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We exist for one reason only. 

 

To support the delivery of excellent 

healthcare and health improvement to the 

patients and public of England by ensuring 

that the workforce of today and tomorrow has 

the right numbers, skills, values and 

behaviours, at the right time and in the right 

place. 
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Reaching the million 

• 63,000 more children 
accessing treatment 

• 20,000 more women in 
perinatal period 
accessing treatment 

• 1.37m total people 
accessing 
psychological therapies 

• 280,000 people with 
SMI receive physical 
health check 

• 40% of acute hospitals 
meeting Core24 service 
standard 

• 98% population 
accessing liaison and 
diversion 

• 56% EIP receive 
treatment in 2 weeks 

• 10% less people die by 
suicide  

 

2020 

• 49,000 more 
children accessing 
treatment 

• 8,000 more women 
in perinatal period 
accessing 
treatment 

• 1.16m total people 
accessing 
psychological 
therapies 

• 280,000 people 
with SMI receive 
physical health 
check 

• 20% of acute 
hospitals meeting 
Core24 service 
standard 

• 83% population 
accessing liaison 
and diversion 

• 53% EIP receive 
treatment in 2 
weeks 

2019 

• 35,000 more 
children accessing 
treatment 

• 2,000 more women 
in perinatal period 
accessing 
treatment 

• 1.02m total people 
accessing 
psychological 
therapies 

• 140,000 people 
with SMI receive 
physical health 
check 

• 75% population 
accessing liaison 
and diversion 

• 50% EIP receive 
treatment in 2 
weeks 

2018 

• 21,000 more 
children accessing 
treatment 

• 500 more women in 
perinatal period 
accessing 
treatment 

• 960,000 people 
accessing 
psychological 
therapy 

• 7% acute hospitals 
reaching Core24 
service standard 

• 60% population 
accessing liaison & 
diversion 

2017 



Timely, evidence-
based specialist 
perinatal care for 
all women who 

need it 

Support an additional 
30,000 women per 

year to access 
specialist care 

Sufficiently staffed 
Multidisciplinary 
teams in mother 
and baby units. 

Requirements will vary 
significantly across 

England depending on 
local services. 

Develop a 
competency 
framework. 

Five Year Forward View for Mental Health 
 

 



National 
Objectives 

Costs 

• Where & when money 
will become available 

Planning 
assumptions 

Workforce 

Data, payment 
and other 

system levers  



Our existing workforce 

• Where are we now? 

Our future workforce 

• Where do we need to be? 

How we will get there 

• Agreed actions 

• The Delivery Architecture 

Stepping Forward 







Approximately 194,000 
people are employed 
by the NHS to care for 
people who use mental 
health services 

• Only NHS 
• Many private, voluntary, 

social and charitable care 
organisations too 

• Mental health staff not 
identified as such 

Assessing the Current Situation 



Workforce Balance 

BOUNCE 
Identify staff skills clearly and eliminate 

unproductive roles or traditionally outdated 

tasks. Reskill staff for new teams and 

services. 

Make transferring between teams and 

services easier. 

BIND 
Develop staff in role; make clear pathways 

for development and career progression. 

Encourage retention and remaining beyond 

retirement with flexible career options. 

BUY 
Find and recruit with a clear values base 

and identify the best candidates for clear 

roles in healthcare. 

Widen participation and offer opportunities 

Ensure learning programmes are focused 

and flexible with a variety of options  

  

BORROW 
Use expertise from other partners and 

consult nationally and internationally in 

both recruitment but also training and 

development models. 

Look to secondment and career break 

opportunities. 

BUILD 
Identify and develop talent that already 

exists within organisations with 

development programmes. 

Ensure attrition is minimised from 

programmes of learning   

01 

03 

04 02 

05 



https://hee.nhs.uk/our-work/hee-star  

https://hee.nhs.uk/our-work/hee-star
https://hee.nhs.uk/our-work/hee-star
https://hee.nhs.uk/our-work/hee-star
https://hee.nhs.uk/our-work/hee-star
https://hee.nhs.uk/our-work/hee-star


Building a picture of 

the workforce 

ESR data collected by workforce planning for HEE 

HEE internal study of roles within perinatal services 

NHS Benchmarking reviewing perinatal across the maternity pathway 

Tavistock & Portman evaluation of funding to clinical networks 

Functional mapping of specialist teams (inpatient and community) 

Power BI collection of the competency framework 

@NHS_HealthEdEng 



Perinatal Activity 

Competency 
Framework 

Benchmarking 
Projects 

Bursary Scheme 

Functional Mapping 



Competency 

In partnership with the Tavistock and Portman NHS Foundation Trust, Royal Colleges and 
other key stakeholders 

Develop an online multi-professional competency and skills framework across the perinatal 
care pathway 

An Expert Reference Group (ERG) had been established to lead on the development of the 
competency framework and a workshop took place in May 2016 to agree scope and draft 
skeleton of competencies. 

The writing group developed the framework, which was delivered to HEE in 2017 and 
published on their website. 

HEE then began work with e-Learning for Health and an IT company called Objectivity, in 
order to digitise the framework. 

https://perinatalcompetency.e-lfh.org.uk/  
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Considerations for IAPT 

What’s the current situation? 

Are there specialist services already? 

Are current IAPT services perinatal friendly? 

What is required next? 

What can be done nationally, and what can be done 
locally? 
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