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Mental Health Taskforce 

“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 
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Expenditure on mental health 



Mental Health Taskforce  

58 recommendations: 
•  Prevention 
•  Crisis resolution 
•  Research 
•  Use of evidence 
•  Engaging everyone  



 
OLD PROBLEMS, NEW SOLUTIONS: 

 
 

Improving acute psychiatric care for adults in England 
and Northern Ireland 



Commission on acute adult inpatient care 

	
Terms	of	reference	were	to:	
	
•	Describe	the	purpose	and	value	of	inpaBent	services	as	part	
of	the	wider	system.	
•	Propose	how	to	idenBfy	the	size	and	scope	of	safe	and	
therapeuBc	inpaBent	services.	
•	Make	recommendaBons	for	improvements	and	propose	an	
implementaBon	plan.	
	
The	Commission	was	asked	to	address	acute	care	for	adults	
only	and	has	not	therefore	did	not	look	at	specialist	services	
or	those	for	children	and	adolescents	–	except	where	they	
impact	on	acute	adult	services.	 



Parity of Esteem 

•  The	Commission’s	starBng	point	was	that	
paBents	with	mental	health	problems	should	
have	the	same	rapid	access	to	high	quality	
care	as	paBents	with	physical	health	
problems.	 



Numbers of beds 





The Commission’s headline finding: England 

•  Access	to	acute	care	for	severely	ill	adult	
mental	health	paBents	is	inadequate	
naBonally	and,	in	some	cases,	potenBally	
dangerous.		

•  There	are	major	problems	both	in	admissions	
to	psychiatric	wards	and	in	providing	
alternaBve	care	and	treatment	in	the	
community.	 



The Commission’s Headline Finding: 
Northern Ireland 

•  Northern	Ireland	spends	less	than	other	parts	of	the	UK	on	
mental	health	–	and	severely	mentally	ill	paBents	can’t	be	
certain	that	they	will	receive	the	same	rapid	access	to	good	
quality	care	and	treatment	as	they	would	get	if	they	were	
severely	physically	ill.		

•  There	have	been	big	improvements	in	recent	years	and	the	
Commission	found	many	good	services.	It	was	very	
impressed,	in	parBcular,	by	the	engagement	of	paBents	and	
carers.		

	



The survey - England 

The	Commission’s	survey	of	acute	wards	revealed	a	system	that	is	under	
strain	and	not	funcBoning	efficiently.	There	are	problems	in	admiTng	
paBents:	on	average	16%	of	inpaBents	could	be	beVer	treated	in	a	different	
seTng;	and	16%	are	ready	for	discharge.	In	addiBon	about	500	paBents	a	
month	travel	more	than	30	miles	to	be	admiVed.	
	
There	are	a	number	of	system	wide	issues	which	contribute	to	these	
problems:	
•  Too	few	community	and	specialist	services	
•  A	shortage	of	supported	housing		
•  Too	many	hand-offs	between	parts	of	a	very	complex	system	
•  Weak	commissioning	and	planning	arrangements		
•  PaBent	and	carer	engagement	
•  Poor	data	and	systems	

	



The survey – Northern Ireland  

The	Commission’s	survey	of	acute	wards	revealed	a	system	that	is	under	
strain	and	not	funcBoning	efficiently.	There	are	problems	in	admiTng	
paBents:	about	1	in	4	inpaBents	could	be	beVer	treated	in	a	different	seTng;	
and	1	in	5	are	ready	for	discharge.		
	
There	are	a	number	of	system	wide	issues	which	contribute	to	these	
problems:	
•  Too	few	community	and	specialist	services	
•  A	shortage	of	supported	housing		
•  Weak	commissioning	arrangements		
•  OrganisaBonal	boundaries	that	get	in	the	way	of	improving	quality	and	

efficiency	
•  There	is	poor	data	available	on	which	to	base	decisions		
•  Mental	health	funding	is	proporBonately	less	than	in	other	parts	of	the	

UK	
	









Quality and the environment 

•  Trapped or liberated 
•  Housing 
•  Patient and carer involvement 
•  Quality improvement 
•  Inpatients and community based care 



Key Points – The Commission recommends 
in England that:  

•  A	new	waiBng	Bme	pledge	is	included	in	the	
NHS	ConsBtuBon	from	October	2017	of	a	
maximum	four-hour	wait	for	admission	to	an	
acute	psychiatric	ward	for	adults	or	
acceptance	for	home-based	treatment	
following	assessment.	

•  The	pracBce	of	sending	acutely	ill	paBents	
long	distances	for	non-specialist	treatment	is	
phased	out	by	October	2017. 



Comparative costs 



Key Points – The Commission recommends 
in England that:  

•  Commissioners,	providers	and	clinical	
networks	in	each	area	together	undertake	a	
service	capacity	assessment	and	improvement	
programme	to	ensure	that	they	have	an	
appropriate	number	of	beds	as	well	as	
sufficient	resources	in	their	Crisis	ResoluBon	
and	Home	Treatment	teams	to	meet	the	need	
for	rapid	access	to	high	quality	care	by	
October	2017. 



Key Points – The Commission recommends 
in England that:  

•  There	is	beVer	access	to	a	mix	of	types	of	
housing	–	and	greater	flexibility	in	its	use	–	to	
provide	for	short-term	use	in	crises,	reduce	
delayed	discharges	from	inpaBent	services	
and	offer	long-term	accommodaBon. 



Key Points – The Commission recommends 
in England that:  

•  There	is	beVer	access	to	a	mix	of	types	of	
housing	–	and	greater	flexibility	in	its	use	–	to	
provide	for	short-term	use	in	crises,	reduce	
delayed	discharges	from	inpaBent	services	
and	offer	long-term	accommodaBon. 



Key Points – The Commission recommends 
in England that:  

•  PaBents	and	carers	are	enabled	to	play	an	
even	greater	role	in	their	own	care	as	well	as	
in	service	design,	provision,	monitoring	and	
governance. 



Design considerations  

•  Improvements in acute wards 
•  Re-design of whole service 
•  Housing  
•  Patients and carers 


