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PHE Public Mental Health
(working nationally and locally)

• We provide specialist, expert advice and support to colleagues both 
nationally and locally

• We work with local authorities to support them as they develop their local 
plans and deal with local issues, innovate and change

• We commission resources to provide stakeholders with a better 
understanding of challenges and opportunities, and tools to help them 
address these

• We work with academics and researchers to make linkages between the 
research base, policy and practice 

• We facilitate and work across organisational boundaries to take opportunities 
to improve health and wellbeing and reduce health inequalities

• We build and sustain partnerships between statutory, business, academic, 
community and voluntary sectors at local and national level

• We work with and support the Department of Health as their ALB, and 
advocate to central Government and a wide range of Government 
Departments2 PHE’s approach to improving the public’s mental health and wellbeing
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We work with local PHE Centres and local authorities to support them as they develop their local plans and deal with local issues, innovate and change
We commission resources to provide stakeholders with a better understanding of challenges related to our agenda and tools to help them address these
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The Challenge

• Attention for Prevention
• Continuing austerity
• Making the case for integrated investment
• Having good Intelligence
• Capacity and Capability
• Wider Ownership for health and wellbeing
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Responding to the challenge 
Mental health 

Our ambition
Everyone, irrespective of where they live, has the 
opportunity to achieve good mental health and 
wellbeing…especially communities facing the greatest 
barriers and those people who have to overcome the 
most disadvantages. This includes those living with 
and recovering from mental illness.

Key priorities for our work:
• children and young people 
• employment and working life 
• suicide prevention
• improving the lives of people living with and 

recovering from mental health problems

Mental health 
Promotion

Improving 
lives, 

supporting 
recovery and 

inclusion

Mental illness 
prevention 
and suicide  
prevention

Opportunities for prevention and improving outcomes



Leadership focused on action
PHE uses four underpinning principles in its approach to 
supporting the system to improve the public’s mental health: 

1. Life-course approach
2. Ensuring those at highest risk receive the greatest levels of 

support
3. Place and settings-based approaches
4. Addressing the wider social determinants

This approach is key to securing and sustaining positive impact 
for individuals, families and communities 

The approach has been endorsed by diverse local and national 
partners 
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Leadership focused on action
1. Promoting good mental health and improving population 

wellbeing
2. Preventing mental health problems and preventing 

suicide and self harm
3. Supporting people living with and recovering from mental 

illness
4. Tackling inequalities and improving the wider 

determinants of wellbeing and mental health
5. Enabling and embedding wellbeing and mental health 

across the public health system

6 Opportunities for prevention and improving outcomes



Leading and working in partnership (examples)
Preventing mental ill health

7 Opportunities for prevention and improving outcomes

Public mental health leadership and workforce 
development framework
www.gov.uk/government/publications/public-mental-health-leadership-
and-workforce-development-framework 

A guide to community-centred approaches for 
health and wellbeing
Building confident and connected communities
www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-
community-centred-approaches

What Works Centre for Wellbeing
• Aim: to understand what governments, communities, businesses 

and individuals can do to increase wellbeing.  
• Approach: Collate → Synthesise → Translate    Evidence
www.whatworkswellbeing.org
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Children and young people
Perinatal support (pregnancy, birth and first 1001 days post birth) 
Family and parenting support (infancy, early years, school and adolescent years)
Whole college and  school approaches (including anti bullying initiatives and support through transitions)
Working ages
Work and employment
Healthy workplace initiatives
Older life
Reducing social isolation, 
Preventing depression and dementia 


https://indigo.phe.gov.uk/OWA/redir.aspx?C=Y9l-iOAHF0ixZ233hBrrnxTeADOagdII87SiWZBeX1Ghd9lSJJHatew2_iFOoJ8Llg9D7a-sKHc.&URL=https://www.gov.uk/government/publications/public-mental-health-leadership-and-workforce-development-framework
http://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
http://www.whatworkswellbeing.org/


A Public Health approach
Strategic
• Life course
• Evidence and data
• Health inequalities and the social determinants

Tactical 
• Prevention and early intervention – evidence based
• Asset based and holistic approach – families and building resilience
• Integrated responses – whole-systems, multi agency
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Health?.......
Socially determined and shaped – more by the way in which our society is 
organised, than by our individual ‘merit’ or the quality of the health care system.

Good health is more than the absence of disease or illness.

There is a ‘social’ gradient.

Need to address the causes of the causes – poverty, isolation, violence, 
worklessness, environment and housing, caring……

Key areas are early childhood development, education, work and working 
conditions, older people (connected and cared for), resilient and engaged 
communities.

