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Foreword 

The Commissioning for Value packs and the RightCare programme place the NHS at 
the forefront of addressing unwarranted variation in care. I know that professionals - 
doctors, nurses, allied health professionals - and the managers who support their 
endeavours, all want to deliver the best possible care in the most effective way. We 
all assume we do so.  

 

What Commissioning for Value does is shine an honest light on what we are doing. 
The RightCare approach then gives us a methodology for quality improvement, led 
by clinicians. It not only improves quality but also makes best use of the taxpayersô 
pound ensuring the NHS continues to be one of the best value health and care 
systems in the world. 

Professor Sir Bruce Keogh 
National Medical Director, NHS England  

ó 

ò 
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Foreword 

For many years, people with mental health problems have been largely neglected, with care 
provided by Cinderella services unable to meet their needs for mental and physical 
healthcare. People with severe mental illnesses, such as schizophrenia die between 15 and 
20 years prematurely. Now, for the first time, mental healthcare for adults and children has 
become a major priority, with a growing evidence base about what works for whom. The 
RightCare approach and Commissioning for Value provide CCGs with the simple tools 
necessary to provide much needed improvement in the quality of care and quality of life for 
people with mental health problems. 

Professor Tim Kendall  

National Clinical Director for Mental Health, NHS England  
 

Dementia is an illness that affects many people and is a priority for the NHS and social care. 

The beauty of the RightCare approach is that it will provide essential information for CCGs 

about indicators of good care for people with dementia, their families and carers, which is an 

essential prerequisite to drive up standards and improve the quality of care. 

Professor Alistair Burns  

National Clinical Director for Dementia, NHS England  

ó 

ò 

ó 

ò 
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Your mental health and dementia pack 

This pack contains data across a range of mental health and dementia services. It contains a 

number of new indicators not included in previous packs. These are shown as charts throughout 

the pack. 

The information contained in this pack is personalised for your CCG and should be used to help 

support discussions about mental health care in your local health economy, to improve the value 

and utilisation of resources.  

One of the main focuses for the Commissioning for Value series has always been reducing 

variation in outcomes. Commissioners should continue to use these packs and the supporting 

tools to drive local action to reduce inequalities in access to services and in the health outcomes 

achieved.  

When commissioning services, CCGs should take into account the duties placed on them under 

the Equality Act 2010 and with regard to reducing health inequalities, duties under the Health and 

Social Care Act 2012. Service design and communications should be appropriate and accessible 

to meet the needs of diverse communities. 

Previous Commissioning for Value packs and supporting information can be found on the NHS 

RightCare website at http://www.england.nhs.uk/rightcare 

http://www.england.nhs.uk/rightcare
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Mental health: A clinical perspective 

One in four adults will be affected by a mental health problem in their lifetime. 50% of all lifetime 

mental illness will be established by age 14, and 75% by the time a person reaches their mid-

twenties. The cost of mental ill health to the economy, NHS and society is over £100bn every year. 

For too long, people with mental health needs and dementia have struggled to get the support they 

need.  

The 2016 Five Year Forward View (FYFV) for Mental Health sets ambitious targets for mental health 

and recommends significantly investing to improve care: crisis care, psychological therapies, liaison 

services in A&E departments, perinatal and childrenôs services and suicide prevention. Sitting 

alongside the Prime Ministerôs challenge for dementia and the publication of Future in Mind, the 

trajectory for transforming mental health and dementia services is now clear. The detail of how this 

ambition is to be met over the next five years is set out in the MH FYFV Implementation Plan.  

CCGs have a key role to play in achieving this change. There is now a wealth of data in mental 

health which can help CCGs develop a better understanding of both the needs of your local 

population and how services are currently meeting these needs, and the wider context within which 

services are commissioned.  

The Mental Health and Dementia Intelligence Network contains a number of mental health profiles 

to support this. NHS Englandôs MH FYFV dashboard includes measures for monitoring progress in 

transformation in mental health services in the coming years.  

A link to both of these resources can be found at the end of this pack.  



Mental health: Evidence based treatment 
pathways 
Over the next five years NHS England will be working with armsô length body (ALB) partners to develop 

evidence-based treatment pathways and the supporting infrastructure to enable implementation. The 

pathways will be supported by self-assessment tools, which all local teams will be expected to complete, 

to enable localities to assess their provision against the model pathway. Each will span óreferral to 

recoveryô. 

