
Top of mind
Making mental health a capital priority

In December 2006, NHS London asked
Professor Lord Darzi to carry out a review of
London’s healthcare. Working with clinical
experts throughout the capital and abroad, A
Framework for Action was produced in July
2007, outlining how healthcare in London would
need to change over the next 10 years.

One of the key mental health proposals was to
develop a clear pathway for care, so that service
users and partner organisations would know
what to expect. It also placed a strong emphasis
on the need to:
• improve early intervention services;
• develop further alternatives to medication;
• develop services that are more responsive to

the needs of minority groups and those most
at risk, including offenders, asylum seekers
and refugees.

Why action is needed in London
• Prevalence – almost one in five Londoners

suffer from a common mental health
problem. Mental health inpatients in London
also have a higher incidence of the most
serious types of mental illness.

• Cost – mental illness is estimated to cost the
capital £5 billion a year in services, lost tax
revenue and benefits.

• Complexity – London’s diverse population
has vastly differing needs. There are
different attitudes to accessing care and
patterns of service use. High rates of
offending, substance misuse and
homelessness present particular challenges.
In addition, the prevalence of mental illness
is highest in the most deprived parts of
London.

Aims of the mental health project
The mental health project will deliver
commissioning specifications to primary care
trusts (PCTs) providing evidence-based care
pathways. It is proposed that these pathways
meet the needs of the following three groups of
service users:

• people with dementia and their carers;
• people with medically unexplained

symptoms;
• people with co-occurring disorders.

These service users account for the majority of
specialist mental health and social costs. More
importantly, early identification of at-risk groups
and individuals will prevent either the onset of
these conditions or their impact on these service
users, their families and friends.

How will the mental health project
be implemented?
The project has been broken down into
proposed workstreams to maximise the benefits
of the project to these groups.

The development of all three workstreams will
follow a similar but staggered process to deliver
timely commissioning specifications, which will
be developed in close consultation with
clinicians, commissioners, service users,
patients, carers, health and social care
professionals, social care, education and the
voluntary sector.

For each workstream the process will be spread
over three phases (see below).

Phase two
Commissioning
specifications

This phase will create
the commissioning
specifications and
conditions for
implementation
including evaluation
(e.g. support via cluster-
based commissioning).

Phase three
Roll out support and
evaluation

This phase will ensure the
project has a sustainable
impact by focusing on the
Healthcare for London
principles of equitable
access, wellbeing and
prevention, reducing
health inequalities, and
integrated care.

Phase one
The case for change

This phase will provide
the information and
analysis that will underpin
an evidence-based
commissioning
specification, based on a
London-wide needs
assessment.
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What will the mental health project do?
Workstream one – Medically unexplained symptoms and the physical/mental health interface
• Produce a case for change based on a review of current evidence, a needs analysis and mapping of

current service delivery.
• Develop and test a financial model to demonstrate the impact of mental health prevention on diagnostics
• Develop care pathways for people with medically unexplained symptoms and outline preventative

measures.
• Review the workforce to identify gaps and needs.
• Produce commissioning specifications for services for people with medically unexplained symptoms
• Provide interactive workshops with commissioners to support cluster-based commissioning and

implementation of the commissioning specifications.

Workstream two – Supporting people with dementia and their immediate carers
• Produce a case for change based on a review of current evidence, a needs analysis and mapping of

current service delivery.
• Develop care pathways for people with dementia and outline preventative measures.
• Model the financial implications.
• Review the workforce to identify gaps and needs.
• Produce commissioning specifications for dementia services.
• Provide interactive workshops with commissioners to support cluster-based commissioning and

implementation of the commissioning specifications.

Workstream three – Supporting people with co-occurring disorders
• Produce a case for change based on a review of current evidence, a needs analysis and mapping of

current service delivery.
• Develop care pathways for people with co-occurring disorders and outline preventative measures.
• Produce a simulation model of the care pathways.
• Review the workforce to identify gaps and needs.
• Produce commissioning specifications for dementia services.
• Provide interactive workshops with commissioners to support cluster-based commissioning and

implementation of the commissioning specifications.

Workstream four – Supporting the mental health of people using other health services
• Produce a series of cases for change, based on reviews of the current evidence, a needs analysis and

mapping of current service delivery
• Provide commissioning guidance to Healthcare for London projects to ensure the mental health

components of patient care are fully integrated into maternity, stroke, urgent care, diabetes, children and
young people’s services and examine the potential for mental health services to be based in polyclinics.
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