, including psychological therapies.  These herald a new 
configuration and approach that has the clear potential to promote both physical and 
mental health in a holistic way. 

Mental health accounts for an increasing share of the proportion of ill-health.  For 
example in the 1990’s the largest group of people claiming Incapacity Benefit had 
back pain, and in 2005 the largest group had depression (Henderson et al 2005).  
According to the WHO, by 2020 depression will be the leading cause of disability 
and the second biggest contributor to illness after coronary heart disease in the 
developed world (WHO 2001). 

It was estimated in 2003 that around one third of a GPs time was taken up by 
mental health problems (Sainsbury Centre 2002).  Poor mental health denies people 
many opportunities.  In the UK in 2004 there were more than 900,000 people 
claiming Incapacity Benefit due to mental health problems (DWP 2004).  People with 
long term mental health problems also have a lower life expectancy and are more 
likely to have problems with their physical health.  Mental health problems have a 
wider impact beyond those individuals who experience them first-hand.  In 2000 as 
many as 1.5 million people were caring for relatives with mental health problems 
(Arkney 2002).  Carers of people with long term health problems also have a greater 
risk of experiencing mental health problems themselves. 

In 2003 the Sainsbury Centre for Mental Health estimated the annual cost of mental 
illness at £77.4 billion, taking into account the human cost (mortality), the costs of 
health and social care, and missed employment opportunities (SEU 2004). 

In effect mental health is a mainstream issue, linked to socio-economic conditions 
and with a significant impact on physical health.  It could be argued that it therefore 
requires integrating with other mainstream services and policy initiatives, such as 
economic and social regeneration, life-long learning, community development and 
cohesion, educational strategies, housing policy, nGMS initiatives, Chronic Disease 
management and so on.  How best to organise and achieve mainstreaming will 
be central to service development over the course of the next 10 years. 
In summary the mental health system has to meet two main service groups, those 
where mental well being is the predominant need (previously discussed) with low 
cost interventions, and mental ill-health (enduring mental illness) with high cost 
interventions and be flexible enough to respond to these fluctuating and changing 
levels of need.  It also has to be managed and organised to ensure it can meet: 

• Inter-connected needs (medical, social and emotional) of individuals and 
groups; 

• Complex individual need e.g. mental health and substance misuse or 
another disability; 

• Address social exclusion issues e.g. poor housing, lack of employment 
and meaningful activity; 

• The needs of carers in respect of their health, economic and social well-
being. 

This report has already described the changing face of service provision with the 
development of community alternatives to inpatient and acute care (assertive 
outreach, home treatment, crisis resolution, early intervention in psychosis) in the 
main developed for those individuals of a working age.  Alongside these 
developments there has been a changing approach to the management of 
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substance misuse through shared care schemes and accredited GPs, and in older 
peoples services where the management of organic conditions is now increasingly 
exclusively community based.  Recent policy statements from the Department of 
Health suggests that over the course of the next few years the development of 
current community alternatives for working age adults will be extended on the basis 
of need not age.  This is particularly relevant to psychological therapies and 
community engagement and will bring the relationship of mental and physical ill 
health in old people to the point where different organisational models are required. 

Inevitably therefore the organisation and management of this range of 
services will need, if it is to be effective, to be in the mainstream systems.  
This has the potential for redefining the specialist function as the provision of 
inpatient services, psychiatric intensive care, high/medium and low secure services 
for those detained and deemed dangerous, including tertiary services such as 
Eating Disorders and Personality Disorder facilities.   

It is arguable that, given the policy direction already described in detail in this report, 
that the integration of all mental health services including community alternatives to 
acute care) should be part of mainstream provision that is locally responsive and 
accessible to primary health care services.  Alongside this the inpatient services 
(acute and tertiary) would deal with the most complex and demanding needs and 
would be provided in a centralised facility/organisation of a sufficient critical mass 
and geographical footprint that achieves the governance and clinical skills required 
to deliver appropriate care to this group. 

Whilst this report has sought to set the recommendations in the current national and 
local strategic perspective it has also sought to anticipate a new configuration of 
mental health services that are integrated into mainstream health and social care 
provision, a shared responsibility between health and local government and where 
inpatient and tertiary services are increasingly centralised and located alongside 
each other in specialist organisational forms. 

8.4 The short listed options 

8.4.1 The 5 Boroughs Development approach 

This option retains the current provider for the foreseeable future but requires the 
delivery of an agreed “development plan” (change management) commensurate 
with the ambitions of the Borough and PCT and reflecting the value base of the 
outcomes of the Option Appraisal.  This would need to be achieved within an agreed 
timescale of 24 months.   

Each aspect of the development plan, based on the option appraisal, would have a 
measurable output/outcome.  Accountabilities would be identified and a joint ‘forum’ 
of services users and carers, the Local Authority and PCT would oversee its 
achievement through a comprehensive performance management framework.  The 
development plan itself would involve delivery of the key elements identified in the 
Option Appraisal process.  These would need to be achieved at no extra cost 
through the redistribution of current resources (both central and service related). 

In the event that the measurable objectives of the development plan were not 
achieved it would be for the PCT and Borough Council to determine a response with 
the default position being the withdrawal of the service from the 5 Borough’s 
Partnership NHS Trust and a contestability process being put in place.  This option 
requires local judgement that considers deliverability.   
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8.4.2 PCT provision 

This option would envisage all mental health service provision currently provided by 
the 5 Boroughs Partnership NHS Trust (excluding Tier 3 substance misuse, CAMHS 
and tertiary services) to be undertaken by the PCT.  Such an option is viable given 
the population base of the PCT, the critical mass of service provision and would 
facilitate the development proposals contained in the Commissioning Strategy.  It 
would offer a clinically integrated option to ensure pathway identification and 
management were incorporated into mainstream thinking, allow for the holistic 
assessment of health and promote opportunities in partnership with the local 
authority for joint approaches to the public health and inequalities agenda through 
role and service redesign.  However, it would require significant development of a 
joint commissioning and contracting partnership to ensure a local performance and 
quality framework not currently evidenced between the local authority and the PCT.  
In addition the development of further PCT infrastructure to accommodate mental 
health service delivery and the enhancement of current underpinning functions 
would be required.   

8.4.3 PCT provision with strategic partner 

This option is based on a key strategic partnership with a specialist mental health 
Trust, preferably already a provider of tertiary services, thus accessing wider skills 
and expertise.  The option would entail the PCT undertaking the organisation, 
management and delivery of all mental health services, excluding the inpatient 
function, Psychiatric Intensive Care, tertiary provision, Tier 3 substance misuse (see 
recommendation 3) and Child & Adolescent Mental Health Services (see 
recommendation 2).  However, the option would include the PCT providing the 
functional teams developed through NSF requirements and which focus on 
community solutions to in-patient care. 

The PCT would, through a proper process, identify a strategic partner by seeking 
support in the functions highlighted below: 

• Pathway development and management between secondary and tertiary 
care and visa versa; 

• Access to the research function, its outcomes accompanied by an 
analysis of impact on practice and governance; 

• High level pharmacy advice including research outcomes; 
• A tier of professional development and training sourced in a specialist 

mental health trust that adds value to the PCT/LA arrangements; 
• To be the consultant employer through its provision of the inpatient 

services, agreeing work plans and approaches to new consultant roles; 
• Support the critical element of clinical governance. 

The option would include an agreement with a strategic partner to redesign and 
reprovide the inpatient/tertiary interface by centralising appropriate in-patient 
provision whilst devolving to the community based provider the crisis and 
emergency capacity for acute but non-detained provision to ensure links with 
mainstream services. 
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8.4.4 Care Trust with strategic partner6 

This option would create a new integrated mental health provider Care Trust 
(specific to Ashton, Leigh and Wigan) which would undertake the organisation, 
management and delivery of all mental health services, excluding inpatient 
provision, forensic services, high/medium/low secure services and tertiary services.  
Local Authority staff would be subject to employment arrangements that reflected a 
local agreement on the most appropriate model within a joint framework of 
harmonised conditions and HR policies.  It would amalgamate budgets, estate, HR, 
Finance and other joint functions into a single entity with appropriate governance 
arrangements. 

Such an option would enhance the integration of health and social care, create a 
geographical footprint co-terminus with the PCT and Local Authority, enhancing the 
direct influence of services users and carers.  However, it is an option that relies on 
the establishment of a strategic partner in the manner described in 8.4.3. 

8.5 Impact assessment during the transition phase  

The judgements made in this section are concerned with the level of potential 
disruption or challenge from the perspective of the key stakeholder groups in any 
transitional phase if that option were chosen.  It does not reflect any positive or 
negative judgement on the options themselves but can influence the nature and 
timing of the recommendations later in this report.  Impact is defined as the extent of 
change and adjustment in the short to medium term for the organisation or staff 
group if this option were adopted.  A simple High/Medium/Low rating is used. 

For service users it is considered that minimising the level of disruption in any option 
would be given a high priority.  No option is therefore considered to have high 
impact or lead to significant disruption from their perspective.  However, the more 
innovative and ‘different’ the future model is from current provision (at its most 
significant with the Care Trust/Strategic Partner option) the greater the possibility of 
some impact being felt. 

