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How can we help people to improve their own wellbeing? 

One sentence summary: eradicate the child poverty which increases the risk of 
adverse childhood events which, in turn, makes poor wellbeing and mental 
health very much more likely.  

The World Health Organisation (WHO, 2022) says that, beyond genetics, the factors that 
determine health and wellbeing are:  

• Social determinants like poverty and discrimination – accounting for up to 55% of 
outcomes 

• The environment, air quality and housing for example  

• Individual factors like physical health and substance misuse.  

All factors, including the chances of genetic predisposition converting into actual disease, 
environmental risks and unhealthy behaviour ‘choices’, are exacerbated by social 
determinants. 

By adopting a public mental health model based on addressing these factors, with an 
emphasis on social determinants, the cross-government mental health plan can support 
people to enjoy better wellbeing and mental health. This should mean working 
collaboratively with the whole population, those at greater risk and people with diagnosed 
conditions to reduce poverty and traumatic events and respond quickly and effectively when 
threats arise.  

Adverse childhood events increase poor wellbeing and mental health risks 

Adverse childhood events (including emotional, physical and sexual abuse; neglect; and 
household challenges of parental separation, substance abuse, imprisonment, violence and 
mental illness) lead to a substantially higher risk of poor wellbeing, mental ill health, and 
other negative outcomes during the whole lifetime of the person affected (Lippard and 
Nemeroff, 2019). 

For example, analysis shows that 46% of individuals with depression (Nelson et al, 2017) 
and 57% of people diagnosed with bipolar disorder report high levels of childhood 
maltreatment (Post et al, 2014). 

The landmark Adverse Childhood Event Study found that experiencing a high (four to six) 
number of adverse childhood events, compared to zero, increased the chance of depression 
by 460%, suicide attempts 1,220% and intravenous drug misuse 4,600% (Felitti, 2002). 

Poverty increases the risk of experiencing adverse childhood events 

In a large, recent UK cohort study, children living in households in the lowest quintile (20%) 
for income were found to be almost 12 times more likely to experience three or more 
adverse childhood events by age eight years compared with those in the highest income 
quintile (Marryat and Frank, 2019). Another new study has found that a 1% increase in child 
poverty in the UK is associated with an additional five children entering care, mainly due to 
abuse and neglect, per 100,000 children. Researchers concluded that children's exposure to 
poverty creates and compounds adversity, driving poor health and social outcomes in later 
life and they recommend national anti-poverty policies are key to reducing poor outcomes 



and improving wellbeing (Bennett et al, 2022). As a result of the causal links between 
poverty, adverse childhood events and mental ill health, children and young people living in 
the 20% least well-off households are more than twice as likely to have a mental health 
problem than those in the wealthiest 20% (Sadler et al, 2017). 

As child poverty has worsened over the last decade children’s mental health has declined, 
exacerbated by other pressures such as those created by austerity cuts to council youth 
services and the Covid-19 pandemic, referrals to children’s mental health services have risen 
134% from 2019/20 to 2020/21, and emergency crisis care presentations are up 80% (RC 
Psych, 2021). 

Discrimination including racism increase risk of poverty and other risks 

The threat of poverty to mental health intersects with other inequalities such as those 
experienced by racialised communities. Poverty and rates of serious mental illness are very 
much higher among certain racialised communities in the UK. 

Compared to the White British population: 

- Black African people in the UK are 5.84 times more likely to be diagnosed with 
schizophrenia  

- Black Caribbean people in the UK are 3.15 times more likely to be diagnosed with a 
mood disorder 

- Asian people in the UK are 3.4 times more likely to be detained in forensic mental 
health services (Synergi, 2017). 

There is no evidence of any heightened genetic risk among these groups but there is 
evidence that experiences of racism compound economic disadvantages to worsen mental 
health among other effects.  

In terms of wealth - for every £1 that the average White British person in the UK has: 

- A Black African person in the UK has 10 pence 
- A Black Caribbean person in the UK has 20 pence 
- A person with Bangladeshi heritage in the UK has 10 pence (Khan, 2020). 

Suggested action 

Evidence suggests the most effective way of preventing child abuse and neglect and thereby 
improving people’s ability to improve their own wellbeing and mental health are (CDC, 
2020): 

- Strengthening economic support to families (by, for example, restoring child benefits 
to the third and subsequent children in a family, increasing child benefit by £5 a 
week, restoring the £20-a-week Universal Credit uplift, and then ensuring at least 
inflation-matching increases for social security for families) 

- Supporting parents and positive parenting (by, for example, investing in peri-natal 
mental health services, midwifery, health visiting, Family Hubs, children’s centres, 
extending free childcare, parenting training) 

- Intervening early to lessen harm and prevent future risks by investing in strong local 
partnerships between families, communities, voluntary and community sector, 
statutory health, social care and education services. 



Given the intersectionality identified above important that structural discrimination, including 
racism is recognized, and anti-racist and anti-discrimination action is taken.    

A successful cross-government mental health strategy would give people the best chance of 
experiencing wellbeing by creating the conditions for a good start in life: a well-supported 
care-giver with enough resources to cater for their needs, a decent, secure home in a safe, 
clean environment with access to green and play space and excellent early years, 
educational, health and social services free from discrimination including racism.     

 
Do you have any suggestions for how we can improve the population’s 
wellbeing? 

Even before the pandemic, mental ill health was one of the most prevalent forms of illness 
(ONS, 2017) with one in six people experiencing diagnosable symptoms at any time, at a 
cost of over £119 billion in England alone (Centre for Mental Health, 2020). 

Mental health inequalities mean that while it is true that anyone can experience mental ill 
health, the risks are much higher for certain groups who experience structural discrimination 
and disadvantage. And people living with mental health difficulties face a much higher risk 
of poor physical health, too: 

• People in the 10% most deprived communities are more than three times as likely to 
be detained under the Mental Health Act and twice as likely to die by suicide as the 
least deprived 10% (NHS Digital, 2020) 

• Four times as many Black people and twice as many Asian people are detained under 
the Mental Health Act as white people (Halvorsrud, 2017) 

• Half of LGBT+ people (52%) said they’ve experienced depression in the last year 
(Bachmann and Gooch, 2018) 

• Almost half of trans people (46%) and 31% of lesbian, gay and bisexual people have 
thought about taking their own life in the last year (Bachmann and Gooch, 2018) 

• People with long-term physical illnesses are at least twice as likely to have a mental 
health difficulty as those without 

• The lives of people diagnosed with a severe mental illness are, on average, 20 years 
shorter than those without such a diagnosis (PHE, 2019) and they have faced a three 
times greater risk of mortality from Covid-19. 

These inequalities, inequities and disparities are the result of economic and social factors 
that put some people and communities at a dramatically higher risk of poor mental health. 
This means they are amenable to action.  

The cross-government plan is a great opportunity to tackle the causes of inequalities and 
inequities that contribute to a large proportion of the annual £119 billion cost of mental ill 
health (O’Shea and Bell, 2020).  

Below we set out ten actions that should be in the plan to reduce mental health inequalities 
and improve mental health and wellbeing. 

