
House of Commons

Committee of Public Accounts

Progress in improving 
NHS mental health 
services

Sixty-Fifth Report of Session 2022–23

Report, together with formal minutes relating 
to the report

Ordered by the House of Commons 
to be printed 10 July 2023

HC 1000
Published on 21 July 2023

by authority of the House of Commons



The Committee of Public Accounts

The Committee of Public Accounts is appointed by the House of Commons 
to examine “the accounts showing the appropriation of the sums granted by 
Parliament to meet the public expenditure, and of such other accounts laid before 
Parliament as the committee may think fit” (Standing Order No. 148).

Current membership

Dame Meg Hillier MP (Labour (Co-op), Hackney South and Shoreditch) (Chair)

Olivia Blake MP (Labour, Sheffield, Hallam)

Dan Carden MP (Labour, Liverpool, Walton)

Mr Simon Clarke MP (Conservative, Middlesbrough South and East Cleveland)

Sir Geoffrey Clifton-Brown MP (Conservative, The Cotswolds)

Ashley Dalton MP (Labour, West Lancashire)

Gareth Davies MP (Conservative, Grantham and Stamford)

Mr Jonathan Djanogly MP (Conservative, Huntingdon)

Mrs Flick Drummond MP (Conservative, Meon Valley)

Rt Hon Mark Francois MP (Conservative, Rayleigh and Wickford)

Peter Grant MP (Scottish National Party, Glenrothes)

Ben Lake MP (Plaid Cymru, Ceredigion)

Anne Marie Morris MP (Conservative, Newton Abbot)

Jill Mortimer MP (Conservative, Hartlepool)

Sarah Olney MP (Liberal Democrat, Richmond Park)

Nick Smith MP (Labour, Blaenau Gwent)

Powers

Powers of the Committee of Public Accounts are set out in House of Commons 
Standing Orders, principally in SO No. 148. These are available on the Internet via 
www.parliament.uk.

Publication

© Parliamentary Copyright House of Commons 2023. This publication may be 
reproduced under the terms of the Open Parliament Licence, which is published at 
https://www.parliament.uk/site-information/copyright-parliament/.

Committee reports are published on the Committee’s website and in print by 
Order of the House.

Committee staff

The current staff of the Committee are Lucy Bishop (Committee Operations 
Officer), Ameet Chudasama (Committee Operations Manager), Sarah Heath (Clerk), 
Tim Jarrett (Second Clerk), Rose Leach (Committee Operations Officer), Edward 
Sheridan (Media Officer) Melissa Walker (Assistant Clerk).

Contacts

All correspondence should be addressed to the Clerk of the Committee of 
Public Accounts, House of Commons, London SW1A 0AA. The telephone 
number for general enquiries is 020 7219 5776; the Committee’s email address is 
pubaccom@parliament.uk.

You can follow the Committee on Twitter using @CommonsPAC.

https://www.parliament.uk/biographies/commons/meg-hillier/1524
https://members.parliament.uk/member/4864/contact
https://members.parliament.uk/member/4651/contact
https://members.parliament.uk/member/4655/contact
https://www.parliament.uk/biographies/commons/geoffrey-clifton-brown/249
https://members.parliament.uk/member/4981/contact
https://members.parliament.uk/member/4850/contact
https://members.parliament.uk/member/1425/contact
https://members.parliament.uk/member/4459/contact
https://members.parliament.uk/member/1444/contact
https://members.parliament.uk/member/4466/contact
https://members.parliament.uk/member/4630/contact
https://members.parliament.uk/member/4249/contact
https://members.parliament.uk/member/4916/contact
https://members.parliament.uk/member/4591/contact
https://members.parliament.uk/member/3928/contact
https://www.parliament.uk/
https://www.parliament.uk/site-information/copyright-parliament/
https://committees.parliament.uk/committee/127/public-accounts-committee/
mailto:pubaccom%40parliament.uk?subject=
https://twitter.com/commonspac


1 Progress in improving NHS mental health services 

Contents
Summary 3

Introduction 4

Conclusions and recommendations 5

1 Progress in improving and expanding mental health services 8

Workforce 8

Data and information 10

Waiting times standards 11

2 Risks to future improvement and sustainability 13

Delivery through integrated care boards 13

Defining the long-term goal of ‘parity of esteem’ 14

Improving preventative and public health services and support for mental health 15

Formal minutes 16

Witnesses 17

Published written evidence 18

List of Reports from the Committee during the current Parliament 19





3 Progress in improving NHS mental health services 

Summary
Currently, only around one in three people with a mental health need access mental 
health services, and an estimated 1.2 million people are on the waiting list for 
community mental health services. From a low base, NHS England (NHSE) has made 
progress in improving and expanding NHS mental health services over the last five 
years, particularly in treating more people and setting access standards and the number 
of people treated by NHS mental health services has substantially increased. However, 
many problems persist, and there is still much to tackle.

Rising demand for mental health services—particularly among young people, which 
has more than doubled since 2017—continues to outstrip service provision. The NHS 
mental health workforce increased by more than 22% between 2016–17 and 2021–22, 
but staff shortages remain the main threat to further improvement and expansion. 
Data and information for NHS mental health services—which are vital for managing 
performance, developing new services and addressing inequalities—also still lag behind 
that available for physical health services.

Many stakeholders have welcomed the introduction of new access targets and waiting 
times standards for mental health services, with better performance seen against some 
of these. However, the standards only cover a minority of people who are referred to 
mental health services and, despite defining further standards more than a year ago, 
there are still no plans to roll these out. All this means people are still not be getting 
the mental health treatment they need when they need it, and places strains on patients, 
staff and service quality.

In 2011, the government set out its goal of achieving “parity of esteem” between mental 
and physical health services without setting out what achieving it meant in practical 
terms. In 2019, when we reported on children and young people’s mental health 
services, we highlighted the need for the government to define “parity of esteem” 
clearly, including setting out the criteria it will use to measure progress. The government 
accepted our recommendation but disappointingly it has still not done so. This is despite 
NHSE telling us that it would welcome a definition of ‘parity of esteem’, which could 
encompass parity in funding, waiting times and outcomes, as well as the provision of 
data and information on services. With the NHS focusing on reducing backlogs for 
physical health services, we have concerns about how committed national and local 
NHS bodies and the new integrated care systems are to keeping mental health services 
and support high up the agenda. In addition, the government has made little progress 
in improving preventive and public health services for mental health alongside NHS 
treatment services, despite this being envisaged in its original strategies.
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Introduction
Many people will experience mental health problems in their lives. Around one in six 
adults in England have a common mental health disorder, and around half of mental 
health problems start by the age of 14. People with mental health conditions often have 
poorer physical health, education and housing, so it is vital they are able to access the 
services and support that they need.