 
 
 

Common activities: 

ÅEstablishment of a multi-stakeholder 

expert reference group; 

ÅPathway includes expectations for 

waiting times, interventions and 

outcomes; 

ÅSpecification of the dataset changes 

required to monitor and evaluate 

performance; 

ÅAnalysis of the gap between national 

baseline and ambitions in terms of cost, 

benefits, workforce; 

ÅDevelopment of a workforce strategy 

and planning tools to support 

implementation; 

ÅDevelopment of implementation 

guidance for the pathway.  

 
 

7 
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The NHS RightCare programme 

The NHS RightCare programme is about improving population-based healthcare, through 

focusing on value and reducing unwarranted variation. It includes the Commissioning for 

Value packs and tools, the NHS Atlas series, and the work of the Delivery Partners.  

The approach has been tested and proven successful in recent years in a number of different 

health economies.  As a programme it focuses relentlessly on value, increasing quality and 

releasing funds for reallocation to address future demand.  

NHS England has committed significant funding to rolling out the RightCare approach. As of 

December 2016 all CCGs are now working with an NHS RightCare Delivery Partner. 
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NHS RightCare and Commissioning for Value 

Commissioning for Value is a partnership between NHS RightCare and Public Health England. It 

provides the first phase of the NHS RightCare approach ï Where to Look.  

The approach begins with a 

review of indicative data to 

highlight the top priorities or 

opportunities for 

transformation and 

improvement. Value 

opportunities exist where a 

health economy is an outlier 

and will most likely yield the 

greatest improvement to 

clinical pathways and 

policies.  

Phases two and three then 

move on to explore What to 

Change and How to 

Change. 



ǒ  Tameside and Glossopǒ  Wakefield

ǒ  South Tees ǒ  Sunderland

ǒ  Salford ǒ  Hartlepool and Stockton-On-Tees

ǒ  Rotherham ǒ  Bury

ǒ  Hull ǒ  Barnsley

Your CCG is compared to the 10 most demographically similar CCGs. This is used to identify realistic 

opportunities to improve health and healthcare for your population. The analysis in this pack is based on 

a comparison with your most similar CCGs which are: 

To help you understand more about how your most similar 10 CCGs are calculated, the Similar 10 
Explorer Tool is available on the NHS England website. This tool allows you to view similarity across 
all the individual demographics used to calculate your most similar 10 CCGs.  You can also customise 
your similar 10 cluster group by weighting towards a desired demographic factor. 

10 

Your most similar CCGs 



Pathways on a page 
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The following slides provide a detailed look at three 'Pathways on a page' by providing a wider range 

of key indicators for different conditions. The intention of these pathways is not to provide a definitive 

view of an optimal pathway, but to help commissioners explore potential opportunities by presenting 

key indicators along a patient pathway. These slides help to understand how performance in one part 

of the pathway may affect outcomes further along the pathway. Each indicator of these pathways is 

shown as the percentage difference from the average of the 10 CCGs most similar to you.  

The indicators are colour coded to help you see if your CCG has óbetterô (green) or óworseô (red) 

values than your peers. This is not always clear-cut, so óneeds local interpretationô (blue) is used 

where it is not possible to make this judgement. For example, low prevalence may reflect that a CCG 

truly does have fewer patients with a certain condition, but it may reflect that other CCGs have better 

processes in place to identify and record prevalence in primary care.  

Please note: The variation from the average of the similar 10 CCGs is statistically significant 

for those indicators where the confidence intervals do not cross the 0% axis.  

Commissioners should work with local clinicians and public health colleagues to interpret these 

pathways. It is recommended that you look at packs for your similar CCG group. By doing so, it may 

be possible to identify those CCGs which appear to have much better pathways for populations with 

similar demographics. 



NICE Guidance:

http://pathways.nice.org.uk/pathways/common-mental-health-disorders-in-primary-care
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Better Worse Needs local interpretation

Common mental health conditions 
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NICE Guidance:

http://pathways.nice.org.uk/pathways/psychosis-and-schizophrenia

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/

EIP (Early intervention in psychosis) Complete pathways- this shows the % of patients waiting less than 2 weeks to start treatment out of all those who have started treatment.  

