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About the Mental Health Network 
 
• Part of the NHS Confederation – the membership body for all 

organisations that commission and provide NHS services. 
 

• We represent 70 providers of mental health services in England 
– including +90% of NHS Trusts and Foundation Trusts, 
voluntary sector and independent sector providers.  
 

• Governed by a board of members – including Chief Executives, 
Chairs, Clinicians and service user and carer representatives. 

 



What we do 
 

• We help shape and challenge 
national policy and legislation 
affecting our members.  

 
• We provide members with up to 

date news and analysis, 
through briefings and events.  

 
• We also work to identify and 

spread good practice and 
innovation in the mental health 
sector. 
 



Why is this issue important? 
 
• Digital technology the potential to transform the face of 

the NHS, and health services around the world.  
 

• 83 per cent of UK homes have internet access.  
 

• UK is one of the most developed eCommerce markets in 
the world. 72 per cent of all adults have purchased 
goods or services online, 50 per cent of users are 
accessing internet banking, and 53 per cent of adults 
access social media sites, such as Facebook.  

 
• Improving the mental health of the population is one of 

the major social policy challenges of our time. The 
Centre for Mental Health estimates that the costs 
associated with mental health problems in England 
equals £105 billion a year.  
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Trends: numbers of people with mental health 
problems 

• By 2030 there will be approximately 2 million more 
adults in the UK with mental health problems than 
today – assuming prevalence rates remain the same. 
 

• But - proportion of people with common mental 
disorders increased from 15.5 per cent in 1993 to 17.6 
per cent in 2007. Will this trend continue?  
 

• The World Health Organisation predict that depression 
will be second leading cause of global disability burden 
by 2020.  
 

• As of 2012, there were 800,000 people in the UK with 
a form of dementia. By 2021 this is projected to rise  to 
1 million, and then to 1.7 million by 2051. 



NHS Confederation Member Survey, February ‘14 
 
 
• 96% of MHN members are worried about  potential future budget cuts. 
• 90% think there’s insufficient investment to meet current service requirements. 
• 89% are concerned about outdated service and workforce models.  

 
• Question: What does the NHS need to do to maintain or improve quality if 

finances stay the same and there is no large scale service change?  
 

• 68% - reduce demand through prevention  
• 41% - take action on staff costs e.g. continue pay restraint and review terms 
• 31% - increase efficiency of procurement by the NHS  
• 28% - find further efficiency savings 
• 25% - increase pooling of budgets  
• 27% - introduce rationing of care 
• 14% - introduce user charges 
• 17% - sell off NHS estates 

 
 





A digital revolution? 

• Pressure on resources creates a powerful 
incentive for developing new ways of 
delivering care and support. 
 

• Technology is already supporting a cultural 
transformation. 
 

• 43% of users have accessed health 
information online, up from just 18% in 
2007.  

• Meeting the expectations of younger service users will require embracing the 
digital revolution – choice of provider may become relevant.  

 
• There are great examples of digital being used in mental health – Clintouch, 

Buddy, Big White Wall – but we have a long way to go. Much to learn from 
other countries too.  



MHN member survey – digital technology 
 
• Survey held as part of work for forthcoming report for NHS England.  

 
• Survey found that, in general, mental health services in England are 

still at a very early stages of digital maturity.  
 

• Respondents asked how they currently use digital technology to 
engage with service users and the public: 

 
• 83% - online directory of services 
• 75% - website provides general information about mental health 

conditions.  
• 66% - signpost information online, such as the contacts for local 

carer groups.  
• 50% - options to access services remotely, for example by 

telephone.  
• None enabled online appointment booking 

 
 
 



MHN member survey – digital technology 
 
• There were indications of an appetite to make greater use of technology 

– most said they had plans to enable online appointment booking in 
future and have plans to use online and mobile applications to support 
service delivery. 

 
• Almost all respondents said that they had plans to provide remote 

access to services in future, although some said this was not on the 
immediate horizon.  
 

• Respondents were also asked to identify what barriers existed that were 
hindering greater use of digital technology. Responses included 
“financial constraints”, “investment” and “IT literacy” of staff and service 
users.  



