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Report of the Mental Health Task Force:
The Mental Health Five Year Forward View
NHS England Board – 25 February 2016
PURPOSE
1. This paper is intended inform the Board of the recent publication of the recommendations
made in the report of the Mental Health Taskforce: The Mental Health Five Year Forward
View.
BACKGROUND
2. Mental Health was highlighted as a clinical priority in the Five Year Forward View and an
independent Mental Health Taskforce was established in January 2015 under the
chairmanship of Paul Farmer, Chief Executive of MIND to define a new mental health strategy
for the healthcare system. A Fresh Mindset, The Mental Health Five Year Forward View was
published on 12 February 2016 and sets out a proposed new five-year mental health strategy
for the NHS as the start of a 10 year journey.
3. This report has been informed by the contributions of over 20,000 people, who described the
changes they wanted to see so they could fulfil their life ambitions and take their place as
equal citizens in our society.
RECOMMENDATIONS IN THE STRATEGY
4. The Strategy includes 60 recommendations of which 25 will fall to NHS England to deliver. A
full list of the recommendations can be found at Appendix 1.
5. The recommendations present a strong opportunity for collaboration across the system and
aim to increasing access to high quality care by 2020/21 in order to:
Create a 7 day NHS that supports people experiencing a mental health crisis
•
•
•
•

‘Core 24’ liaison mental health services should be available in up to half of acute hospitals
across the country, providing a 24/7 all-ages urgent and emergency mental health response
to acute hospital emergency departments and inpatient wards.
Crisis Resolution and Home Treatment Teams (CRHTTs) should provide a 24/7 communitybased mental health crisis response in across England.
At least 60% of people of all ages experiencing a first episode of psychosis should have
access to a NICE-approved care package within 2 weeks of referral.
At least 10% fewer people should take their own lives through investment in local multiagency suicide reduction plans.
Establish a truly integrated mental and physical health service

•
•
•
•

Evidence-based psychological therapies should be integrated into primary care settings, with
at least 350,000 more adults with anxiety and depression completing treatment each year and
a focus on expanding support to people with long-term conditions.
At least 280,000 people living with severe mental health problems should have their physical
health needs met by offering screening and secondary prevention in primary care, reflecting
their higher risk of poor physical health.
30,000 women additional women each year should have access to evidence-based
specialist mental health care during the perinatal period.
At least 70,000 more children and young people should have access to high-quality mental
health care when they need it through existing funding commitments.
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Promote good mental health – helping people lead better lives
•

•
•
•

Up to 29,000 per year more people living with mental health problems should be supported to
find or stay in work each year through increasing access to psychological therapies for
common mental health problems (described above) and doubling the reach of the Individual
Placement and Support (IPS) programme.
A comprehensive health and justice pathway to deliver care for offenders in the least
restrictive setting, appropriate to the crime which has been committed, should be developed
and implemented.
Liaison and Diversion schemes should be rolled out nationally.
Work to increase access to integrated supported housing should be led by CLG, DH and NHS
England.