Sir Michael Marmot ‘The Health Gap’ 2015
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Prevention as part of public mental health

World Health Organisation’s definition of public mental health: 
• Mental health is “a state of wellbeing in which every individual realises his or her own 

potential, can cope with the normal stresses of life, can work productively and fruitfully, 
and is able to make a contribution to her or his community.” 

• Public mental health relates to “both the promotion and protection of mental health and 
to the prevention and treatment of mental illness.”

• Traditional approaches focus on mental illness recognising suffering, disability or 
morbidity due to mental and neurological disorders  and the influence of individual 
genetic, biological and psychological factors.   

Rationale
• Public mental health recognises that problems are determined by multiple and 

interacting social, psychological, and biological factors.
• Recognising the strong economic case, the NHS England 5 Year Forward View 

challenges the system to orientate more towards prevention.
• Chief Medical Officer recommends WHO definition as part of an ‘at scale’ approach to 

improving the public’s mental health across England.

10 February 2016 : Perinatal and infant mental health: Closing the gaps to give every baby the best start



The case for a shift to prevention
 Investment in the early years will yield returns in the future 

 Avoid the human and economic costs associated with adverse childhood and 
adult life experiences

 Shift to prevention in child health profound impact on children’s lives and save 
money in both long and short term

Estimated costs of dealing with a range of health and social problems:

 Youth unemployment £133m per week

 Youth crime £1.2billion per year

 Educational underachievement £22 billion per generation

 One year in children residential home £149,240

 One year in foster care £35,152

 Admission to inpatient CAMHS £24,482
Annual Report of the Chief Medical Officer 2012. Our Children Deserve Better: Prevention Pays. Department of Health, 2013
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Benefits of improving wellbeing include
Health Benefits:

reduced mental illness and suicide
improved physical health
Improved and sustained recovery
reduced health care utilisation
reduced mortality.

Wider benefits include:
improved educational outcomes, learning and cognitive ability 
reduced health risk behaviour such as smoking, alcohol and substance misuse
increased productivity, employment retention and reduced sickness absence
reduced antisocial behaviour, crime and violence
improved social relationships.
higher levels of social interaction and participation in community life 



Flourishing People

13 February 2016 : Perinatal and infant mental health: Closing the gaps to give every baby the best start



The case for a shift to prevention

14 February 2016 : Perinatal and infant mental health: Closing the gaps to give every baby the best start

Youth unemployment: 
£133m per week

Estimated costs of dealing with a range of health and social problems

Youth crime: £1.2bn 
per year

Educational 
underachievement: 
£22bn per generation

One year in a 
children’s residential 
home: £149,240

One year in foster 
care: £35,152

Admission to inpatient 
CAMHS: £24,482
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UK Social Return on Investment studies showed returns of between £1.37 and £9.20 for every £1 invested in early years.  WAVE Trust and DfE. Conception to Age two. The Age of Opportunity. Surrey, WAVE Trust




• Between 10 and 20% of women develop a mental illness during pregnancy or 
within the first year after having a baby

• In some parts of the UK, over 50% of children start school without essential 
communication skills (I CAN) 

• One in ten children between the ages of 5 and 16 has a mental health disorder 
(The Office for National Statistics ;Mental health in children and young people in Great 
Britain, 2005); Half of those who will ever be diagnosed with a mental disorder 
show signs of the disease by age 14, three-quarters by age 25

• Mental illness persists over time in one in three children

• Up to one in five 15-year-olds say they self-harm (Health Behaviour of School Aged 
Children, 2015) 

• Children in households with no employment or income less than £400/- per week 
are more likely to have mental illness
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Latest figs DfE :
60.4% children  in England achieved good level of development at end of reception  
yet only 45% of children entitled to FSM reached this and 
over 50% children start school without essential communication skills
up to 1 in 5 15 yr olds say they self harm

Particular challenges across children’s lifecourse/ importance of Early Years as key stage for intervening early…particular trajectories set formative years of a child’s life influence capacity to learn and future health and wellbeing 



Evidence of significant inequalities
 Half of children in areas of social disadvantage have significant language 

delays
Locke A, et al (2011)

 Childhood Obesity prevalence in the most deprived 10% of the population is 
approximately twice that among in the least deprived 10%.  At age 4 – 5 yrs
prevalence of obesity in the most deprived decile is 12% compared with 
6.6%  in the least deprived 

National Child Measurement Programme (2013/14)

 Death rates for injury and poisoning have fallen for all social groups except 
the poorest: these children are 13 times more likely to die
Annual Report of the Chief Medical Officer 2012. Our Children Deserve Better: Prevention Pays. Department of Health, 2013

