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1,835,996 people were in contact with mental health and learning 
disability services at some point in the year. This means that 3,617 
people per 100,000 of the population in England accessed mental 
health and learning disability services (approximately one person 
in 28) 

5.7 per cent (103,840) of people in contact with mental health and 
learning disability services spent time in hospital during 2014/15. 
This is a decrease compared to 2013/14, when 6.0 per cent 
(105,270) of people in contact with mental health services spent 
time in hospital and is a continuation of the trend seen in earlier 
years 

13.6% of the NHS budget is spent on mental health, the largest 
proportion of the 23 programme budget codes 
 



“IAPT – The Three Year Report” – November 2012 outlined the 
ambition that in the South West SHA area, of 613,546 patients 
(prevalence conducive to IAPT) by March 2015: 

 
• 90,312 should have entered IAPT services 
• 60,208 should have completed treatment by March 2015 
• 30,104 should be in recovery by March 2015 
• 2509 should have moved off sick pay and benefits by March 2015 



  
Option 1: Do nothing – Retain the current shape and size of services, including NHS and private mental 
health beds and mental health teams. 
  
Option 2: Integrate and co-locate mental health teams in redesigned primary care – As the model for 
primary care changes with vertical integration and horizontal integration being promoted via the 
vanguards, seize the opportunity to design in mental health provision for the majority of service users 
including those with co-morbid physical problems. Alongside primary provision, integrate urgent care 
provision into the urgent care system – liaison and crisis services alongside other urgent providers within 
the Integrated Clinical Advice Hub (promoted by the Urgent and Emergency Care Review). Mental health 
liaison co-located within acute hospitals to serve EDs and wards. 
  
Option 3: Integrate secondary specialist mental health services with other specialist provision 
Question – How should low to medium secure provision be managed and how is mental health support to 
be provided in prisons? 
Should beds be co-located with physical health acute services 

Senate Question:  
As seen through the experience of service users and their family/carers is the current 
provision of mental health services and their configuration appropriate?  
How and where should services best be accessed for early help, ongoing support and in 
crises and what changes would the senate therefore recommend?   


