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Å NHS England is undertaking a programme of work on community-based mental health services in England with a 

view to reframing the way in which they are commissioned and delivered in an integrated way across primary and 

secondary care, and health, social care, the voluntary sector and communities. 

Å NHS England commissioned this community mental health services stocktake from the NHS Benchmarking Network in 

partnership with Health Education England (HEE) to understand commissioning arrangements and contributions 

across a range of statutory and non-statutory sectors, including CCGs, primary care, mental health trusts, local 

authorities and voluntary sector bodies. 

Å This stocktake will help inform national policy, the implementation and further development of Englandôs mental health 

workforce strategy following HEEôs publication of Stepping Forward to 2020/21: Mental Health Workforce Plan for 

England in July 2017, and also provides key local-level intelligence for use by commissioners, providers, STPs and 

ICSs to support current and future planning (separate reports have gone to all responding CCGs, local authorities and 

mental health trusts about CCG commissioning, trust provision and local authority contributions).

Å Community mental health services provide the bedrock for secondary mental health care with over 90% of service 

users supported in community settings. Community services are central to the delivery of the ambitions in the Five 

Year Forward View for Mental Health (FYFVMH) and to ensuring that local services are sustainable. The need to 

optimise core community-based care is more important than ever, particularly with the Mental Health Act Review 

currently underway. 

Policy context and drivers for this stocktake

What this stocktake gives us working in national organisations

Å A clear picture of the baseline capacity within the system in order to be able to assess how care can be 

commissioned and delivered in line with the forthcoming new framework for an integrated, community-based mental 

health offer.

Å An understanding of the scale of service and workforce development and potential additional investment 

required in order for local systems to fully deliver changes in line with the forthcoming new framework.



www.england.nhs.uk

Å Information is specific to STPs and ICSs and should be used to support local discussions around prioritisation

to improve both the utilisation of resources and value for the population, considering opportunities which have the 

potential to provide the biggest improvements in health outcomes, resource allocation and reducing inequalities.

Å The intention of these data packs is not to provide a definitive view of provision, commissioning arrangements or 

performance within an area, per se, but rather to help STPs/ICSs explore

Å potential areas for development or improvement based on benchmarking in comparison with other areas.

Å These packs will enable commissioners to engage with clinicians and other local stakeholders further using local 

data, including to explore any areas highlighted through national or regional benchmarking as outliers.

Å The information provided will allow STP/ICS areas to discuss the opportunities highlighted in this pack as part of 

any future STP/ICS planning processes and consider STP-wide action where appropriate. STPs/ICSs can use this 

information in tandem with individual CCG-level, mental health trust-level and local authority-level reports that have 

been sent to those organisations which participated in the stocktake.

Å The information provided can also be used to assess local systems against the forthcoming new framework for 

integrated community mental health services (see next slide), and to inform potential proposals that local systems 

may be invited to submit for use of any future national transformation funding opportunities. 

Å This report provides vital contextual information relative to FYFVMH Adult Mental Health transformation areas, 

particularly crisis and acute care, which should not be seen in isolation but rather as elements of a wider system in 

which core community mental health services play a critical role. It is advised that this should be viewed and 

considered alongside your other local benchmarking data e.g. on acute mental health care.

What this tailored report gives 

you working in local systems
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NHS England will, in collaboration with the NHS Benchmarking Network, run a series of regional webinars in July to 

support regions, STPs/ICSs, CCGs, mental health trusts and local authorities with interpretation of their individualised 

packs.  These will cover:

Å Background information about NHS Englandôs work on community mental health services, including:

o our commissioning the National Collaborating Centre for Mental Health (NCCMH) to develop new framework 

for primary/community MH services to realign the Care Programme Approach (CPA)

o our programme of work on psychological therapies for severe mental illnesses (SMI) and planned investment 

from 2018/19-2020/21

Å A brief overview of the stocktake and methodology

Å Suggestions on how to use and interpret your individualised report

Å Q&A

To register your interest in joining your regional webinar, or if you would like to submit any queries or request support, 

please email the Adult Mental Health national policy team at england.adultmh@nhs.net stating which region you are part 

of from the following list:

Å London ïwebinar on Tuesday 24 July 11:00-12:00

Å Midlands & East ïwebinar on Tuesday 24 July 15:00-16:00

Å North ïwebinar on Wednesday 25 July 15:00-16:00

Å South East ïwebinar on Monday 30 July 11:00-12:00

Å South West ïwebinar on Monday 30 July 15:00-16:00

National support to you in local 

systems
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Á This report summarises the results of a national audit into Community Mental Health Services (CMHS) undertaken for NHS England by the 

NHS Benchmarking Network (NHSBN). The project has focused on collecting data on the CMHS workforce, activity and finance from

commissioners and providers across England. 

Á This report presents data at STP level for the NHS in England and also highlights the position of STPs within a specific NHS England region 

wherever data supports this level of detailed analysis. Not all data has been possible to present at STP level due to the lack of co-terminosity

between Trust and STP boundaries. Most of the source data used by the project comes from NHS Trusts and has been provided at overall 

Trust level. It is hoped that STPs will be able to use the analysis and commentary in the report to understand local provision and 

performance. 

Á Community based mental health services are where most people access specialist mental health care and play a key role in supporting the 

mental health system. These services are prominent in gatekeeping inpatient services and supporting service user rehabilitation and 

recovery. The opportunity to undertake a national data collection has generated evidence on the capacity of community mental health 

services, the ongoing opportunities for optimising care in the community, and the strategic position of community based care within the 

targets in NHS Englandôs Five Year Forward View strategy.  

Á The project was shaped by a project team that included representation from; NHS England, Health Education England (HEE), Association of 

Directors of Adult Social Services (ADASS), NHS Trusts, and CCGs. NHSBN are grateful for the input provided by these organisations and 

also by the Networkôs mental health reference group.

Á The project took place during 2017/18 using year end outturn data from financial year 2016/17. The projectôs data collection scope includes 

the following coverage; 

Ǐ All 56 specialist NHS mental health provider Trusts in England 

Ǐ A range of additional partner organisations engaged in community based mental health services including; 

- Local Authorities (99), Voluntary Sector providers -154 CCGs provided data on 1,039 services commissioned from the voluntary 

sector, CCG directly commissioned mental health initiatives taking place in primary care (179 CCGs) and CCG primary care 

prescribing (209 CCGs) 

Á A large number of reports have been produced by the project including;

1. Compiled data and analysis at national level for NHS England

2. Regional analysis for NHS England regions with additional analysis at STP level

3. CCG and Local Authority level reports

Å Questions about any aspect of the project should be directed to the NHSBN project team via;

Å Stephen Watkins s.watkins@nhs.net Zoe Morris zoe.morris@nhs.net Dave Barker d.barker4@nhs.net
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Á This report summarises the results of a national audit of Community Mental Health Services (CMHS) which has taken place across 

England. The audit reveals interesting findings about the size and shape of CMHS as well as trends that are apparent in this key sector of 

mental health services. 

Á A wide range of reports have been produced by the project including reports for; all Trusts providing statutory mental health services, all 

NHS England regions, all STPs, and large numbers of CCGs and Local Authorities who participated in the project. Regions are 

encouraged to network with local partner organisations to access additional local content as required.

Á The main messages in the report can be summarised as follows:

Ǐ Inpatient based care has been reducing for many years with around 19,000 beds now delivered by NHS providers across a range of 

mental health specialties. There is a 3-fold variation in the level of beds provided per 100,000 population which can be explored in 

the maps and charts provided in this report.

Ǐ CMHS services support around 700,000 people across England with a range of specialist community care. Around 14 million 

contacts are provided by these teams. Substantial variation is evident across regions with a 5-fold variation in caseloads per capita. 

This variation, along with those highlighted in inpatient care, provide opportunities for optimising the balance of care between bed 

and community based services.