For the 5 Boroughs each of the three alternative options to the Development 
Approach would have high impact across all considerations.  Indeed, even the 
Development Approach is seen to require significant change and therefore lead to at 
least medium if not high impact in some aspects, particularly in the required change 
management capacity. 

For the Local Authority changes would have high levels of impact, alongside that of 
the PCT provision, particularly in the required change management capacity.   

Finally for the impact on the PCT is not insignificant in any of the four short listed 
options.  Each option has its challenges with the Care Trust/Strategic Partner being 
seen to have the greatest level of impact particularly in organisational arrangements, 
change management capacity and underlining processes and systems. 

Throughout this brief impact assessment it is clear that very significant changes 
will need to be undertaken by the 5 Boroughs and the PCT.  There will be a high 
impact on the Local Authority through the need for complex change management 
skills to contribute to the process together with important consideration of the HR, 
Estate and financial elements.  The Development Approach is not without moderate 
and sometimes high impact although all other options are considered to have high 
impact in a number of areas and therefore present a greater challenge.  This will 

 
6 The option considered by the Stakeholder Forum did not include the strategic partner element but 
in the view of the Whole Systems Partnership this is a legitimate ‘hybrid’ that reflects the values 
and is not inconsistent with the aspirations of the Forum members. 



This document has been downloaded from www.thewholesystem.co.uk  

41 
www.thewholesystem.co.uk  

need to be considered in making the judgement necessary to come to our final 
recommendations. 
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Service users and carers 
Disruption to delivery of existing service – quality L M M L-M 
Disruption to delivery of existing service –access L L L-M L-M 
Disruption to delivery of existing service – level L L L L-M 
Disruption to delivery of existing service – choice L M L L-M 
Disruption to delivery of existing service for carers L M M L-M 
Loss of voice and influence L L L L 
Slowing down of developments L L L L 

5 Boroughs Partnership NHS Trust 
Continued financial viability as an organisation L H H H 
Require re-branding of title/constitution L H H H 
Required management capacity to undertake change 
management requirements (improvement) M-H M H H 

Recruitment and retention during change process M H H H 
Staff morale/confidence to act M M M M-H 

Local Authority 
Required capacity to undertake change management M H M-H H 
Ability to continue to secure the current level of service L M M M 
Ability to retain and recruit staff L M M M 
Sustaining the financial arrangements L-M L L M-H 

PCT 
Financial stability (no additional cost) L M M M-H 
Organisational arrangements and accountabilities M H H H 
Processes and systems e.g. governance M H H H 
Management capacity for change M-H H H H 
Focus of organisation M M M M 
Current operational staff roles and functions M M M M-H 
Recruitment and retention across the PCT L M M M 

8.6 Financial considerations 

A full financial appraisal of the options under consideration has not been included at 
this stage of the process with the emphasis being on organisational ‘fit for purpose’ 
of the options under consideration.  The process to date, however (informed by the 
initial work of Finance Steering Group), has led us to make the following comment 
with regard to financial considerations: 

• That managing financial risk to all organisations should remain a high 
priority together with securing, if at all possible, the financial stability and 
viability of the organisations concerned, both existing and new. 
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• Careful consideration, particularly in the light of ‘Commissioning a 
Patient-led NHS’, will need to be given to the management costs and 
overheads of the preferred option for all organisations concerned.  This 
should ensure maximum resources are available to implement desirable 
service developments. 

• Not withstanding the requirements to minimise overhead costs the 
financial implications of transition in terms of both change management 
capacity and transitional/bridging resources should not be 
underestimated.  However, such costs should be clearly identified as 
transitional with timescales for the withdrawal of such expenditure. 

• The commissioning budgets for the PCT and the Local Authority will 
need to be clearly identified alongside the current costs of service 
provision with an increasing emphasis on the identification of outcomes 
expected for the population of Ashton, Leigh and Wigan as a result of 
the joint investment in services made by both organisations. 

It is envisaged that the Finance sub-group will continue to meet to establish the 
existing financial baseline and costs associated with the recommendations made in 
this report.  It is expected that such considerations will need to inform the timing and 
nature of any implementation plan that potentially would follow consultation.  It is our 
belief, however, that in the light of national and local policy requirements and in the 
context of PCT and Local Authority commitment to improving mental health services 
that the recommendations in this report are broadly affordable. 

8.7 Strategic fit of short listed options 

This section summarises the respective ‘strategic fit’ of each short listed option 
against both strategic objectives and critical success factors for the future 
management, organisation and delivery of a modern mental health service.  The 
approach has been to indicate the extent to which each option has the potential to 
fulfil these considerations based on the outputs of the process undertaken. 

The Development Approach has potential to fulfil many of these strategic objectives 
although limitations in respect of the key objectives reflect the need for any future 
solution to be as ‘local’ as possible in terms of determining direction and holding to 
account. 

The PCT as provider option is much stronger in respect of local accountability but its 
critical mass limits the extent to which key objectives could be met, for example in 
achieving value for money, arrangements for governance and recruitment issues. 

With a strategic partner the PCT could overcome some of these short-comings but 
this third options remains limited in relation to the wider determinants of mental ill-
health and the potential for truly integrated and holistic services. 

Finally, the Care Trust option with Strategic Partner reflects many of the 
opportunities of the other options without their short-comings and is therefore well 
placed to fulfil the highest number of strategic objectives/critical success factors.  
The potential to achieve some critical success factors such as governance 
arrangements, professional support and recruitment of staff will, however, need to 
be considered carefully. 
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Summary strategic objectives: Development approach PCT as provider PCT with strategic partner Care Trust with strategic 
partner 

Increased engagement with and accountability 
to service users and carers 

Some potential for 
improvement Significant potential Significant potential Greatest potential across the 

widest range of services 
Increased opportunities for integrated care, 
partnership working and improved access to 
services sensitive to holistic healthcare 

Some potential for 
improvement Significant potential Significant potential Significant potential 

Sensitivity to local needs and engagement 
with the wider agenda of social Inclusion Some potential for 

improvement Significant potential Significant potential 
Significant potential including 
links to wider determinants of 

ill health 
Improving quality and governance 
arrangements 

Could continue to build 
significantly 

Would require significant 
work Significant potential Significant potential 

Achieving value for money Would require significant 
work to achieve financial 

balance 

May not achieve due to lack 
of critical mass 

Potential to achieve through 
tapping into resources of 

larger organisation 

Larger critical mass and 
potential to tap into resources 

of larger organisation 
Local control and accountability Some potential for 

improvement Significant potential Significant potential Greatest potential across the 
widest range of services 

Integrated pathways 
Some potential for 

improvement 

Some potential for 
improvement particularly with 

primary care 

Some potential for 
improvement particularly with 
primary care and specialist 

services 

Significant potential for 
improvement across the 
widest range of services 

Primary care as locus for point of 
access 

Some potential for 
improvement Significant potential Significant potential Significant potential 

Reliance on community not bed 
based solutions 

Would depend partly on 
achieving financial balance Significant potential Significant potential Significant potential 

Arrangements for governance Significant potential Some potential limited by 
organisations critical mass 

Good potential across wider 
range of services 

Good potential across wider 
range of services 

Professional support and 
development opportunities Significant potential Some potential limited by 

organisations critical mass 
Good potential across wider 

range of services 
Good potential across wider 

range of services 
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Potential for recruitment. Significant potential Potentially limited in the short 
term Good potential Good potential 

Table 5 Summary of considerations for each short listed options against original objectives 
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9 Summary 

The process undertaken to arrive at a clear recommendation has been both rigorous 
and inclusive.  The four short-listed options have been subject to detailed 
consideration as documented in this report. 

All short-listed options would be challenging to implement and all carry particular 
strengths and risks in their own right.  Complexity is inherent in developing new 
organisational forms, in new partnership and network arrangements, as it is inherent 
in the complexity of negotiating and implementing a development option through 
robust and measurable performance management processes with the current 
provider. 

All short listed options would also require specific capacity to address 
implementation and the necessary skills to ensure continuity for service users and 
carers at a time of what would be significant change. 

However, additional challenge is inherent in each of the options given the necessity 
to embark on the second phase requirements of the NSF (Mental Health) and the 
development of a primary care model of mental health provision as the building 
block for the future.  The recommendations arising from this option appraisal have 
therefore had to take account of the need for the implementation of these 
requirements to go hand in hand with the changes in the management and delivery 
of the services in a way that secures sustainability and the engagement of all key 
stakeholders. 