9Lt LƴŎƻƳǇƭŜǘŜ ǇŀǘƘǿŀȅǎ ς ǘƘƛǎ ǎƘƻǿǎ ǘƘŜ ҈ ƻŦ ǇŀǘƛŜƴǘǎ ǿŀƛǘƛƴƎ ƳƻǊŜ ǘƘŀƴ н ǿŜŜƪǎ ƻǳǘ ƻŦ ŀƭƭ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ȅŜǘ ǘƻ ǎǘŀǊǘ ǘǊŜŀǘƳŜƴǘΦ 

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/04/eip-guidance.pdf
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Better Worse Needs local interpretation

Severe mental health conditions 
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NICE Guidance:

http://pathways.nice.org.uk/pathways/dementia

https://pathways.nice.org.uk/pathways/dementia-disability-and-frailty-in-later-life-mid-life-approaches-to-delay-or-prevent-onset
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Better Worse Needs local interpretation

Dementia 
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http://pathways.nice.org.uk/pathways/dementia
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The mental health Five Year Forward 
View dashboard 

The Mental Health Five Year Forward View Dashboard, published in October 2016, is a response to the 

recommendation in the Five Year Forward View (FYFV) for Mental Health that NHS England create a tool 

ñthat will identify metrics for monitoring key performance and outcomes data and that will allow us to hold 

national and local bodies to account for implementing this strategy.ò 

It includes a suite of metrics based on the proposals in the FYFV  Implementation Plan and is structured 

around the core elements of the mental health programme: 

Å children and young peopleôs mental health 

Å perinatal mental health 

Å adult mental health: common mental health problems 

Å adult mental health: community, acute and crisis care 

Å secure care pathway 

Å health and justice 

Å suicide prevention 

 

A key purpose of the dashboard is for NHS England and the Mental Health and Dementia Programme 

Board to be able to monitor progress on its commitments to transform mental health services. Additionally, 

by making the data publically available, NHS England aims to ensure that commissioners can use it to 

inform their work and that service users and their families and carers can see how local services are 

performing and understand where to look to make informed choices about their care. 
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How to read the spine charts 

Your CCG. If your CCG value is to the right of the 
similar 10 range, it means your CCG has a higher 
value than all the other similar 10 CCGs. If it is to 
the left, it means your CCG has a lower value than 
all the similar 10 CCGs. 

The shaded area is the range for your similar 10 group. 
Your CCG is the yellow circle and, as it is not part of the 
similar 10, it could appear anywhere from England lowest 
to highest. The darker green shading shows the lowest 
quintile in the similar 10. 

These pages show where in the England range your CCG and your similar 10 CCGs sit. A yellow dot far to the right indicates 
your CCG has a high value compared to other CCGs in England. A yellow dot far to the left indicates your CCG has a low 
value across England. The positioning and size of the shaded area indicates the spread of values for the similar 10 CCGs 
across England and whether they are relatively higher or low. A large shaded area indicates a large spread of values. All 
indicators are presented from lowest to highest. Each indicator needs to be considered in turn as to whether it is better to have 
a lower or higher value. 

This shows the 
value for your 
CCG for this 
indicator 

Lowest value in 
England 

Highest value in 
England 
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Improving data quality 

Every provider of NHS funded mental health care, for all ages, is required to flow data to the Mental Health Services 

Dataset (MHSDS). This is set out in an Information Standard and is part of the standard NHS contract. However we 

know that some areas are not flowing data, and others are submitting records of varying quality.  

MHSDS is increasingly being used to assure local services and to demonstrate delivery through reporting, so 

commissioners need to ensure data is flowing and is robust. NHS Digital produces monthly reports which detail those 

providers who are flowing data.  

http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-

report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf  

The MHSDS provides data from provider organisationsô patient administration systems. The primary purpose of such 

systems is to support the provision of patient care. The configuration of local systems may affect the accuracy of 

extracts used for MHSDS submissions and may contribute to the issues described above. Users of these packs and 

MHSDS data must therefore make their own assessment of the quality of the data for a particular purpose. 

We know that the recording of some key information relating to a personôs accommodation and employment status, 

ethnicity and diagnosis is not complete. For other information, there is likely to be variation in recording standards, 

such as information related to whether a person has a crisis plan in place or is on the Care Programme Approach. 

There is now a significant national drive to improve the quality of mental health data and CCGs should work with 

providers to improve data quality in order to better inform service improvements. 

http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf
http://content.digital.nhs.uk/media/14816/Monthly-MHMDS-Reports---2014-15-Background-data-quality-report/pdf/Monthly_MHMDS_Reports_-_2014-15__Background_data_quality_report.pdf


Percentage of people in contact with mental health services with a diagnosis 

recorded (end of quarter snapshot)
2015/16 Q2 7.1

Percentage of cases where the ethnicity of the patient has been recorded 2014/15 97.2

Percentage of people in contact with mental health services with their 

accommodation status recorded (end of quarter snapshot)
2015/16 Q2 30.4

Percentage of people in contact with mental health services with their 

employment status recorded (end of quarter snapshot)
2015/16 Q2 30.0

Data recording for some key patient information is very low in some areas. These indicators highlight areas where the recording is low and where data recording 

improvement is needed in order for the information to be useful for service improvements. Where available, two time periods are shown - most recent quarter and the 

most recent full year - to allow CCGs to review whether recording quality has improved between the two time periods.