6. Delivery of these recommendations is crucial in achieving the necessary improvements in
Mental Health services. NHS England shares the responsibility of this delivery with the Arm’s
Length Bodies. The recommendations noted below are among those for which NHS England
holds specific responsibility:
a) A 7 Day NHS – right care, right time, right quality
The Care Quality Commission (CQC) found that just half of Community Mental Health
Teams (CMHTs) are able to offer a 24/7 crisis service today. By 2020/21, NHS England
should ensure that a 24/7 community-based mental health crisis response is available in
all areas across England and that services are adequately resourced to offer intensive
home treatment as an alternative to acute inpatient admission. For adults, NHS England
should invest to expand Crisis Resolution and Home Treatment Teams (CRHTTs); for
children and young people, an equivalent model of care should be developed within this
expansion programme. Out of area placements for acute care should be reduced and
eliminated as quickly as possible.
b) An integrated mental and physical care approach
The impact of mental health problems experienced by women in pregnancy and during
the first year following the birth of their child can be devastating for both mother and baby,
as well as their families. By 2020/21, NHS England should support at least 30,000 more
women each year to access evidence-based specialist mental health care during the
perinatal period. This should include access to psychological therapies and the right range
of specialist community or inpatient care so that comprehensive, high-quality services are
in place across England.
The provision of psychological therapies for people with common mental health problems
has expanded hugely in recent years. But it is still meeting only 15 per cent of need for
adults. NHS England should increase access to evidence-based psychological therapies
to reach 25 per cent of need so that at least 600,000 more adults with anxiety and
depression can access care (and 350,000 complete treatment) each year by 2020/21.
There should be a focus on helping people who are living with long-term physical health
conditions or who are unemployed. There must also be investment to increase access to
psychological therapies for people with psychosis, bipolar disorder and personality
disorder.
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c) Promoting good mental health and preventing poor mental health
By 2020/21, at least 70,000 more children and young people should have access to highquality mental health care when they need it. This will require a fundamental change in the
way services are commissioned, placing greater emphasis on prevention, early
identification and evidence-based care. NHS England should continue to work with
partners to fund and implement the whole system approach described in Future in Mind,
building capacity and capability across the system so that by 2020 /21 we will secure
measurable improvements in children and young people’s mental health outcomes. We
need to ensure that good quality local transformation plans are put into action, invest in
training to ensure that all those working with children and young people can identify
mental health problems and know what to do, complete the roll-out of the Children and
Young People’s Improving Access to Psychological Therapies (CYP IAPT) programme
across England by 2018 and develop an access standard for Child and Adolescent Mental
Health Services (CAMHS) by the end of 2016/17. This should build on the standard for
children and young people with eating disorders announced in July 2015.
7. The report recommends eight principles to underpin service and commissioning reform:
•
•
•
•
•
•
•
•

Decisions must be locally led
Care must be based on the best available evidence
Services must be designed in partnership with people who have mental health
problems and with carers
Inequalities must be reduced to ensure all needs are met, across all ages
Care must be integrated – spanning people’s physical, mental and social needs
Prevention and early intervention must be prioritised
Care must be safe, effective and personal, and delivered in the least restrictive setting
The right data must be collected and used to drive and evaluate progress

Governance Development
8. NHS England is developing a plan, in collaboration with other organisations, to develop and
establish an internal and external governance structure, to include both internal and external
stakeholders, as set out in the table below:
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ALB governance
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t
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Appendix 1: Full recommendations
Recommendations are listed by lead or joint lead agency
NHS
England

Future in
Mind

Access
standards
and care
pathways

Perinatal
mental
healthcare
Psychologica
l therapies for
people with
long term
conditions
Employment
support

NHS England should continue to work with HEE, PHE, Government and other key partners to resource and implement
Future in Mind, building on the 2015/16 Local Transformation Plans and going further to drive system-wide
transformation of the local offer to children and young people so that we secure measurable improvements in their
mental health within the next four years. This must include helping at least 70,000 more children and young people
each year to access high-quality mental health care when they need it by 2020/21. The CYP Transformation Plans
should be refreshed and integrated into the forthcoming Sustainability and Transformation Plans (STPs), which cover
all health and care in the local geography, and should include evidence about how local areas are ensuring a joined up
approach that is consistent with the existing statutory framework for children and young people.
By 2020/21, NHS England should complete work with ALB partners to develop and publish a clear and comprehensive
set of care pathways, with accompanying quality standards and guidance, for the full range of mental health conditions
based on the timetable set out in this report. These standards should incorporate relevant physical health care
interventions and the principles of coproduced care planning, balancing clinical and non-clinical outcomes (such as
improved wellbeing and employment). Implementation should be supported by:
• Use of available levers and incentives to enable the delivery of the new standards, including the development
of aligned payment models (NHS England and NHS Improvement)
• Alignment of approaches to mental health provider regulation (NHS Improvement and CQC)
• Comprehensive workforce development programmes to ensure that the right staff with the right skills are
available to deliver care in line with NICE recommendations as the norm (HEE)
• Ensuring that the relevant public health expertise informs the development of the new standards and that they
are aligned with the new co-existing mental health and alcohol and/or drug misuse services guidance being
developed for commissioners and providers of alcohol and/or drug misuse services. (PHE)
NHS England should invest to ensure that by 2020/21 at least 30,000 more women each year access evidence-based
specialist mental health care during the perinatal period. This should include access to psychological therapies and the
right range of specialist community or inpatient care so that comprehensive, high-quality services are in place across
England.
NHS England should invest to increase access to integrated evidence-based psychological therapies for an additional
600,000 adults with anxiety and depression each year by 2020/21 (resulting in at least 350,000 completing treatment),
with a focus on people living with long-term physical health conditions and supporting people into employment. There
must also be investment to increase access to psychological therapies for people with psychosis, bipolar disorder and
personality disorder.
By 2020/21, NHS England and the Joint Unit for Work and Health should ensure that up to 29,000 more people per
year living with mental health problems should be supported to find or stay in work through increasing access to
psychological therapies for common mental health problems (see above) and doubling the reach of Individual
Placement and Support (IPS).
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NHS England should seek to match this investment in IPS by exploring a Social Impact Bond or other social finance
options.
Early
Intervention
in Psychosis
Crisis
services

