THE FIVE YEAR
FORWARD VIEW FOR
MENTAL HEALTH

A report from the independent Mental Health Taskforce to the NHS in England
February 2016



CONTENTS

EXECUTIVE SUMMARY ..ottt 4

CHAPTER ONE:
GETTING THE FOUNDATIONS RIGHT:
COMMISSIONING FOR PREVENTION AND QUALITY CARE

CHAPTER TWO:

GOOD QUALITY CARE FORALL 7 DAYS AWEEK .......ooiiiiiiiiiiieeeeec e 29

CHAPTER THREE:
INNOVATION AND RESEARCH TO DRIVE CHANGE

NOW AND IN THE FUTURE ... 37

CHAPTER FOUR:

STRENGTHENING THE WORKFORCE .......ccciiiiiiiieie e 43

CHAPTER FIVE:

A TRANSPARENCY AND DATA REVOLUTION .....ccocoiiiiiiiiiiee e 49

CHAPTER SIX:

INCENTIVES, LEVERS AND PAYMENT ....oooiiiiii e 54

CHAPTER SEVEN:

FAIR REGULATION AND INSPECTION ....coiiiiiiiiiiiee e 59

CHAPTER EIGHT:
LEADERSHIP INSIDE THE NHS, ACROSS GOVERNMENT

AND IN WIDER SOCIETY ... 64

ANNEXA:
PRINCIPLES UNDERPINNING PAYMENT APPROACHES IN

MENTAL HEALTH ... 68

ANNEX B:

FULL RECOMMENDATIONS FOR NATIONAL BODIES...........cocoiiiiiiieeeee 70

MENTAL HEALTH TASKFORCE STRATEGY



FOREWORD

For far too long, people of all ages with mental health problems have been stigmatised
and marginalised, all too often experiencing an NHS that treats their minds and bodies
separately. Mental health services have been underfunded for decades, and too many
people have received no help at all, leading to hundreds of thousands of lives put on hold
or ruined, and thousands of tragic and unnecessary deaths.

But in recent years, the picture has started to change. Public attitudes towards mental
health are improving, and there is a growing commitment among communities,
workplaces, schools and within government to change the way we think about it. There is
now a cross-party, cross-society consensus on what needs to change and a real desire to
shift towards prevention and transform NHS care.

This independent report of the Mental Health Taskforce sets out the start of a ten year
journey for that transformation, commissioned by Simon Stevens on behalf of the NHS.
We have placed the experience of people with mental health problems at the heart of it.
Over 20,000 people told us of the changes they wanted to see so that they could fulfil their
life ambitions and take their places as equal citizens in our society. They told us that their
priorities were prevention, access, integration, quality and a positive experience of care.
Their voices are quoted in this report and their views are reflected in our recommendations.

First, we have made a set of recommendations for the six NHS arm’s length bodies to
achieve the ambition of parity of esteem between mental and physical health for children,
young people, adults and older people.

Second, we set out recommendations where wider action is needed. Many people

told us that, as well as access to good quality mental health care wherever they are
seen in the NHS, their main ambition was to have a decent place to live, a job or good
quality relationships in their local communities. Making this happen will require a cross-
government approach.

Finally, we have placed a particular focus on tackling inequalities. Mental health problems
disproportionately affect people living in poverty, those who are unemployed and who
already face discrimination. For too many, especially black, Asian and minority ethnic
people, their first experience of mental health care comes when they are detained under
the Mental Health Act, often with police involvement, followed by a long stay in hospital.
To truly address this, we have to tackle inequalities at local and national level.

We want to thank all the Taskforce members, and the tens of thousands of people who
contributed to and helped to co-produce this report.

I e oL

Paul Farmer, Chair Jacqui Dyer, Vice-Chair



EXECUTIVE SUMMARY

THE CURRENT STATE OF
MENTAL HEALTH

“The NHS needs a far more proactive and preventative approach to reduce the
long term impact for people experiencing mental health problems and for their
families, and to reduce costs for the NHS and emergency services”.

Mental health problems are widespread, at times disabling, yet often hidden.
People who would go to their GP with chest pains will suffer depression or
anxiety in silence. One in four adults experiences at least one diagnosable
mental health problem in any given year. People in all walks of life can be
affected and at any point in their lives, including new mothers, children,
teenagers, adults and older people. Mental health problems represent the
largest single cause of disability in the UK. The cost to the economy is
estimated at £105 billion a year — roughly the cost of the entire NHS.

POLICY CONTEXT

There has been a transformation in mental health over the last 50 years.
Advances in care, the development of anti-psychotic and mood stabilising
drugs, and greater emphasis on human rights led to the growth of community
based mental health services. In the 1990s, the Care Programme Approach
was developed to provide more intensive support to people with severe and
enduring mental iliness. There was a new emphasis on promoting public mental
health and developing services for children and homeless people. In 1999, the
National Service Framework for Mental Health was launched to establish a
comprehensive evidence based service. This was followed by the NHS Plan in
2000 which set targets and provided funding to make the Framework a reality.
A National Service Framework for Children, Young People and Maternity
Services was then launched in 2004.