CCG 
Value 

Indicator 
England 
Lowest 

England  
Highest 

Time 
Period 

Improving data quality 

18 
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Priority groups 

The Five Year Forward View for Mental Health identifies the need to commission the right mix of 

services to meet local needs. This will include targeting the groups of people we know are more 

likely to be at risk of developing mental health problems. The strategy stresses the need for key 

partners, including CCGs and Local Authorities to work together to achieve this. 

By 2021 Health and Wellbeing Boards should have plans in place to promote good mental health, 

prevent problems arising and improve mental health services based on detailed local data for risk 

factors, protective factors and levels of unmet need.   

The following pages include indicators for some of the groups identified as being at greater risk of 

developing mental health problems.  The local Joint Strategic Needs Assessment (JSNA) may 

also provide further local context on priority groups. 

Public Health England will publish a JSNA mental health toolkit in January 2017. The toolkit aims 

to present centrally available data and intelligence to help local areas identify need, understand 

which groups are at increased risk and which community assets can be built.   
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Case study: Positive Step for carers in 
North Somerset 
Background 
Research across North Somerset found that up to 30% of their 20,000 carers were struggling to cope.  

The approach 
A new programme aimed at supporting carers was commissioned in 2013. Run by Avon and Wiltshire Mental 

Health Partnership NHS Trust and charity Second Step, Positive Step provides psychological therapies for people 

with a range of issues including anxiety or panic, trauma, obsessions and depression aimed at building carersô 

resilience. 

As much emphasis is given to how support is offered as the therapy itself. Those who need intensive help receive 

one-to-one support, by phone or face-to-face. 

Group workshops are built upon principles of cognitive behavioural therapy and compassionate mind and 

organised around specific themes e.g managing stress, managing frustrations. 

Workshops can be taken as a course or on an ad-hoc basis. 

Referrals can be made through a GP, primary or secondary care or self-referral. 

Outcomes  
The psychological therapies (IAPT) service for Positive Step in North Somerset has helped more than 500 carers 

with therapy and support since launching three years ago. 

Further information 
More information about the Positive Step service can be found at: : 

https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/ 

 

https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/
https://www.england.nhs.uk/mentalhealth/case-studies/positive-step/


Socioeconomic deprivation: overall Index of Multiple Deprivation score (English 

Indices of Deprivation)
2015 33.6

Percentage of people aged 60+ living in income deprived households (English 

Indices of Deprivation)
2015 20.3

Employment deprivation - average score (English Indices of Deprivation) 2015 0.2

Crime deprivation - average score (English Indices of Deprivation) 2015 0.5

Percentage of people in the CCG population who have never worked or are long 

term unemployed (Census 2011)
2011 7.1

Percentage of people in the CCG population who are living alone (Census 2011) 2011 32.6

Percentage of people in the CCG population aged 65 and over who are living 

alone (Census 2011)
2011 12.5

Percentage of people in the CCG population are providing unpaid care (Census 

2011)
2011 11.1

% of households with dependent children and with no adults in employment 2011 5.7

Percentage of people with learning disabilities recorded  on the GP patient 

register (QOF)
2015/16 0.6

Indicators on this page and the following page show groups of people in the population who may be at greater risk of developing mental ill health. CCGs should use 

these indicators as an opportunity to assess likely demand for services. CCGs should also consider how they can work with other organisations, such as local 

authorities, to prevent people in these groups from developing mental ill health. CCGs should be aware of the risk factors that contribute to health inequalities - by law 

these need to be considered. Commissioners should keep these risk factors and priority groups in mind when reading this pack. CCGs should also consider whether any 

of these groups are likely to access services or may be harder to reach than others. 