Acute liaison

Least
restrictive
acute care

Secure care
pathway

Using and
sharing data

NHS England should ensure that by April 2016 50 per cent of people experiencing a first episode of psychosis have
access to a NICE–approved care package within two weeks of referral, rising to at least 60 per cent by 2020/21.
By 2020/21, NHS England should expand Crisis Resolution and Home Treatment Teams (CRHTTs) across England to
ensure that a 24/7 community-based mental health crisis response is available in all areas and that these teams are
adequately resourced to offer intensive home treatment as an alternative to an acute inpatient admission. For children
and young people, an equivalent model of care should be developed within this expansion programme.
By 2020/21 no acute hospital should be without all-age mental health liaison services in emergency departments and
inpatient wards, and at least 50 per cent of acute hospitals should be meeting the ‘core 24’ service standard as a
minimum.
In 2016, NHS England and relevant partners should set out how they will ensure that standards – co-produced with
experts by experience, clinicians, housing and social care leads – are introduced for acute care services over the next
five years. Integral to the standards should be the expectation that acute mental health care is provided in the least
restrictive manner and as close to home as possible, with the practice of sending people out of area for acute inpatient
care due to local acute bed pressures eliminated entirely by no later than 2020/21. Plans for introduction of the
standards should form part of a full response to the Independent Commission on Acute Adult Psychiatric Care,
established and supported by the Royal College of Psychiatrists, by no later than end 2016/17. NHS England and NHS
Improvement should also ensure that use of the Mental Health Act is closely monitored at both local and national level,
and rates of detention are reduced by 2020/21 through the provision of earlier intervention. Plans should include
specific actions to substantially reduce Mental Health Act detentions and targeted work should be undertaken to
reduce the current significant over-representation of BAME and any other disadvantaged groups in acute care.
NHS England should lead a comprehensive programme of work to increase access to high quality care that prevents
avoidable admissions and supports recovery and ‘step down’ for people of all ages who have severe mental health
problems and significant risk or safety issues in the least restrictive setting, as close to home as possible. This should
seek to address existing fragmented pathways in secure care, increase provision of community based services such
as residential rehabilitation, supported housing and forensic or assertive outreach teams and identify new cocommissioning, funding and service models. This work should also tackle inequalities for groups shown to be overrepresented in detentions and lengthy stays, and seek to ensure that out of area placements are substantially reduced.
The programme should identify where and how efficiencies could be realised within the system and reinvested, and
include recommendations on the wider reforms required to make this happen, including changes to legal processes.
NHS England should also roll out the proven model of teams delivering community forensic CAMHS and complex
need services nationally from 2016.
By 2020/21, NHS England and NHS Improvement should work with the HSCIC and with Government to ensure rapid
using and sharing of data with other agencies. The Department of Health should hold the HSCIC to account for its
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Vanguards