In considering the four short-listed options the detailed analysis and considerations 
reflected in this report suggest that: 

• The 5 Borough’s Development Approach, whilst being the least 
disruptive option, would remain constrained in its organisational and 
constitutional arrangements such that it could not realise all the 
perceived benefits of a radical, integrated and localised model of care 
that is the goal of the PCT and the Local Authority.  The clash of 
corporate and local decision making for one segment of a 5 Boroughs 
based Trust would potentially be unachievable at this point in time.  It is 
also unlikely to achieve the role and service redesign that places the 
specialist services in a supportive role to primary health and is as 
accessible as required.  Of note in the detailed consideration of the 
Stakeholder Forum were weaknesses in reflecting as inclusive an 
agenda with regard to promoting social engagement and positive health 
as was desirable, limitations with regard to primary care links and the 
alignment of chronic disease management in primary care and finally 
short-comings in the potential to ‘organise’ the Trust in a way that fitted 
with key strategic objectives. 

• Transferring services (excluding the identified inpatient and specialist 
services) to PCT management would enable a more radical approach to 
be achieved with significantly enhanced local accountability and much 
stronger links with primary care and the management of people’s 
physical health needs alongside their mental health needs.  However, 
there would remain limitations, for example in achieving the critical mass 
required, which would result in some significant short comings.  This, in 
the view of the Stakeholder Forum, would include limitations resulting 
from the internal changes to PCT management and organisational 
arrangements that would be necessary, the development and support of 



This document has been downloaded from www.thewholesystem.co.uk  

45 
www.thewholesystem.co.uk  

specialist staff and the financial risk this option would present to the 
wider PCT. 

• By including a strategic partner in this option and specifying clearly the 
nature and extent of the relationship required to meet the needs of the 
PCT a number of the short-comings of the previous option could be 
overcome.  However, there remain relative weaknesses in what this 
option would enable in terms of a more holistic agenda of social 
inclusion and the wider determinants of ill-health including housing, 
employment and training opportunities. 

• The final option of a Care Trust with Strategic Partner combines the 
strengths of the previous options whilst avoiding some of the 
weaknesses by providing for a future organisational arrangement that 
would have significant critical mass (with the inclusion of local authority 
and much community based acute care from 5 Boroughs) whilst 
retaining the focus of a mental health organisation and therefore 
attracting staff who wished to continue to work in a specialist mental 
health organisation, albeit against a wider back-cloth of social inclusion 
and with greater horizontal integration between professional groups. 

Through this process there has been a convergence of themes and of 
considerations as the long list has been reduced to four potential ways forward.  
Whilst the outcome from the ‘weighting and scoring’ process identified four ‘front-
runners’ each of these could have formed the basis for a way ahead.  However, 
through a more detailed consideration of the strategic objectives the Care Trust with 
Strategic Partner has emerged as the strongest of the four.  The impact assessment 
and financial considerations have helped to identifying the challenges but to 
reinforce the desirability and achievability of such an option.  The following 
recommendations are therefore based on this ‘preferred option’.  

10  Recommendations 

The following recommendations are made on the basis of the analysis contained in 
this report and reflect a judgement as to the option that best fits all the 
considerations: 

1. That an Ashton, Leigh and Wigan Care Trust (incorporating appropriate 
Borough Council functions) be established for mental health services.  
However, it is recommended that this is with the exception of Child & 
Adolescent Mental Health Services (Tier 3 – see recommendation 2), 
Substance Misuse services (see recommendation 3), the inpatient service, 
Psychiatric Intensive Care and specialist tertiary mental health services.  
That in addition the Ashton, Leigh and Wigan Care Trust (Mental Health) 
commission, through a specification and appropriate process, a strategic 
partner for support and delivery of functions identified at paragraph 8.4.3 (as 
they related to a strategic partner to the PCT) and that in addition to these 
that two further functions would be added to the strategic partner 
specification, namely: 

a. That an agreed reprovision process for inpatient services is agreed 
and implemented by the strategic partner in order to reduce bed 
based inpatient services to a level commensurate with a division 
between locally based (and devolved to the Care Trust) ‘crisis’ bed 
capacity and centralised capacity for highly complex, detained and 
challenging needs; 



This document has been downloaded from www.thewholesystem.co.uk  

46 
www.thewholesystem.co.uk  

b. That work plans for consultant psychiatrists be a reflection of the 
Care Trust requirements and those of a centralised in-patent services 
provided by the Strategic Partner.  This could be achieved through 
employment routes of sessional work plans as envisaged in the new 
ways of working for Psychiatrists (see section 3.3.2). 

2. That a limited, direction setting, option appraisal process be undertaken by 
the PCT and the Local Authority for the future location of the Child & 
Adolescent services (Tier 3).  This to be undertaken at an appropriate time to 
reflect current NHS and Local Government considerations of the future of a 
range of children and young people’s services.  This should be completed by 
December 2005. 

3. That a market testing process be undertaken by the Local Authority (in its 
lead role) and the PCT to the provision of Tier 3 Substance Misuse services.  
This process should be open to 5 Boroughs with any selected provider being 
contracted for the period of two years. 
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Appendix 1 – Membership/terms of reference for the 
Steering Group, Finance Group and the Stakeholder 
Forum 

1 Stakeholder Forum 

1.1 Purpose and key tasks 

The Stakeholder Forum provided the drive and local expertise to help in determining 
the most appropriate options that fit with current configuration and local 
opportunities.  These options were also set in the context of strategic directions, 
both national and local, together with the values developed in the initial stages of the 
process.  The group’s key tasks were to: 

• Act as advisors in the development of both the long and short list of 
options for the management and organisation of future mental health 
services across Ashton, Leigh and Wigan; 

• Consider and agree the criteria and weightings specific to Ashton, Leigh 
and Wigan for determining the comparative benefits and the strengths 
and weaknesses of each of the options; 

• Advise on the best fit option with the strategic goals of the Local 
Authority and PCT against the weighted criteria and to develop 
recommendations; 

• Advise on the risk analysis against each of the short-listed options; 
• Recommend to the Steering Group the outcomes of its considerations; 
• Reflecting both the majority and minority views if necessary. 

1.2 Membership 

 
PCT members: 

Mike Tate 
Justin Tankard 
Kate Taylor 
Kath Maloney 
Dr Thompson 
John Marshall 
Rona Cruickshank 

Service users and carers: 
Alan Marsden (carer). 
Mick Bentley (service user) 
Tommy Charnock (service user) 
Lynn Kenyon (Carer) 
Karen Smith (Carer) 
Vince Jackson (People’s Voice) 

Local Authority: 
Sharon Eid. 
Joe Blott 
Nicola Yates 
Louise Sutton 
Gerald Meehan (Education) 

5 Boroughs: 
Terry Whittle (Leigh). 
Caroline Chesworth. 
Pauline McGrath 
Graham Spratt 
Chris Maj 
Trevor Roberts 
Linda Davenport 
Rev William Baldwin 
Christine Hedley 
Mary Rowsell (CAMHS) 
Beccy Richardson 

Others: 
Claire Bromley (Richmond 
Fellowship) 
Richard Spearing (Gtr Manchester 
SHA 
Dr Ramamurthy, Wrightington, Wigan 
and Leigh NHS Trust 
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The Stakeholder Forum was convened on four occasions.  Continuity and 
commitment to this process from members was important.   

2 Joint Steering Group 

2.1 Purpose and key tasks 

The Joint Steering Group received recommendations from the Stakeholder Forum 
and provided the oversight and quality assurance for the option appraisal process.  
It ensured thoroughness in the application of the process including the identification 
of all available options, the application of the weighted criteria and the selection of 
the option(s) favoured for consultation.   

The key tasks for the group were to: 
• Act as sponsor to the overall work ensuring engagement of all 

appropriate agencies and groups and ensuring a process that reflects a 
local emphasis; 

• Receive regular reports and briefings on the developing analysis, 
potential options for the future management and organisation of mental 
health services and the views of identified stakeholders; 

• Receive the views of the Finance Group and reflect these in its advice to 
the Board/Cabinet; 

• Ensure thoroughness and robustness in the approach taken and the 
proper recording of views and decisions taken; 

• Advise on matters as they arise, whether professional, organisational or 
political; 

• Advise the respective Board/Cabinet of the potential option(s) for 
consultation, the criteria for selection of these/this option(s) and the 
process undertaken to identify it/them.  

2.2 Membership of Steering Group 

The proposed membership for the group is: 
• Bernard Walker – Director, Social Services, Wigan MBC 
• David Wharfe – Director of Finance, ALW PCT 
• Eve Crabtree – Director of Commissioning & Partnership, ALW PCT 
• Geoff Lake – Whole Systems Partnership 
• John Marshall – Assistant Director, ALW PCT 
• Judith Holbrey - Chief Executive, 5 Boroughs Partnership 
• Kathryn Maloney - Non-executive director, ALW PCT 
• Dr Ghalayini - PEC Chair, ALW PCT 
• Peter Lacey – Whole Systems Partnership 
• Peter Rowe – Chief Executive, ALW PCT 
• Richard Spearing – Greater Manchester Strategic Health 
• Jean Garlick – Non-executive director, 5 Boroughs Partnership 

The Steering Group met on four occasions.   
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3 Finance Group 

3.1 Purpose and key tasks 

The purpose of the Finance Group was to provide a financial assessment of the 
preferred options as they emerge from the Stakeholder Forum in the content of the 
overall financial context.  They provided advice to both the Stakeholder Forum and 
the Steering Group.  Their key tasks were: 

• To identify current spend on mental health services, i.e. to cost a ‘do-
nothing’ option; 

• To input to the short-listing of options in terms of broad financial 
implementation and likely affordability; 

• To produce detailed costings for each of the short listed options. 

