At last, the Taskforce speaks
I know that all of you have been only asking one question in recent months - when will the recommendations of the Mental Health Taskforce be available? I know I have been promising this as long as Sepp Blatter has been promising to tell us where the money went, but finally I can deliver.
A brief recap. Sepp Blatter is the disgraced head of FIFA, but the Mental Health Taskforce is something completely different. It started out as the brain child of Norman Lamb, who was the Minister of State for Mental Health in the coalition government and is a champion of mental health issues. The Taskforce was then commissioned by NHS England, as part of the Five Year Forward View vision, and chaired by Paul Farmer, Chief Executive of Mind. The brief was to create a five-year all age national strategy for mental health in England to 2020, about which I have said much in previous blogs. As you know, everything these days has to be in units of five years – Joe Stalin would have been smiling. What is new is that this was set up to incorporate not just those bits of the NHS that we all know, but also what we call the arm’s-length bodies. This includes NHS England, Public Health England, Care Quality Commission, Health Education, the recently formed and NHS Improvement. These are pithily named because they are all supposed to be at arm’s-length away from government, and thus not susceptible to the previous command and control model of the NHS that might have pleased Joe Stalin. Or alternatively if you prefer, a clever mechanism for Ministers to distance themselves from blame.
So where do we fit in? Over the past eleven months, many of us have been actively involved. I am on the Task force, and together with Dr Adrian James, our Registrar, and the Policy Unit we have played our part in shaping the final report. Indeed one poor soul has been seconded to NHS-England part-time for the duration of the project. Most of those in the Taskforce came from the arm’s-length bodies or the voluntary sector, so for us one of the main tasks was to ensure that the voice of the NHS workforce was heard as loud and clear as possible. We have worked closely with all Faculties and Sections of the College to ensure the views of people working across all psychiatric specialties were incorporated.
So what is the end result? Well recommendations have been made to the five arm’s-length bodies to achieve the ambition of parity of esteem between mental and physical health for children, young people, adults and older people, as well as to other government departments. This covers five core themes: a 7-day NHS – right care, right time, right quality; an integrated mental and physical health approach; prevention at key moments in life; building mentally healthy communities and building a better future.
Not many would disagree with these. But how to bring them about? As you would expect in a report of this complexity, there are a lot of recommendations. These are centred around the following areas: commissioning for prevention and quality care; good quality of care for all/ 7 day NHS; innovation and research to drive change now and in the future; the workforce; transparency and data revolution; incentives, levers and payment; fair regulation and inspection and, finally, leadership and governance. If you want to know more about this, we have put together a briefing paper on the key implication of these recommendations on our members and the wider NHS workforce.
Many of these recommendations are focussed on the aforementioned arm’s-length bodies. Indeed, if a Martian fell to earth and read the report, he or she might conclude that it is they who actually deliver mental health care in this country. But that’s not true – it’s the mental health professionals, not those who belong to organisations that can be reduced to three letter acronyms. People like us. And I am pleased to say that in the end, it was people like us who did perhaps have the biggest impact on the final set of headlines.
But in order to deliver this strategy, significant financial investment is required.  Today, the NHS in England has committed to the biggest transformation of mental health care across the NHS in a generation, pledging to help more than a million extra people and investing more than a billion pounds a year by 2020/21. This investment is in addition to the previously announced new funding for children, young people and perinatal mental health care. This is ground-breaking.
But those of you who did miss it might still be thinking “hang on, this sounds familiar, hasn’t this been promised before?” Yes, you have a point, some of it has. But before you succumb to an apoplexy of cynicism, it was still important. Many things are announced and then disappear. Indeed, it is a very rare spending promise that is only issued once. Let me rephrase that. It is a very rare spending promise that is issued once, and also happens. What was important was that these promises have been made by the Prime Minister, in the first ever speech by a Prime Minister that was concerned with mental health, and then taken further by the boss of NHS-England. And that does matter. This money may have been trailed, mentioned, hinted at, even directly spoken about before, but this was the moment it moved from aspiration to policy.
All of that is good news. Truly. I am confident that we will see significant improvements in perinatal, liaison and crisis care. So for example all hospitals should have liaison psychiatry in emergency departments, and at least half will meet the “core 24” service standard. There will be a real investment in perinatal – requiring a lot more consultants (more later on where they are going to come from). We should and did welcome all that. There will be more investment in improving the physical health of those with severe mental illness – a deal has been struck to ensure that by 2020 at least 280,000 more people with SMI will get improved support for their physical health.