In 2011, the Coalition government published a mental health strategy setting
six objectives, including improvement in the outcomes, physical health and
experience of care of people with mental health problems, and a reduction

in avoidable harm and stigma. The strategy was widely welcomed. However,
despite these initiatives, challenges with system wide implementation coupled
with an increase in people using mental health services has led to inadequate
provision and worsening outcomes in recent years, including a rise in the
number of people taking their own lives.
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Yet, over the last five years, public attitudes towards mental health have
improved, in part due to the Time to Change campaign. In turn, this increased
awareness has heightened understanding of an urgent need to act on improving
the experiences of people with mental health problems, both within and beyond
the NHS. There is now a need to re-energise and improve mental health care
across the NHS to meet increased demand and improve outcomes.

In this context, NHS England and the Department of Health published Future
in Mind in 2015, which articulated a clear consensus about the way in which we
can make it easier for children and young people to access high quality mental
health care when they need it. This strategy builds on these strong foundations.

Mental health has not had the priority awarded to physical health, has been short
of qualified staff and has been deprived of funds. We must provide equal status
to mental and physical health, equal status to mental health staff and equal
funding for mental health services as part of a triple approach to improve mental
health care — a fresh mindset for mental health within the NHS and beyond.

MENTAL HEALTH PROBLEMS IN
THE POPULATION

Half of all mental health problems have been established by the age of 14, rising
to 75 per cent by age 24. One in ten children aged 5 — 16 has a diagnosable
problem such as conduct disorder (6 per cent), anxiety disorder (3 per cent),
attention deficit hyperactivity disorder (ADHD) (2 per cent) or depression (2 per
cent). Children from low income families are at highest risk, three times that of
those from the highest. Those with conduct disorder - persistent, disobedient,
disruptive and aggressive behaviour - are twice as likely to leave school without
any qualifications, three times more likely to become a teenage parent, four
times more likely to become dependent on drugs and 20 times more likely to end
up in prison. Yet most children and young people get no support. Even for those
that do the average wait for routine appointments for psychological therapy

was 32 weeks in 2015/16. A small group need inpatient services but, owing to
inequity in provision, they may be sent anywhere in the country, requiring their
families to travel long distances.

1IN 10 CHILDREN AGED 5-16
YEARS HAVE A DIAGNOSABLE
MENTAL HEALTH PROBLEM
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One in five mothers suffers from depression, anxiety or in some cases
psychosis during pregnancy or in the first year after childbirth. Suicide is the
second leading cause of maternal death, after cardiovascular disease. Mental
health problems not only affect the health of mothers but can also have long-
standing effects on children’s emotional, social and cognitive development.
Costs of perinatal mental ill health are estimated at £8.1 billion for each annual
birth cohort, or almost £10,000 per birth. Yet fewer than 15 per cent of localities
provide effective specialist community perinatal services for women with severe
or complex conditions, and more than 40 per cent provide no service at all.

Physical and mental health are closely linked — people with severe and
prolonged mental iliness are at risk of dying on average 15 to 20 years
earlier than other people — one of the greatest health inequalities in England.
Two thirds of these deaths are from avoidable physical illnesses, including heart
disease and cancer, many caused by smoking. There is also a lack of access to
physical healthcare for people with mental health problems — less than a third of
people with schizophrenia in hospital received the recommended assessment of
cardiovascular risk in the previous 12 months.

In addition, people with long term physical ilinesses suffer more
complications if they also develop mental health problems, increasing

the cost of care by an average of 45 per cent. Yet much of the time this goes
unaddressed. There is good evidence that dedicated mental health provision
as part of an integrated service can substantially reduce these poor outcomes.
For example, in the case of Type 2 diabetes, £1.8 billion of additional costs can
be attributed to poor mental health. Yet fewer than 15 per cent of people with
diabetes have access to psychological support. Pilot schemes show providing
such support improves health and cuts costs by 25 per cent.

Stable employment and housing are both factors contributing to someone
being able to maintain good mental health and are important outcomes for
their recovery if they have developed a mental health problem. Between 60-70
per cent of people with common mental health problems are in work, yet few
employees have access to specialist occupational health services. For people
being supported by secondary mental health services, there is a 65 per cent
employment gap compared with the general population. People with mental
health problems are also often overrepresented in high-turnover, low-pay and
often part-time or temporary work. Common mental health problems are over
twice as high among people who are homeless compared with the general
population, and psychosis is up to 15 times as high. Children living in poor
housing have increased chances of experiencing stress, anxiety and depression.
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Only half of veterans of the armed forces experiencing mental health
problems like Post Traumatic Stress Disorder seek help from the NHS and
those that do are rarely referred to the right specialist care. NHS England is
currently consulting on the future of mental health support for this group and it
is essential that more is done to ensure their needs are identified early and they
are supported to access specialist care swiftly.

One in five older people living in the community and 40 per cent of older
people living in care homes are affected by depression. Diagnosing depressive
symptoms can be difficult, and we know that some clinicians believe treatment
for depression is less effective in older people, despite evidence to the contrary.

40 PER CENT OF OLDER PEOPLE
LIVING IN CARE HOMES ARE
AFFECTED BY DEPRESSION

People in marginalised groups are at greater risk, including black, Asian and
minority ethnic (BAME) people, lesbian, gay, bisexual and transgender people,
disabled people, and people who have had contact with the criminal justice
system, among others. BAME households are more likely to live in poorer

or over-crowded conditions, increasing the risks of developing mental health
problems.