3.2 Membership 

The membership of the group was: 
• Alan Slater, 5 Boroughs 
• David Wharfe (5HG) Ashton, Leigh & Wigan Primary Care Trust 
• Gayle Wells (5HG) Ashton, Leigh & Wigan Primary Care Trust 
• Iain Stoddart, 5 Boroughs 
• John Marshall (5HG) Ashton, Leigh & Wigan Primary Care Trust 
• John McLuckie, 5 Boroughs  
• Mike Tate, Ashton, Leigh & Wigan Primary Care Trust 
• Nicola Yates - Drug Mis-use 
• Paul Stevenson, Wigan Borough Council 
• Stephen Gore, Wigan Borough Council  
• Tom Jackson (5HG) Ashton, Leigh & Wigan Primary Care Trust 
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Appendix 2 - People interviewed 
 

Meetings with the PCT have included: 
Peter Rowe, Chief Executive. 
Lynn Liptrot, Chair. 
Dr Ghalayini, PEC Chair. 
Dr Justin Tankard, Assistant 
Medical Director/GP. 
Kate Taylor, PEC – Mental Health 
representative. 
Kath Maloney, Non-Exec Director. 
Dr Kate Fallon, Medical Director and 
Director of Clinical Services 
Provision. 
David Wharfe, Director of Finance. 
Eve Crabtree, Director of 
Commissioning and Partnership. 
Dr Rona Cruickshank, Acting 
Director of Public Health. 
John Marshall, Project Director. 

Other meetings have included: 
Richard Spearing, Associate 
Director, Mental Health, Greater 
Manchester SHA. 
Vince Jackson, service user – 
People’s Voice. 
Nicola Yates, DAT Co-ordinator. 
Rob Vickers, St Helen’ PCT. 
Anne Thornbury, Cheshire and 
Merseyside SHA. 
Simon Large, Bolton, Salford and 
Trafford Mental Health NHS Trust. 
John Archer, Chief Executive, 
Pennine Care NHS Trust. 
Dean Repper, Director, North 
West NIMHE. 
Mental Health Alliance. 
Lynne Kenyon, carer. 
Karen Smith, carer. 
Mick Bentley, service user. 
Dr Thompson, GP, Atherton. 

Meetings with the Local Authority have 
included: 

Frank Costello, Deputy Chief 
Executive. 
Bernard Walker, Director of Social 
Services. 
Deputy Director of Children’s 
Services. 

Meetings with 5 Boroughs staff have 
included: 

Judith Holbrey, Chief Executive. 
Christine Hedley, Director of 
Corporate Governance & Nursing 
Trish Anderson, Borough 
Manager, Ashton, Leigh and 
Wigan. 
Dr Bruce Moore, Medical Director. 
Linda Davenport. 
Dr Spratt, Head Psychologist. 
Local Management Team. 

 

 



This document has been downloaded from www.thewholesystem.co.uk  

v 
www.thewholesystem.co.uk 

 

Appendix 3 – Questions for assessment of long list of 
options 

 

1 – Service user and carer benefit and service delivery Weight 
1.1  To what extent does the option provide enhanced opportunity for 
influence by users and carers on the services, their organisation and 
delivery? 

11 

1.2  To what extent does the option provide an enhanced opportunity for the 
needs of carers to be promoted and responded to locally and differentially? 12 

1.3  To what extent does the option enhance the opportunity for local user 
run services to be promoted as part of a wider organisational and pluralist 
model of provision? 

8 

1.4  To what extent does the option enhance local accountability to users 
and carers and can be rapidly responsive to their needs? 14 

1.5  To what extent does the option enhance the opportunity for more 
holistic assessment of need and local horizontal working (across systems 
and organisations) to be developed in the interests of whole person 
responses? 

13 

1.6  To what extent does the option enhance the opportunity for a single 
point of access to a range of mainstream and specialist services whoever 
provides these? 

11 

1.7  To what extent would the option enhance pathway management 
between local and specialist services that may be provided both in and out of 
area? 

11 

TOTAL (as determined by relative weighting of theme) 80 

 
2 – Promoting Social Inclusion and positive health Weight 
2.1  To what extent does the model enhance the development of a 
consideration of the wider context of an individuals life and ensure action if 
necessary? 

11 

2.2  To what extent does the option promote the links with local services to 
ensure that issues can be quickly addressed through non NHS provision? 14 

2.3  To what extent does the option promote relationships and action that 
addresses the issue of stigma and discrimination by promoting local 
initiatives to tackle these elements? 

13 

2.4  To what extent does the model promote support to employment 
providers, vocational leads and accredited skills learning? 12 

2.5  To what extent does the model promote engagement with housing and 
accommodation providers, promote appropriate protocols for responses to 
mental health needs and develop collaborative working arrangements? 

13 

2.6  To what extent does the model promote responses to the needs of 
ethnic minority groups in the development of services that are culturally 
sensitive? 

7 

TOTAL (as determined by relative weighting of theme) 70 
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3 – Clinical Governance Weight 
3.1  To what extent does the option enhance/provide for increased 
integration of clinical/professional accountability for practitioners across 
the whole system? 

8 

3.2  To what extent does the option enhance risk management in the extent 
to which appropriate clinical skills are available to service users?  6 

3.3  To what extent does the option improve clinical governance 
arrangements, approaches that recognise whole systems working and 
responses? 

6 

3.4  To what extent does the option recognise the clinical governance of 
integrated risk management that promotes the least restrictive option? 8 

3.5  To what extent would the option enhance the emergent approaches to 
the management of chronic illness in community settings and the 
emergent needs of clinical governance between primary, intermediate and 
secondary tiers? 

9 

3.6  To what extent does the option offer sufficient critical mass of staff 
groups to deliver and monitor clinical governance standards? 5 

3.7  To what extent does the opportunity exist for promoting inter-
professional relationships with appropriate skills mix, across a whole 
system. 

3 

TOTAL (as determined by relative weighting of theme) 45 

 
4 – Corporate Governance and (commissioning) accountability Weight 
4.1  To what extent would the option satisfy the need for short and direct 
lines of accountability to ensure flexibility, local responses and response to 
population diversity? 

6 

4.2  To what extent would the option promote improved accountability to 
local communities? 7 

4.3  To what extent would the option enhance a primary care led NHS, 
practice/locality commissioning and local accountability? 5 

4.4  To what extent would this option require limited adjustment in the host 
organisation to accommodate the specialist mental health services for the 
PCT/LA? 

2 

4.5  To what extent would this option enhance lay representation in the 
governance and accountability framework of the organisation? 6 

4.6  To what extent does this option require the development of new 
corporate skills and infrastructure to ensure effective monitoring, risk 
management and performance enhancement? 

4 

TOTAL (as determined by relative weighting of theme) 30 

 
5 – Organisational Average 
5.1  To what extent would the option fit with the strategic direction of the 
PCT and Local Authority? 4 

5.2  To what extent does the option enhance opportunities for recruitment 
and retention of mental health professionals to a contemporary mental 
health service? 

4 

5.3  To what extent does the option afford opportunity for the provision of a 
wider integration of services and the development of managed service 
networks? 

4 
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5.4  To what extent does the option enhance the increase of specialised 
practice and provide a broad range of skills to constantly accommodate new 
methodologies in intervention? 

4 

5.5  To what extent does the option offer the potential for a supportive 
infrastructure to enhance delivery of a mental health service model that is 
devolved, local and integrated? 

4 

TOTAL (as determined by relative weighting of theme) 20 

 
6 – Financial (to be weighted and assessed by the finance sub-group) Weight 
6.1  To what extent does the option reduce financial risk including, for 
example, the cost of transition, the cost of continuing care, low secure and 
specialist/forensic services? 

17 

6.2  To what extent does the option provide financial stability reflected in 
the scale of the organisation to absorb risks associated with mental health 
services? 

22 

6.3  To what extent does the option provide a cost effective solution in the 
distribution of overheads, reduction in out of area placements, innovation 
and high productivity? 

8 

6.4  To what extent does the option enable the shifting of resources from 
out of area to local provision? 0 

6.5  To what extent does the option ensure the cost effectiveness of 
service development including the ability of the organisation to attract new 
funding? 

8 

TOTAL (as determined by relative weighting of theme) 55 

 

Appendix 4 – Staff Information leaflets issued during the 
project 

The following pages contain the text of the three information leaflets distributed to 
staff during the process. 
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The Forums will be held on the 15th June, 30th June, 13th July and the 27th 
July with a further and final session in August.  The group will work 
through a process that: 

 

 
1. Considers the key local and national context for delivering modern 

mental health services; 
 

2. Identifies a ‘long list’ of options for how such services could be 
managed to best realise benefits for clients;  

Mental Health Option Appraisal – 
information bulletin 

3. Thinks through strengths and weaknesses of each option to inform 
an initial judgement about a preferred short list of options; 

 4. Considers an initial risk analysis of the short-listed options; 
This bulletin is designed to provide people who receive, deliver or support 
mental health services across Ashton, Leigh and Wigan with information 
about an Option Appraisal that is now underway concerning the best future 
options for the organisation, management and delivery of these services. 

