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The Cambridgeshire and Peterborough Mental Health Needs Assessment was carried out between 2022 to 2024. This piece
of work has been summarised in a Joint Strategic Needs Assessment (JSNA), with 15 key recommendations for the mental
health system:

System recommendations Population group recommendations

1) Commit to parity of esteem 10) Align with perinatal priorities

2) Integrate physical and mental healthcare 11) Address any funding gap for children
3) Address povertyin services 12) Meet the needs of young adults

4) Address wider determinants of health 13) Take action on crisis services

5) Strengthen anti-racism work 14) Healthy ageing strategy

6) Meet needs of people with co-occurring conditions 15) Parity for older adults’ mental health
7) Build a learning health system

8) Recognise workforce as a priority

9) Invest in digital operational tools

HOW WAS THIS JSNA WRITTEN?

This JSNA summarises the key findings and recommendations from the Cambridgeshire and Peterborough Mental Health
Needs Assessment. These recommendations were prioritised in collaboration with system partners and were selected on
the basis of their system-level impact on the Cambridgeshire and Peterborough mental health system.

WHO WAS INVOLVED IN THE MENTAL HEALTH NEEDS ASSESSMENT?

The Mental Health Needs Assessment was led by Kathryn Faulkner (Public Health Consultant at Cambridgeshire and
Peterborough NHS Foundation Trust) and Kathy Hartley (Public Health Consultant at Peterborough City Council). It was
produced by Eleanor Tovey (Public Health Manager), Saranya Palaniswamy (Public Health Advanced Analyst), Jamie
Sheffield (Public Health Intelligence Analyst) and Agnes Toth (Lived Experience Co-ordinator). The chapter on suicide and
self-harm was written by Tess Zermanos (Public Health Registrar) and led by Joe Davies (Suicide Prevention Manager) and
Eleanor Tovey.

This report was guided by an advisory group of key stakeholders from the NHS, local authority, voluntary and community
sector, as well as people with lived experience. These groups supported the prioritisation of recommendations in this JSNA.

HOW DOES THIS WORK OVERLAP WITH OTHER NEEDS ASSESSMENTS AND STRATEGIES?

There have been multiple local and national strategies in recent years calling for action on mental health. The findings of
the Mental Health Needs Assessment reinforce the need to act on these recommendations, as detailed in the appendix of
this report. In particular, the Mental Health Needs Assessment reinforces the four priorities of the Cambridgeshire and
Peterborough Joint Health and Wellbeing Strategy (2022 — 2030):

Y

Our children are ready to enter and exit education prepared for the next phase of their lives

)
2) Create an environment for people to be as healthy as can be
3) Reducing poverty through better employment, skills and housing
4) Promoting early intervention and prevention measures to improve mental health and wellbeing

It reaffirms that there remain substantial gaps in the provision of prevention and early intervention in mental health, as well
as the importance of mental health communications, promoting positive relationships and action on the wider
determinants of health.


https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/
https://www.cambridgeshire.gov.uk/residents/adults/adults-services-strategies-and-policies/joint-health-and-wellbeing-integrated-care-strategy
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FINDINGS AND RECOMMENDATIONS

KEY PRINCIPLES AND INEQUALITIES

Around 3 in 10 Cambridgeshire residents report that they struggled with their mental health in 2024 (1), which reflects the
continuing impact of the COVID-19 pandemic and the rising cost of living (2,3). Furthermore, it has been estimated that
mentalill-health costs the UK economy at least £118 billion each year, approximately 5% of the UK Gross Domestic Product
(GDP) in 2019, predominantly due to the lost productivity of people with mental illness and costs incurred by unpaid carers
(4). Comparatively, the NHS spent £16.8 billion on mental health services in 2023/23, including spend on learning disability,
autism and dementia services (5).

COMMIT TO PARITY OF ESTEEM

In Cambridgeshire and Peterborough, as well as nationally, the mental health system is under increasing pressure, with
greater demand, longer waiting times and gaps in workforce and funding (6). Many people with mental health needs are
waiting to receive support (7), or are not in contact with any NHS mental health services (7); and people with severe mental
illness do not have access to the full range of evidence-based treatment. For example, there is no local community
rehabilitation service to meet the needs of people with complex and enduring psychosis, and the treatment that is provided
for severe mental illness is not equally accessible across the whole of Cambridgeshire and Peterborough. These unmet
needs have a significant cost to individuals, families, communities and society (8). This reflects a lack of parity of esteem
between physical and mental health: there are low rates of access to treatment for people with mental health conditions,
compared to those for physical health; and lower funding for mental health services relative to the level of need (9).

Recommendation 1: The Integrated Care System should commit to parity of esteem between mental and physical
health, to ensure that mental health is treated equally. This should include parity in terms of:
e prevention of mental health conditions
e access and provision of evidence-based treatment, particularly for severe mental illness, both in relation to
need and across the geography of our local system



INTEGRATE PHYSICAL AND MENTAL HEALTHCARE

There are close links between poor mental health and physical health conditions. People with long-term physical health

conditions are 2 to 3 times more likely to experience mental health problems than the general population (10). People
with both physical and mental health conditions are more likely to experience poor outcomes, including greater rates of
hospitalisation and less effective self-management (11); and 12 to 18% of NHS spending on long-term conditions is linked
to poor mental health and wellbeing (12).