CCG 
Value 

Indicator 
England 
Lowest 

England  
Highest 

Time 
Period 

Priority groups 

21 



Rate of emergency hospital spells where self harm was involved - all ages - per 

100,000 (SUS)
2015/16 312.5

Rate of people admitted to hospital with alcohol specific conditions - per 100,000 

(HSCIC)
2015 (Prov) 232.4

Rate of hospital admissions for mental and behavioural disorders due to use of 

alcohol (broad) - all ages - per 100,000
2014/15 515.8

Percentage of people in the CCG population of people who report being in bad 

or very bad health (Census 2011)
2011 8.0

Percentage of the total population with a limiting long term illness or disability 

(Census 2011)
2011 22.7

Percentage of people with CHD on GP register (QOF) 2015/16 3.7

Percentage of people with diabetes on GP register (QOF) 2015/16 7.8

Estimated prevalence of back pain (Health Survey for England and Arthriris 

Research UL)
2011 17.7

Percentage of people with COPD on GP register (QOF) 2015/16 2.5

Percentage of people with cancer recorded on GP register (QOF) 2015/16 2.3

Indicators on this page and the following page show groups of people in the population who may be at greater risk of developing mental ill health. CCGs should use 

these indicators as an opportunity to assess likely demand for services. CCGs should also consider how they can work with other organisations, such as local 

authorities, to prevent people in these groups from developing mental ill health. CCGs should be aware of the risk factors that contribute to health inequalities - by law 

these need to be considered. Commissioners should keep these risk factors and priority groups in mind when reading this pack. CCGs should also consider whether any 

of these groups are likely to access services or may be harder to reach than others. 

CCG 
Value 

Indicator 
England 
Lowest 

England  
Highest 

Time 
Period 

Priority groups continued 
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Perinatal mental illness 

Perinatal mental health problems are those which occur during pregnancy or in the first year 

following the birth of a child. Perinatal mental illness affects up to 20% of women, and covers a wide 

range of conditions. If left untreated, it can have significant and long lasting effects on the woman 

and her family. 

Perinatal mental health problems can also have long-standing effects on childrenôs emotional, social 

and cognitive development.  

NHS England has committed to fulfilling the ambition in the Five Year Forward View for Mental 

Health, so that by 2020/21 there will be increased access to specialist perinatal mental health 

support in all areas of England, allowing at least an additional 30,000 women each year to receive 

evidence-based treatment, closer to home, when they need it. This includes the right range of 

specialist community and inpatient care. In November 2016 NHS England announced the first 20 

areas which would receive funding to provide more support for pregnant women and new mothers 

with serious mental illness. 

A phased, five-year transformation programme, backed by £365m in funding, is underway to build 

capacity and capability in specialist perinatal mental health services, focused on improving access 

to and experience of care, early diagnosis and intervention, and greater transparency and 

openness.  
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Perinatal mental illness case study:  
Warwickshire & Coventry 

Background 
Following the death of a mother who had experienced perinatal mental illness, an outcome which was 

considered potentially avoidable, in 2015 Coventry and Rugby CCG asked Arden and Greater East 

Midlands Commissioning Support Unit (Arden and GEM CSU) to review services. The immediate 

conclusion was that services were highly fragmented and needed to be redesigned. 

 

The approach 
Services across the whole of the Warwickshire  footprint were redesigned. This included: 

Å Sharing resources and pooling funding making it possible to capitalise on economies of scale 

Å Recruiting a full-time multidisciplinary team, specialising in perinatal mental ill health operating across 

the region 

Å All members of the multidisciplinary team are specialists in perinatal mental ill health 

 

The redesigned service has been operational since November 2015. 

           

 

           Continued on the next pageé 
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Perinatal mental illness case study: 
Warwickshire & Coventry 
Outcomes 

Å Any woman living in Coventry and Warwickshire who experiences perinatal mental ill health can be 
referred to the same range of support regardless of where they live 

Å All local staff now receive consistent training in perinatal mental illness, helping them to identify possible 
sufferers early and to make the right referrals at the right time 

Å In the first three months alone, the perinatal mental health team received 329 referrals and high levels of 
patient satisfaction 

 

Critical success factors 

Å Clinical leadership  

Å The multidisciplinary clinical team helped design and now runs the perinatal mental health service 

 

Further information 

In September 2016 NHS Clinical Commissioners published the following report: 

http://www.nhscc.org/policy-briefing/support-from-the-start/ which includes further detail on this case study. 

Or contact Jo Dillon (Head of Joint Commissioning) Jo.dillon1@nhs.net. 

http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
http://www.nhscc.org/policy-briefing/support-from-the-start/
mailto:Jo.dillon1@nhs.net
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Children and young peopleôs mental health 

Currently only one in four children with a diagnosable mental health condition access treatment and 

evidence based care. As stated in the Business Plan and Implementing the Five Year Forward View 

for Mental Health, NHS England has committed to increasing access to 70,000 more children per 

year by 2020/21.  