5. Undertakes a Health Needs Impact Assessment. 

This process is encapsulated in the following diagram. 

 
The process is being managed by external facilitators, is designed to take 
into account all the views of local stakeholders and is being overseen by a 
senior level Steering Group. 

The project will cover services provided by the 5 Borough’s Partnership 
NHS Trust for working aged adults and older people (including those 
provided jointly with Wigan Borough Council) plus substance misuse 
services and, as the process progresses, Child & Adolescent Mental 
Health Services.  It is being designed to produce a clear indication of the 
likely recommendations during September and October at which point the 
relevant decision making bodies will be provided with full details and the 
rationale supporting these recommendations. 

The main way in which local views are being harnessed is through a series 
of Stakeholder Forums. 

Stakeholder Forums 

Service users and carers will be key members of this group alongside a 
mix of people from the PCT, social services and the 5 Boroughs Trust with 
an emphasis on practitioner and ‘local’ input.   

Workshop 1

Ground rules, long-list 
and themes for the 

appraisal

Workshop 4

Further evaluation 
including financial 

considerations
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Coming to a decision Steering Group 

The work of the Stakeholder Forum will make a significant but not the only 
contribution to arriving at a recommended way forward.  This is reflected in 
the second diagram below in which, once a short list of options have been 
identified, consideration will also be given to: 

A Steering Group has been established to oversee the work and has met 
on one occasion to confirm the terms of reference and agree the process.  
Members of the group are: 

Peter Rowe, Chief Executive, Ashton, Leigh and Wigan PCT, 
1. The national and local strategic fit of each short listed option; Dr Marwan Ghalayini, PEC Chair, Ashton, Leigh and Wigan PCT 

Eve Crabtree, Director Commissioning and Partnerships, Ashton, 
Leigh and Wigan PCT, 

2. The output from the health impact assessment; 

3. A detailed financial assessment and risk analysis; Jean Garlick, Non-Executive Director 5 Boroughs Partnership 
4. A broader risk analysis including implications for each of the 

organisations directly affected by the recommended way forward; 
Judith Holbrey, Chief Executive, 5 Boroughs Partnership, 
John Marshall, Project Director, Ashton Leigh and Wigan PCT 

5. The views of a wider group of professionals locally. Bernard Walker, Director Adult Services, Wigan MBC 
Kathryn Maloney, Non-Executive Director, Ashton, Leigh & Wigan 
PCT, 

These will all contribute to making an ‘informed judgement’ as to the 
recommended way forward. 

David Wharfe, Director of Finance, Ashton Leigh & Wigan PCT,  
Geoff Lake, Partner, the Whole Systems Partnership, 

Long list 
of options

Development of 
criteria and 
weighting of 

themes

Short list Recommendation(s)

Health Needs Impact 
Assessment

Wider engagement and 
‘checking out’ with GPs, 
Primary, Social Care and 

health professionals

Detailed financial 
assessment

Impact and risk 
assessment

Informed 
judgement

National and local 
strategic fit

 

Richard Spearing, Greater Manchester Strategic Health Authority 
(Observer). 

This group will meet on three further occasions over the course of the 
project in late June, late July and at the end of September. 

Further information 

This is the first of a series of monthly information bulletins that will reflect 
progress and the content of the Stakeholder Forums.  Further information 
can be obtained from John Marshall, Project Director at the PCT (01942 
772720) or from any member of the Steering Group. 
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3. To seek to identify an alternative provider of existing mental health 
services for Ashton Leigh and Wigan; 

4. To seek to identify an alternative provider who would also be in a 
position to offer a wider range of metal health services at a more 
specialist/tertiary level; 

 
5. To transfer mental health services to the management of the PCT 

(which would require the tendering out of substance misuse 
services); 

 

Mental Health Option Appraisal – 
information bulletin 6. To pursue an option that identifies the best organisation, 

management and delivery arrangements for each component of 
mental health services, i.e. older people’s services, specialist 
functional teams, acute inpatient services, substance misuse etc; 

 

This bulletin is designed to provide people who receive, deliver or support 
mental health services across Ashton, Leigh and Wigan with information 
about an Option Appraisal that is now underway concerning the best future 
options for the organisation, management and delivery of these services. 

7. To transfer mental health services to the PCT in the context of 
seeking to establish a strategic partnership(s) with other providers 
for support in specific specialist areas; 

The process is being managed by external facilitators, is designed to take 
into account all the views of local stakeholders and is being overseen by a 
senior level Steering Group. 

8. To develop, with the Local Authority, a Care Trust arrangement; 

9. To develop an option that places the management of mental 
health services within the local provision managed by GPs or 
clusters of GPs taking advantage of future developments in 
practice based commissioning. 

During June and early July Stakeholder Forums have been held with the 
purpose of: 

1. Explore the possible ‘long list’ of options available; 
Whilst there remained within the Stakeholder Forum concerns that one or 
other of the above options were either not acceptable or highly unlikely 
there was consensus that at this stage each merited a further detailed 
appraisal to ensure a wide range of options are considered.  This process 
will then enable the best option, possibly a hybrid of the above, to emerge 
through the appraisal process. 

2. To develop a framework by which these options will be appraised. 

The outcomes from the process to date are summarised in this second 
information leaflet. 

The long list of options 

After considering the strengths and weaknesses of a wide range of 
possible future arrangements a ‘long list’ of possible options has been 
arrived at.  They can be summarised as: 

1. Retaining the current arrangements with 5 Boroughs and the 
existing rage of services – a baseline option; 

2. A ‘Developmental Approach’ within existing arrangements that 
would respond to very specific, commissioner led changes in the 
local organisation, management and delivery of services; 

x 
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The appraisal framework 

The appraisal framework is being developed around six ‘domains’.  Members of 
the Stakeholder Forum are developing a detailed appreciation of the nature of 
each of these domains and how they will be used to appraise the 9 options 
identified above.  The domains are: 

1. Service user and carer benefit and service quality. 

2. Social inclusion and promoting positive mental health. 

3. Clinical governance. 

4. Corporate governance and accountability. 

5. Organisational. 

6. Financial. 

Each domain is being explored using a number of critical questions that carry a 
weighting.  The stakeholder forum is currently considering these.  The forum 
members have already indicated that there will be a ‘weighting’ of the assessment 
process toward the first two of the above domains. 

Stakeholder Forum members 
 
Terry Whittle 

 
5 Boroughs, Leigh 

Alan Marsden Carer 
Caroline Chesworth 5 Boroughs 
Pauline McGrath 5 Boroughs 
Sharon Eid Wigan MBC 
Graham Spratt 5 Boroughs 
Joe Blott Wigan MBC 
Nicola Yates Wigan MBC 
Mike Tate ALW PCT 
Justin Tankard ALW PCT 
Kate Taylor ALW PCT 
Kath Maloney ALW PCT 
Dr Thompson ALW PCT 
Mick Bentley User 
Chris Maj 5 Boroughs Partnership 
Tommy Charnock User 
Trevor Roberts Tunstall House 
Lynn Kenyon Carer 
Karen Smith Carer 
Vince Jackson People’s Voice 
Linda Davenport 5 Boroughs Partnership 
Rev William Baldwin 
(Non-Exec Director 

5 Boroughs Partnership 

Christine Hedley 
Executive Director 

5 Boroughs Partnership 

John Marshall ALW PCT 
Claire Bromley Richmond Fellowship 
Mary Rowsell CAMHS Consultant 
Rona Cruickshank Public Health 
Beccy Richardson Head of OT 
Richard Spearing Greater Manchester SHA 
Louise Sutton Assistant Director, Wigan MBC 
Gerald Meehan Deputy Director Children & Young People’s Service, Wigan MBC 
Ged Rowney Director, Wigan MBC 
Dr Ramamurthy Wrightington, Wigan and Leigh NHS Trust 
Geoff Lake Whole Systems Partnership 
Peter Lacey Whole Systems Partnership 

Next steps 

The work of the Stakeholder forum is continuing with the immediate next steps 
being to identify a short list of options for more detailed consideration, to explore 
issues of risk associated with each short listed option and to undertake a health 
needs assessment associated with each short listed option. 

Following this work will be undertaken to consider the wider range of issues that 
will need to inform the judgement on which recommendations will be made.  These 
will include: 

• The national and local strategic fit of each short listed option; 

• The output from the health impact assessment; 

• A detailed financial assessment and risk analysis; 

• A broader risk analysis including implications for each of the organisations 
directly affected by the recommended way forward; 

• The views of a wider group of professionals locally. 

These will all contribute to making an ‘informed judgement’ as to the recommended 
way forward. 

