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Parliamentary briefing: Ensuring that mental health 
services are available in acute and community care 
settings during and after the COVID-19 pandemic  

House of Lords oral question, 2 July 2020 

NHS Providers is the membership organisation for the NHS hospital, mental health, community 

and ambulance services that treat patients and service users in the NHS.  We help those NHS 

trusts and foundation 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 voluntary membership, collectively accounting for £84bn of 

annual expenditure and employing more than one million staff. 

 

Key points 

• NHS trusts providing mental health and learning disability services have played a key role 

throughout the first peak of the pandemic by transforming care, both to maintain services and 

respond to the significant challenges presented by the COVID-19 pressures. 

• Mental health services will continue to face pressures in the weeks and months ahead, given a 

predicted surge in demand for mental health care as lockdown eases.  As the NHS navigates the 

next phase of its response to COVID-19, it is vital that mental health and learning disability services 

get the specific support they need to ensure that services continue to be available in the acute and 

community settings during and after the COVID-19 pandemic.  

• To do this, trusts require sufficient PPE and testing, reprioritisation to take account of demand and 

capacity issues, adequate funding and support with workforce challenges.  

 

How trusts have prepared and responded so far 

Coronavirus has presented the NHS with its biggest challenge in a generation, putting the system 

under an unprecedented level of strain at a time when demand for health and care services was at an 

all-time high. Our new survey, ‘Recovery Position: what next for the NHS?’, shows that 8% of mental 

health trusts reported a drop in demand during lockdown compared to 37% of acute trusts. Despite 

the significant challenges presented by COVID-19, mental health trusts have continued to meet high 

https://nhsproviders.org/recovery-position-what-next-for-the-nhs
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levels of demand during lockdown and have been quick to adapt in order to effectively prepare 

services to deal with coronavirus patients whilst also ensuring their services are best able to meet 

people’s non-COVID needs during the pandemic.  

 

Mental health trusts have made great strides to shift service provision, at pace, towards home-based 

care and neighbourhood teams: they have bolstered ambulance and police liaison services, as well as 

their crisis team response with hospital at home services. As outlined in our recent report, ‘The impact 

of COVID-19 on mental health trusts in the NHS’, this has involved delivering some radical service 

transformations to deliver mental health services in acute and community care settings. Going 

forward, trusts will need to be supported to properly evaluable the effectiveness of these changes, 

and a more sustainable and standardised approach taken if elements of these transformations are to 

be kept in the longer term. Innovations include:  

 

24/7 mental health emergency service access lines  

24/7 mental health emergency service access lines have been rapidly established to cover all areas of 

the country to support children and adults in crisis. With some variation in how these services are 

resourced and set up, these lines are accessible through one phone number and operated by trained 

mental health professionals who can offer help, advice, mental health assessments, referrals and 

access to a trust’s wider mental health services. Numerous trusts are working with other partners, 

from ambulance trusts to the voluntary sector and local authorities, to enhance the NHS offer and 

ensure a joined-up approach can be taken, particularly for frequent callers. In many areas, staff who 

are home self-isolating but not unwell themselves are being utilised to help deliver the service in the 

current period.  

 

Mental health A&Es  

Mental health trusts have also rapidly set up mental health A&Es to ensure people in crisis are still 

able to access the support that they need in a setting that feels safe, and also help ease pressures on 

emergency departments. This has involved trusts identifying locations across their estates with suitable 

spaces for assessments and triage to be carried out, agreeing and deploying staff to support these 

new services, and planning with local partners how diversion and transportation should work. These 

facilities are supporting people who have a mental health need and no physical health issues: service 

users who do have a physical health issue remain in A&E to receive the care they need. Feedback 

from a number of trusts we have heard from has been positive, but trust leaders are conscious these 

models will need to be properly evaluated and a more sustainable and standardised approach taken 

if they are to be kept in the longer term. 

https://nhsproviders.org/resource-library/briefings/spotlight-on-the-impact-of-covid-19-on-mental-health-trusts-in-the-nhs
https://nhsproviders.org/resource-library/briefings/spotlight-on-the-impact-of-covid-19-on-mental-health-trusts-in-the-nhs
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What mental health trusts need going forward 

 

 

Given the predicted surge in demand for mental health care as lockdown eases, it is vital that the 

government and national policy makers take account of the pressure mental health services will 

continue to face in the weeks and months ahead. Most recently, the Institute for Fiscal Studies 

reported that the scale of deterioration in people’s mental health during the first two months of the 

pandemic and the associated lockdown is of a magnitude unlike anything seen in recent years. 

Indeed, mental health providers are already beginning to report a significant increase in demand and 

the severity of new referrals. The first forecast from Centre for Mental Health is that at least half a 

million more people in UK may experience mental ill health as a result of COVID-19 with mental 

health issues likely to be exacerbated by the wider socio-economic impacts of lockdown including 

unemployment, housing issues and social isolation. The pandemic has also exacerbated the significant 

workforce challenges mental health trusts were already facing. 