The Department of Health & Social Care (the Department) is responsible for mental 
health policy. NHS England (NHSE) oversees the commissioning of NHS-funded 
services, with most services commissioned locally by integrated care boards (ICBs), which 
replaced clinical commissioning groups (CCGs) in 2022. In 2021–22, the NHS spent £12.0 
billion on mental health services, around 9% of its total budget. In 2011, the government 
acknowledged a large treatment gap for people with mental health conditions and sought 
to establish ‘parity of esteem’ between mental and physical health services. From 2016, the 
Department and NHSE made specific commitments to improve and expand NHS-funded 
mental health services. NHSE, working with the Department and other national health 
bodies, set up and led a national improvement programme to deliver these commitments.
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Conclusions and recommendations
1. Workforce shortages are constraining the improvement and expansion of NHS 

mental health services. Over the period 2016–17 to 2021–22, the NHS mental 
health workforce increased by 22% overall, although the increase varied greatly 
for different staff groups – higher for therapists and lower for doctors and nurses. 
Over the same period, referrals to the services increased by 44%, meaning that the 
increase in staff was outpaced by the rise in demand for services. The number of 
people with mental health needs is also increasing, for example, the proportion of 
17–19-year-olds with a probable mental disorder more than doubled from 10% in 
2017 to 26% in 2022. The Department and NHSE acknowledge that staff shortages 
remain the main constraint to improving and expanding services. We are also 
concerned about increasing pressures on staff, as evidenced by the rising number 
of staff sick days due to poor mental health and number of staff leaving. NHSE is 
taking short-term measures to try and help increase staff numbers, for example, 
through the introduction of new roles. For the longer term, NHSE emphasises 
the importance of continued funding for education and training pipelines as the 
current arrangements end by 2023–24. Given the immense challenges facing the 
workforce, we have been particularly concerned by the absence of the NHS’s long 
term workforce plan, which was eventually published on 30 June 2023. The plan 
predicts that demand for mental health services will grow faster than for other 
NHS services and confirms the particular challenge of expanding the mental health 
workforce.

Recommendation 1: In six months’ time, NHS England should write to the 
Committee setting out what targeted interventions are envisaged for the mental 
health sector under the plan to ensure it can get the doctors, nurses, therapists 
and other clinical and non-clinical staff that the service needs, and who will be 
responsible for delivering them.

2. Data and information for NHS mental health services still lags behind that 
for physical services. Service commissioners and providers need good data 
and information to manage and improve services, and this is also important to 
understand the impact and cost-effectiveness of services. Data on NHS mental 
health services have improved since 2015, and the NHS now regularly publishes data 
on service activity, spending and waiting times performance. But improvements to 
mental health data and information are taking longer than planned, with many 
service providers still not submitting data as required. The Department and NHSE 
acknowledge that data for mental health services still lag behind that for physical 
health. We are particularly concerned by the lack of data on patient outcomes and 
experiences, and poor data sharing, for example, between GPs and mental health 
trusts. Of 29 integrated care boards surveyed by the NAO, only four said they had 
all or most of the data they needed to assess patient and user experiences, and none 
of them felt this in relation to patient outcomes. When asked about the relative value 
for money and returns on investment, the Department and NHSE could not explain 
to us the cost effectiveness of their chosen interventions for mental health services.

Recommendation 2: In six months’ time the Department and NHS England 
should write to the Committee, setting out how they will:
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• improve the quality and completeness of the data on mental health services, 
including cost of services and patient outcomes;

• ensure these data are shared appropriately to support integrated care 
systems to improve services locally, including tackling inequalities; and

• improve the evidence base on the cost-effectiveness of their investments, 
for example, on the roll out of mental health support teams in schools.

3. New integrated care boards and partnerships could struggle to prioritise mental 
health services and support, in the face of funding pressures and the need to 
reduce backlogs for physical health services. ICBs will be responsible for bringing 
forward many of the ambitious programmes for mental health services in their 
area, for example, ensuring data sharing across local NHS, local government and 
voluntary sector organisations, and workforce planning and deployment. Many 
of the challenges that ICBs have to address involve longstanding and unresolved 
issues and as the Department itself notes, “the proof will be in the pudding”. But we 
remain unconvinced that many of the ICBs, at this stage of their development, have 
the maturity, resources or capacity required to meet the high expectations placed on 
them for mental health services. This is particularly the case as ICBs tackle reducing 
backlogs for physical health services while under funding pressures. We are also 
concerned about the ability of NHSE, during a period of significant reorganisation, 
including a 30–40% planned reduction of central staffing, to support ICBs, hold 
them to account for performance, and challenge inconsistencies in local practices 
such as the patchy implementation of clinical guidance across local areas for people 
with eating disorders.

Recommendation 3: NHS England and the Department should evaluate how well 
the new integrated care boards and partnerships are supporting mental health 
services and how well their own support arrangements work to address variation 
between, and poorer performance in, local areas.

4. There is still no clear definition of the end goal of ‘parity of esteem’ 12 years 
after the government first set out its ambitions. From 2011, the government set 
out long-term ambitions to improve support and services for people with mental 
health problems and achieve ‘parity of esteem’ between mental health and physical 
health services. While the number of people accessing NHS funded mental services 
substantially increased from 3.6 million in 2016–17 to 4.5 million in 2021–22, as 
reported by the NAO, this still only equates to around one third of people with 
mental health needs, with an estimated eight million not accessing services. NHSE 
acknowledges that sizable treatment gaps will persist under the current planned rates 
of service expansion set for 2023–24. In our January 2019 report on mental health 
services for children and young people, we recommended that the Department 
should define clearly the criteria it would use to measure progress towards ‘parity 
of esteem’—a recommendation accepted by government—and so are particularly 
concerned that there is still no detailed definition. Many stakeholders told us that 
a clear definition, objectives and roadmap are important to understand progress 
towards this end goal. NHSE would also welcome a definition, but the Department’s 
current position is not to specify one.
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Recommendation 4: In its update to us in six months, the Department should also 
set out what achieving full ‘parity of esteem’ between mental and physical health 
services means in practice, for example, comprehensive access and waiting times 
standards and outcomes, timescales, funding and workforce requirements.