An additional £1.4bn has been made available to accelerate improvements in the quality of services 

provided and access to those who need services. In terms of immediate priorities, CCGs are asked 

to: 

Å Refresh their Local Transformation Plans on an annual basis, detailing how children and young 

peopleôs mental health services will be commissioned across all relevant local services, in line 

with the recommendations set out in Future in Mind  

Å Make sure that they are ready to deliver dedicated community eating disorder services for CYP 

as outlined in guidance published in 2015 by NHS England  

Å Work with the local Health Education England team with a view to improving workforce planning  

to build capacity 

Å Ensure that all financial returns, especially on the spending of additional funds, are accurate. 

These figures will be published in NHS Englandôs Mental Health FYFV dashboard as a measure 

of local accountability. 
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Children and young peopleôs mental health 

The indicators included in this pack are drawn from the CCG Improvement and Assessment 

Framework (CCG IAF) and the recently published Mental Health FYFV dashboard.  

Providers are now also required to flow data for children and young people through the mental 

health services dataset (MHSDS). However this is a relatively new dataset and there are issues 

related to data quality and completeness. There are also some providers who are not yet flowing 

data to the MHSDS. Although this is an issue across mental health pathways (see page 17), this 

problem is considered particularly acute for data relating to children and young peopleôs mental 

health. Commissioners can access data from the MHSDS through the NHS Digital website.  

It is expected that any future iteration of this pack will include CYP mental health data. However, 

commissioners should already be using this data for planning purposes and highlighting issues 

regarding reporting practices to providers. Commissioners should ensure that all services funded by 

the NHS can flow data as mandated in the standard NHS Contract. 

The Mental Health and Dementia Intelligence Network public health profiles contain useful 

information on those factors known to increase the risk of the development of mental health 

conditions in children and young people. Evidence shows that around 60% of looked after children 

(72% for those in residential care) have some level of emotional and mental health problem. 
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Children and young peopleôs mental health case 
study: County Durham CAMHS 

Background 

Before the County Durham CAMHS Crisis and Liaison Team became operational, a referral received out of 

hours for high risk individuals would be seen by the on-call psychiatrist. Routine on call referrals would be 

seen that day by the duty worker, with those received after 5pm admitted to a paediatric ward and seen the 

next day, with expected wait time for a psychiatric assessment in these cases typically 18+ hours. 

Between May 2014 and December 2014, the Crisis and Liaison team conducted 434 assessments, with 

83% of presentations assessed in fewer than 4 hours, greatly relieving the strain on front-line emergency 

services, and improving patient experience by offering faster access to necessary services.  

The service provides: 

Á open access, with telephone support offered 8am ï10pm, and liaison and consultation with other 
professionals and members of the childrenôs workforce and including an out of hours response 

Á comprehensive mental Health and risk assessments, initial assessment appointment  which aims to 
commence within one hour of referral being received by the service (four hours max) 

Á intensive support within the home/appropriate setting for up 72 hours post assessment or until the 
risks are contained 

Á training to other services and professionals. 
           Continued on the next pageé 
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Children and young peopleôs mental health case 
study: County Durham CAMHS 

Outcomes 

Initial evaluation for the period May to December 2014 showed key benefits as: 

¶ Reduction in 204 overnight stays in paediatric beds 

¶ Reduction in 109 attendances to A&E 

¶ Reduction in time waited for young people and families (18+ hours reduced to average 1hr.36mins) 

¶ Increase of 45% in community CAMHS crisis assessments 

 

Further information 

For more information about this case study please contact michelle.trainer@nhs.net  

mailto:michelle.trainer@nhs.net
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Children and young peopleôs mental health case 
study: Derbyshire CAMHS Partnership 

In 2014 Derbyshire CAMHS partnership introduced the use of Routine Outcome Measurements 
(ROMs) in CYP MH services. Consequently: 
¶ Clinicians were encouraged to be more focused on  the package of care through the use of óGoal 

Based Outcomesô 

¶ There was a 25% reduction in the average amount of time spent in services. The use of ROMs 

was believed to prevent therapeutic drift and allow the young person to have more control and say 

about the service being provided 

¶ Improved evidence to commissioners the level of service  

being provided and how effective it is 

 ¶ The parenting group used the outcomes to evidence 

changes in behaviour and parental mental health to feed 

into development of bespoke evidence-based 

interventions ensuring a high % of achieved patient 

outcomes. (e.g. Parenting Groups/ Dialectical 

behavioural) 

 

For further information contact                

scott.lunn@derbyshcft.nhs.uk  

ROMs evidence that time in service is reducing 



Launched in October 2016 the Sheffield Mental Health Services and School Link Plot works with four 

secondary schools and six primary schools in the area. All participating schools use a framework model called 

óHealthy Mindsô. 

