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NHS Providers submission to NHS England’s 
consultation on mental health in the long-term plan 
NHS Providers is the membership organisation and trade association for the NHS hospital, mental 
health, community and ambulance services that treat patients and service users in the NHS. We help 
those NHS foundation trusts and trusts to deliver high-quality, patient-focused care by enabling them 
to learn from each other, acting as their public voice and helping shape the system in which they 
operate.  
 
NHS Providers has all trusts in membership, collectively accounting for £84bn of annual expenditure 
and employing more than one million staff. 
 

1. What are your top three priorities for meeting the mental health needs of people of all 
ages in England? Over the next five, and ten years?  

1 Protect funding for and access to core mental health services, including for people with severe and 
enduring mental health conditions, and ensure that there is parallel investment in these services and in 
delivering the Five Year Forward View for Mental Health (FYFVMH) priorities.  

2 Focus on long-term prevention by protecting children and young people at high risk using a 
family-focused approach that addresses the parents’ mental health, early childhood, childhood 
maltreatment and domestic violence, and includes robust public mental health interventions. We must 
make sure we are as ambitious as possible in our approach to mental health, particularly for young 
people.  

3 Increase workforce supply and retention to address major staff shortages, as well as expanding 
new roles and training programmes as described in the FYFVMH.  

 

2. What gaps in service provision currently exist, and how do you think the NHS should 
address them (these can overlap with Q1 but may include a longer list)?  

Gap Solution 
Drug and alcohol services Bring back substance misuse services within the 

responsibility of the NHS 
Support for children, young people and families Increased, transparent investment in CAMHS and 

services embedded in schools and other settings 
Transition from CAMHS to adult mental health 
services (AMHS) 

In consultation with trusts, national bodies should 
implement recommendations from the Healthcare 
Safety Investigation Branch’s investigation report 

Social services and community services that provide 
mental health support e.g. health visitors, primary 

Joined up public health, social services and mental 
health services through local system transformation 

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://drive.google.com/file/d/1LtbAktUaIjkkeKiB9L5xnhmdXLZBk70D/view
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care talking therapy services planning 
Adult Eating Disorder services Invest in and standardise these services at a national 

level 
Full liaison psychiatry services in all acute settings Commissioning beyond block contracts that unlock 

the value of providing joined-up care across all 
pathways 

 

3. People with physical health problems do not always have their mental health needs 
addressed; and people with mental health problems do not always have their physical 
health needs met. How do you think we can improve this?  

New models of care should be designed and commissioned with the aim to deliver equity for mental and 
physical health. This should be a core criterion for the assessment of plans developed by Sustainability and 
Transformation Partnerships (STPs) and Integrated Care Systems (ICSs) where a pathways approach to 
funding will incentivise more aligned and integrated working. Promoting good practice, e.g. psychiatrists 
working in care homes, mental health nurses and psychologists in primary care settings, and ensuring 
NICE guidance includes requirements on both mental and physical health would support improvement. 
There needs to be better mental health training for all NHS staff, and more dual trained staff, recognising 
that all staff will care for patients with mental illness in non-mental health settings. Timely access to patient 
records would enable staff across the system to support a person holistically. 
 

4. There are some significant inequalities in how people access and experience care for their 
mental health needs, and in their outcomes, including but not limited to people who have 
‘protected characteristics’ under the Equality Act 2010. What are your views on what 
practical steps the NHS should take to address inequalities in the services it provides?  

Mental health services should be designed to meet all the mental, physical and social care needs of the 
individual, and pursue an approach which recognises that the intersectionality of identities of gender, age, 
ethnicity and sexual orientation can reinforce inequalities. Care pathways must take into account the 
needs of people who have protected characteristics, are hard to reach and/or are reluctant or unable to 
engage. The NHS could work more closely with charities that work with these individuals (e.g. local 
authority-funded domestic and sexual violence charities), and possibly approach this through a primary 
provider arrangement rather than direct commissioning, which can often lack the specialised knowledge 
required to ensure high quality services.  
 