1. Reduce poverty and financial inequality through the Living Wage and the 
social security system 



Poverty and income inequality are toxic to mental health, a truth acknowledged by NHS 
England’s new CORE20PLUS5 initiative which links deprivation (the most deprived 20%) to 
severe mental illness, one of the five conditions it seeks to address. Taking steps to lift 
people out of poverty has been demonstrated to improve mental health – for example by 
reducing rates of depression and risk factors for suicide (Ridley et al., 2020). Higher levels of 
income inequality are also associated with higher risks to mental health across the whole 
population (Patel et al., 2018). This means that reducing health disparities must begin with 
reducing financial inequality, with especial attention to increasing the incomes of the poorest 
in society. 

Currently social security reductions and inflation increases means the poorest quarter of 
households are set to see their incomes fall by a further 6%. This will see a further 1.3 
million people fall into absolute poverty next year, including 500,000 children – when one 
third of UK children already live in poverty (Resolution Foundation, 2022). 

This comes at a time when over a decade of austerity has reduced the availability of support 
especially in areas of deprivation. Since 2010 cuts have seen local government spending 
power reduce by 16% (Institute for Government, 2022), with public health suffering even 
sharper reductions, down 24% in real terms (King’s Fund, 2021) with deprived communities 
suffering the most severe cuts. 

A new study published in The Lancet has found that disproportionately large cuts to council 
and public health budgets led to worsening population health (Stokes, 2022). Researchers 
concluded: ‘Fiscal austerity is associated with worse multimorbidity and health-related 
quality of life. Policymakers should consider the potential health consequences of local 
government expenditure cuts and knock-on effects for health systems.’ 

This combination of cuts to income and services, disproportionately heavier in already 
deprived areas, means growing number of the least well-off families are falling into worse 
poverty with fewer support services available in the areas they are needed the most. As a 
result, health and wellbeing outcomes are worsening, inequality in life expectancy has 
increased for example (ONS, 2021). 

The Government can take effective action to reduce poverty and financial inequality through 
both the labour market and the social security system: 

Increase the minimum wage to the Living Wage Foundation rate – the 
government’s minimum wage is as low as £4.45 an hour compared to £9.90 (£11.05 in 
London) would help to reduce in-work poverty and bring much needed income into 
deprived communities. 

Boost social security – the value of some social security benefits has been falling for 
decades and is now at its lowest compared with living costs for 50 years. The benefits 
system is also increasingly punitive, through restrictions on eligibility for benefits, harsh 
assessment processes and the use of conditions and sanctions for those on out-of-work 
benefits: all changes which are associated with poorer mental health (Bell, 2020; 
Commission for Equality in Mental Health, 2020). Reversing these trends will boost 
public health. That means restoring the value of benefits (especially for people who are 
out of work) and removing restrictions and conditions that limit people’s entitlements 
and remove the vital safety net. Another example would be scrapping the two-child limit 



for child benefit, an action which the Child Poverty Action Group (CPAG, 2022) estimates 
would immediately lift 250,000 children out of poverty.   

Measure child poverty – set a target to reduce the number of children living in 
poverty, and measure it routinely in order to assess progress and address gaps (for 
example between regions or localities). Reducing child poverty is likely to bring about a 
lasting improvement in mental and physical health, significantly reducing health 
disparities in the short-term as well as giving more children a good start in life for the 
long-term.  

2. Tackle racism  

Racism and discrimination can have a profound and lasting impact on mental health. The 
daily wear and tear experiences of racism have been linked to a range of poor mental health 
outcomes, including anxiety and depression (Bignall et al., 2019). 

Racial discrimination and violence is also traumatic – which can be the result of direct or 
indirect, single or cumulative experiences of racism. The impact of this has been likened 
to post-traumatic stress disorder (PTSD) where an individual continues to relive their ordeal 
and have ongoing negative thoughts associated with it (Synergi, 2018; Abdinasir, 2020). 

The effects of racism are felt not just by individuals subjected to acts of aggression. For a 
community, exposure to others’ experiences and the fear of abuse can have a collective 
impact on mental health. Seeing people who are Black or Muslim, for example, repeatedly 
being treated unjustly, either in person or on television or social media, can have a profound 
cumulative impact (Commission for Equality in Mental Health, 2020). 

Racism is suffused within our society: it is systemic and wide-reaching. Young people from 
racialised communities describe how everyday experiences of racism in school, in their 
neighbourhoods, from the police (including recently in the policing of lockdown laws –
Abdinasir and Carty, 2021), in the media and on social media have a cumulative effect on 
their mental health (Khan et al., 2017). 

The Government should acknowledge that racial injustice at all levels and in all 
manifestations is a direct cause of harm to health and, as a consequence, take decisive 
action to prevent racism. This should include taking immediate steps to end all ‘hostile 
environment’ policies and practices, and to review policies and practices that apply 
disproportionately to people from racialised communities – for example, the use of school 
exclusion, youth custody, prison and inpatient mental health services. In the case of the 
Mental Health Act, this would mean committing to implement Sir Simon Wessely’s 
independent review (2018) in full. 

3.  Ensure people have good homes to live in  

Having a secure home that is warm and safe is a foundation for good mental health. 
Children living in insecure housing have higher levels of mental ill health. Homelessness and 
housing insecurity put mental health at risk at any age. Poor quality housing also harms 
mental as well as physical health.  

The Levelling Up white paper makes some positive pledges (for example, to improve 
security of tenure for private renters) but the situation is stark, with housing charity Crisis 

https://raceequalityfoundation.org.uk/wp-content/uploads/2020/03/mental-health-report-v5-2.pdf
https://raceequalityfoundation.org.uk/wp-content/uploads/2020/03/mental-health-report-v5-2.pdf
https://synergicollaborativecentre.co.uk/wp-content/uploads/2017/11/The-impact-of-racism-on-mental-health-briefing-paper-1.pdf


estimating that by the end of 2021, 227,000 households across Britain were experiencing 
the worst forms of homelessness, a record number (Crisis, 2021). 

A survey by Shelter found that 26% of those who said a housing problem had negatively 
impacted their mental health had gone to the GP with a housing issue. This equates to 5% 
overall, or 1 in 20 adults. Scaled to the English adult population, this would run into the 
millions, a clear added burden on an already strained public service such as the NHS 
(Shelter, 2017). 

4. Boost early years mental health support 

Early years services offer families essential support to give babies and young children a 
healthy start in life. Effective support with parenting has been shown to be especially 
valuable, yet access is a postcode lottery. And good quality maternal mental health support 
is crucial for babies as well as mothers, with midwives and Health Visitors playing an 
especially important part in helping women when they are struggling (Centre for Mental 
Health, 2022). 

There is very little mental health provision in place for children aged three and under. In a 
survey of professionals working within children and young people’s mental health services, 
the Parent-Infant Foundation found that just over a third (36%) of respondents reported 
that there are mental health services that can work effectively with babies and toddlers aged 
zero to two in their local area (Parent-Infant Foundation, 2021). 