The key principles and approaches are as follows: 

Å A stepped Bronze, Silver and Gold approach 

Å Schools identifying their own emotional wellbeing and mental health priorities, based on the outcome of a 

comprehensive internal audit and the views of pupils 

Å Provides óin reachô and clinical support from CAMHS, supporting school staff to be better able to respond to 

pupils emotional wellbeing and mental health needs 

Å Enhanced consultancy and support in school (individual one to one support with specific pupils can be 

available at Gold level with direct referral to CAMHS) 

Å A focus on improving communication and listening 

Å A training offer for schools 

Å A focus on staff health and wellbeing 

Å Promotion of Healthy Minds champions to support student voice 

Å Enablement of schools to establish effective evidence based interventions at a whole school level 

Å Inclusion of mental health within school policies such as behaviour, inclusion and self-harm 

An initial review of the pilot has been undertaken and considered at the local Childrenôs Joint Commissioning 

Group and Citywide Inclusion Board. Sheffield is looking to develop a integrated locality based model, 

potentially to be co-commissioned with schools linked to local Emotional Wellbeing and Family Support 

services. 

For further information contact SHECCG.ChildrensCommissioning@nhs.net  
31 

Children and young peopleôs mental health case 
study: Sheffield Mental Health Services & School 
Link Pilot 

mailto:SHECCG.ChildrensCommissioning@nhs.net
mailto:SHECCG.ChildrensCommissioning@nhs.net


Definition: Rate of new children and young people aged under 18 receiving treatment in NHS funded community mental health services in the reporting period - per 10,000 population under 18s

Source: MHSDS, NHS Digital

Year: Q1 2016/17 

CCGs should review whether low values are due to data quality or because they do not provide an adequate service. 
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England 13.7 Similar 10 Average 25.0

Rate of new children and young people aged under 18 receiving treatment in NHS funded community mental 
health services in the reporting period - per 10,000 population under 18s 
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Definition: Rate of bed days for children and young people aged under 18 in CAMHS  tier 4 wards - per 10,000 under 18 population

Source: Specialised commissioning dataset

Year: 2015/16
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England 275.3 Similar 10 Average 215.7

Rate of bed days for children and young people aged under 18 in CAMHS  tier 4 wards - per 10,000 under 18 
population 
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Definition: Rate of admissions for children and young people aged under 18 in CAMHS tier 4 wards - per 10,000 under 18 population

Source: Specialised commissioning dataset

Year: 2015/16
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England 11.7 Similar 10 Average 9.5

Rate of admissions for children and young people aged under 18 in CAMHS tier 4 wards - per 10,000 under 18 
population 
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Definition: % Score against CCG IAF mental health transformation CYPMH milestones

Source: Unify2

Year: 2016/17 Q1

¢Ƙƛǎ ƛƴŘƛŎŀǘƻǊ ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ŀ ǎŜƭŦπŀǎǎŜǎǎŜŘ ƭƛǎǘ ƻŦ ƳƛƴƛƳǳƳ ǎŜǊǾƛŎŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜϥǎ aŜƴǘŀƭ IŜŀƭǘƘΣ ǿŜƛƎƘǘŜŘ ǘƻ ǊŜŦƭŜŎǘ ǇǊŜǇŀǊŜŘƴŜǎǎ ŦƻǊ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴΩ Φ {ŎƻǊŜ ƛǎ 

shown as a percentage compliance with a list of service expectations. A total score and percentage has been calculated by awarding points for each question - total possible score is 6. 
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England 20.6 Similar 10 Average 61.7
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Eating disorders 

Eating disorders are serious mental health problems. They can have severe psychological, physical and social 

consequences. Children and young people with eating disorders often have other mental health problems (e.g. 

anxiety or depression) which also need to be treated in order to get the best outcomes. 

It is vital that children and young people with eating disorders and their families and carers can access effective help 

quickly. Offering evidence-based, high-quality care and support as soon as possible can improve recovery rates, 

lead to fewer relapses and reduce the need for inpatient admissions. The availability of dedicated community eating 

disorder services (CEDS-CYP) has been shown to improve outcomes and cost effectiveness. 

In 2014, the government announced an additional £30m funding a year to support the development of CEDS-CYP. 

These services will embed the CYP IAPT principles of improved access to collaborative, effective, evidence-based 

and outcome-focused treatment in participation with the young person and their family/carer. 