5. How best can we bridge the gap between children’s and adults’ mental health services?  

Recommendations to improve the transition from CAMHS to AMHS for young service users were made by 
the Healthcare Safety Investigation Branch in July 2018, including “that NHSE, within the long-term plan, 
requires services to move from aged-based transition criteria towards more flexible criteria based on an 
individual’s needs”. A whole system approach and joint agency working needs to underpin transitions, 
including shared care between CAMHS/AMHS during handover periods; this needs to be incorporated 
into contracting discussions and resourced properly. The long-term plan must also address the need to 

https://drive.google.com/file/d/1LtbAktUaIjkkeKiB9L5xnhmdXLZBk70D/view
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support children leaving CAMHS that are not eligible for AMHS. There needs to be equity in funding, 
staffing, service provision and care standards across both CAMHS and AMHS.  
 

6. How can we recruit, train and retain the workforce to deliver the changes we need, 
particularly to meet your priorities (Q1 above)?  

The mental health workforce must be given appropriate priority in the national workforce strategy and the 
workforce stream of the long-term plan. These should align with Health Education England’s ambitious 
mental health workforce plan (July 2017) and must address geographic challenges; some parts of the 
country are harder to recruit to, which exacerbates issues of inequalities, deprivation and mental health. 
The national bodies need to take action to ensure that the student loan funding system supports growth 
in the number of mental health nurses, particularly as the 40% drop in mature students applying to study 
nursing is concerning for mental health services. 
 
However, training staff has a lead-in time, so trusts need short-term solutions to address current shortages, 
such as: 

• increasing the availability of clinical placement funding for undergraduate mental health students 
through HEE’s place based pilots 

• creating CPD/workforce development funding for existing staff 

• creating apprenticeships/pathways for care assistants 

• commissioning bespoke training for the roll out of new clinical services 

• developing flexible working arrangements e.g. more retire and return. 
 
Risks associated with Brexit also affect the mental health workforce, and this must be factored into the 
Migration Advisory Committee’s assessment of shortage occupations in the coming year. 
 

7. Do you think the NHS should be doing more to prevent mental ill-health? If so, what 
should we do to improve this?  

Strengthening the prevention of mental ill-health should be a priority in the long-term plan, including 
primary, secondary and tertiary prevention. Evidence shows that investing in high quality mental health 
services for children, young people and families has long-term benefits (University of Birmingham, Mental 
Health Policy Commission, Investing in a resilient generation, July 2018). This should include programmes 
that help reduce the risk of children being exposed to domestic violence and abuse, childhood 
maltreatment and school bullying, both direct and online. Protecting child mental health starts with 
mental health being fully integrated into maternal and perinatal health programmes, and includes 
embedding CAMHS services in schools and sixth form colleges. 
 

8. Do you think the NHS could do more to intervene early for people with mental ill-health? 
If so, are there any Mental Health problems we should prioritise to provide better early 
intervention?  

https://www.hee.nhs.uk/sites/default/files/documents/Stepping%20forward%20to%20202021%20-%20The%20mental%20health%20workforce%20plan%20for%20england.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Stepping%20forward%20to%20202021%20-%20The%20mental%20health%20workforce%20plan%20for%20england.pdf
https://www.rcn.org.uk/news-and-events/news/removing-the-student-nurse-bursary-has-been-a-disaster
https://www.rcn.org.uk/news-and-events/news/removing-the-student-nurse-bursary-has-been-a-disaster
https://www.birmingham.ac.uk/Documents/research/policycommission/Investing-in-a-Resilient-Generation-report.pdf
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Trusts are continually striving to improve care and make services more responsive, but increased demand 
on services means higher access thresholds. The recommendations of the Commission for Acute Adult 
Inpatient Care, led by Lord Crisp, developed robust and well-evidenced recommendations to reduce 
pressures on mental health inpatient services and the Government should ensure that progress towards 
their implementation is maintained. Mental health new models of care often focus on having a single 
point of access and providing links to other key services such as public health, social care and VCSE 
organisations. The NHS, working with local authorities, must also reinvest in the capacity of preventative 
and specialised community services e.g. Assertive Outreach and Crisis Resolution and Home Treatment 
Teams. 
 
Research has shown that developing mental resilience in children, starting early (including pre-
conception) and supporting families is key to tackling the root causes of mental health problems 
(University of Birmingham, Ibid). Evidence shows that early intervention in psychosis shortens the length of 
illness and the severity of the impact on the individual. Besides this, there has been little emphasis at a 
national level on implementing other early intervention initiatives for adults with mental health difficulties, 
despite the recognised clinical, social and economic benefits of early intervention.  
 

