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What is it?

A strategy to transform the mental health and gy
well-being of the nation by:

• Improving the mental health and wellbeing of 
the population and keeping people well; and

• Improving outcomes for people with mental 
h lth blhealth problems
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Themes 
• To mainstream mental health and achieve 

‘ it f t ’ ith h i l h lth‘parity of esteem’ with physical health

F t l h lth t b ‘ ’• For mental health to be ‘everyone’s 
business’ – for Government, employers, 
education, third sector,  local authorities  
and communities, individuals ,
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Why a new strategy?Why a new strategy? 

• Mental health problems are common (1 in 4) and costly• Mental health problems are common  (1 in 4), and costly 

• We need improved employment rates and productivity

• Mental problems underlie a number of  health and social 
inequalities 

• To build a healthier, more productive society we need better 
mental health and well-being and to prevent mental ill-health 

• The stigma attached to mental health damages life chances

• Access to high quality services is still patchy and unequal 

• Much has improved but more needs to be done.
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Cost of mental health-economic

• Mental ill-health represents up to 23% of the total 
effect of ill-health in the UK – the largest single 
cause of disability

• Recent estimates put the cost of mental health 
bl i E l d t £105 billiproblems in England at a £105 billion

• Around 43% of the 2 6 million people on long-• Around 43% of the 2.6 million people on long-
term health related benefits have a mental health
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Cost of mental health-personalCost of mental health-personal

• Many mental health problems start early in life eg. half of 
lifetime mental health problems start by age 14 and three-
quarters by mid-20s

• People with severe mental illnesses die on average 20People with severe mental illnesses die on average 20 
years earlier than the general population

A thi d f ll GP lt ti t l h lth l t d• A third of all GP consultations are mental health-related
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A Cross-Government Mental Health Strategy

Good mental health is essential for everyone• Good mental health is essential for everyone

• How public service reforms will work for mental health

K Th

• A twin-track approach to improve outcomes for people with 
mental ill-health and build resilience to prevent mental ill-health 
in the whole community

Key Themes

• People with mental ill-health are likely to have better 

• A “Call to Action” with key stakeholders

I i bli t l h lth d ll b i ith

p y
outcomes if they have real, well-informed choices over their 
care

• Improving public mental health and well-being, with 
prevention and early intervention, can cut the £105bn annual 
cost of mental ill health 
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A new outcomes approachA new outcomes approach

• Outcomes strategies focus on measurable outcomesOutcomes strategies focus on measurable outcomes  
that matter to people and not centrally driven targets 

• This strategy describes the links  to existing outcomes 
for the NHS,  and the proposed outcomes in the adult 
social care and public health outcomes frameworkssocial care and public health outcomes frameworks

• It describes potential measures for local commissioners, p
GP consortia and Health and Wellbeing Boards to 
measure progress.  
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A Call to Action
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Strategy built round 6 shared objectivesStrategy built round 6 shared objectives

• More people will have good mental health

• More people with mental health problems will recover

• More people with mental health problems will have good 
6 shared 

objectives
physical health

• More people will have a positive 
experience of care and supportexperience of care and support

• Fewer people will suffer avoidable harm

• Fewer people will experience stigma and discrimination
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H ill it b i l t d?How will it be implemented?

Other Go ernment Department• Other Government Department

• Outcome Frameworks

• NHS Commissioning Board

• GP Clusters

Public Health• Public Health

• Local Government
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What difference will the strategy make?

• Government leadership with Cabinet sub-committee 
on Public Health to oversee implementation 

• Mental health to be a priority for the Public Health
• A life course approach improving outcomes forA life course approach improving outcomes for 

people of all ages and backgrounds
• Early intervention strongly promotedy g y p
• Continued focus on recovery
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What difference will the strategy make?

• An additional £400 million invested over four years 
in psychological therapies with access expandedin psychological therapies, with access expanded 
to children and young people, older people, those 
with severe mental illness and long-term 
conditions;

Ch ll ti d t l h lth• Challenge stigma around mental health

• Improving efficiency (QIPP) in the context of a• Improving efficiency (QIPP) in the context of a 
difficult financial climate
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• Patient choice and control (personalisation)



What difference will the strategy make?gy

• Improved access to mental health services forImproved access to mental health services for 
people in the criminal justice system

• Ensure best mental health treatment possible forEnsure best mental health treatment possible for 
service and ex-service personnel

• Work with Royal College of General PractitionersWork with Royal College of General Practitioners 
and Royal College of Psychiatrists to agree advice 
and support for GP  consortia; and

• New suicide prevention strategy for England 
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High le el leadership for the strategHigh-level leadership for the strategy

• A new Ministerial Advisory Group has been established. It 
involves partner organisations and other government 
departments to work together to realise the strategydepartments to work together to realise the strategy.

• A Ministerial Advisory Group on equality in mental health 
will also be established. Leading organisations in the field 
will be invited to work with the Minister of State for Care 
Services on progressServices on progress. 
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The evidence base
• A number of supporting documents have been published 

which will be valuable for local commissioners. These 
i l dinclude:

• No Health without Mental health- delivering better g
mental health outcomes for people of all ages. This 
gives details of effective local approaches against each 
bj tiobjective;

• The economic case for improving efficiency and p g y
quality in mental health. This gives the  economic case 
for investing in a number of  effective interventions. 
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Where to find all documents

• Strategy and evidence base documents are available at: 
www.dh.gov.uk/mentalhealthstrategy

• Also, Talking Therapies: a four-year plan of action and:

I t A t d A l i f I t E lit• Impact Assessment and Analysis of Impact on Equality
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