Physical
health
outcomes in
people with
mental illness

Older age
specialist
services
Trialling
population
based
budgets

Coproduction
evaluation
CCG
inequalities –
funding
NHS staff
mental health
Navigators

performance, and consult to set minimum service expectations for turning around new data-sets or changes to existing
data-sets by no later than summer 2016.
MCP, PACS, UEC vanguards and the Integrated Personalised Commissioning programme should be supported to
ensure that the inclusion of payment for routine integrated care adequately reflects the mental health needs of people
with long-term physical health conditions within new care model programmes. Vanguard sites should also provide
greater access to personal budgets for people of all ages, including children and young people who have multiple and
complex needs, to provide more choice and control over how and when they access different services.
NHS England should undertake work to define a quantified national reduction in premature mortality among people
with severe mental illness, and an operational plan to begin achieving it from 2017/18. NHS England should also lead
work to ensure that by 2020/21, 280,000 more people living with severe mental illness have their physical health
needs met by increasing early detection and expanding access to evidence-based physical care assessment and
intervention. This will involve developing, evaluating and implementing models of primary care whereby GPs and
practice nurses take responsibility for delivering the full suite of physical care screenings, outreach, carer training and
onward interventions or referrals, in line with NICE guidelines. This model should include outreach workers or carer
training to support people to access primary care because many people with psychosis struggle to access services,
and give GPs and practice nurses the training and time they need to deliver NICE-concordant screening and care.
NHS England should ensure that people being supported in specialist older-age acute physical health services have
access to liaison mental health teams – including expertise in psychiatry of older adults – as part of their package of
care, incentivised through the introduction of a new national CQUIN or alternative incentive payments and embedded
through the vanguard programmes.
NHS England should ensure that by April 2017 population-based budgets are in place which give CCGs or other local
partners the opportunity to collaboratively commission the majority of specialised services across the life course. In
2016/17 NHS England should also trial new models through a vanguard programme that allow secondary providers of
these services to manage care budgets for tertiary (specialised) mental health services to improve outcomes and
reduce out of area placements. We recommend testing this at scale, with a particular focus on secure care
commissioning, perinatal and specialised CAMHS services.
NHS England should work with NHS Improvement to run pilots to develop evidence based approaches to coproduction in commissioning by April 2018.
NHS England should disaggregate the inequalities adjustment from the baseline funding allocation for CCGs and
Primary Care, making the value of this adjustment more visible and requiring areas to publicly report on how they are
addressing unmet mental health need and mental health inequalities.
NHS England should ensure current health and wellbeing support to NHS organisations extends to include good
practice in the management of mental health in the workplace, and provision of occupational mental health expertise
and effective workplace interventions from 2016 onwards.
NHS England and NHS Improvement should encourage providers to ensure that ‘navigators’ are available to people
who need specialist care from diagnosis onwards, to guide them through options for their care and ensure they
receive appropriate information and support. In parallel, NHS England and HEE should work with voluntary and
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community sector organisations, experts-by-experience and carers to develop and evaluate the role of ‘navigators’ in
enabling more people-centred care to be provided.
Trialling
acute care
models or
16-25s