 Key adverse health outcomes would be reduced by 18–59% if all children 
were as healthy as the most socially advantaged 
Annual Report of the Chief Medical Officer 2012. Our Children Deserve Better: Prevention Pays. Department of Health, 2013
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Inequality in early cognitive development of children in the 1970 British 
Cohort Study, at ages 22 months to 10 years

Environment matters for short, 
medium and long term outcomes
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Adolescence – mental illness and 
risk behaviours

19
Graph sources: Estimates calculated from ONS mid year population (MYE) and prevalence from  British Child and 
Adolescent Survey

• Mental illness for those aged 14-16 years 
carries the highest risk of unhealthy 
lifestyle behaviours 

• About 50% of children and young people 
with conduct disorder smoke, which is 
nearly 86,000 children

• About 30%  with emotional disorder and 
hyperkinetic disorder are regular smokers, 
which means provides an estimate of 
50,000 children 

• About 50,000 children with mental illness 
may drink regularly

• About 38, 000 children with mental illness 
may be using drugs
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Understanding the Non Communicable 
Disease (NCD) Challenge
Why prevention matters

Opportunities for prevention and improving outcomes



Understanding the NCD Challenge 
Life expectancy at birth, 1990 and 2013 for England and EU 15+

Opportunities for prevention and improving outcomes

Between 1990-2013, life expectancy in England saw a 5.4 year increase from 
75.9 to 81.3 years (one of the biggest increases in EU15+ countries).

This is mainly due to falls in the death rate from cardiovascular disease, stroke, 
chronic obstructive pulmonary disease (COPD) and some cancers (with 
progress partly offset by increased death rates from liver disease).

Presenter
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This slide shows life expectancy at birth by gender in Australia, Sweden, Italy, England, Finland, Portugal and US, and compares LE in 1990 and 2013.  Women continue to have a longer LE than men, but overall LE has increased.  



Understanding the NCD Challenge 
Morbidity in England

• While life expectancy has increased, this hasn’t been matched by 
improvements in levels of ill-health.

• So, as a population we’re living longer but spending more years in ill-
health. For several conditions, although death rates have declined, the 
overall health burden is increasing.

• For example, deaths rates from diabetes fell by 56%, alongside substantial 
increases in illness and disability associated with diabetes, up 75%.

• Sickness and chronic disability are causing a much greater proportion of 
the burden of disease as people are living longer with several illnesses.

• Low back and neck pain is now the leading cause of overall disease 
burden. Hearing and vision loss and depression also in the top 10, alongside 
diseases expected to have high mortality, such as ischaemic heart disease, 
COPD and lung cancer.

Opportunities for prevention and improving outcomes



Understanding the NCD Challenge 
GBD: Leading causes of DALYs 1990 & 2013

Opportunities for prevention and improving outcomes

Presenter
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This slide shows the change in the rankings of NCDs between 1990 and 2013.  Heart disease was the top cause of DALYs back in 1990, it has been replaced by MSK, low back and neck pain.  Dementia is up from 9th to 6th position.  



Understanding the NCD challenge 
Inequalities

• While life expectancy has increased overall, there has been little, if 
any, improvement in inequalities: 
• By 2013, those living in the most deprived areas are only just 

approaching the levels of life expectancy that less deprived groups 
enjoyed in 1990.

• More deprived groups are affected proportionally more by 
disease risk factors than less deprived groups. The types of 
disease and risk factor are roughly the same across all deprivation 
areas however. 

• While the data highlights regional differences in life expectancy and 
disease burden, inequalities are actually greater within regions 
than between them - so largely related to deprivation not geography.

Opportunities for prevention and improving outcomes



Understanding the NCD Challenge
Social and structural determinants
• Economic prosperity and a good start to life

• While individuals’ behaviours do matter (Eg. studies show half of 
health inequalities between rich and poor are the result of smoking), 
the reality is that our health is impacted by a range of wider 
determinants including: 
• good employment 
• higher educational attainment 
• safe, supported, connected communities 
• poor housing and  homelessness 
• living on a low income 
• social isolation, exclusion and loneliness 
• stigma and discrimination

Opportunities for prevention and improving outcomes



Children and young people

Opportunities for prevention and improving outcomes

• One in five mothers has depression, anxiety or in some cases 
psychosis during pregnancy or in the first year after childbirth

• One in ten children aged 5 - 16 has a diagnosable mental health 
problem 

• Children living in poor housing have increased chances of 
experiencing stress, anxiety and depression  

• People of all ages who have experienced traumatic events, poor 
housing or homelessness, or who have multiple needs such as a 
learning disability or autism are also at higher risk

10%
One in ten children between the ages of one and 15 has a mental health 

disorder.
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Mental health problems in the population highlighted in the MH Taskforce report:

One in ten children between the ages of 5 to 16 has a diagnosable mental health problem. 