Likewise, there will be further funding for the IAPTS programme. And in what I hope many of us will welcome, it will be IAPTS, Jim, but not as we know it, as Mr Spock once said. Further expansion of IAPTS (a name which the Prime Minister clearly did not like and whose days are numbered – if you can think of a better name now is your chance -) will depend on two things. First, that it is used in areas that have been rather IAPTS free to date – such as long term conditions, unexplained symptoms and supporting those with mental illness back to work. Second, and perhaps even more important, in a different model of service delivery. The money should be going now to support existing primary and secondary services, rather than as a standalone third service. We really hope that we will see more psychological input into existing services, and a lot more interaction between psychological practitioners and both primary and secondary providers, which includes us.
Also mentioned was the previously announced £1.25 billion for perinatal and child and adolescent mental health, and £150 million for eating disorders. Yes this was announced in the last budget before the election, but heck – if you are going to give over a billion quid to child mental health, you are allowed to trumpet it more than once. Give them a break! I know it’s not enough. I know that it doesn’t make up what has been removed from services in the last decade. But it is at least reason to be cheerful. Not ecstatic. But at least well above depressed.
There is also a lot else to like in the Taskforce. The Taskforce began with a call for feedback from service users and families for their views on mental health care. 20,000 or so answered. And some of it made difficult reading. The initial reaction to what were undoubted examples of less than optimal care was to blame the providers – one heard murmuring of "this is our equivalent of Mid Staffs". But a more nuanced view prevailed. We argued very firmly that health professionals do not go out of their way to deliver poor quality care. Working conditions can be intensely challenging and this can severely affect motivation, cause stress-related sickness absence and create issues with staff retention. Not to mention an avoidable industrial dispute. As the Francis Inquiry so clearly demonstrated, the ability of staff to provide compassionate care depends on organisational culture, staffing levels and skill mix, support from colleagues and managers, and opportunities to reflect on practice.
We are pleased that the Taskforce has recognised that we need a workforce that is healthy and a workplace that has an ‘enabling environment’, rather than one that bears down on the health, morale and practice of NHS staff and, in turn, on patient outcomes and safety. To show this commitment, a whole section of the report is designated to protecting and improving the mental health of NHS staff, including new duties for the CQC and Trust Boards, and a CQUIN to incentivise employers. Again, there is more to be done, especially given the junior doctors debacle. One might say it’s a question of two steps forward, two steps back and one might be right. So we will continue to push and push again for attention to be paid to improving the mental health of the whole NHS workforce. After all, if a Royal College of Psychiatrists cannot make this case, then who can?
There was also a significant shout out for increased investment in mental health research. Unfortunately where that will come from, no one knows. It probably won’t happen until we see real change in the pattern of public and charitable giving – the discrepancies between what the public raise for cancer and heart disease and what they raise for mental health is truly staggering.
And despite trying, some bits just didn’t fly. I don’t think we did enough for drug and alcohol issues – there was £30 million for dual diagnosis, but not much else. Similarly, intellectual disability and neuropsychiatry is almost entirely absent, mainly because of parallel pieces of work conducted by NHS England. Still, we believe this has been a missed opportunity.
All of us owe a major thanks to all of those in the College who worked so hard on this, and also to the team from the major mental health charities who did so much of the leg work. Likewise, it is fashionable to be cynical about civil servants, unless you have seen how hard they work, and can confirm they share a similar commitment to trying to make things better for those with mental disorders. And a special thanks to Paul Farmer who held it all together, which at times was far from easy.
So, where are we? We are better off than we were 12 months ago. We can congratulate ourselves that many of the tangible gains that have resulted from the Taskforce were things that we have been working towards for some time. The work that the College has done, not just in the last ten months but before that, on issues such as perinatal, liaison, crisis care and CAMHS, has been rewarded. I hope we have laid the foundations for similar progress in the health of the workforce. I also believe that we will see benefits from new models for improving access to psychological treatments, something that we all want.
And now we have to turn to delivery. That won’t be easy. It is a long way from a Prime Ministerial speech to seeing resources deployed where they should be, and there will be many slips on the way, we can be sure of that. But we and our colleagues will be there, trying to make sure that doesn’t happen. Well, not too often. We are getting more and more involved in what is called theNew Care Models programme. No, not a modern version of Cromwell’s New Model Army, although a little bit of Roundhead efficiency wouldn’t go amiss. This is one of the ways in which the Five Year Forward View is being realised on the ground. I know that you are now at a fever pitch of excitement and begging for more, but on that cliff hanger it’s time to delay gratification and curb your enthusiasm until the next instalment.
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