9. People with more serious and complex mental health problems do not always receive the 
care they need. Which groups would you prioritise and what extra help would you like to 
see developed by the NHS?  

Current system pressures prevent services from being as timely and efficient as they could be for all service 
user groups; for example, delayed transfers of care are often due to social/community care capacity issues. 
Joined up, local system working should help tackle these challenges. While it is important to ensure that 
services are accessible for particular groups, it is also crucial to avoid the unintended consequence of the 
erosion of core mental health services e.g. inpatient rehabilitation – mental health trusts have advised us 
they feat that workforce and resource pressures mean that this is increasingly becoming a risk. Contracts 
that are providing services for people with high levels of complexity/comorbidity must ensure that there 
are appropriate key worker to client ratios and manageable caseloads. 
 

10. Are there examples of innovative/excellent practice (in mental health care or that could 
be applied from other areas) that you think could be scaled-up nationally to enhance the 
quality of care people receive for their mental health, reduce costs and/or improve efficiency 
of delivery?  

There is evidence that the FYFVMH new models of care in mental health are delivering rapid 
improvements, as well as reducing costs. For example, secondary mental health providers, such as South 
West regional secure services, are reducing length of stay and out-of-area placements. These new care 
models must be expanded nationally with national support provided to regions that need assistance with 
preparedness.   
 
Good practice exists in all parts of the country, but there are challenges related to spreading awareness of 
this work nationally and structural factors/resource pressures which impede service transformation. 

http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-crisp-commission-final-report
http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-crisp-commission-final-report
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Examples of innovative practice include Devon Partnership NHS Trust’s memory service and South London 
and Maudsley NHS Foundation Trust’s young people’s eating disorder service. Integrated physical and 
mental health teams in STPs/ICSs are providing improved care to people with long term conditions and/or 
complex needs, as well as financial savings for the system. More mental health expertise in CCGs, primary 
provider approaches across care pathways and outcomes based commissioning in STPs/ICSs would 
enhance patient outcomes. 
 
Many service users want mental health services to deliver more trauma-informed care, and all staff should 
be trained in such approaches in line with NICE and other guidance. 
 

11. What do you think are the specific challenges that will prevent the NHS from being able 
to deliver good mental health care, and what should we do to overcome them? 

We set out the challenges facing mental health trusts in our State of the NHS Provider Sector report (July 
2017), as summarised below:  
1 Challenge: Underinvestment and real-terms funding cuts, despite national investment and initiatives, 

as money is not reaching the frontline.  
Solution: Sufficient resources for core mental health services, greater transparency around CCG spend, 
and clear expectations for CCGs/STPs/ICSs to deliver against.  

2 Challenge: Rapidly rising demand puts pressure on core services, which can impact on access 
thresholds, undermine quality of care and (for inpatient services) lead to out of area placements.  
Solution: Expansion and roll out of mental health new care models, less fragmented commissioning 
and less frequent retendering of contracts. Greater use of prime provider models. 

3 Challenge: Poor national workforce planning has led to workforce shortages, causing trusts to spend 
more on locum and agency staff, which impacts the quality of care and staff morale.  
Solution: Appropriate priority given to mental health workforce in national workforce strategy, 
sufficient supply of mental health staff, short-term support to fill the gaps e.g. how to mobilise the 
existing workforce more effectively etc. 

4 Challenge: STPs/ICSs are highly variable in the attention given to mental health.  
Solution: Mental health needs to be given sufficient priority, resources and voice at a local system 
level. Mental health pathways need to be properly funded and DTOCS addressed. 

5 Challenge: Inappropriate settings for people to recover and poor IT facilities/interoperability. 
Solution: Capital investment in estates/IT. 

 
Four senior leaders in mental health trusts contributed to this submission. 
 
For further information or questions, please contact Georgia Butterworth, Senior Policy Officer, at 
georgia.butterworth@nhsproviders.org. 
 

 
 

https://nhsproviders.org/state-of-the-provider-sector-07-17
mailto:georgia.butterworth@nhsproviders.org