Emotional 
Wellbeing

Link between health & wellbeing and attainment27
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Life Satisfaction 
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15 year olds who report high life satisfaction 
by gender,  2002 - 2014
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Link between health & wellbeing and attainment28
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Feeling Low 1
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11 year olds 13 year olds 15 year olds

Young people who report feeling low at 
least once a week, by age and gender

Boys
Girls

• Overall, 26% of 
young people 
feel low at least 
once a week

• Increases with 
age

• Gender 
differences

Link between health & wellbeing and attainment29
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Feeling Low 2
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Feeling Low by Age, Gender and 
Country

Feeling Low 3

Link between health & wellbeing and attainment31
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Self-harm
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Boys Girls

Proportion of 15 year olds who 
report they have self-harmed

• Overall, 22% of 
young people said 
they had self-
harmed

• In comparison with 
other studies, self-
harm increasing 
over the past 
decade 

Link between health & wellbeing and attainment32
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Link between health & wellbeing and attainment33
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Cyberbullying 2 questions – one via messages  and second photographs/pictures.  
18% reported experiencing cyberbullying (previous two months).
 24% of girls 12% of boys. 

“It’s like about this, is like  one bad thing a photo or something can get found out about and it goes on and on for ages,  so is more upsetting than like some-one who picks on you from another class” Katie, age 16

Cyberbullying increases with age for both boys and girls -more traditional forms of bullying decreases with age 




What do we know about 
protective factors?

34
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Community 
and family life 

Presenter
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Wellbeing within families and family relationships – getting on well with siblings is associated with high levels of happiness and less worry in children, and perceived by parents to be key to their child’s wellbeing. Having fun with the family at weekends is strongly associated with children’s happiness, and is also associated with less worry. Family meals and feeling supported by the family are important contributory factors to young people’s wellbeing 

Having lots of friends at school – this was associated with children’s happiness at the age of seven. For young people aged 11 to 15, negative social interactions at school were associated with lower wellbeing.6 (NAtCen predictors of Wellbeing 2013)



Link between health and wellbeing and 
attainment and role of schools

1. Overall pupils with better health and 
wellbeing are likely to achieve better 
academically

2. Effective social and emotional 
competencies are associated with 
greater health and wellbeing, and better 
achievement

3. The culture, ethos and environment of a 
school influences the health and 
wellbeing of pupils and their readiness 
to learn

4. A positive association exists between 
academic attainment and physical 
activity levels of pupils.



School culture and ethos

Protective assets:

• Having a sense of belonging to school (Vienio et al 2007; Zeynep, 
2010)

• Having a teacher who is interested in you (Clea et al, 2002)

• Positive relationships between pupils (Flook et al, 2005)

• Level of engagement/active involvement in decision making (Jamal 
et al, 2013)

• Personal Social Health and Economic Education (Ofsted, 2013)

Link between health & wellbeing and attainment37
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Agree  
(belong)

Neither Disagree

Regular 
smoker

4.4% 5.5% 10.6%

Weekly alcohol 
consumption

11.6% 13% 20 %

Drunkenness 
at least twice

17% 20 % 29%

Been bullied 3.1% 4.3% 10.9%
Physical 
Fighting (3x 12 
months)

8.8% 11.5% 18.8%

Feeling low 21.1% 34.4% 50.1%

School belonging 

Link between health & wellbeing and attainment38



Agree Neither Disagree
Regular 
smoker

4.2% 5.1% 10.1%

Weekly
alcohol 
consumption

11.2% 12.1% 22 %

Drunkenness 
at least twice

14.9% 20 % 31%

Been bullied 3.8% 3.6% 7.4%
Physical 
Fighting (3x
12 months)

9.8% 9.3% 16.9%

Feeling low 22.9% 29.2% 39.5%

Teacher connectedness 

Link between health & wellbeing and attainment39



PSHE and health behaviours 

Young people have more positive health behaviours if health and wellbeing 
was covered well in PSHE classes

Health and 
wellbeing covered 
well

Health and 
wellbeing covered 
poorly

Self-harmed 19.2% 30.3%
Smoked on 6 or more days in last 
30 days

6.1% 8.4%

Drunk alcohol 6 or more times in 
last 30 days

5.5% 9.0%

Drunkenness 4 or more times in last 
30 days

1.1% 3.0%

On a diet 17.5% 22%
Eat breakfast every day 59.7% 52.5%
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UK Youth Parliament identified a ‘Curriculum for Life’ as their top priority campaign for 2013 
British Youth Council (2013) 
Youth Select Committee ‘A curriculum for Life’ www.byc.org.uk




