
 

  

REQUEST FOR  A 
COOPERATIVE REVIEW 
 

 
Please submit this document to Democratic Support once complete.  
 
The request will be submitted to the Co-operative Scrutiny Board for consideration against the 
approval criteria and you will be notified of its success. If the Board approve the request for a Co-
operative Review on the subject matter below then a project plan will be completed and you may 
be asked for further information.  

What is the name of the 
review? 

Mental Health Review – Delivering Pledge 90 

Please provide a brief 
outline of the subject and 
scope of the review? 

In May 2012, Plymouth City Council announced 100 pledges 
around the 10 priority areas identified in the Corporate Plan.  
Pledge 90 was to ‘conduct a wide ranging review of the adequacy 
of mental health service and support in the city alongside mental 
health providers and charities’. 

Please outline the reasons 
as to why you believe a 
review needs to take 
place? 

To consider all the findings to date and ensure all groups have 
been properly consulted.  To review – 

- the needs assessment and supply of mental health services 

- performance on mental health outcomes 

- service user and carer views 

- community and stakeholder views 

What will the review 
attempt to achieve? 

Improved Mental Health Services 

Who will benefit from the 
review? 

Service users, carers, family, friends, health providers and charities. 

How long do you think 
the review might take? 

1 Day 

When do you think the 
review should commence 
and why? 

16 December 2013 

The review to be concluded by the end of December 2013 in 
order to inform future commissioning decisions. 

When do you think the 
review should be 
completed by and why? 

20 December 2013 

The review to be concluded by the end of December 2013 in 
order to inform future commissioning decisions and ready for 
submission to the Health and Wellbeing Board Meeting on 16 
January 2014. 

Review requested by? Councillor Mrs Aspinall 
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If approved initial Project Plan meeting date:  