Themes from stakeholder interviews and workshop 
 

• Interviews and workshop also held as part of work for forthcoming report for 
NHS England.  

 
• A clear need for change: “people want which is very different from what we are currently 

providing….” 
 

• Opportunity to support recovery and culture change, importance of peer support 
 

• Digital as an opportunity to promote public mental health and wellbeing. 
 

• Must avoid creating a new silo: “if we just add digital to each part of the existing system 
there is a big risk of creating a new world of online digital fragmentation of what we 
already have…we owe it to service users and to the improvement of the system to think 
better and deliver more than that…there is a real transformative opportunity here we need 
to capture”. 
 

• Difficulties identifying and spreading good practice: “how do we recognise where 
good practice exists and how do we make good happen everywhere?”  
 

• Difficulty ‘selling’ into the NHS for commercial organisations 
 

 
 
 
 

 
 
 

 

Presenter
Presentation Notes
As previously stated, 30 people were interviewed for this report over the period 2nd September to 2nd December. A number of common themes were evident from those conversations, these are detailed below.  A clear need for change  It was clear from those people interviewed for this report that the need to change, and make better use of technology in the way we design and deliver services, is widely accepted amongst senior NHS leaders. As one interviewee stated, this is an opportunity to provide something that “people want which is very different from what we are currently providing…. Increasingly there is a desire for apps and social media tools that reflect the new digital lifestyle culture”. A senior clinician told us that “society is moving towards a digital way of living…. constant access and (quality) connection will become the new model and new paradigm.” Another senior NHS leader expressed some frustration with the fact that assumptions made about the lack of access for some groups is being used as an excuse to hold back. They talked about the need to “challenge internal assumptions of the digital divide as an excuse to hold back”. Supporting recovery and culture change A further theme apparent from the interviews, and picking up a theme from the Mental Health Network’s 2013 discussion paper, was the importance of enabling service users to take charge of their own recovery, and supporting culture change within services in support of this.   Another very senior NHS leader told us “We must move away from long term condition engagements being shaped around clinical frame of reference to one based around what the patient wants as their outcomes or life goals… how do we help them live the life they want to live?”. A number of interviewees picked up on this theme and talked about the potential of digital technology to support such change.  One service user told us “we need to be harnessed in to our support and not paternalistically controlled”. One clinician said “There are many people out there managing ok in the day to day, but who sometimes have a crisis where they need some tools that can provide support rather than actually requesting a referral to official support”.  One clinician talked about the importance of peer support for recovery, and the potential of online forums for enabling this. They said “I personally think that prescribing access to online forums as part of the treatment would be great as it plays a huge role in helping patients feel they are not alone and learning tips and techniques on how to live and manage with specific mental health conditions.” Public mental health A number of interviewees talked about the opportunity presented by digital to promote better public mental health and wellbeing. Engaging members of the public outside of statutory care, who have questions and concerns relating to mental health, online offers a transformative, scalable and low cost opportunity to make an impact on the overall wellbeing of the population.  One app developer suggested that leveraging digital in this way could use to more efficient use of overall resources. They said - “when people have more options they use less….they use what they need”. One senior academic told us “we need to change the terminology to be more wellbeing oriented…. it’s about shifting the frame of reference to one based on how to become a better you and less about preventing sickness…it needs to be a conversation based on empowering and enabling and not a disempowering narrative based on fear”.  Avoid creating a new silo A further theme emerging from the interviews was that of how digital should be appropriately used as part of redesigning services and care pathways. However, it needs to be incorporated from the early stages of design with the right partnerships, rather than as some form of ‘bolt-on’, which runs the risk of becoming a service silo in its own right. As one NHS leader stated to us - “if we just add digital to each part of the existing system there is a big risk of creating a new world of online digital fragmentation of what we already have…we owe it to service users and to the improvement of the system to think better and deliver more than that…there is a real transformative opportunity here we need to capture”.   Leveraging digital into user centred approaches to redesigning care pathways is key. It is key to focus on understanding the needs and expectations of the intended user audience from one end of the journey to the other. In a digital world, this imperative ensures the technology serves the audiences needs in an efficient, engaging and satisfying manner. So, when user experience designers talk of creating ‘delight’ in their users, they are attempting to generate highly satisfying experiences users would wish for as they traverse the technology functionality. One NHS leader said “I would build a service based on hope…people would be at the centre of the services provided and be key to their design.” Difficulties identifying and spreading good practice Another theme evident from the interviews, was that providers of mental health services – in general – are having some difficulty in identifying good practice that could be adopted in their own organisation. One interviewee suggested it might be helpful to hold ‘more forums and events to bring people together to investigate ideas and opportunities (although) it is hard to do so as there are so many stakeholders involved.’ A senior NHS leader said “extending best practice across the system is a key and perennial problem, so how do we recognise where good practice exists and how do we make good happen everywhere?”   Difficulty selling into the NHS Overall, the market for health apps aligned to NHS service delivery is difficult for the commercial sector, a point made by both SMEs and large organisations (e.g. pharmaceuticals) as they struggle to identify business models for selling into the health sector. The most sustainable approaches identified have been where health consortia exist whereby industry and health providers operate in a partnership with funding sourced from research grants, more recently NHS and technology-led innovation competitions (e.g. NHS England, Technology Strategy Board, SBRI, NESTA) with some funding coming from CCGs. Even well established ecosystems, such as the Manchester mHealth Ecosystem, which has been running for over three years, continue to rely on funding investment to enable digital health innovation to take place. For the NHS, as is noted from the provider survey, organisations are improving their digital capability and putting appropriate levers and drivers in place. This will lead to investment, either internally with advanced IT teams developing digital assets, or procuring the SME market to provide necessary expertise. Lack of a clear evidence base  A number of interviewees talked about the challenges around proving what works. One academic said “an evaluation process for digital pathways is a key priority if we are to determine the true benefits of digitally enabled interventions…(thus) we need to start educating & engaging the NHS into the potential for online digital pathways for improving mental health problems”.  A common point often heard in relation to digital innovation is that technology is changing too fast to be able to make use of traditional, slower, evaluation methods. One example of an approach, developed for the introduction of a mobile app and shared by an interviewee (is that right), could be as below: Develop a new digital health interventionValidate clinical effectivenessResolve technical questions about safety & reliabilityOvercome economic hurdles, e.g. with regard to cost-effectivenessValidate patient / end user preferencesEvaluate the impact on the health system to justify adoptionAdoption  There is currently no single point of entry for the developer community, nor NHS organisations to go to for advice and best practice resources for designing and delivering evidence-based digital health interventions.  