5. The Department and NHS England have still not committed to rolling out waiting 
times standards to all mental health services. From 2015, NHSE introduced 
specific waiting times standards for three service areas – talking therapy services, 
early intervention in psychosis services and eating disorder services for children 
and young people. Unlike the standards for physical health services, the current 
standards for mental health only apply to a limited number of service areas; they 
do not cover the bulk of core community and inpatient mental health services. In 
2022, NHSE consulted on new waiting times standards for mental health services in 
the community and A&E, but it has not confirmed whether and when these will be 
implemented. NHSE says it has been improving data collection in preparation for the 
new standards over the last few years, but that is yet to agree with the Government 
on “trajectories for working towards meeting those standards”. Stakeholders we 
spoke to argued that the introduction of new standards would also provide the 
much needed impetus for providers to improve data, and so poor data was not a 
reason to delay standards being introduced.

Recommendation 5: In its update to us in six months, the Department and NHS 
England should set out their plan for implementing the new service standards.

6. Preventive and public health services for mental health have not had the same 
priority and focus on improvement as NHS mental health treatment services. 
Previous government strategies have emphasised the importance of preventive 
services for mental health and wellbeing, alongside treatment for mental illness. 
However, we, and many stakeholders, are concerned that preventive services have not 
been given the same priority and focus as NHS treatment services. From 2018–19 to 
2022–23, the local authority public health grant had a real-terms reduction of 6%. The 
new ICSs will be a key mechanism for taking forward public health improvements 
and, while the Department and NHSE argue that “a fair amount of progress” has 
been made in promoting mental health over the last 10 to 15 years, they acknowledge 
that not all areas are fully mature in terms of preventive infrastructure. Given the 
range of social and economic factors that affect mental health, an effective preventive 
programme will require action from across government. In April 2022, government 
consulted on plans for a new 10-year cross-government strategy on mental health 
and wellbeing. However, many stakeholders have expressed their disappointment 
about the replacement of this by a planned five-year major conditions strategy from 
the Department, with mental health one of six conditions covered.

Recommendation 6: The Major Conditions Strategy must clearly set out how 
preventive and public health services for mental health will be improved and 
expanded, including how the right workforce will be secured.
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1 Progress in improving and expanding 
mental health services

1. On the basis of a report by the Comptroller and Auditor General, we took evidence 
from the Department of Health & Social Care (the Department) and NHS England 
(NHSE).1 We also took evidence from the Association of Directors of Adult Social Services 
(ADASS), Care Quality Commission (CQC), Centre for Mental Health and Royal College 
of General Practitioners (RCGP).

2. Many people will experience mental health problems in their lives. Around one in 
six adults in England have a common mental health disorder, and around half of mental 
health problems start by the age of 14. In 2017, the proportion of young people with a 
probable mental disorder was estimated at 12% for 7- to 16-year-olds and 10% for 17- 
to 19-year-olds, but by 2022, following the COVID-19 pandemic, this rose to 18% and 
26% respectively. People with mental health conditions often have poorer physical health, 
education and housing.2

3. The Department is responsible for mental health policy. NHSE oversees the 
commissioning of NHS-funded services. The Department and NHSE provide oversight, 
assurance and support for mental health services.3 In 2021–22, the NHS spent £12 billion 
on mental health services in England, around 9% of the total NHS budget, with most 
mental health services (£9.7 billion in 2021–22) commissioned locally by CCGs (replaced 
by integrated care boards (ICBs) in July 2022) and the remainder commissioned centrally 
by NHSE. The NHS directly provides a wide range of mental health services and also 
commissions services from non-NHS (independent, voluntary and charity sector) 
providers.4

4. From 2016, the Department and NHSE made specific commitments to improve 
and expand NHS-funded mental health services. This included introducing waiting 
times standards for some mental health services for the first time, for example, talking 
therapy services, alongside a range of access targets, for example, 66,000 women to access 
specialist community perinatal mental health care by 2023–24. NHSE, working with the 
Department and other national health bodies, set up and led a national improvement 
programme to deliver these commitments.5

Workforce

5. From 2016–17 to 2021–22, the NHS mental health workforce increased by 22% to 
133,000 full-time equivalent staff. This is, as the Department stressed, faster than the 
overall rate of growth for other NHS service areas over the same period. But the increase 
varied by staff group, for example, it was higher for therapists (41% increase against an 

1 C&AG’s Report, Progress in improving mental health services in England, Session 2022–23, HC 1082, 9 February 
2023

2 C&AG’s Report, paras 2, 1.3
3 C&AG’s Report, paras 3 and 1.6. At the time of the C&AG’s Report, Health Education England and NHS Digital 

were in existence as separate arm’s length bodies, but these have now been merged into NHS England
4 C&AG’s Report, paras 1.6–1.7
5 C&AG’s Report, para 2 and Figure 4.

https://www.nao.org.uk/reports/progress-in-improving-mental-health-services-in-england/
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estimated requirement of 21%) and lower for doctors and nurses (for nurses, a 9% increase 
against an estimated requirement of 16%). The Department told us that vacancy rates in 
acute inpatient mental health services are “up to and around 20% plus”.6

6. The Department and NHSE acknowledged that, despite the substantial increase in 
the mental health workforce, staff shortages remain the main constraint to improving 
and expanding services, and therefore the NHS’s ability to reduce treatment gaps. Over 
the period 2016–17 to 2021–22, the rise in demand for services was greater than the 
increase in workforce (44% increase in activity, as measured by referrals to NHS mental 
health services, compared with a 22% increase in the NHS mental health workforce).7 The 
number of people with mental health issues has continued to rise since the pandemic: for 
example, the proportion of 17–19 year olds with a probable mental disorder more than 
doubled from 10% in 2017 to 26% in 2022.8

7. We were also concerned about the impact of staff shortages on the welfare of the 
mental health workforce. Stakeholders told us about increased workload and pressure 
leading to “burnout” of remaining staff, contributing to a higher rate of staff turnover, 
and therefore more staff shortages in a vicious cycle. In 2021–22, 17,000 (12%) staff left the 
NHS mental health workforce, up from 13,000 (9%) in the pandemic year 2020–21, and 
pre-pandemic levels of around 14,000 (11%) a year. The proportion of staff citing work-life 
balance reasons for leaving increased from 4% in 2012–13 to 14% in 2021–22. In addition, 
the percentage of days lost from the mental health workforce “due to psychiatric reasons” 
has doubled in a decade.9 NHSE noted that, in common with all NHS staff, mental health 
problems are one of the two “biggest drivers of sickness”. It told us it is “very sighted 
of” the issue and has been working with providers to help support staff wellbeing.10 The 
Department and NHSE set out a number of other actions they are taking to help expand 
the workforce in the short term. These included, for example, schemes to increase overseas 
recruitment, the introduction of new additional roles such as peer support workers, the 
additional roles reimbursement scheme for GP practices to employ staff like mental health 
practitioners, and higher grants for mental health nursing students.11