It is crucial that effective, high quality services are provided for parents from the early years 
onwards. This must include high quality children’s services, to prevent Adverse Childhood 
Experiences which create long-term risks to mental health. An analysis by children’s charities 
found that local authority spending on early help services halved between 2010 and 2020 
while government funding for children’s services was cut by 24% (Action for Children, 
2021). 

 

5. Implement a ‘whole school approach’ to mental health 

Education settings play a crucial role in supporting the mental health and wellbeing of 
children and their families. Children’s experiences of school have a big impact on their 
mental health: for better or worse. A positive and safe environment with a broad curriculum 
(including learning about mental health) and time for play and physical activity can boost 
wellbeing (Abdinasir, 2019). By contrast, excessive academic pressures, bullying and 
discrimination can cause lasting harm. 

Whole school and college approaches are crucial to promote and support the mental health 
and wellbeing of all pupils and students. There is a strong and growing evidence base that 
whole school and college approaches to wellbeing, and social and emotional learning, can 
have a range of benefits including higher attendance and attainment, improved behaviour, 
and reduced anxiety, bullying and stigma (Banerjee et al., 2016).  

Implementing a ‘whole school approach’ to mental health must include an ongoing 
commitment to inclusive education, which has been demonstrated to lead to reductions in 
homophobic bullying and consequent mental health difficulties (Proulx et al., 2019). 



6. Fund the Hubs 

There are around one million children in England with ‘lower-level’ and emerging mental 
health needs, who would benefit from some form of mental health support but do not 
require specialist care from NHS Children and Young People’s Mental Health Services 
(Children’s Commissioner, 2020). Services providing mental health support in the community 
play a crucial role in addressing needs at an early stage, preventing escalation and the 
potential for later, more costly referrals to specialist services. However, there is patchy 
provision of these services across the country due to a lack of sustainable funding and 
confusing commissioning arrangements. 

Early support hubs offer easy-to-access, drop-in support on a self-referral basis for young 
people up to age 25. They are often delivered by voluntary and community sector 
organisations. A mix of clinical staff, youth workers and volunteers provide a range of 
support on issues related to wellbeing as well as psychological therapies, employment 
advice, youth services and sexual health services (O’Shea, 2021).  

7. Improve working conditions 

Workplaces have an important influence on mental health: being in good, secure work is 
beneficial to both physical and mental health. But workplaces can also harm mental health: 
for example, bullying or unfair treatment and insecure, very low paid work can increase the 
risk of poor mental health (Harvey et al., 2017). 

The Government can take steps to ensure more people enjoy good and fair working 
conditions. This includes ensuring that public sector organisations treat staff fairly, take 
action to prevent and tackle workplace bullying, pay the Real Living Wage and provide 
effective mental health support through work. Legislation to ensure good working conditions 
throughout the labour market can also improve mental health: research shows that policies 
which boost workplace rights are associated with improvements in mental health (Barlow et 
al., 2019). 

8. Tackle climate change and its impacts on communities 

There is compelling evidence that air pollution, extreme weather events and other impacts 
from climate change significantly affect people’s mental health, and that the biggest effects 
are on those with the least resources. Taking action to improve the physical environments 
we live in and to build climate resilience is likely to improve mental health for all and reduce 
disparities. This could include: 

• Boosting flood protection and insurance for those on the lowest incomes in areas of 
high risk from flooding 

• Reducing air pollution in the most deprived areas 
• Supporting people on low incomes to keep their homes warm and well-insulated 
• Improving access to green spaces 

9. Adopt Minimum Unit Pricing on alcohol 

From a heightened risk of depression and suicide to a clear link to violence and sexual 
abuse, excessive drinking is a clear threat to mental health. Alcohol misuse is the biggest 
risk factor for death, ill-health and disability among 15-49 year olds in the UK, and the fifth 
biggest risk factor across all ages (Burton et al., 2016). 



Minimum Unit Pricing schemes in Scotland and Wales have helped reduce drinking by up to 
8% with the largest effect on the most problematic drinking (Anderson et al., 2021). The 
last Budget actually reduced the cost of alcohol in England; and from 2009 to 2019, the 
price of alcohol decreased by 5% relative to retail prices and became 13% more affordable 
than in 2008. Alcohol is 74% more affordable than it was in 1987. 

How can we support different sectors within local areas wo work together, and 
with people within their communities, to improve population wellbeing? 

Integrated care systems are taking a lead role in decision-making and planning of health 
services across the country. In almost all cases, they cover a larger area than clinical 
commissioning groups and are less well aligned with local government areas. We have 
already seen evidence that this is drawing power and decision-making further from local 
communities, leaving smaller voluntary and community organisations without a voice in the 
new arrangements, and with fewer opportunities to work alongside statutory sector partners 
(Allwood and Bell, 2019).  

It is important that integrated care systems and their boards ensure clear lines of 
accountability to health and wellbeing boards at upper-tier local authority level and to 
provide opportunities to plan, commission and deliver services together. Although council 
budgets will often be dwarfed by that of NHS trusts, it is important that local authorities are 
properly involved as democratically-led bodies with responsibility for many of the social 
determinant and environmental levers including public health, child protection, social care, 
housing, parks, transport, education and community spaces. Voluntary and community 
organisations should also be properly involved in the planning and delivery of integrated 
care systems. Statutory bodies currently have a mixed record in how far they enable these 
organisations to develop and sustain their offer. This disadvantages many of the most 
marginalised communities, for whom effective support is often reliant on small organisations 
with limited and volatile funding. 

This unhelpful power and funding differential between acute health services, the population 
they serve, local government and voluntary and community sector has been worsened by 
local government and public health cuts in a decade plus of austerity. 

Since 2010 cuts have seen local government spending power reduce by 16% (Institute for 
Government, 2022), with public health suffering even sharper reductions, down 24% in real 
terms (King’s Fund, 2021) with deprived communities suffering the most severe cuts. 

A new study published in The Lancet has found that disproportionately large cuts to council 
and public health budgets led to worsening population health (Stokes, 2022). Researchers 
concluded: ‘Fiscal austerity is associated with worse multimorbidity and health-related 
quality of life. Policymakers should consider the potential health consequences of local 
government expenditure cuts and knock-on effects for health systems.’ 

It is important these cuts to public health and local government services that prevent poor 
outcomes are reversed with a focus on fairly supporting areas with the greatest deprivation 
and prevalence. 

This, and other health crises, created or worsened by austerity have necessitated welcome 
investment in acute health services. For example, Covid mortality is nearly twice as high for 
the most deprived fifth compared to the least deprived (UKHSA, 2022).  



This situation is creating an increasingly distorted system where the acute end faces more 
and more pressure, and attracts greater investment, whilst the measures that could arrest 
that pressure are weakened. This is an unsustainable situation which will only deteriorate 
without urgent correction – public health, in the widest sense, needs much greater support 
with an emphasis on reducing child poverty, abuse and neglect.  