Further information 

This is the second of a series of information bulletins that reflects progress and the 
work undertaken by the Stakeholder Forum.  Further information can be obtained 
from John Marshall, Project Director at the PCT (01942 772720), from any 
members of the Steering Group (listed in the first bulletin) or by contacting a 
member of the Stakeholder Forum. 
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The short list of options 

The long list of options identified at the conclusion of the second workshop 
(and described in the second information bulletin) has now been subject to 
a weighting and scoring process that has identified four clear possibilities;   

 • Development approach - retaining the same services within the 
management and delivery arrangements of the 5 Borough’s 
Trust but ensuring a specific programme of development to 
match PCT/LA commissioning expectations. 

 
 

Mental Health Option Appraisal – 
information bulletin • PCT as provider – transferring current services provided by the 

5 Borough’s Trust to the provider arm of the PCT.  
• PCT plus strategic partner – as above but with a strategic 

partner to support key functions, either service or ‘underpinning’. This bulletin is designed to provide people who receive, deliver or support 
mental health services across Ashton, Leigh and Wigan with information 
about an Option Appraisal that is now underway concerning the best future 
options for the organisation, management and delivery of these services. 

• Care Trust – to create a PCT/LA Care Trust arrangement 
across Ashton, Leigh and Wigan. 

The process is being managed by external facilitators, is designed to take 
into account all the views of local stakeholders and is being overseen by a 
senior level Steering Group. 

In addition to the four options identified above there was discussion at the 
Forum about the potential benefits (and possible inevitability) of an 
ultimate arrangement that left much of the management of mental health 
services based in General Practice.  Whilst this option did not score highly 
across the domains, partly due to the relatively unknown nature of such 
arrangements, there were particular strengths that would need to be 
considered in any final set of recommendations. 

During June and July four Stakeholder Forums have been held with the 
purpose of: 

1. Exploring the possible ‘long list’ of options available. 

2. Developing a framework by which these options will be appraised. During the course of this process the context of national policy continues 
to develop.  On the one hand this has been seen in the framework for 
Payment by Results, Practice Based Commissioning, Foundation Trusts 
and the Choice Agenda. In addition, the announcements of future 
commissioning, and particularly the role of PCTs has been unlikely to 
involve the provision of services, needs to be factored into the process.  In 
developing the report and recommendations careful thought will be given 
to consider the benefits of options that had previously been seen as 
involving an explicit provision role for the PCT and how these can be 
realised in other ways.   

3. Undertaking a ‘scoring’ of this long list of options to determine a 
short-list for further consideration. 

4. Considering the short listed options in more detail in the rapidly 
changing national and local strategic context. 

The outcomes from the process to date are summarised in this third 
information leaflet. 
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In addition there will be an assessment of the potential impact of each 
option in the short to medium term on key stakeholder organisations or 
groups, including services users and carers. 

Next steps 

Additional work is now required to consider the ‘fit’ of each of the short 
listed options with strategic objectives of a modern mental health service 
as well as the critical success factors, including: Following this, work will be undertaken to consider the wider range of 

issues that will need to inform the judgement on which recommendations 
will be made.  These will include: 1. Arrangements that reflect local control and accountability in order 

to respond to differential need, local circumstance, workforce 
requirements and skills mix, service mix and service user 
perceptions. 

1. A detailed financial assessment and risk analysis.; 

2. A broader risk analysis including implications for each of the 
organisations directly affected by the recommended way forward.; 2. Arrangements that enable integrated pathways to be developed 

between primary and community services and specialist provision 
with integrated governance arrangements and clear accountability: 
these should include clear recognition of the interdependence of 
physical and mental health. 

3. The views of a wider group of professionals locally. 

These will all contribute to making an ‘informed judgement’ as to the 
recommended way forward. 

3. Arrangements that reflect the ‘locus’ of primary care as the point of 
access, to a whole system of provision increasingly offering 
diversity and choice. 

Emerging Rrecommendations will begin to emerge during September.  A 
Board Report is to be prepared by the consultants (Whole Systems 
Partnership) reflecting the above.  It is anticipated that the report will be 
considered by the PCT Board towards the middle of September 2005.  If 
necessary formal consultation exercises will then follow. 

4. Arrangements that reflect an increasing reliance on mainstream 
community services, supported by specialist community- based 
skills, rather than on bed- based, medicalised models of care – 
adopting chronic disease management approaches (being 
supported by primary care). 

Further engagement 

Whilst the work of the Sstakeholder Fforum has been completed there is a 
desire to ensure that this group, whose investment of time and energy into 
the process to date has been invaluable, are kept in touch.  The group, or 
members from it, will remain a potential resource to take soundings and 
make comment on the emerging outcomes as felt appropriate. 

5. Arrangements for governance, the management of risk and the 
achievement of high quality in performance that are robust and 
subject to local audit and processes for improvement.  These 
should be close to the point of delivery, be owned by staff and 
managers, and subject to immediate change if necessary. 

6. Arrangements that offer a critical mass of specialist skills, regular 
opportunity for personal development and learning (on a 
continuous basis) and that reflect the inter-professional nature of 
service delivery. 

Further information 

This is the third of a series of information bulletins that reflects progress 
and the work undertaken by the Stakeholder Forum.  Further information 
can be obtained from John Marshall, Project Director at the PCT (01942 
772720), from any members of the Steering Group or by contacting a 
member of the Stakeholder Forum (listed in previous bulletins). 

7. Arrangements that would encourage recruitment through 
contemporary approaches to inter-professional working, integrated 
models of care and opportunities for professional enhancement, 
not realised by traditional forms of organisation. 
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Appendix 5:  5 Boroughs Partnership NHS Trust - mental health services in Ashton, Leigh 
and Wigan 

 

Service      Provision Client group Staffing Location/Availability Referral

Rapid Response 

(Mental Health) 

Establishing the mental 
health needs of any person 
new to the mental health 
service, and transferring 
them to the appropriate 
department. 

Anyone aged 16-65, with 
any mental health problem 

The patient will be seen by a 
trained member of staff for 
assessment. This could be a 
Mental Health Social Worker 
or a Registered Mental 
Nurse (RMN). 

Leigh Infirmary, 
The Avenue, 
Leigh 
WN7 1HS 

24 hours a day, 7 days a 
week 

People can be referred by 
their GP, Health Visitor, 
Social Worker, Carer or self 
referral  

Activities Team, 
Mental Health, Leigh 
Infirmary 

Providing meaningful 
activities for those patients 
resident on the wards caring 
for those suffering from 
mental health problems. 

Patients of any age who 
reside on the mental health 
wards 10 and 11, 
Lindamere,  Sephton and 
Holdenbrook Units 

The team consists of eight 
activities assistants these 
working in pairs with a team 
co-ordinator. 

Avenue Day Hospital 
Leigh Infirmary 
The Avenue 
Leigh 
WN7 1HS 

5 days a week, 10:00 to 
12:00 & 14:00 to 16:00 

Patients attend by their own 
free will, and are under no 
obligation to attend. 

Claire House 
Complex Care 
Service 

Maintaining people living in 
the Community with long 
term Mental Health 
Problems, and where 
necessary refering to other 
Professional Services. 

This Service covers the 
areas of:- 
Ashton, Golborne, Hindley, 
Ince, Platt Bridge, Lowton 

Male & female service users 
aged 16-5, living in their own 
home and suffering from 
Mental Illness 
(Schizophrenia, 
Manic Depressive 
Psychosis, Drug Induced 
Psychosis, Psychotic 
Depression with Feelings of 
Psychoses) 

Seen by a Consultant 
Psychiatrist, and dependent 
on needs will be referred to 
other professionals i.e. CPN, 
Social Worker, Occupational 
Therapist, Clinical 
Psychologist 
 
All Clients will be seen by a 
Care Co-ordinator who will 
be the point of contact. 

We bring this service into 
the Client users 
Home/Nursing Home. 

Claire House, Phoenix Way, 
Wigan, WN3 4NW 
(On occasions clients will be 
seen at Clinics) 
 
Clients point of Service 
Contact:  
In an emergency / Rapid 
Response, Leigh Infirmary 

Referral by the Crisis 
Resolution Team or In 
Borough transfer , Out of 
Borough transfer 
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Service Provision Client group Staffing Location/Availability Referral  

Beacon Day Hospital Assessment and Day Care 
for the elderly mentally 
together with support for  
carers, friends and other 
multidisciplinary team 
professionals of our Service 
Users.  

Male and Females aged 50+ 
who suffers any mental 
health problem in old age. 

A named nurse will be 
allocated who will then go to 
the patient’s home for an 
assessment. 

Beacon Day Hospital 
Greenfield Building 
Billinge Hospital 
Upholland Road 
Billinge,  
Nr Wigan 
WN5 7ET 

Monday-Friday 8.30am-
4.30pm There is also a 24 
Hour Ansaphone 

Referral is usually made by 
consultant psychiatrists, 
community psychiatric 
nurses or social workers. 