Themes from stakeholder interviews and workshop 
 

• Lack of a clear evidence base / evaluation framework: “an evaluation 
process for digital pathways is a key priority if we are to determine the true 
benefits of digitally enabled interventions”. 
 

• Potential professional resistance: “many physicians think digital health will 
make healthcare roles obsolete… this is not the case”. 
 

• Potential resistance from users: “maintaining the unique value of face-to-
face” contact was thought to be important amongst or workshop attendees. 
One participant suggested that in terms of shifting culture and attitudes it will be 
necessary to avoid promoting what could be criticised as a “binary idea” of 
digital vs real world, and rather to “promote [a] complementary approach”. 
 

• Investment: “financing digital initiatives will be interesting…. I can see that 
there could be the need for new forms of “transformational funding” and even 
QIPP funding levers we can use”. 
 

• Workforce: Concern about the capacity and capability of the workforce to keep 
pace, and a major area for development. 
 
 

 



• Currently finalising recommendations for the report, which also 
highlights a number of good practice case studies.  
 

• In the 2013 report, we called for a national framework for e-mental 
health.  
 

• Recommendations will need to cover the issues raised by the survey, 
interviews and the workshop, namely: 
 

1. How can we address these interlinked questions of gathering evidence, 
strengthening evaluation, and addressing governance and safety? 
 

2. If we are going to deliver more services remotely, and clinicians are to make 
best use of apps and other tools, what does this mean for our future 
workforce? 
 

3. How can we scale up what works? Much investment at the moment, within 
the NHS, seems focussed on small scale local projects – is this making best 
use of the resources we have? 

 



Thank you  
 
 
 
rebecca.cotton@nhsconfed.org 
@beckycotton 
@nhsconfed_mhn  
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