 

As the NHS navigates the next phase of its response to COVID-19, which is expected to be more 

complex, difficult and challenging task than the first, mental health and learning disability services 

need specific support to ensure mental health services continue to be available in acute and 

community settings. 

 

Adequate, timely supply of PPE and testing capacity 

The needs of trusts providing mental health and learning disability services for PPE and testing must 

be prioritised. While the situation is improving, the flow of PPE to trusts is still not as consistent and 

reliable as it needs to be despite best efforts nationally and locally. To plan services effectively trusts 

need to be able to rely on a sustainable supply of adequate PPE. Trusts are also reliant on a 

government-led testing regime that can consistently test all health and care staff and patients, both 

with COVID-19 symptoms and those who are asymptomatic, and turn results around rapidly.  

 

Prioritisation to meet demand and capacity needs  

A further challenge for mental health trusts is managing day-to-day demand for mental health 

services, which was already outstripping supply, alongside the predicted surge in demand for mental 

health care as a result of the direct and indirect impacts of COVID-19.  

 

https://www.ifs.org.uk/publications/14874
https://www.centreformentalhealth.org.uk/news/least-half-million-more-people-uk-may-experience-mental-ill-health-result-covid-19-says-first-forecast-centre-mental-health
https://nhsproviders.org/mental-health-services-addressing-the-care-deficit/the-demand-challenge
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Navigating the next phases of the NHS’ response to the pandemic in the face of this will be complex, 

difficult and challenging, and will require effective prioritisation. It is vital to ensure mental health 

providers maintain the flexibility to make decisions which work for their local trust, their local system 

and their patients and service users. The pandemic has affected different areas of the country in 

different ways, at different times: a one size fits all approach will not be suitable when it comes to 

recovering and restoring services. 

 

Full funding, including capital, to meet need created by the pandemic 

Key to meeting the extra demand for mental health services will be ensuring appropriate funding is 

available. Mental health trusts have consistently expressed concern that extra mental health funding 

has not reached the front line in the way intended and it will be vital to ensure that the required 

expansion in service provision is fully and promptly funded, on a sustainable basis. Resourcing core 

community mental health services, social care and key services provided by the voluntary sector is 

particularly crucial. We are concerned the current funding announcements are unlikely to be enough. 

 

Ensuring the mental health sector receives its fair share of capital investment in decisions that were 

expected to be made this year on NHS capital funding is also vital. The pandemic has shone an even 

greater light on the under-prioritisation of investment in the mental health estate, which must be 

urgently addressed so that trusts can make the investments in wards and innovations prompted by 

the outbreak required to successfully navigate the next phases of its response to the direct and 

indirect impacts of COVID-19. The Prime Minister’s speech on 30 June 2020 which outlined the need 

to ‘bring forward’ funding for capital projects in the NHS and the emphasis on eradicating mental 

health dormitories is welcome recognition of this. 

 

A strategic plan for the workforce 

Revisiting the strategic national plan for the mental health workforce is essential given the significant 

impact of COVID-19 on the pipeline of mental health staff.  

 

Trusts’ ability to appropriately separate COVID-positive, suspected and negative patients is reliant on 

a sustainable workforce model that allows each type of ward to be staffed adequately. Furthermore, 

many of the new developments trusts have put in place are reliant on the current temporary 

redeployment of staff and will require recruitment of staff which do not exist in the numbers required 

at the moment. Trusts leaders are also conscious that the broader increase in demand for the skills of 

mental health staff across NHS and wider services will only accelerate in the months and years ahead.  

 

https://nhsproviders.org/resource-library/briefings/mental-health-services-meeting-the-need-for-capital-investment
https://www.gov.uk/government/speeches/pm-economy-speech-30-june-2020
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Despite a national pledge to expand the workforce, as set out in Health Education England’s Stepping 

forward to 2020/21: the mental health workforce plan, ambitions around workforce for the sector look 

increasingly unlikely to be met. The total mental health nursing workforce has declined by 10% 

between 2010 and 2018; a reduction of over 4,000 mental health nurses. It is, however, important to 

note that the reduction has been in inpatient settings and encouragingly the numbers of community 

mental health nurses has increased (NHS Improvement, 2018).  

 

Most importantly, while there is a real desire in the sector to reap the benefits of the rapid innovation 

prompted by the outbreak, trusts are mindful of the toll the pandemic response has taken on their 

workforce and are cautious not to move so fast that staff do not get the time they need to rest and 

recover. All trusts will need the autonomy to move at their own pace, given the outbreak has 

progressed at different rates in different regions, with different degrees of severity. 

 

 

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://improvement.nhs.uk/documents/3689/1920_statutory_consultation_notice.pdf