NHS staff
awareness
Staff health &
wellbeing
Data
stocktake

Payment
system

Governance

Public
Health
England

Mental
Health
Intelligence
Network

NHS England should work with CCGs, local authorities and other partners to develop and trial a new model of acute
inpatient care for young adults aged 16–25 in 2016, working with vanguard sites. This should evaluate:
developmentally and age-appropriate inpatient services for this group; supporting young people in an environment that
maximises opportunities for rehabilitation and return to education, training or employment; viewing the young person
within their social context; and enlisting the support of families or carers. This should build on the existing trials of new
models of ‘transitional’ services for those aged 0–25.
NHS England should develop and introduce measures of staff awareness and confidence in dealing with mental health
into annual NHS staff surveys across all settings.
NHS England should introduce a CQUIN or alternative incentive payment relating to NHS staff health and wellbeing
under the NHS Standard Contract by 2017.
NHS England and the HSCIC should work to identify unnecessary data collection requirements, and then engage with
NHS Improvement to prioritise persistent non-compliance in data collection and submission to the MHSDS, and take
regulatory action where necessary. For the most important data items (including inequalities data), commissioners
should use NHS standard contract sanctions (financial penalty) for a data breach where there is persistent non-return
of data. Commissioners should be required to use national data flows where they exist and not place undue pressure
on providers by asking for local data that duplicates national data.
NHS England and NHS Improvement should together lead on costing, developing and introducing a revised payment
system by 2017/18 to drive the whole system to improve outcomes that are of value to people with mental health
problems and encourage local health economies to take action in line with the aims of this strategy. This approach
should be put in place for children and young people’s services as soon as possible.
NHS England, the Department of Health and the Cabinet Office should confirm what governance arrangements will be
put in place to support the delivery of this strategy. This should include arrangements for reporting publicly on how
progress is being made against recommendations for the rest of government and wider system partners.

During 2016 NHS England and Public Health England should set a clear plan to develop and support the Mental
Health Intelligence Network over the next five years, so that it supports data linkage across public agencies, effective
commissioning and the implementation of new clinical pathways and standards as they come online.
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Care Quality
Commission

NHS
Improvement

Preventing
poor physical
health
outcomes

Public Health England should prioritise ensuring that people with mental health problems who are at greater risk of
poor physical health get access to prevention and screening programmes. This includes primary and secondary
prevention through screening and NHS Health Checks, as well as interventions for physical activity, obesity, diabetes,
heart disease, cancer and access to ‘stop smoking’ services. As part of this, NHS England and PHE should support all
mental health inpatient units and facilities (for adults, children and young people) to be smoke-free by 2018.

Preventing
mental ill
health

PHE should develop a national Prevention Concordat programme that will support all Health and Wellbeing Boards
(along with CCGs) to put in place updated JSNA and joint prevention plans that include mental health and comorbid
alcohol and drug misuse, parenting programmes, and housing, by no later than 2017.

Integrated
regulation
of CYP
services
Quality
inspection
across
settings

Learning
from deaths
by suicide

The CQC should work with Ofsted, Her Majesty’s Inspectorate of Constabulary and Her Majesty’s Inspectorate of
Probation to undertake a Joint Targeted Area Inspection to assess how the health, education and social care systems
are working together to improve children and young people’s mental health outcomes.
The CQC should develop regulation and inspection of NHS-funded services to include mental health as part of its
planned approach to assessing the quality of care along pathways and in population groups, beyond the inspection of
providers. Within its strategy for 2016–2020, the CQC should also set out how it will strengthen its approach to:
• How it inspects primary medical services, acute and adult social care services, so that it assesses whether
these services are providing high-quality care for people with mental health problems
• Inspect providers on the quality of co-production in individual care planning, carer involvement and in working
in partnership with communities to develop and improve mental health services (drawing on good practice such
as the 4PI principles)
• Ensure that, from 2016, inspections of all specialist mental health services reflect the extent to which the
provider ensures that people have an outcomes-focused recovery path that includes discharge and future
planning and is integrated with other services, incorporating housing and other social needs
• Ensure (with support from the Department of Health) that data captured about experience of inpatient mental
health services is represented in a form which allows comparison and improvement monitoring at national level
• Incorporates good practice in information sharing with other providers and with mental health carers, to
address complex issues relating to how patient confidentiality rules apply in the care of people with mental
health problems.
NHS Improvement and NHS England, with support from Public Health England, should identify what steps services
should take to ensure that all deaths by suicide across NHS-funded mental health settings, including out-of-area
placements are learned from to prevent repeat events. This should build on insights through learning from never
events, serious incident investigations and human factors approaches. The CQC should then embed this information
into its inspection regime.
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Health
Education
England

