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No health without

mental health:

A cross-Government
mental health outcomes
strategy for people of all ages

A Call to Action

Chi b
retibe st

Ersdarrresital -
Heall

Children
England

ot
il

MENTAL

il
Mgt Hestth etz ..'E b L P;":‘Zb égg%}% RC %

FORLUM

MHECONFEDERATICN
Vagu®

PSYCH

Prince's Trust FETATRTE

Ihe

Hrilish
Faychnlagival
Sneicty

-
JEU ol Collowe of t h k Rowal College
{"\‘;l.‘ izl P;.:‘:utl.umm re I n of Nursing

‘s ere vurtal ik AnTinianten

— . chanyg® L [
Tha Mew Sevay Fartnarsaip IIE. \L\\-"\AF:; r;:s‘;'ll'lﬁlr Ukpha

el

Vs vounnDs QYD come

Community Trust



~ 1 . .. . Dm Department
6 Shared ODJECtIVGS ~ of Health

More people with have good mental health

More people who have mental health problems will
recover

More people with mental health problems will have good
physical health

More people will have a positive experience of care and
support

Fewer people will suffer avoidable harm

Fewer people will experience stigma and discrimination



HEALTH AND SOCIAL CARE Dm Department
ACCOUNTABILITIES of Healt

Department of Health

Public Health England, NHS Commissioning Board
Local Authorities

Health and Well Being Boards

Clinical Commissioning Groups

Clinical networks and senates

NICE

CQC, Monitor



The Major Influences @Department

I
e e ’ of Health

Outcomes Frameworks
NICE Guidance
Commissioning Guidance

Health and Well Being Boards joint strategic
needs assessments

Payment by Results
Patient experience measures
Choice



ROle Of NHS Dm Dfeﬁarm;ent
. . . " of Hea
Commissioning Board

Supporting continuous improvements in outcomes and
equality

Promoting choice and patient and public engagement
Establishing, supporting and holding CCGs to account
Directly commissioning some services — eg primary care
Allocating and accounting for NHS resources

Reducing inequalities in access to outcomes and
healthcare

Emergency planning and operational responsse



NHS CB Timetable DH) Oepartment
Subject to Bill

e October 2011 — NHS CB established as a
Special Health Authority

A preparatory vehicle to allow recruitment, planning and governance

e October 2012 — NHS CB established formally

First priority to start authorising Clinical Commissioning Groups

e April 2013 — NHS CB takes on full statutory
responsibilities
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To give the strategy traction at a time of transition

e 3 stages
Co-produced

o Clear narrative
o Clear priorities
e Spring 2012
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