8. The National Audit Office (NAO) reported that funding settlements for workforce 
education and training have been short-term and the timing and levels of agreed funding 
have not always aligned with the pipeline levels the NHS estimated it needed for mental 
health. For the longer term, NHSE emphasised the importance of continued funding for 
training pipelines as current funding arrangements will end by 2023–24. We have also 
expressed concern about the absence of a long term workforce plan and tensions about 
funding. NHSE finally published the plan on 30 June 2023.12 The plan sets out overall 
ambitions for the NHS to secure the staff it needs over the next 15 years, by increasing 
training pipelines, improving staff retention, and reforming the way staff work and train. 
It also estimates that mental health and learning disability services will see the highest 
growth in demand, and notes specific challenges in developing the required mental 
health workforce, including a higher than average shortfall of mental health nurses 

6 Qq 46,79,91; C&AG’s Report, para 13 and Figure 16
7 Qq 79–82; C&AG’s Report, para 13
8 Qq 36, 52,182 ; C&AG’s Report, paras 2.2, 3.17
9 Qq 40, 177; C&AG’s Report, para 3.6 and Figure 14; PMS0006, page 7; PMS0011, page 5; PMS0008, pages 2–3
10 Qq 177–179
11 Qq 82, 85–87, 122, 146, 154; C&AG’s Report, para 3.4
12 Qq 96, 135, 156, 167; C&AG’s Report, para 3.5; NHS England, NHS Long Term Workforce Plan, June 2023

https://committees.parliament.uk/writtenevidence/119729/pdf/
https://committees.parliament.uk/writtenevidence/119804/pdf/
https://committees.parliament.uk/writtenevidence/119800/pdf/
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without additional interventions.13 We also raised concerns about the lack of clarity in 
roles and responsibilities following the merger of NHSE and Health Education England. 
The Department assured us that there will be continued transparency about funding for 
education and training following the merger.14

Data and information

9. It is important to have the right data in place for mental health service commissioners 
and providers to manage and improve services, and to understand the cost effectiveness 
and impact of services, including patient experiences and outcomes.15 We highlighted 
data gaps for mental health services in our 2016 report Improving access to mental health 
services and recommended the Department and NHS take action, by 2018–19, to improve 
data on cost and performance, including data on service outcomes.16 Data on NHS mental 
health services have improved since 2015, with the NHS now regularly publishing data 
on service activity, spending and waiting time performance. However, improvements to 
mental health service data and information are taking longer than planned. For example, 
many service providers are still not submitting data as required. While the number of 
providers submitting data increased from 85 in 2016 to 364 in 2022, 5% of NHS providers 
and up to 33% of non-NHS providers were still not doing so by June 2022.17 NHSE 
explained that, unlike other parts of the health service, a particular challenge to data 
collection for mental health services is that more services are provided by third-sector 
organisations which often have lesser infrastructure in place.18

10. Compared to physical health services, data for mental health services are less 
comprehensive and granular. The Department and NHSE acknowledged that data for 
mental health services still lag behind that for physical health services, but argued that 
they have taken “powerful” measures. For example, the Department and NHSE told us 
that, historically, the use of block contracts for mental health services was a disincentive to 
collecting cost data, but that they have shifted towards more of an activity-based payment 
system for mental health.19

11. There is a continuing lack of robust data on patient outcomes and experiences for most 
mental health services. Of the 29 integrated care boards surveyed by the NAO, only four 
said they had all or most of the data they needed to assess patient and user experiences, 
and none of them felt this in relation to patient outcomes. The Department stressed to 
us that outcomes data for talking therapies—recovery rates—are collected. NHSE agreed 
with us on the need for more progress and assured us that it has “a big program of work in 
place” this year to improve outcome measurements, including patient reported outcome 
measures.20

12. When we asked what criteria it used to decide on investment in one area against 
another, NHSE explained the consultative approach it took to prioritise services but could 

13 NHS Long Term Workforce Plan, Overview, Chapter 1, paragraph 26, and Table 5
14 Qq 147–148
15 Qq 31,102, 105, 108, 111
16 House of Commons Committee of Public Accounts report, Improving access to mental health services, Sixteenth 

report of session 2016–17
17 Q 17; C&AG’s Report, paras 7, 15
18 Q 102
19 Qq 101, 109–110; C&AG’s Report, paras 7, 3.12.
20 Qq 34, 61, 98–105, 117; C&AG’s Report, paras 15, 2.25
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not explain to us the cost effectiveness of its chosen interventions. It agreed with us that it 
is important to understand the impact of its initiatives, highlighting the opportunity that 
its current evaluation of mental health support teams in schools provides to understand 
the impact of earlier interventions on preventing later problems.21

13. Stakeholders stressed to us the particular importance of coordinated care for people 
suffering ill mental health.22 However, they were frustrated with difficulties in accessing 
and sharing data across different organisations, including between national and local 
bodies, and between health and social care sectors. For example, the vice-chair for external 
affairs for the RCGP, herself a practising GP, told us she could access patients’ records 
from her local acute health trust, but not from the local mental health trust.23 NHSE 
agreed that improving data sharing is a priority. It told us that it is looking to integrated 
care systems to make progress on this, but could not provide us with a time frame for the 
improvement it expects.24

Waiting times standards

14. From 2015, NHSE introduced specific waiting times standards for three service areas 
—talking therapy services, early intervention in psychosis services and eating disorder 
services for children and young people—which set ambitions for people to enter treatment 
quickly. While the NHS has met the standards for talking therapy services and early 
intervention in psychosis services, it has not yet done so for eating disorder services for 
children and young people.25

15. We are concerned about the NHS still not meeting the eating disorder service 
standards, and how long young people suffering from eating disorders have to wait for 
treatment. NHSE explained to us that this is because it took time for the NHS to develop 
the services including infrastructure and workforce, which were not in place before the 
standards were introduced. The situation was further complicated by a surge in cases 
during the COVID-19 pandemic.26 We are also concerned that performance measures for 
the current standards may not fully reflect the experiences of people using the services and 
patient outcomes. In addition, unlike for physical health services, waiting time standards 
for mental health service only cover a limited number of service areas, and do not apply to 
the bulk of core community and inpatient mental health services.27

16. In 2022, NHSE consulted on new waiting times standards for mental health services 
in the community and A&E for both children and adults, with most (81%) respondents to 
the consultation in favour of the new standards. If implemented, these would represent 
a major extension of performance standards for mental health services. However, NHSE 
could not confirm whether or when these will be implemented.28 It told us that it is yet 
to agree with the Government around “trajectories for working towards meeting those 
standards” which will in part depend on “having the services and the workforce available”.29 

