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Mental Health in the Long Term Plan

• New ringfenced local investment 
fund worth at least £2.3 billion a 
year by 2023/24

• additional 2 million people to 
access care

• New and integrated models of 
primary and community mental 
health care to support adults and 
older adults with severe mental 
illnesses
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Integrating community mental health 
services with primary care

➢By 2023/24, 370,000 adults and older adults with severe 

mental illnesses will have greater choice and control over 

their care – including dedicated provision for groups with 

specific needs, such as adults with eating disorders or a 

‘personality disorder’ diagnosis.
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Pilot phase - 2019/20 and 20/21

➢ 12 STPs/ICSs have received over £70m of additional funds to test new and 

integrated models of primary and community mental health care, as well as four 

week waiting time standards.

➢ They will lead the transformation of community mental health services in England in 

partnership with Primary Care Networks (PCN) and CCGs, as well as local authorities 

and the Voluntary, Community and Social Enterprise sector (VCSE), service users, 

families and carers, and local communities. 



www.england.nhs.uk

Case study

• As one of the pilot sites, East London Foundation Trust (ELFT) will 
developed new multidisciplinary, multi-agency mental health teams to 
transform the way care is delivered. 

• The transformation will truly integrate primary and secondary care to enable 
GPs and specialist mental health teams to work more closely together. 

• ELFT Chief Executive Dr Navina Evans: “For the first time ever, primary care 
networks will be empowered to support people holistically. People will be 
supported to achieve their life goals, beyond the narrow remit of a mental 
health care plan alone.

“This is genuinely transforming the way we deliver health care.”
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Mental health crisis in ED



The Problem



The Problem



High Intensity Users

“The Emergency Department has become 
the bottom of the societal birdcage….All 

social problems have become diseases. If 
your mother no longer loves you and the 

police don’t want you, you can always 
come and see us”

Professor Gregory L. Henry MD FACEP
Clinical Professor at the Department of Emergency Medicine

University of Michigan Medical School
Michigan



Who are High Intensity Users?





High Intensity Users

HIUs are recognised as a small number of patients that make

frequent use of the ED and account for a disproportionate amount

of the total ED workload

(Mandelberg et al.Epidemiologic analysis of an urban, public emergency department’s frequent users. Acad Emerg Med 2000.7637-

646.646)



“Every system is perfectly designed 

to get the results it gets.”

Paul B. Batalden, MD

Founding Director, Healthcare Improvement Leadership 

Development

The Dartmouth Institute for Health Policy and Clinical Practice

Co-Founder Institute for Healthcare Improvement



Mental Health Crisis Big Room



• Multidisciplinary and Multi 
agency education days 

• Widespread use of crisis care 
plans for HIU across sector

• Social prescriber

• Psychiatric Emergency Team

• Filming of the Section 136 
pathway for HEE funded 
training

• Physical Health and safe 
discharge to MH trust

• New mental health crisis room

Key outcomes so far 



• When comparing the Winter 2016/17 vs. Winter 2017/18, the core 

cohort has seen a 73.2% reduction at Charing Cross. 

• Reduced ED attendances from 4-5 per month per patient on average, to 

less than one attendance a month on average after six months of 

intervention

• We’ve shown estimated cost savings on £60,000 per quarter

Outcomes



• Co-production between 
Royal College of Art and  
Imperial clinical teams 
and patients

• Shortlisted for the Design 
in Mental Health award

• Funded by the Beyond 
Places of Safety Grant

Mental Health Crisis Room in the Emergency Department



• Co-production and collaboration 

• Coached meetings

• Flat hierarchy

• Small changes 

• Data is power 

• Build better relationships

• Training together

• Encourage creativity

‘Improvement in health care is

20% technical and 80% human’
Margie Godrey

Key Lessons
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The *GPimhs  journey: 
Developing primary mental health care 
in the Surrey Heartlands Integrated Care 
System

Dr David Kirkpatrick
Clinical Psychologist and Clinical Lead
*General Practice integrated mental health service



• ICS Transformation 
funding for 1 year –
3 teams across 3 
PCNs.

• Co-design process 
with GPs, service 
users and 
stakeholders.

• Gap in services for 
patients  / GP 
retention and 
workflow. 

• Multi-agency 
approach. 

What was the problem and what did we do?

Dr David Kirkpatrick 10/2019 GPimhs



• Patient Cohorts 
• People with unmet mental health needs 

in primary care. 

• Step up and step down from adult mental 
health services. 

• Physical health checks of patients with 
SMI.

• More time, less stigma. Bringing 
mental health guidance and support 
into primary care settings. 

• Working with patients and the GP 
practices. 

What was the problem and what did we do?
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What we learnt and what next.

• As of August 2019 over 700 patients.

• External Evaluation process with NAPC & R-Outcomes.

• Key Challenges
• Different IT systems

• Time spent searching for Information sharing solution. 

• Recruitment

• PCN maturity

• Premises

• Scaling up to additional PCNs - part of 12 demonstrator sites. 

Dr David Kirkpatrick 10/2019 GPimhs