People of all ages who have experienced traumatic events, poor housing or
homelessness, or who have multiple needs such as a learning disability or
autism are also at higher risk.

As many as nine out of ten people in prison have a mental health, drug or
alcohol problem.

Suicide is rising, after many years of decline. Suicide rates in England have
increased steadily in recent years, peaking at 4,882 deaths in 2014. The rise is
most marked amongst middle aged men. Suicide is now the leading cause of
death for men aged 15-49. Men are three times more likely than women to take
their own lives - they accounted for four out of five suicides in 2013. A quarter
of people who took their own life had been in contact with a health professional,
usually their GP, in the last week before they died. Most were in contact within a
month before their death.
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More than a quarter (28 per cent) of suicides were amongst people who had
been in contact with mental health services within 12 months before their death,
amounting to almost 14,000 people in the ten years from 2003-2013. However,
suicides amongst inpatients in mental hospitals have significantly declined over
the same period, as a result of better safety precautions.

CURRENT EXPERIENCES OF MENTAL
HEALTH CARE

Nearly two million adults were in contact with specialist mental health and
learning disability services at some point in 2014/15 — though we know
little about the quality of their care and there remains extensive unmet need
for mental health care. Three quarters of people with mental health problems
receive no support at all. Among those who are helped, too few have access
to the full range of interventions recommended by National Institute for Health
and Care Excellence (NICE), including properly prescribed medication and
psychological therapy.

Nine out of ten adults with mental health problems are supported in primary care.
There has been a significant expansion in access to psychological therapies,
following the introduction of the national IAPT programme (Improving Access to
Psychological Therapies). However, there is considerable variation in services,
with a waiting time of just over six days in the best performing areas and 124
days in the worst performing areas in 2014-15.

Of those adults with more severe mental health problems 90 per cent are
supported by community services. However, within these services there are

very long waits for some of the key interventions recommended by NICE,

such as psychological therapy, and many people never have access to these
interventions. One-quarter of people using secondary mental health services do
not know who is responsible for coordinating their care, and the same number
have not agreed what care they would receive with a clinician. Almost one-fifth of
people with care coordinated through the Care Programme Approach (for people
with more severe or complex needs) have not had a formal meeting to review
their care in the previous 12 months.

MENTAL HEALTH PROBLEMS ARE
SUPPORTED IN PRIMARY CARE

MENTAL HEALTH TASKFORCE STRATEGY



In its recent review of crisis care, the Care Quality Commission found that only

14 per cent of adults surveyed felt they were provided with the right response

when in crisis, and that only around half of community teams were able to offer an
adequate 24/7 crisis service. Only a minority of hospital Accident & Emergency (A&E)
departments has 24/7 cover from a liaison mental health service, even though the
peak hours for mental health crisis presentations to A&E are between 11pm and 7am.
Too often, people in mental health crisis are still accessing mental health care via
contact with the police. The inquiry found that while adults were seen promptly where
liaison mental health services were available in an A&E department and there were
clear pathways through to community services, those aged under 16 were referred
directly to children and young people’s services but seen only when services were
open during office hours. This could involve waiting a full weekend and lead to a
significant variation in the quality of care on the basis of someone’s age.

Admissions to inpatient care have remained stable for the past three years for adults
but the severity of need and the number of people being detained under the Mental
Health Act continues to increase, suggesting opportunities to intervene earlier are
being missed. Men of African and Caribbean heritage are up to 6.6 times more likely
to be admitted as inpatients or detained under the Mental Health Act, indicating a
systemic failure to provide effective crisis care for these groups.

The number of adult inpatient psychiatric beds reduced by 39 per cent overall in the
years between 1998 and 2012. For children and young people, average admissions
per provider increased from 94 in 2013/14 to 106 in 2014/15. Bed occupancy has
risen for the fourth consecutive year to 94 per cent. Many acute wards are not always
safe, therapeutic or conducive to recovery. Pressure on beds has been exacerbated
by a lack of early intervention and crisis care, and the resulting shortage leads to
people being transferred long distances outside of their area.

Mental health accounts for 23 per cent of NHS activity but NHS spending on
secondary mental health services is equivalent to just half of this. Years of low
prioritisation have led to Clinical Commissioning Groups (CCGs) underinvesting

in mental health services relative to physical health services but the degree of the
disparity has largely been obscured by the way spending on mental health conditions
is grouped together and reported, unlike spend on physical health care, which is
disaggregated by specific conditions. Spending per capita across CCGs varies almost
two-fold in relation to underlying need.

£34 BILLION c\Vamt veay
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Poor mental health carries an economic and social cost of £105 billion a year
in England. Analysis commissioned by NHS England found that the national

cost of dedicated mental health support and services across government
departments in England totals £34 billion each year, excluding dementia and
substance use .

Total cost of mental health support and services in England 2013/14 (Ebn)
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Note: this analysis aims to capture direct spend on services provided to support those with mental ill-health; it does not factor in second-order costs in other public
services or wider society Source: Programme Budgeting, Departments' finance data, HSCIC, DWP spend on benefits

£19 billion of this is made up of government spend, though there is little or no
national data available for how up to 67 per cent of mental health funding is used
at a local level. Most of the remainder (£14bn) is for the support provided by
unpaid carers, plus a relatively small share that is funded through the private and
voluntary sectors.