Six principles to shape our thinking about 
young people’s health

PHE, alcohol and drug prevention41

• Putting relationships at the 
centre

• Focusing on what helps young 
people feel well and able to 
cope

• Reducing health inequalities

• Championing integrated 
services

• Understanding changing 
health needs as young people 
develop

• Delivering accessible, youth 
friendly services
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Evidence – Learn Well
Whole school approaches

Social and Emotional Learning programs

Building skills and Building resilience

Counselling in schools

Early identification and early support



Mental health in all policies and systems 

What is needed to make it core business?

Motivation and demand for change from the very top

Coordinated focus from everyone – ”everyone´s eyes on the ball” 

Support to innovative approaches in the system 

Training and application of improvement methods to achieve change

Innovations spread and implementation among adopters supported 

Barriers and disincentives at all levels identified and counteracted



2 x Useful References
The Costs of Perinatal Mental Health Problems: 

http://www.centreformentalhealth.org.uk/pdfs/costs_of_perinatal_mh_summ
ary.pdf

Promoting Children and Young People’s Emotional Health and Wellbeing: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/414908/Final_EHWB_draft_20_03_15.pdf

http://www.centreformentalhealth.org.uk/pdfs/costs_of_perinatal_mh_summary.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414908/Final_EHWB_draft_20_03_15.pdf


NICE guidance on mental wellbeing

Early years social and emotional wellbeing

Promoting children’s social and emotional wellbeing in primary school

Promoting children’s social and emotional wellbeing in secondary school

Promoting mental wellbeing at work

Community engagement

Older people

Common mental health problems



Cost-effective interventions (LSE, 2011)

Health Visiting and reducing post-natal depression - for parental and child mental 
wellbeing, quality of life and productivity;

Parenting skills and support - for maternal and child mental wellbeing;  £8 saved per £1 
invested over 25 years; 3:1 public sector;

Healthy schools including social & emotional learning programmes and reducing 
bullying - for young people’s education, wellbeing and reduced crime and service costs;  
SEL savings £10,000 per child after 10 years;  bullying prevention saves £1000 per pupil;

Debt advice - to increase financial security, reduce mental illness and worklessness;  £3.40 
savings per £1 invested;

Promoting wellbeing in the workplace - to improve productivity and reduce worklessness;  
£9 savings per £1 invested;

Befriending for older people - to reduce isolation and service costs;

Timebanking - to increase inclusion, independence, social networks and employment; £3 
savings per £1 invested;

Community navigators - to improve service usage and reduce vulnerability; £2 saved per £1 
invested;

Alcohol Brief Interventions - to improve health and reduce costs of services and crime; £12 
saved per £1 invested;



Five Ways to Wellbeing 

Commissioned by the 
Government’s  Foresight 
Project the brief was to

“build on the findings of the 
outputs of the Mental 
Capacity and Wellbeing 
Project, and develop an 
evidence-based wellbeing 
equivalent of the health 
promotion dictum “five fruit 
and vegetables a day”. 

Presenter
Presentation Notes
Whether its the government’s role or not to intervene in these areas, like social relationships that affect wellbeing, it is clear that the government influences these drivers of wellbeing by its policies and actions regardless of whether they act intentionally to do so or not. 

The Government Office for Science Foresight project estblished from the research literature that there are 5 key activites that promote wellbeing:
Connect
Be Active
Take Notice
Keep Learning
Give

These can be used as criteria to compare policies, to design wellbeing into services and improve your own wellbeing. 



Suicide 
• There were 4,882 suicides in 2014; 

figures show a steady increase over 
recent years. 

• Men are three times more likely to 
than women to take their own lives.

• Whilst female rates have stayed 
relatively constant, the male suicide 
rate is at its highest since 2001. The 
rise is most marked amongst middle 
aged men.

49 Opportunities for prevention and improving outcomes

• School Based programmes – Some Evidence:
• http://www.thelancet.com/journals/lancet/article/PIIS0140-

6736(14)61213-7/abstract

Presenter
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72% of those who died by suicide were NOT in touch with secondary MH services within one year prior to death, highlighting the need for a Public Health approach to Suicide Prevention

Geographical variation: Highest rate in North East England and lowest in London
Suicide rates in England have increased steadily in recent years, peaking at 4,882 deaths in 2014. 




http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61213-7/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61213-7/abstract


Preventable costs

50 Opportunities for prevention and improving outcomes

Poor mental health can drive a 50% increase in physical care costs.