Increasingly powerful integrated care systems, on the verge of being made statutory bodies 
at the time of writing, presents risks and opportunities in this regard. There are real risks 
that already powerful NHS trusts become even more influential and that an acute medical 
model becomes further entrenched. If ICSs create space and invest in the voices of 
residents, their councils, public health services and voluntary and community sector 
providers whilst addressing the social determinants of health then there is a chance that 
they could support a more effective effort to support better population mental health and 
wellbeing. 

 
What is the most important thing we need to do in order to reduce the numbers 
of people who experience mental ill health? 

The single most important action is to reduce child poverty.  

In our answers to question one we set out some of the evidence that shows: 

- The likelihood of experiencing three or more adverse childhood events like abuse and 
neglect are 12 times higher for children in families in the most deprived quintile 
compared to the least deprived 

- Every 1% increase in child poverty in the UK is associated with an additional five 
children entering care, mainly due to adverse childhood events, per 100,000 children 

- More adverse childhood events lead to a substantially higher risk of mental ill health 
For example, analysis shows that 46% of individuals with depression and 57% of 
people diagnosed with bipolar disorder report high levels of childhood maltreatment  

- Certain racialised communities are disproportionately deprived, experience a higher 
amount of trauma and are commensurately over-represented among those 
experiencing the worst mental health outcomes (All references in answers to section 
one) 

Given the clarity of the research and the very large, and growing, numbers of children living 
in poverty and experiencing adverse childhood events the most important action to take is 
to reduce child poverty, thereby reducing adverse childhood events, which in turn will 
reduce the numbers of people who experience mental ill health. 

Some evidence-based actions to achieve this include: 

• Committing to end child poverty as a national priority. Between 1998 and 2003 
reducing child poverty was made a priority - with a comprehensive strategy and 
investment in children - and the number of children in poverty fell by 600,000 (DWP, 
2020). 

• Benefits should reflect need. The Universal Credit uplift of £20 a week scrapped in 
autumn 2021 should be restored and subsequent increase should at least keep pace 
with inflation. 

• Child benefit must rise by at least £5 per week for each child and keep pace with 
inflation. 



• The two-child limit on tax credits and universal credit should be scrapped – it is 
pushing hundreds of thousands of children into poverty, and over a million who are 
already in poverty are sinking further below the poverty line as a result of the policy 
(Child Poverty Action Group, 2020). 

• The £20,000 a year benefit cap should be abolished as it denies the needs of large 
families or those in high-rent areas. Families earning £20,000 from work are already 
entitled to additional support through benefits and tax credits to maintain a decent 
standard of living. 

• The waiting period for a first payment of universal credit should be reduced to two 
weeks. 

• Childcare, housing and energy costs need to be addressed with 30-hoours a week 
free childcare available to all, a new generation of social housing and a massive 
investment in insulation and renewable energy protected from the fluctuations 
caused by the volatile fossil-fuel market. 

• Smoking is also a major cost, financially and in health terms, that falls 
disproportionally falls on people living in deprivation, who are up to three times more 
likely to smoke. ASH calculates that 418,000 households could be lifted out of 
poverty if they quit smoking. These households comprise roughly 1.1 million people 
including 325,000 children (ASH, 2019). The Khan Review, into making smoking 
obsolete should be adopted in full. 

 
Do you have any ideas for how employers can support and protect the mental 
health of their employees? 

With 75% of children growing up in poverty live in a household where at least one 
person works, it is clear that work alone does not guarantee a means out of 
poverty (DWP, 2021). Give the clear links between poverty and mental ill health set out 
in previous answers then it is vital that all employers provide decent wages. Ideally the UK 
Government would increase the minimum wage to the Living Wage Foundation rate, 
increase it in line with inflation annually and ensure that it covers all adults, including all 
workers of all ages – currently apprentices can legally be paid as little as £4.81 an hour – 
this discriminates against young people including care leavers and can trap people in 
abusive domestic situations. In the meantime all responsible employers should voluntarily 
seek Living Wage Foundation accreditation – accreditation is important as accredited 
employers must pay contracted as well as directly employed workers a decent rate. 

Other measures to support and protect the mental health of employees include: 

• Minimising ‘zero hour’ contracts, temporary jobs and spurious forms of self-
employment that currently evade employment protection laws and contribute to 
uncertainty and instability in worker’s lives 

• Grounding workers in better-paid, permanent jobs, which would reduce instability. 
• Providing flexible working hours and locations where possible to enable childcare and 

other responsibilities to be fulfilled. 
• Where possible providing free childcare and other support to families. 
• Adopt the ‘Thriving at Work Standards’ (Mind, 2018) 

 
What is the most important thing we need to address in order to prevent suicide? 



Zero Suicide Alliance has some excellent resources on reducing suicide risk from which this 
submission is partly drawn from (ZSA, 2021).  

Suicide is often driven by experiencing distressing events, especially adverse childhood 
events. The Adverse Childhood Event Study found that experiencing a high number (four to 
six) of adverse childhood events (compared to 0) increased the chance of depression by 
460%, suicide attempts 1,220% and intravenous drug misuse 4,600% (Felitti, 2002). 

Preventing and minimising adverse childhood events through poverty-reduction, effective 
support of families and early intervention as well as taking a ‘trauma-informed’ approach to 
supporting those who have  

Paying close attention to the psychological wellbeing and mental health of children and 
young people is vital as experiencing a mental health crisis in response to distressing events 
(or worsening of mental health disorder symptoms) significantly increases risk of suicide; 
this being one of the three leading causes of death among young people (WHO, 2020). 
  
Data published in 2017 showed that there were 922 suicides and probable suicides by 
people aged under 25 in England in Wales from January 2014 to December 2015 (University 
of Manchester, 2017). 
 
The likelihood of children (both boys and girls) aged 5 to 16 years old developing a mental 
disorder has increased since 2017, with 11% children in 2017 to 16% in 2020. As children 
get older the likelihood of developing a mental disorder has found to be higher, with 27% of 
young women being likely to develop one compared to 13% of young men (NHS Digital, 
2020).  
 
This worsening of CYP mental health appears to be accelerating with the Covid-19 pandemic 
being accompanied by a sharp rise in demand for children and adolescent mental health 
services (CAMHS) – referrals rose 134% from 2019/20 to 2020/21, and emergency crisis 
care presentations are up 80% (RC Psych, 2021). 

The consequences of not addressing the risk factors of poor psychological well-being and 
mental health in childhood, is that they leave children and young adults more at risk of not 
only a mental health crisis (which earlier was established as a risk factor for suicide), but 
makes it much more likely to lead to poorer health outcomes in adulthood (Otto et al., 
2020). 
  
Young people can also turn to substance misuse, such as excessive drinking and taking 
drugs. Substance misuse is often relied upon as a coping mechanism to manage social 
stress and distressing thoughts and feelings experienced as a result. Using substances can 
perpetuate the cycle of precipitating and being a consequence of poor mental health. 
Substance misuse can also worsen mental health and act to reinforce negative thoughts and 
feelings.  
 
A family-focused community-based approach is needed in order to address increasing levels 
of family conflict and relationship breakdown. This cross-departmental strategy should lead 
effective change in these areas. 
 



 
What more can the NHS do to help people struggling with their mental health to 
access support early? 