21 Qq 100, 128–133
22 Q 103; PMS0027, pages 5–6; PMS0017, pages 2–3
23 Qq 17–28, 103
24 Qq 103, 105–115
25 Qq 13, 88, 98; C&AG’s Report, para 9.
26 Qq 92–98,
27 Qq 13–17, 30, 33–34, 88–89, 98–100; C&AG’s Report, para 2.8
28 Qq 100–101; C&AG’s Report, para 1.13
29 Q 101

https://committees.parliament.uk/writtenevidence/119847/pdf/
https://committees.parliament.uk/writtenevidence/119814/pdf/
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NHSE explained that it has undertaken a “huge amount of work” to introduce and improve 
data collection over the last few years in preparation for the new standards. Stakeholders, 
for example, the Centre for Mental Health, agreed that improving data systems for the 
new standards was necessary and would take time. But it argued that this was a “chicken 
and egg” issue, and that poor data should not stop the standards being rolled out as their 
introduction would provide the impetus for providers to improve data.30

30 Qq 29,101
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2 Risks to future improvement and 
sustainability

Delivery through integrated care boards

17. From 2022, the new integrated care boards (ICBs) are responsible for commissioning 
most NHS mental health services for their local populations. ICBs are NHS bodies, working 
alongside integrated care partnerships (ICPs) which bring together local government and 
NHS services on a statutory basis as part of a local integrated care system (ICS).31 The 
Department and NHSE confirmed that ICBs will be responsible for bringing forward 
many of the ambitious programmes which are key to the future of mental health services. 
This includes, for example, developing new models of community-based mental health 
services; ensuring data sharing across local NHS, local government and voluntary sector 
organisations; prioritising capital funding for the growing backlog maintenance of mental 
health trusts; and workforce planning and deployment.32

18. We, and many stakeholders, agree that the introduction of ICSs offers opportunities 
to improve local mental health services. But many of the challenges they face involve 
longstanding and unresolved issues which we have repeatedly highlighted, most recently 
in our April 2023 report on the introduction of ICSs.33 Only four out of 29 ICBs responding 
to the NAO survey agreed they had the capacity, resources and staff required to improve 
their mental health services. As the Department acknowledged, “the proof will be in the 
pudding”.34 On workforce, NHSE told us that local ICSs are responsible for their own 
workforce planning. It recognised that there is a tension between central and local decision 
making, although it is not yet clear where the appropriate balance lies.35

19. More immediately, the Centre for Mental Health and other bodies told us that, in 
the face of funding pressures and the need to reduce backlogs for physical health services, 
ICBs and ICPs could struggle to prioritise mental health services and support, and 
potentially even place some of the recent progress made in jeopardy.36 When questioned, 
NHSE assured us there is no doubt that “mental health services will remain an absolute 
priority” for the NHS, and that it has a number of mechanisms in place to ensure that this 
is the case for ICBs, for example, the mental health investment standard for improving the 
share of local funding for mental health services.37

20. In line with the approach for all health services, the 2023–24 planning guidance 
for NHS trusts and ICBs reduced the number of nationally mandated objectives to six 
for mental health.38 Although the national programme led by NHSE has maintained a 
consistent focus to date, NHSE and other national arm’s length bodies are going through 
a period of significant change, with mergers and reductions of 30–40% in central staffing. 
This reorganisation raises many potential risks to NHSE’s capacity and ability to monitor 

31 C&AG’s Report, paras 3, 11
32 Qq 104–105, 121–125, 152–153, 165
33 Q 7; House of Commons Committee of Public Accounts report, Introducing integrated care systems, Thirty-Fifth 

report of session 2012–23; PMS0015, page 3; PMS0018, page 2
34 Qq 168–171; C&AG’s Report , paras 11, 2.17
35 Qq 152–157
36 Q 7
37 Qq 79, 119, 163–166
38 C&AG’s Report, para 1.12

https://committees.parliament.uk/publications/33872/documents/185310/default/
https://committees.parliament.uk/writtenevidence/119810/pdf/
https://committees.parliament.uk/writtenevidence/119815/pdf/
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and hold ICBs to account.39 We have also noted recently that support and accountability 
arrangements for ICSs are still underdeveloped.40 We asked about inconsistencies in 
local practice which are of concern, for example, the patchy implementation of clinical 
guidance for people with eating disorders; but it was not clear to us from the answer how 
NHSE would ensure that ICBs keep on top of these issues.41

Defining the long-term goal of ‘parity of esteem’

21. From 2011, the government acknowledged a large ‘treatment gap’ for people with 
mental health conditions. It set out that its long-term ambitions were to improve support 
and services for people with mental health problems and achieve ‘parity of esteem’ between 
mental health and physical health services.42

22. It is good to see that the number of people accessing NHS funded mental services has 
increased, from 3.6 million in 2016–17 to 4.5 million in 2021–22. However, this equates 
to only around one third of people with mental health needs accessing services, with an 
estimated eight million still not doing so.43 NHSE acknowledged that, under the current 
planned rates of service expansion, sizable treatment gaps will persist, even if it meets its 
access targets for 2023–24. There are also 1.2 million people currently waiting to be seen 
following their referral to community mental health services.44

23. In our 2018 report on mental health services for children and young people, we 
noted that the Department had not clarified what ‘parity of esteem’ meant in practice. We 
recommended that the Department clearly defined the criteria it would use to measure 
progress and what data/information it required.45 Many stakeholders who contributed 
to this inquiry told us that setting out a clear definition of ‘parity of esteem’, objectives 
and roadmap to achieve them is important to understand progress and ensure delivery. 
However, there is still no clear definition of the end goal of ‘parity of esteem’, 12 years after 
the government first set out its ambitions.46

24. When asked, NHSE told us that it would welcome a definition of ‘parity of esteem’, 
which could encompass parity in funding, waiting times and outcomes, as well as the 
provision of data and information on services. The Department contended that it was not 
always helpful to have a clear definition and said that its current position is not to provide 
a specific definition.47

39 Qq 147–148; C&AG’s Report, para 18
40 House of Commons Committee of Public Accounts report, Introducing integrated care systems, Thirty-Fifth 

report of session 2012–23
41 Q 92
42 House of Commons Committee of Public Accounts report, Mental health services for children and young people, 

Seventy-Second report of session 2017–19, para 16
43 C&AG’s Report, paras 8,17 and 2.3.
44 Qq 84, 124, 139
45 House of Commons Committee of Public Accounts report, Mental health services for children and young people, 