Ǐ Overall trends in the levels of community care are downwards in recent years with fewer people supported on community 

caseloads, fewer contacts delivered, and reducing levels of investment by Trusts. Caseload levels have fallen by over 25% since 

2013 and Trust investment levels per capita have also reduced over this period. Part of this reduction can be attributed to the 

success of IAPT as an alternative to CMHS for people with mild to moderate mental health conditions. IAPT now supports around 1 

million people across England and provides a viable alternative to CMHS for common mental health problems. Analysis of care 

cluster data for the period 2014/15 to 2016/17 confirms an overall downsizing of community caseloads across most care clusters, 

with the largest reductions evident in non-psychosis clusters 3 and 4, equivalent to a reduction of over 60,000 people on caseload 

over the 2-year period.  However it should be noted that the number of people with Psychosis on community caseloads has also 

reduced by 40,000 people over this period. The position is therefore multi-factorial, with IAPT delivering a substitution effect, 

alongside reduced capacity in CMHS, and potentially higher access thresholds and the likelihood that more people are instead 

receiving support in primary care.

Á The report contains a detailed analysis of the CMHS workforce and the type of interventions offered by teams. Therapeutic interventions 

remain central to improvement and recovery and the evidence in this report should be read alongside guidance on CMHS available from 

the National Collaborating Centre for Mental Health. 

Á The role of primary care in developing system resilience is also outlined in the report which provides data on the extent of enhanced 

primary care mental health services. This report for STPs also outlines the contribution made by Local Authorities to mental health 

services.
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NHS Inpatient services in England

Á The table to the right shows the 

numbers of adult mental health beds 

in England by specialist bed type.

Á In total, just over 19,000 beds are 

provided by NHS Mental Health 

Trusts.

Á In addition, the independent sector 

provides a range of specialist beds 

such as Forensic and PICU 

(estimated at an additional 2,500 

beds).

Á Learning Disability and CAMHS 

beds are in addition to the bed 

numbers shown opposite.

Á Absolute numbers of adult acute 

beds in each provider are shown 

here.

Á This does not include a population 

benchmark and therefore variation 

simply highlights the differing sizes 

of Mental Health Trusts in England.

Á The chart shows your regional 

providers in green, with the rest of 

England in blue.

Beds as at 31st March 
2017

Adult Acute 7194

Older Adult Acute 3840

PICU 804

Eating Disorders 245

Mother and Baby 117

Low Secure 1607

Medium Secure 2021

High Secure 779

High Dependency Rehabilitation 1210

Longer Term Complex / Continuing Care 807

Neuropsychiatry / Acquired Brain Injury 117

Other Mental Health Beds (excludes CAMHS, Substance Misuse, 
and MoD) 528

Totals 19269
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Bed provision ðAdult Acute beds

Á Every Mental Health Trust in England 

provides adult acute beds, but the 

complement of specialist beds also provided 

can vary.

Á Trusts report a mean average of 20 adult 

acute beds per 100,000 population.

Á When a per capita benchmark is used, the 

variation that remains may be due to a 

number of factors including

Á The geography of the area (rural / 

urban)

Á Local levels of mental health need

Á The strength and availability of 

community based mental health 

services

Á Historic commissioning decisions

Á The second chart shows average beds per 

100,000 weighted population. This measure 

does take into account local levels of mental 

health need, and uses the PRAMH (Person-

based Resource Allocation for Mental Health)  

methodology to quantify this need. 

https://tinyurl.com/PRAMH201617
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Bed provision ðregional variation
Á Regional variation in adult acute 

bed provision is highlighted in this 

map.

Á Darker areas such as London and 

the North West of England, report 

higher numbers of beds per capita.

Á The following pages illustrate other 

significant inpatient metrics 

including admission and 

readmission rates, length of stay 

and delayed transfers of care
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Admissions & readmissions variation
Regional variations in adult acute admission rates and readmissions are shown on the maps below.
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