The NHS needs to change the way it offers mental health services and what it provides in 
order to shift gear towards offering earlier help routinely and effectively. We need mental 
health services that are proactive in offering early support, not limited by narrow referral 
criteria and exclusion processes, and not gatekept by high access thresholds that mean 
people cannot get support until their needs have escalated to a greater level of severity or 
acuity. 

This will require investment in earlier support that people find attractive and relevant and 
that they can trust as safe and effective. For too many people this is not the case. This 
includes people from many racialised communities, for whom mental health services are 
associated with coercive and oppressive practices; many LGBTQ+ people, who are more 
likely report not being understood by mental health services; and autistic people and those 
with a learning disability, for whom services are frequently not adapted to meet their needs. 

There is no single solution that will fit all. Mental health support needs to be flexible and 
adaptable to offer earlier help to different groups of people, with a more diverse and 
bespoke offer that ensures no one misses out on earlier help. Some examples of this 
include: 

• Early support hubs for young people needing easy to access advice and support. The 
Youth Information, Advice and Counselling Service (YIACS) model is well established 
in a number of places in England and has the strongest evidence base for closing the 
gap for young people (O’Shea and McHayle, 2021). 

• Proactive support for women’s mental health during and after pregnancy. While the 
NHS has invested heavily in specialist maternal mental health services, there is still a 
major gap for women with common mental health difficulties. A model that boosts 
the role of midwives and Health Visitors and improves access to psychological 
interventions would help to identify women experiencing difficulties more quickly and 
ensure they get effective help without delay (Centre for Mental Health, 2022). 

• Improving access to mental health support within primary care and communities – 
locating mental health expertise in GP surgeries, youth services and other community 
settings to enable people to reach out quickly and without complex referrals for 
support (Naylor et al, 2020; Durcan et al, 2020). Expanding the ARRS scheme for 
primary care networks to employ mental health workers is one means of achieving 
this.  

 
Do you have any suggestions for how the rest of society can better identify and 
respond to signs of mental ill-health? 

Extending mental health literacy through effective communication is essential to enable 
people to understand more about their own mental health and how to support others’ 
wellbeing. We evaluated the BBC Children in Need A Million and Me programme that used a 
range of creative approaches to boosting mental health literacy among children aged 8-13, 
their families and the people who work with them. Our report found that high quality 
resources are important to support conversations between children and trusted adults with 
whom they have good and consistent relationships (Snell, 2022). 



Workplaces are also crucial settings where mental health difficulties can be identified quickly 
and where compassionate and supportive responses can make a big difference. The recently 
produced Greater Manchester Good Employment Charter’s mental health toolkit sets out 
ways in which workplaces can support staff wellbeing and respond quickly and effectively 
when people are experiencing distress. 

How can we ensure that people with wider health problems get appropriate 
mental health support at an early stage if they are struggling? 

People with long-term physical health conditions have twice the risk of a mental health 
difficulty than those without. Centre for Mental Health and National Voices (2021) carried 
out research investigating the emotional and psychological needs of people with long-term 
conditions and how well they were being met. 

Numerous barriers stand in the way of accessing mental health support. People told us 
about a lack of opportunities to disclose distress, both during and in between medical 
appointments; strained relationships with healthcare professionals that made it difficult for 
them to show any perceived vulnerability; poor communication about the support that is 
available, meaning people are not aware that there might be help at hand; a belief that the 
NHS and its staff are already over-burdened, and fearing creating yet more problems; 
mental health stigma and discrimination making people afraid to disclose; and previous bad 
experiences of getting mental health support. The people we spoke to had mixed 
experiences of a range of interventions for their mental health: no one approach works for 
everyone, but it was often crucial that the person they saw had knowledge or experience of 
their physical as well as mental health condition. 

The report concluded that a systemic change was needed to both mental health and long-
term conditions services to ensure people get earlier access to effective support.  

First, it is important that all healthcare practitioners and services working with people living 
with long-term physical conditions show care and compassion in all their interactions and to 
take every opportunity to ask about emotional wellbeing. In some places, this happens 
already. We know that many healthcare practitioners already provide compassionate care to 
people with long-term conditions. We also know that the pressures of working in health and 
care services often make this difficult; and never more so than during and in the aftermath 
of the pandemic. Many healthcare practitioners are currently exhausted and overstretched. 
Some are traumatised and experiencing their own mental health challenges. Short 
appointment times, inadequate training and patchy availability of mental health services 
make it more difficult to support people’s emotional wellbeing. 

It is crucial to ensure improved mental health literacy among healthcare professionals 
working with people with long-term conditions; longer appointment times and regular 
holistic health checks to allow routine enquiry about people’s emotional wellbeing; and 
access to a wider range of support for people’s mental health as a standard element of care, 
including signposting to voluntary and community organisations providing advice, peer 
support and advocacy. 

The report recommended the following changes to policy and practice: 

• NHS England, Health Education England, health professional bodies and education 
providers must ensure that all health and care workers who work with people with 
long-term conditions have a sound basic knowledge and understanding of mental 

https://www.gmgoodemploymentcharter.co.uk/media/1832/greater-manchester-mental-health-toolkit-2022.pdf


health, and of the emotional impacts of having a long-term illness. This should be 
included in basic training for all relevant health and medical professionals. And it 
should be included within continuing professional development (CPD) for existing 
staff working in primary, acute, community and mental health services.  

• NHS England and the British Medical Association should consider whether general 
practices should receive funding as part of the GP contract to provide an annual 
holistic health and wellbeing check for people living with long-term conditions. This 
would include routine enquiry about the person’s emotional wellbeing alongside 
other issues they are facing, beyond but connected to their clinical condition – for 
example relating to personal finances and relationships. Where needs are identified, 
practitioners would offer signposting and onward referral to relevant support. Where 
annual health checks for people living with long-term conditions are already carried 
out, those designing and delivering them should ensure that emotional and other 
issues are now included alongside clinical considerations.  

• NHS England should explore options for increasing appointment times for specialist 
long-term conditions consultations and providing improved access to specialist advice 
and help between appointments. This will require an increase in capacity, but it is 
likely to be cost-effective by improving outcomes and reducing later costs.  

• NHS England should review the IAPT Programme for long-term conditions to 
determine whether its current approach and structure is able to meet people’s needs 
adequately, how easily accessible it is for people with the full range of long-term 
conditions, and what modifications may be needed to achieve these aims during the 
implementation phase of the NHS Long Term Plan.  

• The Department of Health and Social Care should use the Health and Care Bill to 
ensure Integrated Care Systems will be held to account for providing adequate levels 
of mental health support to people with all long-term conditions. This should be 
regarded as an integral element of population health management, and systems 
should have to account for how they identify and address the needs of their 
communities.  

• NHS England should ensure that there is equality of access to effective emotional 
support for people with long-term conditions across all protected characteristics, and 
especially for people from racialised communities. The Advancing Mental Health 
Equalities strategy could facilitate this. The strategy aims to bring about system 
change to improve the experiences and outcomes in mental health services of people 
with all protected characteristics.  