Seventy-Second report of session 2017–19, para 10
46 Qq 158–161; C&AG’s Report, para 1.15; PMS0026, pages 1and; PMS0015, page 1; PMS0024, pages 1 and 3–4
47 Qq 158–162

https://committees.parliament.uk/publications/33872/documents/185310/default/
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1593/1593.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1593/1593.pdf
https://committees.parliament.uk/writtenevidence/119846/pdf/
https://committees.parliament.uk/writtenevidence/119810/pdf/
https://committees.parliament.uk/writtenevidence/119824/pdf/
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Improving preventative and public health services and support for 
mental health

25. The improvement programme led by NHSE focuses on the expansion of treatment 
for people who have already developed mental ill health, with limited investment in areas 
relating to prevention and early intervention such as mental health support teams in 
schools.48 Stakeholders highlighted to us the importance of wider social and economic 
factors such as housing and employment on good mental health. They felt that the current 
service model is not sustainable without prioritising public health approaches; including 
preventive measures to stop people from developing mental illness in the first place or 
early interventions to reduce the need for more intensive treatments.49

26. Previous government strategies have emphasised the importance of preventive 
services for mental health and wellbeing alongside treatment for mental illness. However, 
we, and many stakeholders, are concerned that preventive and public health services have 
not been given the same priority and focus as NHS mental health treatment services. From 
2018–19 to 2022–23, the local authority public health grant had a real-terms reduction of 
6% and in 2021–22, only 2% of total local authority spend on public health was on mental 
health.50 The Department and NHSE agreed on the important role of prevention and early 
intervention, and argued that “a fair amount of progress” has been made in promoting 
mental health over the last 10 to 15 years, but acknowledged that not all areas were fully 
mature in terms of preventive infrastructure.51

27. We heard that, given the breadth of factors that affect good mental health, an 
effective preventive programme requires actions from across government.52 In April 
2022, the government, led by the Department, consulted on plans for a new 10-year cross-
government strategy on mental health and wellbeing. This has since been replaced by a 
planned major conditions strategy from the Department, aimed at tackling the six major 
conditions which contribute to ill health, including mental ill health, for the next five 
years.53 The Department explained that “people often have more than one condition at 
the same time” and “working in disease and condition silos is not always the best way 
forward”. The major conditions strategy will focus on service integration for six major 
conditions, including between mental health conditions and physical health conditions. 
The Department confirmed that interim conclusions on the strategy will be available from 
the summer.54 While we agree that the major conditions strategy offers opportunities 
to join up mental health care for patients, many stakeholders have expressed their 
disappointment that the new strategy, covering mental health as one of a number of 
conditions, represents a “downgrading” from a dedicated 10-year cross-government plan, 
and risks the loss of focus on addressing the wider social determinants for mental health.55

48 C&AG’s Report, para 1.18
49 Qq 6–7, 36–39,45,57,63, 132; PMS0026, pages 5–6; PMS0013, pages 2–3; PMS0011, pages 3–4; PMS0014, pages 

4,9–10; PMS0025, pages 1 and 5
50 C&AG’s Report, paras 1.18–1.19; PMS0026, pages 5–6; PMS0025, page 5
51 Qq 132, 174,182–183
52 Qq 6–7, 45, 60; PMS0006, page 2; PMS0011, pages 2–3; PMS0014, pages 9–10; PMS0015, pages 2- 3; PMS0025, 

page 6; PMS0026, pages 1,2 and 8; PMS012, page 1 and 5
53 Q 94; C&AG’s Report, para 1.20
54 Qq 118, 170–172, 175
55 Qq 7,35, 63,171; PMS0009, page 2; PMS0026, pages 8–9; PMS0011, pages 1–3; PMS0014, pages 2 and 11; 

PMS0025, page 1; PMS0024, page 5; PMS0020, page 6; PMS0004, page 2
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Formal minutes

Monday 10 July 2023
Members present:
Dame Meg Hillier
Olivia Blake
Dan Carden
Sir Geoffrey Clifton-Brown
Ashley Dalton
Mr Jonathan Djanogly
Mrs Flick Drummond
Peter Grant
Ben Lake
Anne Marie Morris
Sarah Olney
Nick Smith

Declaration of interests

Olivia Blake declared that she had previously been a non-executive director to a mental 
health charity.

Progress in improving NHS mental health services

Draft Report (Progress in improving NHS mental health services), proposed by the Chair, 
brought up and read.

Ordered, That the draft Report be read a second time, paragraph by paragraph.

Paragraphs 1 to 27 read and agreed to.

Summary agreed to.

Introduction agreed to.

Conclusions and recommendations agreed to.

Resolved, That the Report be the Sixty-fifth of the Committee to the House.

Ordered, That the Chair make the Report to the House.

Ordered, That embargoed copies of the Report be made available, in accordance with the 
provisions of Standing Order No. 134.

Adjournment

Adjourned till Thursday 13 July at 9.30am.
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Witnesses
The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications 
page of the Committee’s website.

Monday 17 April 2023

Chris Dzikiti, Director of Mental Health, Care Quality Commission; Victoria 
Tzortziou-Brown, Vice Chair for External Affairs, Royal College of GPs; Peter 
Devlin, Director of Adult Social Care - Mental Health, Essex County Council & 
Member of Association of Directors of Adult Social Services; Andy Bell, Chief 
Executive, Centre for Mental Health Q1–63

Thursday 20 April 2023

Sir Chris Wormald, Permanent Secretary, Department of Health and Social Care; 
Matthew Style, Director General NHS Policy and Performance, Department of 
Health and Social Care; Amanda Pritchard, Chief Executive, NHS England; Claire 
Murdoch, National Lead for Mental Health, NHS England; Professor Sir Stephen 
Powis, National Medical Director for England, NHS England Q64–183
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Published written evidence
The following written evidence was received and can be viewed on the inquiry publications 
page of the Committee’s website.

PMS numbers are generated by the evidence processing system and so may not be complete.

