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CANNOCK CHASE COUNCIL 
 

MINUTES OF THE MEETING OF THE 
 

HEALTHIER COMMUNITIES AND OLDER PEOPLE POLICY DEVELOPMENT COMMITTEE 
 

THURSDAY 26 NOVEMBER, 2009 AT 4.00 P.M. 
 

IN THE CIVIC CENTRE, BEECROFT ROAD, CANNOCK 
 

PART 1 
 

 
PRESENT:  Councillors 
 

  

Bernard, Mrs. A.F. (Chairman) 
Molineux, G.N. (Vice-Chairman) 

  
 Ball, G.D. 
 Davis, Mrs. M.A.  

 
Jones, R. 
Mitchell, C. 

 
(Apologies for absence were received from Councillors R. Easton and Ms. W. Yates).  
 

11. Declarations of Interests of Members in Contracts and Other Matters and 
Restriction on Voting by Members 

  
 Member  Nature of Interest  Type 

 
Mitchell, C.  Daughter is employed  Personal 
   within the mental health 
   area in the District 

  
12. Minutes 
  
 That the Minutes of the meeting held on 14 September, 2009 be approved as a correct 

record. 
  
13. Mental Health Services in the District 
  
 The Chairman and Members welcomed Ms. A. Pickard, Senior Team Leader with South 

Staffordshire and Shropshire NHS Trust to the meeting. 
  
 Ms. Pickard reported on the National and Local Picture and explained that one in 6 adults 

would have a mental health problem at any one time in their lives. She stated that the 
areas that impacted on mental health included poverty, substance use, unemployment 
and housing issues amongst many more.  

  
 She stated that everyone had a part to play in promoting well being, preventing ill health 

and supporting recovery. Those organisations included the education sector, family and 
friends and the 3rd sector (those organisations that provided services such as financial 
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advice and help with domestic violence). She indicated however that the term ‘recovery’ 
referred to helping those with mental health issues to feel that their life was valuable.  

  
 She pointed out to Members that the key message was reducing stigma to mental health, 

early intervention and building resilience.  
  
 With regard to the services available in the District it was reported that the Chase 

Emotional Wellbeing service had been in operation since September 2009. Other services 
included Rethink which ran supported housing schemes and there were also more 
specialist services that helped those with drug and alcohol problems such as Addaction. 

  
 Ms. Pickard reported on specialist mental health services which provided assistance to 

people with complex and significant mental health difficulties. The services included day 
service, early intervention and crisis response.  

  
 Members were then afforded the opportunity to ask questions regarding the presentation. 
  
 A Member was keen to know if any of the mental health problems were linked to the 

closure of the mining areas and indicated that there would be a shortage of employment 
and a skills gap by those that would have been affected. Ms. Pickard stated that any area 
that had become decimated where there was no employment could see a rise in mental 
health problems.   

  
 A Member discussed in-patient care and asked about the procedure for patient ‘follow-ups 

as she had previously become aware that a patient at a hospital had no ‘follow-up’ plan 
and no where to live, and consequently ended up back in the hospital even though a 
voluntary church group had initially supported the patient. Ms. Pickard stated that it was 
not exclusive to have a ‘follow-up and the only occasions where this would happen was if 
the person had been assessed as having no mental health problems.      

  
 In response to a question raised by a Member regarding care plans for all patients 

released from hospital, Ms. Pickard stated that all patients should have a care plan even if 
they were receiving no ‘follow-up’. She then discussed with the Committee the alternative 
way people were admitted to hospital if they appeared to have a mental health issue.  

  
 The Chairman was keen to know how easy or difficult it was to get assessed with having 

mental health problems. Ms. Pickard stated that walk in services were available where 
people could self refer; alternatively people would see their own G.P. She added that due 
to the stigma associated with mental health issues, groups such as the Chase Emotional 
Wellbeing service were trying to reach the community and especially those with mental 
health issues to come forward.  

  
14. Social Care and Health Issues 
  
 The Chairman and Members welcomed Mrs. W. A.ngus-Bovell, District Director of Social 

Care and Health to the meeting. 
  
 Mrs. Angus-Bovell presented the new whole system model for social care in Staffordshire. 

The whole system model was based on the following:- 
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 Specialist Services 
 Key working 
 Reablement 
 Early Intervention 
 Prevention 
 Community 
 Citizen 

  
 She stated that support services and early intervention along with making sure people 

lived an independent life were important in terms of how care needs were met. An 
important part of the model focussed on how care needs could be met by community 
based organisations, neighbourhoods and people.  

  
 Mrs. Angus-Bovell reported on the reablement service and the support links which could 

be identified to help. She stated that it was important to enable people to remain 
independent, however if a persons situation was more complex they would be provided 
with a ‘named person’ to help them. She stated that both care and support needed to be 
identified through the individual.  

  
 She reported on the preventative services offered by the Police, Fire, Voluntary and 

Community Sector, Public Health and others and also the partners that worked with  
Staffordshire County Council.  

  
 Information was provided to Members of the Committee regarding local points of 

information, advice and signposting and also the range of services on offer from advice to 
assessment through One Stop Shops.  

  
 Mrs. Angus-Bovell reported on the modernisation programme and the change in the 

Homecare service which would see it being downsized. 
  
 Members were then afforded the opportunity to ask questions regarding the presentation. 
  
 A Member raised concern regarding the downsizing of the traditional Homecare service. 

Mrs. Angus-Bovell reported that services could be brought in through the private sector in 
respect of those people who required ongoing support. She then gave an example of 
different areas such as Cannock and Staffs Moorlands where 6-8 weeks support had been 
provided to patients and indicated that there should be a 50-60 percent decrease in care.   

  
 Members were concerned with the increased reliance on volunteers and the increase on 

carers to provide care to close family members. Members provided an example of an 
elderly person who would rather rely on a family member to help them than someone they 
barely knew. Mrs. Angus-Bovell stated that there would be the flexibility to do this by 
having individual budgets and benefits. 

  
 Mrs. Angus-Bovell stated that the new system model was not about shutting services as 

there was still a duty to provide a service to vulnerable and needy people, although the 
current service was not cost effective or value for money.  

  
 The Chairman asked what the timescales were for the implementation of the new system. 

Mrs. Angus-Bovell stated that there was a 3 year programme although small sections of 
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the programme were already in place. 
  
 AGREED: 
  
 That the District Director of Social Care and Health be invited to the next meeting 

scheduled for Thursday 25 March, 2010 to provide a progress update. 
  
15. Community Alarms Service 
  
 The Chairman reported that this item would be deferred to the next meeting of the 

Healthier Communities and Older People Policy Development Committee on 25 March, 
2010. 

  
16. Implications from the Public Enquiry into the September 2005 Outbreak of E.Coli 

0157 in South Wales (The Pennington Enquiry) 
  
 Members of the Committee received for information the Report of the Director of Service 

Improvement (Enclosure 7.1 – 7.10 of the Official Minutes of the Council). 
  
 Members discussed the content of the report, and the Chairman referred to the Council 

being the first authority in the County to undertake a comprehensive review and thanked 
the Environmental Health Section for the work they had undertaken.  

  
  
  
  
  
     
 CHAIRMAN 
           
    