Given chronic underinvestment in mental health care across the NHS in recent
years, efficiencies made through achieving better value for money should be
re-invested to meet the significant unmet mental health needs of people of
all ages across England, and to improve their experiences and outcomes.

"NHS England internal analysis
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WHAT NEEDS TO HAPPEN -
A FRESH MINDSET

“We should have fewer cases where people are unable to get physical care due to
mental health problems affecting engagement and attendance (and vice versa). And
we need provision of mental health support in physical health care settings - especially
primary care.”

People told us that their mental health needs should be treated with equal importance
to their physical health needs, whatever NHS service they are using — this is a
fundamental principle of the Taskforce recommendations.

All too often people living with mental health problems still experience stigma and
discrimination, many people struggle to get the right help at the right time and evidence-
based care is significantly underfunded. The human cost is unacceptable and the
financial cost to government and society is unsustainable.

Leaders across the system must take decisive steps to break down barriers in the way
services are provided to reshape how care is delivered, increase access to the right
care at the right time, drive down variations in the quality of care on offer, and improve
outcomes.

Our ambition is to deliver rapid improvements in outcomes by 2020//21 through
ensuring that 1 million more people with mental health problems are accessing high
quality care. In the context of a challenging Spending Review, we have identified the
need to invest an additional £1 billion in 2020/21, which will generate significant
savings. It builds on the £280 million investment each year already committed to drive
improvements in children and young people’s mental health, and perinatal care.

PRIORITY ACTIONS FOR THE NHS BY 2020/21

1. A7 day NHS - right care, right time, right quality

“If you feel unwell in the evening, during the night or at the weekends and bank holidays
there is no choice but to go to A&E. There’s no support out there during these times. It’s
crucial that this is changed for the benefit of service users, their families and carers.”

11
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People facing a crisis should have access to mental health care 7 days a week
and 24 hours a day in the same way that they are able to get access to urgent
physical health care. Getting the right care in the right place at the right time is vital.
Failure to provide care early on means that the acute end of mental health care

is under immense pressure. Better access to support was one of the top priorities
identified by people in our engagement work. Early intervention services provided
by dedicated teams are highly effective in improving outcomes and reducing costs.

The Care Quality Commission (CQC) found that just half of Community
Mental Health Teams (CMHTSs) 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 ACCESS TO
that services are adequately resourced to offer intensive home treatment as M CRisIS CARE
an alternative to acute inpatient admission. For adults, NHS England should
invest to expand Crisis Resolution and Home Treatment Teams (CRHTTSs);
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.

24

HOUR

Good liaison mental health care is also needed in acute hospitals across
the country, providing a 24/7 urgent and emergency mental health response
for people attending A&E or admitted as inpatients to acute hospitals. Only
a minority of A&E departments have 24/7 liaison mental health services
that reach minimum quality standards, even though peak hours for people
presenting to A&E with mental health crises are 11pm-7am. 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.

People experiencing a first episode of psychosis should have access to a
NICE-approved care package within 2 weeks of referral. Delay in providing care
can lead to poorer clinical and social outcomes. The NHS should ensure that by
April 2016 more than 50 per cent of this group have access to Early Intervention in
Psychosis services, rising to at least 60 per cent by 2020/21.

People want care in the least restrictive setting that is appropriate to meet their
individual needs, at any age, and is close to home. People living with severe
mental health problems, such as schizophrenia or personality disorder, should not
be held in restrictive settings for longer than they need to be. The NHS should
expand proven community-based services for people of all ages with severe
mental health problems who need support to live safely as close to home as
possible.

12
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More ‘step-down’ help should be provided from secure care, such as residential
rehabilitation, supported housing and forensic or assertive outreach teams. By
April 2017, population-based budgets should be in place for those CCGs who
wish to commission specialised services for people of all ages, in partnership
with local government and national specialised commissioners. The Taskforce
welcomes the invitation set out in NHS England Planning Guidance 2016/17 —
2020/21 for providers of secondary mental health services to manage budgets
for tertiary (specialised) services, to reduce fragmented commissioning and
improve full community and inpatient care pathways.

A 7 DAY CRISIS pri=—0
RESPONSE SERVICE WILL |7pay
HELP SAVE LIVES

Improving the 7 day crisis response service across the NHS will help save lives
as part of a major drive to reduce suicide by 10 per cent by 2020/21. Every
area must develop a multi-agency suicide prevention plan that demonstrates
how they will implement interventions targeting high-risk locations and
supporting high-risk groups within their population.

Some people experience unacceptably poor access to or quality of care. There
has been no improvement in race inequalities relating to mental health care
since the end of the 5-year Delivering Race Equality programme in 2010.
Inequalities in access to early intervention and crisis care, rates of detentions
under the Mental Health Act 1983 and lengths of stay in secure services persist.

National and local commissioners must show leadership in tackling unwarranted
variations in care. The Department of Health should address race equality as a
priority and appoint a new equalities champion to drive change.

Measures must be taken to ensure all deaths across NHS-funded inpatient
mental health services are properly investigated, and learned from to improve
services and prevent repeat events. By April 2017, the Department of Health
should establish an independent system for the assurance of the quality of
investigations of all deaths in inpatient mental health services and to ensure a
national approach to applying learning to service improvement.

