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Mental health services of tomorrow

• Focused on primary care & 
community settings

• Collaboration with partner 
agencies across sectors & 
professional boundaries

• Greater emphasis on prevention 
and promotion

• Support recovery focus
• Self-management and choice
• Address inequalities in mental 

health



Nurses are central: mental health 
nursing tomorrow

• Providing high quality services
• Developing responsive, accessible 

& integrated services
• Growth in the independent sector
• Major influence on service user’s 

experience
• Advancing  practice, clinical skills & 

specialities
• Clinical career pathways
• Maximise role in health & well-being
• Meeting the productivity challenge



The Nation’s wellbeing and the economy

• NHS productivity gap of £14 billion over next 3 years
• Mental health accounts for 12% of commissioning
• Possible increase in prevalence of mental health 

problems
• Improve productivity -central to economic success
• Mental health services have a track record in 

redesign for improving quality and productivity
• Professionals need to see productivity as being their 

responsibility



The English Mental Health Context

• Population of England 51.2 
million

• One sixth experience mental 
health problems 

• 1 in 100 severe
• I million on IB
• A third of GP consultations 
• 27,914 beds
• 4,856,678 bed days
• Length of stay 20 - 40 days
• 14% of NHS budget
• Economic & social costs of 

mental health problems cost 
£105bn



Improvements over the past 10 years

• Annual investment increased by over £1,5 billion
• Over 700 new mental health teams
• 100,000 people treated at home
• Extra 1300 consultant psychiatrists
• Extra 2700 clinical psychologists 
• Almost 10000 psychiatric nurses
• 20 fold increase in modern anti-psychotic drugs
• Reduced suicide rate
• Introduction of IAPT teams



Why do we need a new strategy?

• Healthier, more productive and fairer society

• Mental health problems start early in life
• Deprived communities have poorest mental 

health

• People with severe mental illness die 20 
years earlier

• Poor physical health, inadequate diets and 
little exercise

• Unemployed or lower incomes

• Higher rates of high risk behaviours
• Personal, social and economic costs could 

be prevented

• Build resilience, promote mental health and 
wellbeing and challenge health inequalities



No health without mental health

• Improve the mental health and 
wellbeing of the population and 
keep people well

• Improve outcomes for people with 
mental health problems through 
high quality services that are 
equally accessible to all



Mental health strategy themes

• Patient choice and control 
(personalisation)

• Measurable outcomes & quality

• Reducing inequality and 
tackling stigma

• Improving efficiency (QIPP) in 
the context of a challenging 
financial climate



• More people with mental health problems 
will recover

Shared 
outcomes

• More people will have good mental health

• More people with mental health problems 
will have good physical health

• More people will have a positive 
experience of care and support

• Fewer people will suffer avoidable harm

• Fewer people will experience stigma and 
discrimination

Mental health strategy: shared objectives



NHS OUTCOMES FRAMEWORK

Domain 1

Preventing 
people from 
dying 
prematurely

Domain 2

Enhancing 
quality of life 
for people 
with long-
term 
conditions

Domain 3

Helping 
people 
recover from 
episodes of ill 
health or 
injury

Domain 4

Ensuring 
that people 
have a 
positive 
experience 
of care

Domain 5

Care in a safe 
environment 
and protecting 
them from 
avoidable 
harm



Safety and Quality

Safety Effectiveness Experience

How safe
will I be?

How effective
will my support
and treatment
be?

What will the
experience be
like?



Patient safety incidents



Acute care

• Adult acute inpatient wards cost £585 million
• 20-fold variation in bed total days
• 6-fold variation in admission rates
• 15-fold variation in average length of stay
• One in five admissions could be avoided (NAO 2007)
• An average saving of £215 million
• Alternatives to traditional inpatient admission 

comprise 10% (Johnson et al, 2009)



Cost of containment on acute wards

• Cost of conflict & containment
• Estimated cost of conflict = 

£72.5 million
• Estimated cost of containment = 

£106 million
• Estimated cost of dealing with 

self-harm & containment 
procedures = £90.1 million

• Approximately half of nursing 
resource spent managing 
conflict & containment 

• Can we reduce these costs and 
release resources for 
reinvestment?



Mental Health QIPP Workstream

The workstream comprises 3 projects:



Acute Care Pathway



Physical & Mental Health



Out of Area / High Cost Placements

TIME

£



High Impact actions

• Staying safe – preventing 
falls 

• Your skin matters
• Keeping nourished – getting 

better
• Promoting normal birth
• Important choices -

where to die when the time 
comes

• Fit and well to care
• Protection from infection
• Ready to go – No delays



Fewer people will suffer avoidable harm

• fewer people suffering avoidable harm from the care 
and support they receive

• fewer people harming themselves
• fewer people suffering harm from people with mental 

health problems
• further progress on safeguarding children, young 

people and vulnerable adults

• A new cross-Government suicide prevention strategy 
will be published shortly



NHS Health and Wellbeing

• Average 10.7 days per year
• High levels of stress
• High levels of presenteeism
• 10.3 million working days lost each year
• Equals 45,000 WTE (4.5% of workforce)
• Annual cost of absence £1.7 billion a 

year
• Staff’s health affects patient care and 

productivity
• Reducing absence by 1/3 would equate 

to savings of 3.4m working days per 
year = £555m



Productive Wards – Rampton Hospital 
starting with the right team



Commissioning for Mental Health 

• Multi-agency & partnership 
commissioning

• Commission from broad range 
of organisations

• Investment into new areas of 
development

• High quality care pathways
• Payment by results
• Effective use of resources
• Realigning investment



Improving quality and making the 
most of our resources

• Improving the quality and efficiency of current services for the
benefit of service users

• Radically changing the way current services are delivered to 
reduce waste, improve quality and reduce costs

• Shifting the focus towards promotion and prevention, early 
identification and intervention

• Broadening the approach to tackle the wider social 
determinants and consequences of mental health problems



Mental health and the productivity 
challenge

• Productivity within mental health:
immediate priorities

• Productivity in the wider NHS:
what can mental health offer?

• Economic benefits beyond the NHS

• The longer-term challenge: building
a preventative & empowering
mental health system



Developments & challenges for
Mental Health Nursing

• Refresh CNO review – aligned 
to new strategy

• Far greater role in prevention 
and promotion mental health

• Improving safety – sexual 
safety  & preventing suicide 

• Developing nurse sensitive 
indicators – outcome focused & 
PROMS

• Commissioning & PBR –
demonstrate quality services

• Grade & skill mix along acute 
care pathway including CMHTs



Preparing for mental health nursing 
tomorrow

• Aligned to political priorities
• Focus on quality & cost 

effectiveness
• Demonstrate effectiveness through

improved health outcomes
• Far greater role in prevention and 

health promotion
• Clinically credible, evidence based
• Examples of innovation, research, 

programme evaluations & costings
• Demonstrate its attractiveness 
• Confident leaders who can deliver