1 Barnardos (PMS0004)

2 British Association for Counselling & Psychotherapy (PMS0016)

3 British Medical Association (BMA) (PMS0022)

4 Care Quality Commission (PMS0010)

5 Parkinson’s UK (PMS0017)

6 Centre for Mental Health (PMS0023)

7 Diabetes UK; MS Society; Marie Curie; Centre for Mental Health; Arthritis and 
Musculoskeletal Alliance; Kidney Care UK; Kidney Research UK; Neurological 
Alliance; and Arthritis Action (PMS0009)

8 Mental Health Policy Group) (PMS0026)

9 Healthcare Financial Management Association (HFMA) (PMS0018)

10 Huntington’s Disease Association (PMS0002)

11 Local Government Association (PMS0013)

12 Luce, Professor Ann (Bournemouth University) (PMS0008)

13 Mind (PMS0025)

14 Money and Mental Health Policy Institute (PMS0020)

15 NHS Confederation (PMS0015)

16 NHS Providers (PMS0012)

17 National Counselling & Psychotherapy Society (PMS0007)

18 Rethink Mental Illness (PMS0014)

19 Royal College of Psychiatrists (PMS0024)

20 Samaritans (PMS0005)

21 Small Steps Big Changes (PMS0019)

22 The Children and Young People’s Mental Health Coalition (PMS0006)

23 The Children’s Society (PMS0021)

24 The National Autistic Society (PMS0003)

25 Mencap) (PMS0027)

26 YoungMinds (PMS0011)
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https://committees.parliament.uk/writtenevidence/119823/html/
https://committees.parliament.uk/writtenevidence/119801/html/
https://committees.parliament.uk/writtenevidence/119846/html/
https://committees.parliament.uk/writtenevidence/119815/html/
https://committees.parliament.uk/writtenevidence/119530/html/
https://committees.parliament.uk/writtenevidence/119807/html/
https://committees.parliament.uk/writtenevidence/119800/html/
https://committees.parliament.uk/writtenevidence/119834/html/
https://committees.parliament.uk/writtenevidence/119820/html/
https://committees.parliament.uk/writtenevidence/119810/html/
https://committees.parliament.uk/writtenevidence/119806/html/
https://committees.parliament.uk/writtenevidence/119749/html/
https://committees.parliament.uk/writtenevidence/119809/html/
https://committees.parliament.uk/writtenevidence/119824/html/
https://committees.parliament.uk/writtenevidence/119723/html/
https://committees.parliament.uk/writtenevidence/119817/html/
https://committees.parliament.uk/writtenevidence/119729/html/
https://committees.parliament.uk/writtenevidence/119821/html/
https://committees.parliament.uk/writtenevidence/119634/html/
https://committees.parliament.uk/writtenevidence/119847/html/
https://committees.parliament.uk/writtenevidence/119804/html/


19 Progress in improving NHS mental health services 

List of Reports from the Committee 
during the current Parliament
All publications from the Committee are available on the publications page of the 
Committee’s website.

Session 2022–23

Number Title Reference

1st Department for Business, Energy & Industrial Strategy 
Annual Report and Accounts 2020–21

HC 59

2nd Lessons from implementing IR35 reforms HC 60

3rd The future of the Advanced Gas-cooled Reactors HC 118

4th Use of evaluation and modelling in government HC 254

5th Local economic growth HC 252

6th Department of Health and Social Care 2020–21 Annual 
Report and Accounts

HC 253

7th Armoured Vehicles: the Ajax programme HC 259

8th Financial sustainability of the higher education sector in 
England

HC 257

9th Child Maintenance HC 255

10th Restoration and Renewal of Parliament HC 49

11th The rollout of the COVID-19 vaccine programme in England HC 258

12th Management of PPE contracts HC 260

13th Secure training centres and secure schools HC 30

14th Investigation into the British Steel Pension Scheme HC 251

15th The Police Uplift Programme HC 261

16th Managing cross-border travel during the COVID-19 pandemic HC 29

17th Government’s contracts with Randox Laboratories Ltd HC 28

18th Government actions to combat waste crime HC 33

19th Regulating after EU Exit HC 32

20th Whole of Government Accounts 2019–20 HC 31

21st Transforming electronic monitoring services HC 34

22nd Tackling local air quality breaches HC 37

23rd Measuring and reporting public sector greenhouse gas 
emissions

HC 39

24th Redevelopment of Defra’s animal health infrastructure HC 42

25th Regulation of energy suppliers HC 41

26th The Department for Work and Pensions’ Accounts 2021–22 – 
Fraud and error in the benefits system

HC 44

27th Evaluating innovation projects in children’s social care HC 38

https://committees.parliament.uk/committee/127/public-accounts-committee/publications/
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Number Title Reference

28th Improving the Accounting Officer Assessment process HC 43

29th The Affordable Homes Programme since 2015 HC 684

30th Developing workforce skills for a strong economy HC 685

31st Managing central government property HC 48

32nd Grassroots participation in sport and physical activity HC 46

33rd HMRC performance in 2021–22 HC 686

34th The Creation of the UK Infrastructure Bank HC 45

35th Introducing Integrated Care Systems HC 47

36th The Defence digital strategy HC 727

37th Support for vulnerable adolescents HC 730

38th Managing NHS backlogs and waiting times in England HC 729

39th Excess Votes 2021–22 HC 1132

40th COVID employment support schemes HC 810

41st Driving licence backlogs at the DVLA HC 735

42nd The Restart Scheme for long-term unemployed people HC 733

43rd Progress combatting fraud HC 40

44th The Digital Services Tax HC 732

45th Department for Business, Energy & Industrial Strategy 
Annual Report and Accounts 2021–22

HC 1254

46th BBC Digital HC 736

47th Investigation into the UK Passport Office HC 738

48th MoD Equipment Plan 2022–2032 HC 731

49th Managing tax compliance following the pandemic HC 739

50th Government Shared Services HC 734

51st Tackling Defra’s ageing digital services HC 737

52nd Restoration & Renewal of the Palace of Westminster – 2023 
Recall

HC 1021

53rd The performance of UK Security Vetting HC 994

54th Alcohol treatment services HC 1001

55th Education recovery in schools in England HC 998

56th Supporting investment into the UK HC 996

57th AEA Technology Pension Case HC 1005

58th Energy bills support HC 1074

59th Decarbonising the power sector HC 1003

60th Timeliness of local auditor reporting HC 995

61st Progress on the courts and tribunals reform programme HC 1002
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Number Title Reference