Brooklea Community 
Mental Health Team 

 

Community service to 
people suffering severe 
mental Illness with the aim 
of assisting people to 
understand and manage 
their own illness. 
 
The service includes  
support, monitoring and 
administering medication 
and offers urgent support in 
times of stress to known 
Service Users. 
 
 

The service is for both male 
and female age 16 to 65. 
 
Some of the conditions that 
are treated are 
Schizophrenia, Bi-polar, 
Psychotic depression. 
 
The service is for people 
who live in Leigh, Higher 
Folds, Westleigh, Siddow 
Common, Astley, Atherton, 
Blackmoor, Hindsford, Howe 
Bridge, Mosley Common, 
Shakerley & Tyldesley 

The client will be allocated a 
care co-ordinator who will 
provide a plan of care.  
 
To help in a client's 
treatment appointments may 
be made with a consultant, a 
nurse, an Occupational 
Therapist or a social 
Worker. 

Brooklea CMHT 
Bag Lane 
Atherton 
Manchester M46 0JX 

Monday to Friday 9am to 
5pm excluding bank 
holidays.  

There is an answering 
machine available. 

Clients are mainly referred 
by the Crisis Resolution 
Team. Clients may also be 
internal transfer, out of 
borough transfer. 

Community Mental 
Health Team - 
Golborne. Community 
Health Team For 
Older Persons 

Maintaining people living in 
the Community with long 
term Mental Health 
Problems, and where 
necessary referring  to other 
Professional Services. 

This Service covers the 
areas of:- 
 
Ashton, Golborne, Hindley, 
Ince, Platt Bridge, Lowton 
 

Male and female client users 
aged 65+ over, following 
Hospital Discharge, living in 
their own home and 
suffering from Mental 
Illness. 

Seen by a Consultant 
Psychiatrist, and dependent 
on needs referred to other 
professionals e.g. 
Community Psychiatric 
Nurse, Social Worker, 
Occupational Therapist, 
Clinical Psychologist. 
 
All Clients will be seen by a 
Care Co-ordinator, who will 
be the point of contact. 

Claire House, Phoenix Way 

Wigan, WN3 4NW                   

(On occasions clients will be 
seen at Clinics)  

Clients point of service 
contact in an emergency / 
Out of Hours  
 

Central Duty Team (CDT) 

Referral by CDT or In-
patient Psychiatric Service 
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Service Provision Client group Staffing Location/Availability Referral  

Claire House, Phoenix 
Way, Wigan, WN3 
4NW 

Ttreatment and therapy for 
people with complex mental 
health problems. 

People  
(male and female) aged 
between 16 to 64 years of 
age, who are suffering from 
common mental health 
illnesses. 
 
This team covers the 
following areas: 
Abram, Bamfurlong, 
Bickershaw, Ince, Hindley, 
Hindley Green, Platt Bridge, 
Spring View, Ashton-in-
Makerfield, Bank Heath, 
Bryn, Golborne, Lowton and 
Lowton St. Mary's. 

The client will have a care 
co-ordinator who will help to 
plan a programme of care.  
 
Depending on individual 
needs the client may see a 
Nurse, Social Worker, 
Occupational therapist, 
Consultant Psychiatrist, 
Clinical Psychologist, 
Support Worker or any other 
member of the team who 
can help in their care. 

Claire House 
Phoenix Way 
Wigan 
WN3 4NW 

 
Monday to Friday 9am to 
5pm 

Out of hours - Social 
Services Central Duty Team 

From Crisis Resolution 
Team 

Internal transfer and out or 
boroughs transfer 

Heath Lodge Older 
Persons Community 
Mental Health Team 

Mental health assessments 
(including an integrated 
service, single assessment, 
social inclusion and support 
to families/carers) for people 
aged 65 and over living in 
Leigh, Atherton & Tyldsley 
who suffer from mental 
health problems.  

Males and females 65 years 
and older who have mental 
health needs. 

 
Also people under the age 
of 65 who have been 
diagnosed with dementia or 
the on-set of dementia. 

Care co-ordinator from an 
integrated team who may be 
a Community Psychiatric 
Nurse, Occupational 
Therapist, Consultant, 
Social Worker or an 
Approved Social Worker. 
 
The care co-ordinator will 
then engage and co-work 
with relevant disciplines 
where their skills are 
needed. 

Heath Lodge 
Plank Lane 
Leigh 
WN7 4QE 
 

Monday-Friday, 8.45am - 
5.00pm 

 

Users can access this 
service via the Central Duty 
team for screening then to 
the Community Mental 
Health Team. 
 
Referral usually comes via 
their GP, Psychiatric 
Community Team or 
Carers/Relatives etc 

Holdenbrook Unit 
Older Persons Mental 
Health Services 

In-patient assessment and 
treatment unit for people 
over the age of 65 who 
require mental health care 
when their needs cannot be 
met safely in the community. 

This service is for males and 
females over the age of 65 
who may suffer from a 
depressive illness, anxiety, 
physical and sociological 
symptoms or acute 
confusional state due to an 
infection. 

The patient will firstly see a 
nurse, who will then allocate 
them a named nurse. They 
will also see an Admittance 
Doctor. 

Holdenbrook Unit 
Leigh Infirmary 
The Avenue 
Leigh 
WN7 1HS 

 
24 hours a day, 7 days a 
week. 

Via Consultant Psychiatrist,  
GP,   Community Mental 
Health Teams or an A&E 
Liaison Nurse 

xvi 



 

Service Provision Client group Staffing Location/Availability Referral  

Assertive Outreach 
Team 

Help for people who are 
initially reluctant to accept 
services.  

Intensive Support to the 
individual in an attempt to 
reduce their mental health 
symptoms as well as helping 
with practical issues in order 
to improve a persons quality 
of life. 

Males and Females aged 16 
- 64 years of age who are 
experiencing Psychosis 
problems and have a history 
of disengagement from the 
Services. 

The patient will see a Care 
Co-ordinator from the 
Assertive Outreach Team on 
a regular basis, but may 
also see other workers in 
the team if the Care Co-
ordinator is not available. 

Assertive Outreach Team 
Mental Health Development, 
Leigh Infirmary 
The Avenue 
Leigh 
WN7 1HS 

 
7 days a week, 9.00am - 
5.00pm. 

 

Service users are referred to 
the service via their Care 
Co-ordinator in the  
Community Mental Health 
Teams. 

Leigh, Atherton & 
Tyldesley Community 
Mental Health Team  

Services for people with 
moderate to severe common 
mental health problems i.e. 
depression, anxiety, eating 
disorders, phobias and 
many more. 

Men and women aged 
between 16-64 years of age 
who may require treatment 
or support for a variety of 
mental health problems. 

The client will see a Team 
Member who is qualified in 
mental health. After 
assessment the client will be 
allocated a care co-ordinator 
who will help to plan a 
programme of care. 
Depending on the clients 
needs, they may be referred 
to other team members who 
can help in their care. 

Leigh CMHT, Atherton 
Centre, York Street,   
Atherton, Manchester 

 

The service is available 
Monday-Friday 9am-5pm 

Referral from Crisis 
Resolution. 

Meadows Community 
Mental Health Team 

Help and practical support to 
people who are having 
serious mental health and 
emotional problems. 

 

Male and female clients age 
16 to 64 who have an 
emotional or mental health 
problem excluding severe 
mental health conditions 
such as schizophrenia, 
manic depression etc. 
 
 

The client will be seen by a 
member of the team, which 
could be a nurse, a social 
worker, occupational 
therapist or psychologist, 
who, will put together in 
agreement with the client, a 
plan of care to meet their 
emotional or psychological 
needs. The care plan may 
include an appointment with 
the consultant psychiatrist. 

Team Manager 
The Meadows 
27-33 Logwood Avenue 
Pemberton 
Wigan 
WN5 9RE 
 

Monday to Friday  9am to 
5pm excluding bank 
holidays. 
 
Out of Hours 
Central Duty Team  
 

Clients are referred to The 
Meadows by the Rapid 
Response Crisis Resolution 
Team. 
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Mental Health 
Occupational Therapy 

Occupational Therapy (OT) 
assessment and help for 
people with a variety of 
mental health problems. 
 
Help is given to people who 
may have difficulty in 
performing ordinary daily 
living activities in different 
areas of their lives i.e. 
leisure, work, social 
activities, domestic tasks. 

People (male and female) 
aged between 16 and 65 
who are suffering a mental 
health problem.  

Also older people over 65 
and people under 65 who 
have dementia. 

If required the client will see 
an Occupational Therapist 
(OT) often referred to the 
Community Mental Heath 
Team (CMHT). The OT will 
be part of the team caring 
for him/her. 

The Head Occupational 
Therapist, Mental  
Heath Services 
Tel: 01942 264348 

Monday – Friday  9am – 
5pm excluding Bank 
Holidays 

Referrals are  from the Care 
Co-ordinators in the 
Community Mental Health 
Teams. 

Mental Health Service 
Clinical Psychology 
and Psychological 
Therapies 

Bringing  professional 
psychology into the whole 
area of health care. 
 