• Integrated Care Systems should secure adequate provision of mental health support 
to people with the full range of long-term conditions as an integral element of their 
responsibility for population health management. This should include support at 
every level of need, from prevention, information and advice to specialist 
psychological services, and for all age groups, including children and those in later 
life. This should be supported with routine data to enable system partners to identify 
gaps and inequalities in access, experience and outcomes. 

• Acute and community health service providers should ensure that all specialist care 
for people living with long-term conditions includes at least one mental health 
practitioner as a member of their multidisciplinary teams. Where this is not possible – 
for example in very small teams with limited caseloads – a liaison model would 
provide access to on-call advice and support when it is required. Mental health 
practitioners in such roles need to have knowledge and insight into the specific 



conditions people are living with, and the impact this may have on their emotional 
wellbeing.  

• Primary Care Networks should take the opportunity to offer mental health support 
close to home to people with long-term conditions by employing mental health 
workers through the Additional Roles Reimbursement Scheme (ARRS). 

 
What needs to happen to ensure the best care and treatment is more widely 
available within the NHS? 

For people to have access to the best available care and treatment, the NHS will need to 
shift over the next decade towards an earlier intervention approach. That means shifting 
investment towards services that can offer early help and that are sufficiently engaging that 
people feel safe and supported in seeking help from them. 

There needs to be ‘no wrong door’ for anyone seeking support with their mental health. It 
should be possible for people to present at any point in the system – from pharmacies, 
advisory services and community groups to education, social services, the criminal justice 
system and primary care – and be guided to the right support quickly and without the need 
for restrictive referrals, eligibility thresholds or exclusions. 

Mental health services need to be able to support people in the context of their lives. They 
need to support people with financial concerns, housing rights, employment and legal 
difficulties. We would expect, for example, to see Individual Placement and Support 
employment services in place across all NHS mental health services within ten years so that 
no one misses out on the most effective support because of where they live or what clinical 
team they see. 

In order for people to receive the best possible care and treatment, services need to be 
proactive in addressing structural inequalities and injustices. They need to understand and 
work with the intersecting inequalities that underpin the unequal risks of poor mental health 
and the subsequent inequities in access to support, experiences of services and outcomes 
achieved. They will need to work in partnership with community- and user-led organisations 
to offer a culturally competent service that can achieve equitable outcomes. They will need 
to work consistently to explore how systemic racism, power and oppression can reinforce 
rather than mitigate racial injustice in society and they need to earn the trust of 
marginalised communities by demonstrating that their services are safe, respectful, 
equitable and culturally competent. 

A crucial factor in ensuring people get access to the best care and treatment is workforce 
planning. High quality mental health care requires a highly skilled, multi-disciplinary 
workforce bringing a wide ranging set of services to meet people’s needs individually. 
Shortages of staff are a major brake on both the expansion and improvement of mental 
health services. To have this in place in ten years’ time requires planning now to create 
training places and enable people to join the workforce and build fulfilling careers in mental 
health care. It also requires action to make all of the mental health professions more diverse 
and representative of the people they serve. 

 
We want to hear about the most important issues to address in order to improve 
NHS mental health care and treatment over the next 10 years. 



In addition to issues we have raised elsewhere in this response, it is vital for effective 
mental health care provision for the Government to invest in social care. Social services 
provide an important share of mental health support for people of all ages, but their ability 
to meet their Care Act, Mental Health Act and Mental Capacity Act responsibilities has been 
diminishing as their funding has fallen progressively further behind that of the NHS. This has 
led to the fracturing of relationships and pooled budgets between the NHS and local councils 
in recent years. A sustainable funding settlement that enables social services departments to 
plan long-term and provide sufficient support in partnership with the NHS is essential for the 
future success of mental health services in England (Centre for Mental Health, 2019). 

What should be our priorities for future research, innovation and data 
improvements over the coming decade to drive better treatment outcomes? 

Centre for Mental Health worked alongside partners to publish a report in 2021 exploring 
how mental health research could better respond to inequalities and address the inequities 
in the way evidence is produced and shared (Mental Health Research Group, 2021). It found 
that: 

The Covid-19 pandemic has exacerbated the already existing inequity in population mental 
health in the UK. Inequity exists in levels of diagnosable mental illness, in experiences of 
mental distress, and in our chances of mental wellbeing. Recent intelligence suggests those 
most likely to experience worse mental health impacts in relation to the pandemic include 
those with pre-existing mental illness, young people, women and some racialised 
communities. Despite this, longstanding limitations in mental health research mean that we 
do not have the necessary evidence to inform responses to the population’s increasing and 
starkly unequal mental health needs. Major gaps in mental health research relevant to 
Covid-19 include:  

• Mental health research investment is not prioritised compared to physical health  

• The funding we do have is skewed towards scientific and clinical research, with less 
funding for research on prevention or social interventions  

• There is inadequate routine data on mental health to measure inequalities in wellbeing or 
distress, or their social and economic determinants.  

• There are not enough collaborative partnerships in place for research with groups of 
people facing the greatest risks, including racialised communities, children and young 
people, and people with pre-existing mental health conditions or with learning disabilities. 
These groups are too often overlooked in surveys and research. 

The evidence base for public health and community interventions that promote mental 
wellbeing, resilience and social connectedness is underdeveloped. This limits the potential 
for policymakers to effectively deploy whole population mental health promotion and 
prevention approaches. We lack existing infrastructure for national leadership and cross-
sector collaboration to ensure a rapid and comprehensive response. There have been recent 
steps to address some of these shortcomings, including development of a better-balanced 
national mental health research strategy. It is essential that leadership and infrastructure for 
collaboration is in place to ensure that the strategy is implemented. The system needs to be 
fit for purpose. 



The report made the following recommendations: 

1. Better representation: Research funders and producers must ensure wider representation 
of groups and communities that have been silenced or overlooked. This can be achieved 
through:  

a. Measuring and enhancing ethnic representation in datasets and research funding, and 
increasing the expectation for high quality work in this area  

b. Enhancing representation of other key dimensions of ‘invisibility’ in datasets, including 
gender, sexuality, neurodiversity and digital exclusion  

c. Improving the quality, quantity and value of contribution that service users and those with 
diverse lived experience can make, from agenda setting, providing peer review, making or 
influencing decisions on publication, and communicating findings and recommendations.  

2. Equalise opportunities to create, share and use knowledge: Research funders and 
producers must invest in widening the range of people and organisations that can get 
research funding and build their research capacity. This can be achieved through:  

a. Investing in research infrastructure and skills development in academia, statutory services 
and the voluntary and community sector that allows meaningful two-way engagement with 
communities and, where possible, coproduced and participatory research  

b. Developing values-based research funding that identifies equity, accountability, trust and 
partnership as core considerations of good mental health research  

c. Creating opportunities for non-traditional organisations, especially those that are user- or 
survivor-led, and those bringing alternative and complementary research models, to access 
research funding  

d. Providing gateway educational opportunities to help people with diverse identities and 
backgrounds become involved in and, where possible, lead research  

e. Increasing training opportunities to support clinical academics across the whole mental 
health workforce  

f. Widening the target audiences for research communication activities outside academic 
journals and conferences: to engage with people, communities, policymakers and 
practitioners to create ‘on the ground’ change.  