Workforce
planning
and
developmen
t across
settings

Prescribing
standards

HEE should work with NHS England, PHE, professional bodies, charities, experts-by-experience and others to develop
a costed, multi-disciplinary workforce strategy for the future shape and skill mix of the workforce required to deliver
both this strategy and the workforce recommendations set out in Future in Mind. This review should address training
needs for both new and existing NHS-funded staff and should report by no later than the end of 2016. This workforce
strategy should include:
• Clear projections for required staff numbers to 2020/21 and what action will be taken to plug any gaps
• Core training in basic mental health awareness and knowledge, understanding of mental health law, public
mental health, compassion and communication skills
• For professions involved in the care and support of people with mental health problems, tailored curricula with
competencies in dealing with the common physical health problems people may present with, shared decisionmaking, mental health prevention (including suicide), empowering people to understand their own strengths
and self-manage, carer involvement and information sharing.
Drawing on the best available evidence, this should also ensure that professionals are equipped to provide ageappropriate care and reduce inequalities. HEE and PHE should develop an action plan so that by 2020/21 validated
courses are available in mental health promotion and prevention for the public health workforce (including primary
care).
HEE should work with the Academy of Medical Royal Colleges to develop standards for all prescribing health
professionals that include discussion of the risks and benefits of medication, take into account people’s personal
preferences, include preventative physical health support and the provision of accessible information to support
informed decision-making. This should be completed in collaboration with relevant stakeholders by April 2017 and
subject to regular review.

Recommendations for Government
Cabinet
Office

Department
of Health

Co-morbid
mental health
and
substance
misuse
problems
Research

Equalities

The Cabinet Office should ensure that the new Life Chances Fund of up to £30m for outcomes-based interventions to
tackle alcoholism and drug addiction requires local areas to demonstrate how they will integrate assessment, care and
support to people with co-morbid substance misuse and mental health problems, and make a funding contribution
themselves. It should also be clear about the funding contribution required from local commissioners to pay for the
outcomes that are being sought.
The UK should aspire to be a world leader in the development and application of new mental health research. The
Department of Health, working with all relevant parts of government, the NHS ALBs, research charities, independent
experts, industry and experts-by-experience, should publish a report a year from now setting out a 10-year strategy for
mental health research. This should include a coordinated plan for strengthening and developing the research pipeline
on identified priorities, and promoting implementation of research evidence.
The Department of Health should appoint a new equalities champion with a specific remit to tackle health inequalities
amongst people with mental health problems and carers across the health and social care system and through crossPage 11 of 15