Presenter
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Note: does not include spread on prescribing psychiatric drugs and other mental health services
Source: 

Long term conditions and mental health: The Cost of co-morbidities, The King’s Fund
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/long-term-conditions-mental-health-cost-comorbidities-naylor-feb12.pdf

Hex et al, 2012; APHO Diabetes Prevalence Model for England 2012



Mental health intelligence

51 Opportunities for prevention and improving outcomes

Increasing data transparency, quality 
and linkages 



Good Data and Intelligence
National Mental Health Intelligence Network (NMHIN)
“Turning data and information into timely and meaningful 
health intelligence for commissioners, policy makers, 
health professionals, community organisations and the 
public to help improve health and wellbeing, services and 
outcomes.”
Email: mhdnin@phe.gov.uk

Web: www.gov.uk/phe

52 PHE’s approach to improving the public’s mental health and wellbeing
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Intelligence Networks 

National Child and Maternal Health Intelligence Network (ChiMat)

National Mental Health, Dementia and Neurology Intelligence 
Network (NMHDNIN)

2 networks work jointly in the shared space of children and 
young people’s mental illness and perinatal mental illness 

53 Mental health in pregnancy, the postnatal period and babies & toddlers: needs assessment report



54 Mental health in pregnancy, the postnatal period and babies & toddlers: needs assessment report

http://www.chimat.org.uk/PIMH_Needs_Assessment

http://www.chimat.org.uk/PIMH_Needs_Assessment


Key risk factors for perinatal mental health
The reports present information, evidence and data (where available) on the 
following key risk factors for maternal mental health. Data is presented in text, 
charts or tables, which can be copied and pasted into your own reports.

• History of mental health problems 
• Traumatic childbirth, stillbirth, infant death 

• Data indicator: Stillbirth rate (local authority and CCG),  infant mortality (local authority 
and CCG)

• Domestic violence and abuse (also infant mental health risk factor)
• Incidents of domestic abuse reported to police (local authority)

• Poor social support 
• Proportion of births that were sole registrations (local authority)
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Google “fingertips MHIN” or “phe fingertips”
Access the tool directly at the following web addresses:
•http://www.yhpho.org.uk/mhdnin
•http://fingertips.phe.org.uk/profile-group/mental-health/

•If you would like more information about the tool please contact 
us at: mhdnin@phe.gov.uk or me at : 

Cam.Lugton@phe.gov.uk

http://www.yhpho.org.uk/mhdnin
http://fingertips.phe.org.uk/profile-group/mental-health/
mailto:mhdnin@phe.gov.uk


PHE ACTION PLAN calls all partners to take action on:

Applying, and testing, the principles and competencies to 
different workforces – Competencies and Capabilities

Workforce and Leadership
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Presenter
Presentation Notes
To inform and influence the development of public health leadership and workforce development, in order to:

build the capacity and capability of leaders and a workforce that is confident, competent and committed to:

Promoting good mental heath across the population;
Preventing mental illness, suicide and self-harm;
Improving the quality of life and healthy life expectancy of people living with mental illness;
Tackling inequalities and improving the wider determinants of wellbeing and mental health;

The overall recommendation is for partners responsible for workforce development, including leaders, commissioners, providers, managers and professional bodies, to use the competencies and priorities to guide action within their work plans.   

The agencies that have endorsed the framework; Seeking to encourage others to take action through this separate “Call to Action” doc.

Following publication of the framework, there are now 20 key national partners who have endorsed the framework and want to collaborate with PHE to implement it.  A recent partner’s forum in October with national, centre and local stakeholders identified the next stages of implementation and priorities for action. The burden of mental illness as a NCD is increasing and the need to adopt ways of working towards parity of esteem, prevention, wellbeing and community-centred and asset-focussed approaches is gaining greater significance.  Therefor the knowledge and skills within these areas are in higher demand and this framework seeks to build them within our leaders and workforce.   




Public mental health workforce 
development framework

• https://www.gov.uk/government/publications/pu
blic-mental-health-leadership-and-workforce-
development-framework
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Presenter
Presentation Notes
Ambition 5 - Front-line staff are confident and competent in recognising signs of mental distress and supporting children, young people, parents and adults appropriately.
Includes the rationale, competences and priorities for action – including skilling up the workforce in suicide prevention training. 

https://www.gov.uk/government/publications/public-mental-health-leadership-and-workforce-development-framework


Core Principles
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Presenter
Presentation Notes
Core principles emerged from the consultation as a common set of principles across all the ambitions and workforce. They are not set in stone – we’d like these to be tested out, used and developed. Beliefs/ values are seen as important in this arena (not usual in Skills for Health principles) – but difficult to measure.