13
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2. An integrated mental and physical health approach

“Making physical and mental health care equally important means that someone
with a disability or health problem won’t just have that treated, they will also be
offered advice and help to ensure their recovery is as smooth as possible, or in
the case of physical illness a person cannot recover from, more should be done
for their mental wellbeing as this is a huge part of learning to cope or manage a
physical illness.”

People told us that mental health support should be made easily available across
the NHS - for mums to be, children, young adults visiting their GP, people worried
about stress at work, older people with long-term physical conditions and people
receiving care for cancer or diabetes.

People with existing mental health problems told us that services should
be integrated - for example, physical health checks and smoking cessation
programmes should be made available for everyone with a severe mental illness.

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.

By 2020/21, at least 280,000 people living with severe mental health problems
should have their physical health needs met. They should be offered screening
and secondary prevention reflecting their higher risk of poor physical health. This
will reduce the health inequalities gap. We know there is low take up of information,
tests and interventions relating to physical activity, smoking, alcohol problems,
obesity, diabetes, heart disease and cancer. In England there are over 490,000
people with severe mental illness registered with a GP. The proportion receiving

an annual physical health check ranges from 62 per cent to 82 per cent (this data
does not include any information about how many people are being supported to
access evidence based interventions as a result of these checks). People with a
long standing mental health problem are twice as likely to smoke, with the highest
rates among people with psychosis or bipolar disorder. Current incentive schemes
for GPs to encourage monitoring of physical health should continue and extra
efforts should be made to reduce smoking - one of the most significant causes of
poorer physical health for this group. Mental health inpatient services should be
smoke free by 2018.

14

MENTAL HEALTH TASKFORCE STRATEGY



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 LSE'OGPSL.?A‘%IJI“Q
who are unemployed. There must also be investment to increase MENTAL HEALTH
access to psychological therapies for people with psychosis, bipolar PROBLEM ARE
disorder and personality disorder. TWICE AS LIKELY

TO SMOKE

3. Promoting good mental health and preventing poor mental
health— helping people lead better lives as equal citizens

“If I'd had the help in my teens that | finally got in my thirties, | wouldn’t have lost my
twenties.”

Prevention matters - it's the only way that lasting change can be achieved. Helping
people lead fulfilled, productive lives is not the remit of the NHS alone. It involves
good parenting and school support during the early years, decent housing, good
work, supportive communities and the opportunity to forge satisfying relationships.
These span across national and local government, so the Taskforce has a set of
recommendations to build on the Prime Minister’s commitment to a “mental health
revolution.”

Prevention at key moments in life

Children and young people are a priority group for mental health promotion

and prevention, and we are calling for the Future in Mind recommendations to be
implemented in full. Early intervention and quick access to good quality care is vital
— especially for children and young people. Waiting times should be substantially
reduced, significant inequalities in access should be addressed and support should
be offered while people are waiting for care.

By 2020/21, at least 70,000 more children and young people should have

access to high-quality 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

15
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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.

BY 2020/21
In addition, some children are particularly vulnerable to developing AT LEAST 70,000
mental health problems - including those who are looked after or MORE CHILDREN
adopted, care leavers, victims of abuse or exploitation, those with AND YOUNG
disabilities or long term conditions, or who are within the justice PEOPLE SHOULD
system. The Departments of Health and Education should establish ~ HAVE ACCESS TO
an expert group to examine their complex needs and how they HIGH-QUALITY

should best be met, including through the provision of personalised MENTAL HEALTH
budgets. The Government should also review the best way to ensure CARE
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.

The employment rate for adults with mental health problems remains
unacceptably low: 43 per cent of all people with mental health problems are in
employment, compared to 74 per cent of the general population and 65 per cent
of people with other health conditions. Of people with ‘mental and behavioural
disorders’ supported by the Work Programme, only 9.5 per cent have been
supported into employment, a lower proportion than for some proven programmes.
There is a 65 per cent point gap between the employment rates of people being
supported by specialist mental health services who have more severe health
problems and the general population.

Employment and health form a virtuous circle: suitable work can be good for your
health, and good health means that you are more likely to be employed.

By 2020/21, each year up to 29,000 more people 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 and
expanding access to Individual Placement and Support (IPS).
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Employment is vital to health and should be recognised as a health
outcome. The NHS must play a greater role in supporting people to

find or keep a job. Access to psychological support must be expanded
to reach at least a quarter of all people who need it. There must be a
doubling of access to Individual Placement and Support programmes to
reach an extra 30,000 people living with severe mental iliness (so that \
at least 9,000 are in employment), and the new Work and Health

Programme should prioritise investment in health-led interventions JUST 43010

that are proven to work for people with mental health problems. OF PEOPLE WITH

MENTAL HEALTH
Creating mentally healthy communities PROBLEMS ARE IN
We heard from many people about the importance of the role of EMPLOYMENT

Local Government in the promotion and prevention agenda. Building
on the success of local Crisis Care Concordat Plans, we recommend
the creation of local Mental Health Prevention Plans, based on high
quality evidence.

Housing is critical to the prevention of mental health problems and the promotion
of recovery. The Department of Health, the Department of 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.