3. Developing research in key areas: Research funders and policymakers must ensure 
resources are targeted towards key areas that will help to build the evidence base for 
tackling mental health inequalities. These include:  

a. Early years, children and young people  

b. Prevention and promotion  

c. Using complex systems approaches to improve population mental health.  



4. Integrating different types of knowledge: Research funders and producers must find ways 
to bring together different types of knowledge in the production of evidence to inform policy 
and practice. This can be achieved through:  

a. A cross-sector programme of work to develop a best practice framework for policymakers 
and practitioners which addresses the value of different forms of mental health evidence  

b. Investing in collaborative and joint datasets that engage with social determinants of 
mental health alongside other factors, and which include data from varied sources  

c. Piloting a new funding model to build a more integrated approach to research which 
values a wider range of evidence and research. This could be tested within one topic area to 
identify what works, what hinders progress, and what helps to overcome any barriers. 

 
What should inpatient mental health care look like in 10 years’ time, and what 
needs to change in order to realise that vision? 

Inpatient mental health services are currently too often overcrowded, dilapidated, 
untherapeutic and unsafe. We need to see a major shift away from the current models in 
many places for both children and adults of all ages, including in the use of mental health 
inpatient services for neurodiverse people without mental health difficulties. 

Among the things that need to be changed are: 

• The continued use of out-of-area placements for people requiring a bed but lacking a 
space locally. This includes not just acute placements but those for ‘rehabilitation’ 
services. 

• The outdated and untherapeutic nature of many inpatient wards. Poor physical 
environments and dilapidated facilities would not be acceptable in any part of the 
NHS and should not be tolerated in the mental health estate. 

• The use of mental health inpatient services to detain people who are autistic or have 
a learning disability without a mental health diagnosis 

• The over-representation of Black people and many other racialised communities in 
inpatient mental health services, and especially those with the highest levels of 
coercion 

• Long waiting times for access to secure hospital beds for people in prison awaiting a 
Mental Health Act transfer. A significant minority of people awaiting care in prison 
are still waiting for many weeks and sometimes months for a bed, during which time 
there are often multiple assessments and delays. 

• Long lengths of stay in inpatient services for both adults and children, especially in 
rehabilitation and secure services 

We need systemic change to improve the quality of inpatient care and to ensure that it is 
only used when alternatives are not possible (not simply due to the absence of community 
support) and only for as long as it is clinically necessary. 

The New Models of Care programme for children and young people’s mental health services 
(O’Shea, 2020) has shown that it is possible to reinvest in community-based and local 
inpatient services to reduce the number and duration of out-of-area hospital admissions.  



Among the changes that need to be made to enable systemic change to inpatient services 
so that they are safer and more therapeutic are: 

• Reforms to the Mental Health Act, to reduce and better regulate the use of coercion, 
and to enable speedier and more efficient transfers from prisons to hospitals 

• Investment in community mental health services, to prevent crises wherever possible 
and to offer alternatives to an inpatient admission whenever that is safe and 
appropriate. This includes the further development of alternative crisis services 
(sanctuaries, cafes, houses, etc) that provide a safe and less coercive or traumatising 
response to people in an emergency 

• Sustaining the Advancing Mental Health Equalities programme and the Patient and 
Carer Race Equality Framework which adequate resources to create systemic change 
in relation to equitable access, experience and outcomes from mental health services 
across all protected characteristics (Commission for Equality in Mental Health, 2020) 

• Adoption in all mental health inpatient environments of trauma-informed policies, 
practices and principles. Being trauma-informed also means being gender-
responsive, anti-racist and actively seeking to address discrimination on the grounds 
of sexuality, gender identity, disability or other protected characteristics (Wilton and 
Williams, 2019). 

 
What do we (as a society) need to do or change in order to improve the lives of 
people living with mental health conditions? 

People living with mental health conditions face a high risk of poverty, social exclusion, 
educational disadvantage, problematic debt and housing insecurity. It is vital that all public 
services seek to address these disadvantages. 

Children and young people who are excluded from school frequently have unaddressed or 
poorly met mental health needs. Punitive behaviour policies in schools can exacerbate these 
mental health difficulties, especially for children who have experienced traumatic events in 
their lives. It is therefore vital that schools are supported to adopt a ‘whole school approach’ 
to mental health and, within that, become trauma-informed (Centre for Mental Health, 
2020). 

For many young people, poor mental health comes alongside multiple social difficulties 
including family estrangement, trouble with the police, homelessness and physical health 
needs. Community-based services that engage young people on their own terms and 
support them holistically can provide effective support. Project Future (in Haringey) is an 
example of a community-based service that reaches marginalised young people by 
combining psychological intervention with coproduced activities and practical support (with 
housing, education, work and the law) (Stubbs et al., 2017). And in Cambridgeshire and 
Peterborough, Centre 33’s Someone to talk to pilot programme demonstrated that offering 
additional support to young people with more complex social and mental health needs 
without the need for restrictive referral criteria can be successful (Snell, 2022). 

Supporting people in the context of their lives is important in adult mental health services. 
One key aspect of this will be to complete the national expansion of Individual Placement 
and Support (IPS) into mental health services so that no one who would like support with 
employment misses out because of where they live or which clinical team they are seeing. 
Support with housing rights, problematic debt and benefit entitlements is equally essential 



and should be regarded as standard aspects of mental health support on a par with clinical 
care. 
 
What more can we do to improve the physical health of people living with mental 
health conditions? 

Improving physical health among people living with mental health conditions is an urgent 
matter. It is unacceptable that the life expectancy of a person with a long-term mental 
illness is cut short by nearly two decades, and that the gap with the general population is 
rising. The vast majority of excess early mortality is related to poorer physical health, in 
particular relating to long-term conditions.  

The Government should set a specific and measurable target to reduce premature mortality 
among people with long-term mental health conditions and close the gap with the general 
population over the next decade. It should report annually on this topic to provide up-to-
date intelligence on trends and progress. 

This should be supported by a major programme of work across the health and care system 
to address the causes of premature mortality and improve physical health for everyone 
living with a mental illness. This can build on existing commitments – for example to extend 
provision of annual health checks to people with a ‘severe mental illness’ and to offer help to 
give up smoking in inpatient services. But it needs to go further and faster. And it needs to 
address the full range of causes of physical health inequality, including: 

• Extending evidence-based smoking cessation support to community and primary 
mental health services: access to tailored help with smoking, drawing on evidence 
from research about what works for people with mental health difficulties is essential 
to ensure no one is excluded from the Government’s ambition for England to be 
smokefree within a decade.  