Leadership

Our mental wellbeing underpins everything we do and achieve 

The 20 year life expectancy gap is unacceptable 

Mental illness and suicide are preventable 

Health as wellness, not illness 
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Ambition:  Our leaders advocate for the mental health of citizens as a 
valuable resource for thriving communities and economies



Guide  & family published Feb 
2015 

2015/16 Evidence into action
• Embedding across PHE priorities
• Application of family to practice
• Development of knowledge portal
• Asset based approaches
• Communication and dissemination

2014/15 PHE and NHS England project 
to draw together and disseminate existing 

evidence and learning on working with 
communities

System leadership 
Good access to evidence and learning 

combined with strong collaborations will help 
grow and strengthen effective working with 

communities

Building confident and connected 
communities is an important route to 
improve health and reduce the health 

gap 
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Communities

Presenter
Presentation Notes
We want to foster more community-centred approaches to local decision-making in public health. 

Our new research on emerging practice in asset-based approaches encourages strong social networks that aid the development of strong, independent communities with self-reliance and resilience. Our report 'Community-Centred Approaches'  was released in March 2015    

This project was jointly funded and steered by Public Health England and NHS England
It has been informed by discussions with Jude Stansfield and Pritti Mehta and earlier work including:
NIHR funded ‘People in Public Health’ study (2007-9) and DH funded dissemination project (2010-11).
DH Health Inequalities National Support Team think tank on engaging communities (Feb 2011) and ‘Active Communities for Health’ – a small collaborative network formed from the think tank (2011-13). 

Vision 
A central resource and effective networks on community-centred approaches to health and wellbeing that are used, supported and sustained by individuals and organisations with an interest in improving health and wellbeing. 
Good access to evidence and learning through a knowledge portal combined with strong collaborations will help grow and strengthen effective working with communities, within a whole-of-society approach to health.

Understanding mental health alongside physical health

Understanding of mental illness and mental health problems	

Support for recovery ‘no one recovers on their own’ -  families, friends, workplaces, communities

Attention to community and public awareness 










Family of approaches
Community-centred approaches for health & wellbeing

Strengthening 
communities

Community 
development

Neighbourhood 
action on suicide 

prevention

Asset based 
approaches

Empowering 
marginalised people 

Social network 
approaches 

Time banks

Volunteer and peer 
roles

Bridging

Health Champions

Health Trainers

Peer interventions

Peer support

Bereavement 
support

Peer education
Peer mentoring 

Volunteer health 
roles

Listening

Befriending

Collaborations & 
partnerships

Community-based 
Participatory 

Research

Area –based 
Initiatives 

Suicide safer 
communities

Community 
engagement in 

planning 

Identifying high risk 
areas

Co-production 
projects

Access  to 
community 
resources 

Pathways to 
participation

Social prescribing

Community hubs

Healthy Living 
Centres

Community libraries

Community-based 
commissioning

Presenter
Presentation Notes
Based on evidence 
Many of the approaches are relevant for engaging marginalised, isolated individuals, building connections, enhancing community life, addressing the causal factors and risk.
Not just one approach – we need to scale up all approaches within communities. 



Community CentredApproaches 
and Assets Programme
A national collaborative programme for community 
centred approaches 
Knowledge platform of evidence
• Collect and disseminate case studies of good practice
• Support learning, training and development
• Support Devolution work and local Vanguard sites
• Produce an asset based health profile and asset 

mapping tool
• Join up national work and effort (with NHSE)
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Working in partnership: PHE with others

Working with communities – empowerment, evidence and learning71

• Children and Young People implement Future in Mind and building on the 
2015/16 Local Transformation Plans and going further to drive system-wide 
transformation

• Health and Work:  innovation fund to support devolved areas to jointly 
commission more services that have been proven to improve mental health and 
employment outcomes, and test how the principles of these services could be 
applied to other population groups 

• Health and Justice: develop a complete health and justice pathway to deliver 
integrated health and justice interventions in the least restrictive setting, 
appropriate to the crime which has been committed. 

• Holistic care pathways including Alcohol and Drug Misuse: develop clear 
and comprehensive set of care pathways, with accompanying quality standards 
and guidance, for the full range of mental health conditions – informed by 
relevant public health expertise

Presenter
Presentation Notes
3. Promoting good mental health and preventing poor mental health – helping people lead better lives as equal citizens.
Prevention is the only way that lasting change can be achieved, and requires contribution from across government, as well as other local partners. In order to help prevent poor mental health and build a better future for people of all ages, PHE will work to improve children and young people’s mental health, as part of the Future in Mind programme, continue our efforts to establish Mental Health Champions in each local authority area and work with the Department of Health, research charities and independent experts to publish a 10-year strategy for mental health research. We will also work with partners to improve mental health services in prisons, as well as for offenders returning to the community. We also continue our work to support all mental health inpatient units and facilities to be smoke-free by 2018.