Suicide
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Mental
Health Act

Social work
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housing

Health and
Justice care
pathway

Data
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government action. This role should include responsibility for advising on operational activity within the NHS to reduce
discrimination for people found to be at particular risk, including but not limited to those with characteristics protected
by the Equalities Act. The Independent Commission on Acute Adult Psychiatric Care, established and supported by
the Royal College of Psychiatrists, makes a recommendation that a Patients and Carers Race Equality Standard
should be piloted in mental health and this should form part of the remit of the new role-holder.
The Department of Health, PHE and NHS England should support all local areas to have multi-agency suicide
prevention plans in place by 2017, contributing to a 10 per cent reduction in suicide nationally. These plans should set
out targeted actions in line with the National Suicide Prevention Strategy and new evidence around suicide, and
include a strong focus on primary care, alcohol and drug misuse. Each plan should demonstrate how areas will
implement evidence-based preventative interventions that target high-risk locations and support high-risk groups
(including young people who self-harm) within their population, drawing on localised real time data. Updates should be
provided in the Department of Health’s annual report on suicide.
The Department of Health should work with a wide range of stakeholders to review whether the Mental Health Act (and
relevant Code of Practice) in its current form should be revised in parts, to ensure stronger protection of people’s
autonomy, and greater scrutiny and protection where the views of individuals with mental capacity to make healthcare
decisions may be overridden to enforce treatment against their will.
The Department of Health should continue to support the expansion of programmes that train people to qualify as
social workers and contribute to ensuring the workforce is ready to provide high quality social work services in mental
health. This should include expanding ‘Think Ahead’ to provide at least an additional 300 places.
The Department of Health, Communities and Local Government, NHS England, HM-Treasury and other agencies
should work with local authorities to build the evidence base for specialist housing support for vulnerable people with
mental health problems and explore the case for using NHS land to make more supported housing available for this
group.
The Ministry of Justice, Home Office, Department of Health, NHS England and PHE should work together to develop a
complete health and justice pathway to deliver integrated health and justice interventions in the least restrictive setting,
appropriate to the crime which has been committed. This should build on the national roll out of Liaison and Diversion
schemes (including for children and young people) across England by 2020/21 and the increased uptake of Mental
Health Treatment Requirements (diversion through court order to access community based treatment) as part of
community sentences for everyone who can benefit from them. It should also improve mental health services in prison
and the interface with the secure care system, with continuity of care on release, to support offenders to return to the
community.
The Department of Health, NHS England, PHE and the HSCIC should develop a 5-year plan to address the need for
substantially improved data on prevention, prevalence, access, quality, outcomes and spend across mental health
services - set out responsibilities for each agency in providing the necessary legal, commissioning, and quality and
safety information required. - design and develop new datasets, linking physical health, mental health, social care
and employment datasets, while ensuring that information governance adequately protects people’s rights - include
mental health measures in all physical care datasets, including emergency care.
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The HSCIC should act as a data system leader and set new minimum service expectations for turning around new
datasets or changes to existing datasets. The Department of Health, NHS England, HSCIC and NHS Improvement
should publish a summary progress report by the end of 2016 setting out how the specific actions on data, information
sharing and digital capability identified in this report and the National Information Board’s Strategy are being
implemented.
The Department of Health should develop national metrics to support improvements in children and young people’s
mental health outcomes, drawing on data sources from across the whole system, including NHS, public health, local
authority children’s services and education, to report with proposals by 2017.
The Department of Health, HSCIC and MyNHS, working with NHS England, should improve transparency in data to
promote choice, efficiency, access and quality in mental health care, ensuring that all NHS-commissioned mental
health data is transparent (including where data quality is poor) to drive improvements in services. The CCG
Performance and Assessment Framework should include a robust basket of indicators to provide a clear picture of the
quality of commissioning for mental health. To complement this, NHS England should lead work on producing a Mental
Health FYFV Dashboard by the summer of 2016 that identifies metrics for monitoring key performance and outcomes
data that will allow us to hold national and local bodies to account for implementing this strategy. The Dashboard
should include health and social outcomes including employment and settled housing outcomes for people with mental
health problems.
The Department of Health should commission regular prevalence surveys for children, young people and adults of all
ages that are updated not less than every 7 years.
The Department of Health and NHS England should require CCGs to publish data on levels of mental health spend in
their Annual Report and Accounts, by condition and per capita, including for Children and Adolescent Mental Health
Services, from 2017/18 onwards. They should also require areas to report within the CCG Performance and
Assessment Framework on the ratio between the level of spend required to meet the commitment that each CCG’s
spending on mental health services in 2016/17 will increase in real terms, and grow by at least as much as each
CCG’s allocation increase and forecast spend for the year. For children and young people, this should be broken down
initially into spend in the community, on emergency, urgent and routine treatment, and for inpatient care.
The Department of Health should carry out a review of existing regulations of the Health and Social Care Act to identify
disparities and gaps between provisions relating to physical and mental health services. This should include
considering how to ensure that existing regulations extend rights equally to people experiencing mental health
problems (e.g. to types of intervention that are mandated, or to access to care within maximum waiting times).

The Department of Health should ensure that the scope of the new Healthcare Safety Investigation Branch includes a
clear focus on deaths from all causes in inpatient mental health settings, including independent scrutiny of the quality
of investigation, analysis of local and national trends, and evidence that learning is resulting in service improvement.
This should include the involvement of families and build on the models and experiences of the Independent Police
Complaints Commission and the Prisons and Probation Ombudsman. The Department should also work with the CQC
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to establish a methodology for inspecting the quality of learning from all deaths in inpatient mental health services,
including introducing greater transparency around the cause of deaths within each provider.
Challenging
stigma

The Department of Health should work with PHE to continue to support proven behaviour change interventions, such
as Time to Change, and to establish Mental Health Champions in each community, to contribute to improving attitudes
to mental health by at least a further 5 per cent by 2020/21.