• Providing equitable access to vaccination and immunisation programmes against 
infectious diseases: people with a mental illness face a higher risk of mortality from 
infectious disease. People on their GP’s ‘severe mental illness’ register were included 
among others with long-term conditions in a priority group for the Covid-19 
vaccination programme in 2021. This was a welcome step. We believe the UK should 
now follow New Zealand’s example and include anyone with a ‘severe mental illness’ 
in other vaccination programmes, including for influenza, hepatitis and future Covid 
variants. It is also crucial that anyone living with a long-term mental health condition 
is included in this programme – for example many people with personality disorder 
diagnoses are not included on ‘SMI’ registers despite facing similarly reduced life 
expectancy. 

• Promoting social prescribing for physical activity and securing access to amenities 
and activities: ensuring equitable access to physical activity must be a priority from 
day one of a person’s contact with mental health services.  

• Extending access to cancer screening programmes, using trauma-informed 
approaches to facilitate access. Screening is vital to ensure cancers are picked up 
more quickly and reduce the higher mortality rates among people with a mental 
illness when they get cancer. 

• Securing equitable access to oral health and dentistry services. This includes both 
preventive care and the provision of treatment – again, using trauma-informed 
approaches to make services safe to use. 



• Addressing poverty, for example through support with benefit entitlements, debt 
management, housing rights and employment. 

Crucially, support for physical health must begin early, when people first experience mental 
ill health, and be continued throughout people’s contact with mental health services. And it 
must be offered in a culturally competent way to ensure that people from all racialised 
communities are able to benefit equally and equitably. 

Centre for Mental Health hosts the UK’s Equally Well collaborative (www.equallywell.co.uk). 
Through it, we are bringing together organisation nationwide to take action to close the 
health gap. We would like to work with the Government and the NHS to ensure that 
effective steps are taken across the health and care system to improve physical health. 

 
What can we change at a system level to ensure that individuals with co-
occurring mental health and drug and alcohol issues encounter ‘no wrong door’ 
in their access to all relevant treatment and support? 

This includes people in contact with the criminal justice system 

Centre for Mental Health has reviewed mental health support in the criminal justice system 
on numerous occasions over the last decade (Durcan, 2021). Our most recent review made 
the following recommendations to ensure that people in prison get adequate support for 
their mental health both while they are inside and on their release: 

1. All prisons must work to become trauma-informed environments, and HMPPS should work 
with its partners to develop a programme of training encompassing the needs of all those 
working in prison. a. There is a compelling case for making significant changes to the basic 
training that all newly recruited prison officers receive. This should include a significant 
focus on the vulnerabilities that many prisoners are likely to present with, and on 
understanding trauma. b. Similarly, there is also a compelling case for providing all existing 
staff with the equivalent knowledge, as a graduated roll-out programme of mandatory 
training. c. All staff in prisons, regardless of agency, should receive at least a basic 
grounding in common vulnerabilities that present in the prison population. Some of the 
training in recommendation B could be provided as multi-agency training. d. All staff 
working directly with people in prison should have access to supervision to encourage formal 
reflective practice.  

2. The Government should take steps to minimise the use of short sentences and remands 
through the following actions: a. Rolling out the Community Sentence Treatment 
Requirement programme to all courts. b. Supporting the full implementation of the 
Independent Review of the Mental Health Act (2018), and the Government’s subsequent 
white paper ‘Reforming the Mental Health Act’. c. Amending the Bail Act which allows the 
use of prison as a ‘place of safety’. This could be achieved through primary legislation (for 
example within the forthcoming Mental Health Bill) or through guidance on its 
implementation to exclude prisons from being used for a person’s ‘own protection’.  

3. The Government should commit to implement recommendation 131 of the Independent 
Review of the Mental Health Act, to create a new statutory independent role to manage 
transfers from prisons and immigration removal centres: a. This role should have oversight 
of Section 117 aftercare for people returning to prison from mental health hospitals. b. NHS 

http://www.equallywell.co.uk/


England and NHS Improvement should review compliance with section 117 and provide 
guidance to providers of prison mental health care to ensure compliance. 

4. Integrated Care Systems (ICSs) and Provider Collaboratives (PCs) should be made 
responsible and accountable for providing continuity of care for people entering or leaving 
custody from or to their geographical areas. a. ICSs will have the range of partners and 
scale to provide sustainable collaborative care arrangements that people leaving prison 
require, as envisaged in the RECONNECT programme. This must become a core part of the 
Community Mental Health Framework as it is implemented over the next three years across 
England. b. Expected legislation to place ICSs on a statutory footing must establish clear 
responsibility and accountability for the provision of adequate support to people who are 
leaving prison who have health care needs. c. ICSs should develop models whereby 
specialist services meeting specific needs that cannot be provided at scale within prisons can 
reach in. This may include perinatal mental health care and support for Deaf prisoners with 
mental health needs.  

5. NHS England and NHS Improvement should initiate a review of the mental health needs 
and access to care for people from racialised communities in prison. This review should also 
explore effective approaches in engaging and supporting people from racialised 
communities.  

6. The NHS should develop its digital service capacity in the prison mental health estate. 
NHS England and NHS Improvement’s investment in licenses for all secure settings has 
already made significant progress in making this a possibility. This programme could test 
initiatives such as: a. Delivering a range of assessments b. Extending the reach of 
psychological interventions c. Enabling the delivery of specialist services for people with 
specific needs.  

7. NHS England and NHS Improvement should explore the potential to expand peer support 
models across the English prison estate.  

What ‘values’ or ‘principles’ should underpin the plan as a whole? 

The plan should seek to improve mental health for the whole population and to reduce the 
stark inequalities that exist in mental health, in access to support, and in outcomes from and 
experiences of services. It should make a commitment on the part of the whole of 
government to shift the dial on the nation’s mental health and reverse the trend of the last 
20 years towards higher levels of mental ill health and growing inequalities.  

That should include a clear commitment to close the gap in life expectancy between people 
with a mental illness and the general population, an ambition to reduce the prevalence of 
mental health difficulties among all age groups, and an aim to reduce levels of coercion in 
the mental health system and to reduce the disparity between racialised communities and 
white people in this regard. Creating clear and measurable targets to improve mental health 
overall and reduce mental health inequalities and inequities are essential to create 
momentum and accountability for the plan to succeed. 

How can we support local systems to develop and implement effective mental 
health plans for their local populations? 



Local authorities across England have set out a range of strategies and plans to improve 
mental health since the creation of Health and Wellbeing Boards in 2013. While these have 
varied in terms of their approach, their coverage and their ambition, it is evident that 
locating public health in local government has sparked a renewed interest and 
understanding in the importance of improving the public’s mental health and taking action 
across systems to achieve this. 

The Government can help to nurture this work and ensure public health teams have the 
means and the freedom to implement plans locally. The Better Mental Health Fund has 
already demonstrated what can be achieved if local councils are provided with funding to 
dedicate to improving public mental health. Centre for Mental Health is currently evaluating 
this programme, and it is already apparent that it has been used imaginatively and wisely by 
the 40 local councils to address inequalities in mental health in their communities. The 
short-term (one year) nature of this funding has been a major constraint, however, in the 
context of many years of austerity in public health funding in local government. Sustained 
funding for public mental health work would unleash far greater potential in communities 
and enable councils to invest in initiatives that could make a long term impact. 
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