Working with communities – empowerment, evidence and learning72

• Social Marketing:  The Department of Health should work with PHE to 
continue to support proven behaviour change interventions, such as Time to 
Change, and to establish Mental Health Champions in each community to 
contribute to improving attitudes to mental health by at least a further 5% by 
2020/21. 

• Workforce development:  HEE should work with NHS England, PHE, 
professional bodies, charities, experts-by-experience and others to develop a 
costed, multi-disciplinary workforce strategy for the future shape and skill mix of 
the workforce

• Research:  UK to aspire to be a world leader in the development and 
application of new mental health research. The Department of health working 
with all relevant parts of government, ALBs, research charities, independent 
experts, independent experts, industry and experts-by-experience, should 
publish a 10-year strategy for mental health research.

PHE Working in partnership with others



The FUTURE?
1. Mental Health in Other Sectors (Mental Health in All Policies) -

Especially – schools and education, employment, housing, criminal 
justice, communities, children and families. (embedding and 
integrating)

2. Addressing Social Determinants and Inequalities – Jobs, 
Homes, Friends, Income, Health

3. E-mental Health, Digital Applications – which applications, 
which settings, which populations, what works?

4. Emerging Leadership – the next generation of leadership

5. Shift to Wellbeing (upstream and integrated) – exploration of 
meaning, definitions, measures, what works? (public mental health 
collaborative)

6. Applying the evidence of what works 
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Some PHE Web links
Public mental health leadership and workforce development framework
https://www.gov.uk/government/publications/public-mental-health-leadership-and-

workforce-development-framework 

A guide to community-centred approaches for health and wellbeing
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-

centred-approaches

Guidance for developing a local suicide prevention action plan 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/359993
/Guidance_for_developing_a_local_suicide_prevention_action_plan__2_.pdf

National Mental Health Intelligence Network Website
http://www.yhpho.org.uk/default.aspx?RID=191242

Local Suicide prevention profile tool.
http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide
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https://indigo.phe.gov.uk/OWA/redir.aspx?C=Y9l-iOAHF0ixZ233hBrrnxTeADOagdII87SiWZBeX1Ghd9lSJJHatew2_iFOoJ8Llg9D7a-sKHc.&URL=https://www.gov.uk/government/publications/public-mental-health-leadership-and-workforce-development-framework
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
https://indigo.phe.gov.uk/OWA/redir.aspx?C=Y9l-iOAHF0ixZ233hBrrnxTeADOagdII87SiWZBeX1Ghd9lSJJHatew2_iFOoJ8Llg9D7a-sKHc.&URL=https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/359993/Guidance_for_developing_a_local_suicide_prevention_action_plan__2_.pdf
https://indigo.phe.gov.uk/OWA/redir.aspx?C=Y9l-iOAHF0ixZ233hBrrnxTeADOagdII87SiWZBeX1Ghd9lSJJHatew2_iFOoJ8Llg9D7a-sKHc.&URL=http://www.yhpho.org.uk/default.aspx?RID=191242
https://indigo.phe.gov.uk/OWA/redir.aspx?C=Y9l-iOAHF0ixZ233hBrrnxTeADOagdII87SiWZBeX1Ghd9lSJJHatew2_iFOoJ8Llg9D7a-sKHc.&URL=http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide


Thank you
gregor.henderson@phe.gov.uk
@Gregorwell
PublicMentalHealth@phe.gov.uk

Presenter
Presentation Notes
Despite,
Increased awareness and growing commitment……..
We still see,
Discussion dominated by mental illness and often pejorative (burden, costs etc)
Any ‘new’ investments targeted at downstream services (ok, but where is prevention?)
Low understanding of good ‘mental health’ and its benefits to overall health and wellbeing and other significant public and social outcomes
Low investment in promotion and prevention
Poor evidence of real embedding and integration into physical health, public health and vice versa
Major social determinants remain the biggest challenge (austerity, poverty, housing, employment, education, inequality, discrimination, race, sexuality etc….)
National Public Mental Health Team
Mental Health and Suicide Prevention leads in all PHE Centres
Health Protection, Psychological Resilience Function and National Team
National Mental Health, Dementia and Neurology Intelligence Network 
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