In relation to the proposed Housing Benefit cap to Local Housing Allowance
levels, the Department of Work and Pensions should use evidence to ensure
that the right levels of protection are in place for people with mental health
problems who require specialist supported housing. The Ministry of Justice,
Home Office, Department of Health, NHS England and Public Health England
should work together to support those in the criminal justice system
experiencing mental health problems by expanding- liaison and diversion
schemes nationally, increasing support for Blue Light services, and for the 90 per
cent of people in prison with mental health problems, drug or alcohol problems.

Ending the stigma around mental ill health is vital. The Department of Health
and Public Health England should continue to help local communities build a
grass roots social movement to raise awareness of good physical and mental
health and support people to seek help when they need it.
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Building a better future

“There should be even greater emphasis put on people’s experience and
how experts-by-experience can be seen as real assets to design and develop
services.”

The next five years will build the foundations for the next generation.

The UK should be a world leader in the development and application of new
mental health research. The Department of Health, working with relevant
partners, should publish a ten year strategy for mental health research one year
from now including a co-ordinated plan for strengthening the research pipeline
on identified priorities, and promoting implementation of research evidence.

A data and transparency revolution is required to ensure greater consistency
in the availability and quality of NHS-funded services across the country.

The information gathered by the NHS should reflect social as well as clinical
outcomes — e.g. education, employment and housing - that matter to people with
mental health problems. This requires better data linkage across the NHS, public
health, education and other sectors, with absolute transparency on spending in
relation to prevalence, access, experience and outcomes. By 2020/21, CCGs
should be required to publish a range of benchmarking data to provide
transparency about mental health spending and performance.
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DELIVERING THIS STRATEGY

“Being both a junior doctor training in psychiatry, and a patient with mental health
problems, enables me to experience both sides of the NHS, and | feel this gives me

a great advantage and insight. Whilst a lot of the work | experience on both sides is
very positive, | am frequently amazed by the heavy workloads of my colleagues and
those treating me. And | know that for me, this can in fact contribute to deterioration in
my own mental health.”

Mental health services have been chronically underfunded. We know that the
presence of poor mental health can drive a 50 per cent increase in costs in physical
care. The Taskforce considers it a point of basic parity between physical and

mental health that types of care and therapies shown to lead to improved mental
health outcomes and found to be cost-effective should be made available to people
with mental health problems. Without upfront investment it will not be possible to
implement this strategy and deliver much-needed improvements to people’s lives, as
well as savings to the public purse.

£1 BILLION

ADDITIONAL INVESTMENT NEEDED

Over the next five years additional funding should allow NHS England to expand
access to effective interventions. The priority areas we have identified would require
an additional £1 billion investment in 2020/21, which will contribute to plugging critical
gaps in the care the NHS is currently unable to provide. Our expectation is that
savings and efficiencies generated by improved mental health care e.g. through a
strengthened approach to prevention and early intervention, and through new models
of care, will be re-invested in mental health services.

To deliver these commitments and realise the associated savings NHS England

must be able to target investment and ensure there is sufficient transparency and
accountability for putting them into action. Both the current Mandate priorities and
those set out in this report should specifically be reflected in the local Sustainability
and Transformation plans that areas will need to produce by June 2016, in how those
plans are assessed and in the processes for allocating and assuring funds.

We recommend eight principles to underpin reform:

* Decisions must be locally led

» Care must be based on the best available evidence
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» 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

We make specific recommendations on the need to develop and support the
mental health workforce, making it a career option of choice across medicine,
social care, the allied health professions and the voluntary sector. We encourage
the further development of personalised care, giving people choice in their own
care, and the expansion of peer support.

We make a series of fundamental recommendations to hardwire mental health
into how care is commissioned, funded, and inspected, across the whole NHS.
These should enable mental health to be fully embedded in NHS planning and
operations for the duration of the Five Year Forward View.

Co-production with experts-by-experience should also be a standard approach
to commissioning and service design, with Arm’s Length Bodies (ALBs) leading
by example and supporting this practice in local areas. We recommend the
creation of a Mental Health Advisory Board reporting to the Five Year Forward
View Board, publicly updating on progress against our recommended outcomes.
We also encourage the Cabinet Office and Department of Health to put in place
cross-government oversight of the wider actions we are recommending the
Government should take, in addition to those being led by the NHS.

Conclusion

A summary of our recommendations can be found in the second annex of this
report. Delivery of these recommendations is everybody’s business - for the
NHS, for health and social care professionals, for providers, employers, across
government and communities.

But the critical element of success will be to put the individual with their own
lived experience of mental health at the heart of each and every decision which
is made. We have much to be proud of in the progress that has been made

in empowering people to make their own decisions, and for services to be co-
designed. We now have to go a step further and truly produce services which
are led by the needs of the individual, not the system.
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CHAPTER ONE:

GETTING THE FOUNDATIONS
RIGHT:

COMMISSIONING FOR
PREVENTION AND QUALITY
CARE

Every person with a mental health problem should be able to say:
I am confident that the services | may use have been designed in
partnership with people who have relevant lived experience.

People with lived experience of mental health problems, carers and health
and social care professionals told the Taskforce that prevention was a
top priority. Specific themes raised included support for new mothers

and babies, mental health promotion within schools and workplaces,
being able to self-manage mental health, ensuring good overall physical
and mental health and wellbeing, and getting help early to stop mental
health problems escalating. Many people discussed the importance of
addressing the wider determinants of mental health, such as good quality
housing, debt, poverty, employment, education, access to green space
and tough life experiences such as abuse, bullying and bereavement.