62nd Department of Health and Social Care 2021–22 Annual 
Report and Accounts

HC 997

63rd HS2 Euston HC 1004

64th The Emergency Services Network HC 1006

66th PPE Medpro: awarding of contracts during the pandemic HC 1590

1st Special 
Report

Sixth Annual Report of the Chair of the Committee of Public 
Accounts

HC 50

2nd 
Special 
Report

Seventh Annual Report of the Chair of the Committee of 
Public Accounts

HC 1055

Session 2021–22

Number Title Reference

1st Low emission cars HC 186

2nd BBC strategic financial management HC 187

3rd COVID-19: Support for children’s education HC 240

4th COVID-19: Local government finance HC 239

5th COVID-19: Government Support for Charities HC 250

6th Public Sector Pensions HC 289

7th Adult Social Care Markets HC 252

8th COVID 19: Culture Recovery Fund HC 340

9th Fraud and Error HC 253

10th Overview of the English rail system HC 170

11th Local auditor reporting on local government in England HC 171

12th COVID 19: Cost Tracker Update HC 173

13th Initial lessons from the government’s response to the 
COVID-19 pandemic

HC 175

14th Windrush Compensation Scheme HC 174

15th DWP Employment support HC 177

16th Principles of effective regulation HC 176

17th High Speed 2: Progress at Summer 2021 HC 329

18th Government’s delivery through arm’s-length bodies HC 181

19th Protecting consumers from unsafe products HC 180

20th Optimising the defence estate HC 179

21st School Funding HC 183

22nd Improving the performance of major defence equipment 
contracts

HC 185

23rd Test and Trace update HC 182
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24th Crossrail: A progress update HC 184

25th The Department for Work and Pensions’ Accounts 2020–21 – 
Fraud and error in the benefits system

HC 633

26th Lessons from Greensill Capital: accreditation to business 
support schemes

HC 169

27th Green Homes Grant Voucher Scheme HC 635

28th Efficiency in government HC 636

29th The National Law Enforcement Data Programme HC 638

30th Challenges in implementing digital change HC 637

31st Environmental Land Management Scheme HC 639

32nd Delivering gigabitcapable broadband HC 743

33rd Underpayments of the State Pension HC 654

34th Local Government Finance System: Overview and Challenges HC 646

35th The pharmacy early payment and salary advance schemes in 
the NHS

HC 745

36th EU Exit: UK Border post transition HC 746

37th HMRC Performance in 2020–21 HC 641

38th COVID-19 cost tracker update HC 640

39th DWP Employment Support: Kickstart Scheme HC 655

40th Excess votes 2020–21: Serious Fraud Office HC 1099

41st Achieving Net Zero: Follow up HC 642

42nd Financial sustainability of schools in England HC 650

43rd Reducing the backlog in criminal courts HC 643

44th NHS backlogs and waiting times in England HC 747

45th Progress with trade negotiations HC 993

46th Government preparedness for the COVID-19 pandemic: 
lessons for government on risk

HC 952

47th Academies Sector Annual Report and Accounts 2019/20 HC 994

48th HMRC’s management of tax debt HC 953

49th Regulation of private renting HC 996

50th Bounce Back Loans Scheme: Follow-up HC 951

51st Improving outcomes for women in the criminal justice 
system

HC 997

52nd Ministry of Defence Equipment Plan 2021–31 HC 1164

1st Special 
Report

Fifth Annual Report of the Chair of the Committee of Public 
Accounts

HC 222
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Session 2019–21

Number Title Reference

1st Support for children with special educational needs and 
disabilities

HC 85

2nd Defence Nuclear Infrastructure HC 86

3rd High Speed 2: Spring 2020 Update HC 84

4th EU Exit: Get ready for Brexit Campaign HC 131

5th University technical colleges HC 87

6th Excess votes 2018–19 HC 243

7th Gambling regulation: problem gambling and protecting 
vulnerable people

HC 134

8th NHS capital expenditure and financial management HC 344

9th Water supply and demand management HC 378

10th Defence capability and the Equipment Plan HC 247

11th Local authority investment in commercial property HC 312

12th Management of tax reliefs HC 379

13th Whole of Government Response to COVID-19 HC 404

14th Readying the NHS and social care for the COVID-19 peak HC 405

15th Improving the prison estate HC 244

16th Progress in remediating dangerous cladding HC 406

17th Immigration enforcement HC 407

18th NHS nursing workforce HC 408

19th Restoration and renewal of the Palace of Westminster HC 549

20th Tackling the tax gap HC 650

21st Government support for UK exporters HC 679

22nd Digital transformation in the NHS HC 680

23rd Delivering carrier strike HC 684

24th Selecting towns for the Towns Fund HC 651

25th Asylum accommodation and support transformation 
programme

HC 683

26th Department of Work and Pensions Accounts 2019–20 HC 681

27th Covid-19: Supply of ventilators HC 685

28th The Nuclear Decommissioning Authority’s management of 
the Magnox contract

HC 653

29th Whitehall preparations for EU Exit HC 682

30th The production and distribution of cash HC 654

31st Starter Homes HC 88

32nd Specialist Skills in the civil service HC 686

33rd Covid-19: Bounce Back Loan Scheme HC 687
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34th Covid-19: Support for jobs HC 920

35th Improving Broadband HC 688

36th HMRC performance 2019–20 HC 690

37th Whole of Government Accounts 2018–19 HC 655

38th Managing colleges’ financial sustainability HC 692

39th Lessons from major projects and programmes HC 694

40th Achieving government’s long-term environmental goals HC 927

41st COVID 19: the free school meals voucher scheme HC 689

42nd COVID-19: Government procurement and supply of Personal 
Protective Equipment

HC 928

43rd COVID-19: Planning for a vaccine Part 1 HC 930

44th Excess Votes 2019–20 HC 1205

45th Managing flood risk HC 931

46th Achieving Net Zero HC 935

47th COVID-19: Test, track and trace (part 1) HC 932

48th Digital Services at the Border HC 936

49th COVID-19: housing people sleeping rough HC 934

50th Defence Equipment Plan 2020–2030 HC 693

51st Managing the expiry of PFI contracts HC 1114

52nd Key challenges facing the Ministry of Justice HC 1190

53rd Covid 19: supporting the vulnerable during lockdown HC 938

54th Improving single living accommodation for service personnel HC 940

55th Environmental tax measures HC 937

56th Industrial Strategy Challenge Fund HC 941


	_Hlk507681204
	_Hlk507681159
	_Hlk507681318
	_Hlk138419290
	_Hlk134007265
	_Hlk134007526
	_Hlk134006086
	_Hlk134524676
	_Hlk134528834
	_Hlk134536072
	_Hlk134536190
	_Hlk134536397
	_Hlk134532780
	_Hlk134005045
	_Hlk135056635
	Summary
	Introduction
	Conclusions and recommendations
	1	Progress in improving and expanding mental health services
	Workforce
	Data and information
	Waiting times standards

	2	Risks to future improvement and sustainability
	Delivery through integrated care boards
	Defining the long-term goal of ‘parity of esteem’
	Improving preventative and public health services and support for mental health

	Formal minutes
	Witnesses
	Published written evidence
	List of Reports from the Committee during the current Parliament