Innovation
fund for
devolved
areas

The Department of Health and the Department for Work and Pensions, working with NHS England and PHE, should
identify how the £40 million innovation fund announced at the Spending Review and other investment streams should
be used to support devolved areas to jointly commission more services that have been proven to improve mental
health and employment outcomes, test how the principles of these services could be applied to other population
groups and new funding mechanisms (e.g. social finance).
The Department of Health, through the National Information Board, should ensure there is sufficient investment in the
necessary digital infrastructure to realise the priorities identified in this strategy. Each ALB should optimise the use of
digital channels to communicate key messages and make services more readily available online, where appropriate,
drawing on user insight. Building on trial findings, NHS England should expand work on NHS Choices to raise
awareness and direct people to effective digital mental health products by integrating them into the website and
promoting them through social marketing channels from 2016 onwards.
The Department of Health and NHS England should work with the RCGP and HEE to ensure that by 2020/21 all GPs,
including the 5,000 joining the workforce by 2020/21, receive core mental health training, and to develop a new role of
GPs with an extended Scope of Practice (GPwER) in Mental Health, with at least 700 in practice within 5 years.

Digital

New GPs

Department
for Work &
Pensions

Regulation of
psychological
therapies
Better Care
Fund

The Department of Health should consider how to introduce the regulation of psychological therapy services, which
are not currently inspected unless provided within secondary mental health services.

Summary
Care
Records
Employment
support

The Department of Health and HSCIC should advocate adoption of data-rich Summary Care Records that include vital
mental health information, where individuals consent for information to be shared, by 2016/17.

To drive and scale improvements in integration, the Department of Health and relevant partners should ensure that
future updates to the Better Care Fund include mental health. This might include making an element of payment for
outcomes contingent on reducing acute admission through requiring all hospitals to comply with Crisis Care Concordat
and NICE standards on liaison and crisis mental health care.

The Department for Work and Pensions should ensure that when it tenders the Health and Work Programme it directs
funds currently used to support people on Employment Support Allowance to commission evidence-based health-led
interventions that are proven to deliver improved employment outcomes – as well as improved health outcomes – at a
greater rate than under current Work Programme contracts. The Department of Work and Pensions should also invest
to ensure that qualified employment advisers are fully integrated into expanded psychological therapies services.
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Parenting
programmes
and support
for children
with complex
needs

ACRA

Inequalities
and funding
allocation
formula

Research

The Department of Work and Pensions should, based on the outcome of the “Supported Housing” review in relation to
the proposed Housing Benefit cap to Local Housing Allowance levels, use the evidence to ensure the right levels of
protection are in place for people with mental health problems who require specialist supported housing
The Departments of Education and Health should establish an expert group to examine the needs of children who are
particularly vulnerable to developing mental health problems and how their needs should best be met, including
through the provision of personalised budgets. The Government should also review the best way to ensure that the
significant expansion of parenting programmes announced by the Prime Minister builds on the strong-evidence base
that already exists and is integrated with local Transformation Plans for Children and Young People’s mental health
services.

HEFCE should review funding requirements and criteria for decision-making to support parity through the Research
Excellence Framework and take action to ensure that clinical academics in mental health (including in psychiatry and
neuroscience) are not disadvantaged relative to other areas of health research, starting in 2016/17.
ACRA should review NHS funding allocation formulas, including the inequalities adjustment, to ensure it supports
parity between physical and mental health in 2016/17. They should also be reviewed to ensure they correctly estimate
the prevalence and incidence of conditions across the mental health spectrum. Membership of ACRA should be
revisited with the specific goal of ensuring that mental health expertise is adequately represented across the
disciplines involved, e.g. clinical, academic, policy and providers.
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