It was suggested that while it is particularly important to recognise
loneliness in older people, these issues can affect people of

any age.

1.1 THE SYSTEM NOW

The quality of local mental health commissioning is variable. We found a
twofold difference in apparent per-capita spend by CCGs, a more than threefold
difference in excess premature mortality in people with mental health problems
in England and a fourfold variation in mortality across local authorities. For
children and young people there is wide variation in spend in both the NHS

and local authorities. Detentions under the Mental Health Act continue to rise
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steadily year on year. Similarly, we know that many adults cannot get the right
care locally, a clear demonstration of poor quality commissioning and a lack of
investment to meet local need. Reductions in local authority budgets are also
leading to rising pressures on important components of mental health care e.g.
social care and residential housing.

Up to ~2x variation in per-capita spend, even when adjusted

Unadjusted spend
shows 5x variation

Spend per PRAMH-weighted capita by CCGs
and NHS England on mental health 2013/14
PRAMH model weights the population based on
age, sex, prevalence of mental health conditions,
markers of severity (e.g. MHA), accommodation
and employment status, ethnicity and length of
contact with mental health services

Lowest Highest No
spend spend Data
£300 -
x1.8
Other settings
£200 A
AlINHS England services

. Inpatient (CCG)

. Community and outpatient (CCQG)

£100

Note: Excludes 2 CCG; NHS

England per capita expenditure

varies by four regions (not by

CCQG). Source: Programme

Budgeting 2013/14; Specialised

Finance data; NHS England

PRAMH weighted population £0

CCGs
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Commissioning of services is fragmented between CCGs, local authorities

and the NHS. More needs to be done on prevention to reduce inequalities and
there needs to be a greater focus on preventing suicide. There is increasing
interest in “population-based” commissioning, either by pooling budgets or
through joint decision-making with other commissioners, and a number of
places are combining spending power across health and social care. The use of
personal health budgets is increasing and other new models of care are being
developed.

However, there is a long way to go to achieve integrated, population-based
commissioning that is crucial for improving mental health outcomes, and
incorporates specialised commissioning.

The Crisis Care Concordat action plans are promising as a model for integrated
local commissioning. We also endorse the approach set out in Future in Mind
as a model for wider system reform, which involves the NHS, public health,
voluntary, local authority, education and youth justice services working together
through Local Transformation Plans to build resilience, promote good mental
health and make it easier for children and young people to access high quality
care. This builds on a range of existing legislation that concerns children and
young people and which requires agencies to take a coordinated approach.
The plans are also important because they address the full spectrum of need,
including children and young people who have a particular vulnerability to
mental health problems.

Challenges remain to breaking down barriers between how services are
commissioned across the country. Within the NHS, primary, secondary and
tertiary care services should deliver integrated physical and mental health
outcomes. Currently needs are addressed in isolation, if at all, which is not
effective or efficient. CCGs need to ensure people with multiple needs do

not fall through service gaps. For example, the commissioning of alcohol

and substance misuse services has been transferred from the NHS to local
authorities, leading to the closure of specialist NHS addiction inpatient units.
Referral pathways have become more complex and many people with mental
health and substance misuse problems no longer receive planned, holistic care.

On employment, the Department of Work and Pensions forecasts that it will
spend £2.8 billion in total payments to contractors to help people into work
under the Work Programme between June 2011 and March 2020. Yet fewer
than one in 10 people with mental health problems have gained employment
through the Work Programme. We know psychological therapies and Individual
Placement and Support (IPS) services have proved highly effective — with
around 30 per cent moving into jobs through IPS — but these are not being
commissioned at scale. The Taskforce also welcomes the introduction of a
Joint Unit for Work and Health, which is already piloting new approaches and
recently secured significant new investment for an innovation fund.
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Commissioners need support to analyse data, moderate demand, channel
individuals to appropriate care and test their use of resources against their
priorities. Co-production with clinicians and experts-by-experience to ensure
services are accessible and appropriate for people of all backgrounds is also
essential. Commissioners also need to understand what works, be adept at
the use of financial and other levers, and be fully accountable for improving the
mental health of their communities.

1.2 THE SYSTEM IN THE FUTURE

Local communities will be supported to develop effective Mental Health
Prevention plans, and use the best data available to commission the right
mix of services to meet local needs. Plans should focus on public mental
health, including promoting good mental health, addressing the wider social
determinants of mental health problems, local approaches to challenging
stigma, and targeting at risk groups with proven interventions. This approach
should blend healthcare, social care and user-led support.

By 2020/21, NHS commissioning will be underpinned by a robust understanding
of the mental health needs of the local population, bringing together local
partners across health, social care, housing, education, criminal justice and
other agencies, with a clear recognition of the mental health needs of people
treated for physical ailments and vice versa, and with greater integration across
agencies to build stronger, more resilient communities. Commissioners will
have the knowledge and skills to embed what is proven to work, and to work

in partnership with people using services, carers, and local communities to
develop and evaluate innovative new models in a range of settings.

The quality of services and outcomes will be assessed on the basis of robust
data. There will be clear plans in place to prevent mental ill-health and suicide.
More areas will have the freedom to work jointly across whole health and social
care systems, following the examples of Manchester and West Midlands.