“We aim to help people 
understand how and why 
they have come to feel the 
way they do, and what they 
can do about it.” 

People of all ages both male 
and female who have 
psychological needs at a 
clinically significant level. 

The patient will be seen by a 
psychologist as part of their 
care and treatment either as 
an in-patient or out-patient. 

Psychological Therapies 
Office Manager 
 

Monday to Friday 9am to 
5pm, excluding bank 
holidays 

For adult mental health, GPs 
or others will send a 
client/patient to the Access 
Team.  

For other sub-specialties 
referral will go direct to the 
psychologist. 

Mentally Disordered 
Offenders’ Team 

Assessment and treatment 
for people within the 
Criminal Justice System 
who have a mental disorder. 

The team provides a variety 
of services such as: 
In-reach into prisons 
Work with the Police 
Advice to courts in decision 
making 
Manage appropriate cases 
subject to statutory court 
orders 

Male and female Mentally 
Disordered Offenders who 
are residents of Wigan 
Metropolitan Borough 
Council at their time of 
referral and those who 
intend to reside in Wigan 
following discharge from an 
institution. 

 

The client will be seen by a 
member of the Team, made 
up of Team Manager, Admin 
worker, Community 
Psychiatric Nurse (CPN), In-
reach Prison worker, Social 
worker and Probation 
officer. 

Mentally Disordered 
Offenders' Team 
Atherton Centre 
York Street, Atherton 
M46 0JS 
 

Monday to Friday 9am to 
5.30pm 

Clients are referred from the 
courts for a mental health 
assessment and/or a pre 
sentence report.  
 
Clients may also be referred 
from the probation service or 
other Community Mental 
Health Teams. Furthermore 
clients can be referred by 
the Police and/or crown 
prosecution service to the 
Diversion Panel. 
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Older Persons 
Community Mental 
Health Team 

Multi-disciplinary team 
offering social assessment 
and treatment packages 
with clients and carers for 
clients who are 65+ 
suffering from a mental 
health problem e.g. 
Dementia, Depression.  
 

 

Males & Females aged 65+ 
who suffer from a mental 
health problem i.e. 
Dementia, Depression. Also 
people suffering from early 
on-set dementia. 

Any team member will give 
an initial assessment. Then 
depending on the clients 
needs may refer them on to 
a more appropriate team 
member. i.e. CPN 
(Community Psychiatric 
Nurse), Social Worker or OT 
(Occupational Therapist) 

The Beacon 
Billinge Hospital 
Upholland Road 
Billinge 
Wigan. WN5 7ET 
 

9.00am - 5.00pm Monday - 
Friday. 
 
The Central Duty Team 
operates an out of hours 
service  

Usually from the Central 
Duty Team, however carers, 
GPs, District Nurses and 
other professionals may 
refer. Also referrals from the 
Brain Injury Unit. 

Older Person's 
Liaison Mental Health 
Service 

Interface between 
psychiatry, medicine and 
surgery. The liaison team 
teases out the 
psychological, social and 
physical factors enabling an 
understanding of the 
patient’s needs. 
 
The service provides 
patients with an initial 
mental health and risk 
assessment using the care 
programme approach. 

Older people who are 
admitted to the general 
hospital wards at the Royal 
Albert Edward Infirmary, 
Whelley, Leigh, Wrightington 
and Pemberton Intermediate 
Care Centre. 

This is a nurse led service. 
Seen by a registered nurse 
specialising in mental health 
of older people. 

The Older Person’s Liaison 
Mental Health Service 
The Elms 
Royal Albert Edward 
Infirmary (Wigan Infirmary) 
Wigan Lane 
Wigan 
 
9am-5pm Monday to Friday. 

 

Ask any of the professionals 
involved in your care in 
hospital to make a referral. 
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Psychiatric Intensive 
Care Unit (PICU) 

Care and treatment to in-
patients of the Mental Health 
Unit who are experiencing 
the most acute phase of a 
mental illness. 
 
High staffing ratios allow 
more intensive input to 
resolve issues in the 
shortest time. 
 
The main aim is to manage 
and reduce the risks 
associated with acute 
episodes of mental illness, 
and to reduce the length of 
stay. 

Male and female aged 16 
and over who already have 
been diagnosed with a 
mental illness and are an 
inpatient on section of the 
Mental Health Act and have 
been assessed to be too 
high a clinical risk to be 
managed on any of the 
other inpatient wards. 

Access to all members of 
the team i.e. Consultant 
Psychiatrist, nursing staff, 
social worker and any other 
member of staff as required.
 
All patients have a named 
nurse allocated to them 
while on PICU. 

 

PICU (Psychiatric Intensive 
Care Unit) 
Leigh Infirmary 
The Avenue 
Leigh 
WN7 1HS 
 

24 hours a day, 365 days a 
year. 

Patients are referred by 
nursing staff of the Mental 
Health in-patient wards.  

Scholes Community 
Mental Heath Team 

Community service for 
people suffering a severe 
mental illness.  
 
Includes counselling 
support, monitoring and 
administering medication 
and offers urgent support in 
times of stress. 

People (male and female) 
aged between 16 to 64 
years of age, who are 
suffering from various 
mental health illnesses. 

The client will be assessed 
and will have a care co-
ordinator who will help to 
plan a programme of care. 
 
Depending on the individual 
needs the client may see: 
- Nurse 
- Social Worker 
- Occupational therapist 
- Consultant Psychiatrist 
- Clinical Psychologist 
- Support Worker or any 
other professional who can 
help in their care. 

Sunshine House, 
Wellington Street, 
Scholes, 
Wigan 
WN1 3SN 
 

Monday-Friday 9.00am - 
5.00pm 
 
 

All people are referred 
through the Rapid 
Response/Crisis Resolution 
and may refer themselves at 
anytime after discharge. 
Internal transfer 
Out of Borough transfer 
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Sephton Unit, Leigh 
Infirmary 

Inpatient assessment unit 
for people suffering with 
dementia. 
The unit offers support and 
treatment for dementia 
sufferers and their carers. 

 

Males and Females for any 
ages, although many 
patients tend to be older. 

A named Nurse will see the 
patient first.  
 
Depending on the needs of 
the patient they may also 
see:  
 
- A Trust Doctor 
- Consultant Psychiatrist 
- Social Worker 
- Physiotherapist 
- Dietician 
- Community Psychiatric 
Nurse or Volunteer Carers 

Sephton Unit 
Leigh Infirmary 
The Avenue 
Leigh 
Lancashire 
WN7 1HS 
 

The Sephton Unit is open 24 
hours a day 

Self referral either through 
the Community Mental 
Health Team, G.P's, Medical 
wards or Relatives/Carers 
can refer. 

Makerfield Unit, Leigh 
Infirmary 

Ward for assessment and 
treatment of male patients 
with an acute mental illness. 

Male patients between the 
ages of 16 to 65 who may 
be experiencing a mental 
health problem that cannot 
be treated safely in the 
community. 

The patient will see the 
doctor first then a nurse 
(named nurse) who will 
provide and co-ordinate a 
plan of care. If it is required, 
other appointments may be 
made with various members 
of staff or departments, i.e. 
Social Worker, Pharmacist, 
Psychiatrist, Occupational 
Therapist or Psychologist. 

Makerfield Unit, 
Leigh Infirmary, 
The Avenue, 
Leigh, 
WN7 1HS 
 
Open 24 hours a day, 7 
days a week 

Patients can be referred 
through Community Mental 
Heath Teams, Rapid 
Response/Crisis Resolution. 

Wigan & Leigh 
Substance Misuse 
Service (Drug & 
Alcohol) 

 

Free and confidential 
service to people living in 
the district who are 
experiencing problems with 
substance misuse (misuse 
of illegal drugs or Alcohol - 
problem drinking).  

People 18 years and over 
with drug and alcohol 
related problems. 

On initial contact the client 
will be seen by an 
experienced team worker 
with a Nursing or Social 
Work background. An 
assessment will be made 
then referral onto the 
appropriate Team and 
agency. 

14 Brown Street North, 
Leigh, WN7 1BU 
 
Or  
 
3 Meeks Buildings, 
Bretherton Row, 
Wigan WN1 1LL 

 
Monday to Friday 9.30 a.m. 
to 4.30 p.m 

Self-referral either by 
coming into the clinic or by 
telephone contact when an 
appointment to attend will be 
given. 

xxi 



 

xxii 

Service Provision Client group Staffing Location/Availability Referral  

Women's Mental 
Health Unit 

Inpatient ward with 25 beds 
for women who are having 
mental health problems. 
 
 

Women aged between 16 
and 65 who are suffering 
from a mental health 
problem that cannot be 
safely assessed and treated 
in the community. 

 

Service user assessed by a 
Doctor. 

Further assessments by 
named nurse. 

Allocated a Care Co-
ordinator. 

Women's Mental Health Unit
Leigh Infirmary 
The Avenue 
Leigh 
WN7 1HS 
 
24 hours a day, seven days 
a week. 

Community Mental Health 
Team 

Care Co-ordinator 

Rapid Response 
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