The sooner someone with an eating disorder starts an evidence-based NICE approved treatment, the better the 

outcome. In partnership with the National Collaborating Centre for Mental Health Services (NCCMH), NHS England 

has developed the Evidence Based Treatment Pathway for Children and Young People with an Eating Disorder 

https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-

guid.pdf. The pathway is being extended to include episodes of care in inpatient or day patient settings from 2017. 

 

Delivering the evidence-based treatment pathway 

https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-comm-guid.pdf
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Delivering the evidence-based treatment pathway 
for children and young people with eating 
disorders 

Referral to Treatment Standard 

By 2020, 95% of those referred are to start NICE concordant treatment with four weeks if case is routine and one 

week if urgent. 

A viable community eating disorder service (CEDS) for children and young people  

Should be resourced to:  

Å Receive a minimum of 50 new eating disorder referrals a year 

Å Cover a minimum general population of 500,000 (all ages) 

 

  

 

 

 

 

Å Use up to date evidence-based interventions to treat the most common 

types of coexisting mental health problems (for example, depression 

and anxiety disorders) alongside the eating disorder  

Å Enable direct access to community eating disorder treatment through 

self-referral or from primary care services (for example, GPs, schools, 

colleges and voluntary sector services) 

Å Include medical and non-medical staff with significant eating disorder 

experience 

Å Have an appropriately trained, supported and supervised team 

Å Use information technology for teamwork from different geographical 

locations, eg following a óhub and spokeô model 
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Adult mental health 

Mental health problems present the largest single cause of disability in the UK, and co-morbid mental 

and physical health problems are common.  One in four British adults experience at least one 

diagnosable mental health problem in any one year and one in six experiences this at any given time.  

There is a very significant treatment gap in mental healthcare in England, with about 75% of people 

with mental illness receiving no treatment at all. Around 16% of adults with common mental health 

conditions are accessing treatment each year. 



 

Please note that this is a summary of key indicators in this section.

Summary slides are included in those sections for which they are most useful.

18% 0.43%

15% 0.57%

NHS Stoke on Trent CCG - Adult Mental Health Prevalence Profile

9% 0.89%

11% 0.92%

% Patients aged 18+ with a 
diagnosis of depression on GP 

register (QOF) 

% People with a SMI on GP register 
(QOF) 

Est. prevalence of CMH 
disorders for aged 16-74  

Est.  prevalence of psychotic disorder 
for people aged 16+ with a psychotic 

disorder 
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Percentage of people who reported feeling moderately/extremely/severely 

anxious or depressed (GP Patient Survey)
2015/16 15.9

Percentage of patients aged 18+ with a diagnosis of depression on GP register 

(QOF)
2015/16 11.1

Estimated prevalence of common mental health disorders: estimated percentage 

of population aged 16-74 with any common mental health disorder
2014/15 14.9

Percentage of people completing the GP patient survey who reported long-term 

mental health problem 2015/16 6.2

New cases of psychosis: estimated incidence rate of psychosis per 100,000 aged 

16-64
2011 24.3

Percentage of people with a Severe Mental Illness on GP register (QOF) 2015/16 0.9

Estimated prevalence of psychotic disorder: estimated percentage of population 

aged 16+ with a psychotic disorder
2012 0.6

These indicators show the estimated and reported prevalence of common mental health disorders and severe mental illness in the CCG population. Low reported 

prevalence in primary care (through QOF) may reflect true prevalence rates, or it may indicate that some cases in the population are not being picked up. Prevalence rates 

should therefore be considered alongside estimates for those in the community who may be at risk, or prone to developing mental ill health

CCG 
Value 

Indicator 
England 
Lowest 

England  
Highest Time Period 

Prevalence of mental illness 

40 
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Primary Care 

The vast majority of people receiving treatment for mental health problems are seen within primary care: 

Å 81% first come into contact with mental health services via their GP and continue to receive support from 

their GP throughout the period they are in contact with secondary care services; 

Å 90% of people receive treatment and care for their mental health problem solely in primary care settings; 

Å it is estimated that one third of GP appointments involve a mental health component. 

However, models of primary mental health care are currently under-developed, and people with mental 

health problems are not always well supported in primary care with either their mental or physical health 

care needs. Integrated models of primary mental health care are being developed that can deliver effective 

support to prevent a greater number of people from requiring secondary mental health care, ensure that 

people have targeted access to relevant physical healthcare interventions and support them to maintain 

recovery following discharge from secondary mental health care. As part of this expansion, the General 

Practice Forward View committed to the introduction of 3,000 new mental health therapists co-located in 

primary care. 