The Taskforce welcomes the invitation set out in NHS England Planning
Guidance 2016/17 — 2020/21 for providers of secondary mental health services
to manage budgets for tertiary (specialised) services, to reduce fragmented
commissioning and improve care pathways. This is a significant change, which
should be developed as a new vanguard programme, ensuring adequate
inpatient resource is maintained while preparations are made to support people
who are ready to transition into community based services. NHS England
should also have established new models of care to trial this new approach for
perinatal and CAMHS inpatient services.

24

MENTAL HEALTH TASKFORCE STRATEGY



Commissioners will:

« work in partnership with local stakeholders and voluntary organisations
* co-produce with clinicians, experts-by-experience and carers

« consider mental and physical health needs

+ plan for effective transitions between services

* enable integration

« draw on the best evidence, quality standards and NICE guidelines

* make use of financial incentives to improve quality

+ emphasise early intervention, choice and personalisation and recovery
* ensure services are provided with humanity, dignity and respect.

1.3 THE DELIVERY PLAN BY 2020/21

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. These should specifically identify which groups are affected

by inequalities related to poor mental health and be co-produced with local
communities to generate innovative approaches to care and improving quality.
Each local council should have Mental Health Champions, building on the 60
that already exist. Nationally, the Department of Health should lead continued
work to tackle stigma.

Co-production with clinicians and experts-by-experience should also be at the
heart of commissioning and service design, and involve working in partnership
with voluntary and community sector organisations. Applying the 4PI framework
of Principles, Purpose, Presence, Process and Impact developed by the National
Survivor and User Network will help ensure services or interventions are
accessible and appropriate for people of all backgrounds, ages and experience.

We expect rapid progress in the transformation of services for children and
young people following investment of £1.4 billion over five years announced by
the Government in 2014/15 (including additional money for eating disorders in
children and young people). Plans are ready and these will be the first major
programmes set out in this strategy to be delivered.

More people with common mental health problems should be supported into
work through expanding integrated access to psychological therapies and
employment support in primary care. Thousands more people accessing
secondary mental health services should also be supported to find or keep a job
through evidence based Individual Placement and Support services.

The NHS, local authorities, housing providers and other agencies should be
working together locally to increase access to supported housing for vulnerable
people with mental health problems. They should also be acting to share joint
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plans and information between local partners so that mainstream housing
services play a more active role in preventing mental health problems arising.

While joint working between the CCG commissioners and other partners has
been accepted for children and young people, further work is required across
adult services. This offers a means of tackling the difficulties arising from the
fracturing of commissioning pathways and escalating demand for inpatient
services. Work is also required across secure services and the criminal justice
system.

These are the opportunities — but there are also risks. There will be uncertainty
about the role and function of commissioning as local geographies change,
responsibilities shift, and budgets come under pressure. NHS England and the
ALBs must be clear what they expect of commissioners and ensure they are
supported.

The transformation we envisage will take a number of years and without clear
information about what the best care pathways look like and good data on
current levels of spending, access, quality and outcomes, it will be hard to
assess the impact of organisational change and ensure mental health services
are not disadvantaged. Priority should also be given to tackling inequalities and
routine data must be made available so that there is transparency about how
local areas are addressing age, gender, ethnicity, disability and sexuality in their
plans.

We recognise that the new models of care will not be operating nationwide

by 2020/21. Providers currently carry much of the risk and responsibility for
improvements in quality and outcomes, with too little scrutiny of commissioning.
In an increasingly devolved system, commissioners must remain responsible
for meeting the needs of their local populations and must be properly held to
account.

Recommendation 1: NHS England should continue to work with Health
Education England (HEE), Public Health England (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 70,000 more children and young people to access high
quality mental health care when they need it. The CYP Local 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.
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Recommendation 2: PHE should develop a national Prevention Concordat
programme that will support all Health and Wellbeing Boards (along with CCGs)
to put in place updated Joint Strategic Needs Assessment (JSNA) and joint
prevention plans that include mental health and co-morbid alcohol and drug
misuse, parenting programmes, and housing, by no later than 2017.

Recommendation 3: The Department of Health, PHE and NHS England should
support all local areas to have multi-agency suicide prevention plans in place by
2017, reviewed annually thereafter and supported by new investment.

Recommendation 4: The Cabinet Office should ensure that the new Life
Chances Fund of up to £30 million for outcome-based interventions to tackle
alcoholism and drug addiction through proven approaches requires local areas
to demonstrate how they will integrate assessment, care and support for people
with co-morbid substance misuse and mental health problems. It should also be
clear about the funding contribution required from local commissioners to pay
for the outcomes that are being sought.

Recommendation 5: 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 Chapter Two) and doubling the reach of Individual Placement
and Support (IPS). The Department of Work and Pensions should also invest
to ensure that qualified employment advisers are fully integrated into expanded
psychological therapies services.

Recommendation 6: 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, and test how the principles of these services could be
applied to other population groups and new funding mechanisms (e.g. social
finance).

Recommendation 7: 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.
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Recommendation 8: NHS England should work with NHS Improvement to run
pilots to develop evidence based approaches to co-production in commissioning
by April 2018.

Recommendation 9: 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 maijority 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.

Recommendation 10: The Department of Health, Department of 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.

Recommendation 11: 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.

Recommendation 12: 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 towards improving attitudes to mental health by at least a further
5 per cent by 2020