People with mental illness face physical health inequalities, including in terms of risk factors, early detection such as
cancer screening (13) and health outcomes. In particular, people with severe mental health conditions face substantial
physical health inequalities and die on average 15 to 20 years earlier than the general population (14).

There is also a complex relationship between mental health and health behaviours, such as smoking, diet and exercise. For
example, physical activity can act as a protective factor against a range of mental health conditions, including depression
and anxiety, as well as reducing stress and improving self-esteem (15).

Recommendation 2: Strengthen efforts to integrate mental and physical healthcare, so that mental health is
considered routinely in physical health interventions and vice versa for the physical health of people with mental
illness. This should include a focus on people with severe and enduring mental illness.

ADDRESSING POVERTY IN SERVICES

Recent rises in child poverty, the cost of living and food insecurity, mean that an estimated 1 in 100 households in
Cambridge and Peterborough live in destitution, a level of severe financial hardship which means that they struggle to meet
their basic needs for shelter, food and heating (16,17). On top of this, there are over 47,000 children in Cambridgeshire and
Peterborough living in poverty, ranging from 17% of children in East Cambridgeshire to over 30% in Peterborough and
Fenland. This is a key driver of mental illness: research shows that socioeconomically disadvantaged children are 2 to 3
times more likely to develop mental health conditions (18). People with mental illnesses can be affected by a ‘spiral of
adversity’, whereby their employment, income and relationships are negatively impacted by their mental health. This is
often detrimental to their mental health condition and can trap them in poverty (19).

Figure 1: Number and percentage of children living in poverty, Cambridgeshire and Peterborough, 2022/23. Data source: End Child Poverty
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The Marmot Review highlights that solely focusing on health behaviours is unlikely to reduce health inequalities (20).
Instead, there should be a proportionate universalism approach, where action tackling health inequalities is universal but
proportionate to the level of disadvantage. Services should respond to individuals’ health needs and social situation,
including poverty; and provide increasing support as health inequalities increase (20).
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/comorbidity-in-physical-and-mental-health/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/smoking-and-health-behaviours/diet-and-weight/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-one/poverty-and-financial-insecurity/
https://endchildpoverty.org.uk/child-poverty-2024/

There is ongoing work to understand and address poverty locally, including the Cambridgeshire County Council Poverty
Strategy Commission and Peterborough Poverty Truth Commission. This should be built on within the Integrated Care
System, to ensure that people living in poverty are not excluded from or further disadvantaged when accessing healthcare.

Recommendation 3: Ensure that people living in poverty are not disadvantaged when accessing mental healthcare
and that services are able to maximise opportunities to address poverty.

ADDRESS WIDER DETERMINANTS OF HEALTH

The conditions in which we ‘are born, grow, work, live, and age, and the wider set of forces and systems shaping the
conditions of daily life’ are central to our mental health (21). Factors such as income, employment, deprivation, education
and housing have been estimated to determine up to 55% of health outcomes (22). Our exposure to these wider

determinants of mental health is ‘shaped by the distribution of money, power and resources at global, national and local
levels, which are themselves influenced by policy choices’ (23). Action on these upstream factors is vital to the prevention
of mentalill-health.

NHS organisations and local authorities can use their resources to influence the health of their local communities (24).
Investment should be made in leadership and capacity so that organisations can maximise their impact on the wider
determinants of health.

Recommendation 4: NHS organisations and local authorities are being increasingly recognised as ‘anchor
institutions’, which can use their resources to influence the physical and mental health of their local communities.
The system should work in partnership to develop system-wide anchor activities that maximise our social value
impact.

STRENGTHEN ANTI-RACISM

Health inequalities are ‘avoidable, unfair and systematic differences in health between different groups of people’ (25). In
Cambridgeshire and Peterborough, there are stark inequalities in the wider determinants of health, risk factors, health
care provision and clinical outcomes across socio-economic, disadvantaged and inclusion health groups (26). This is
particularly true for mental health conditions, as some population groups are substantially more likely to experience mental
ill-health. Much of these inequalities result from complexinteractions of inequalities in wealth and power, includingracism,
misogyny, homophobia and other forms of injustice (27).

Local figures from Cambridgeshire and Peterborough show that there are substantial inequalities across all pathways of

the mental health system, including by population group, age group and geographic area. For example, some services for
people with treatment resistant depression, such as electroconvulsive therapy (ECT), are only available in some areas of
the county. Local reports tell us that many autistic people and people with attention deficit hyperactivity disorder (ADHD)
face barriers to accessing mental healthcare and difficulties navigating health services (28,29). Our survey of mental health
professionals found that understanding of autism and ADHD and how they can interact with someone’s mental health, can
be ‘hit and miss’.

Figure 2: Examples of inequalities in mental health in Cambridgeshire and Peterborough. Data sources: (30-33)
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-one/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-one/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/severe-multiple-disadvantage/victims-of-crime/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/what-are-inequalities-in-mental-health/

There have been decades of research highlighting ethnic inequalities in the prevalence of mental health conditions and
across all aspects of the mental health system, including access to mental healthcare, discriminatory experiences of
services and mental health outcomes (34). This is illustrated by the stark disparities in the rate of detentions under the
Mental Health Act: people in England from ‘Any Other Black Background’ were 11 times more likely to be detained than
people who are ‘White British’. Similar trends are seen in Cambridgeshire and Peterborough (35).

Figure 3: Rate of detentions under the Mental Health Act per 100,000 population by ethnic group, England, 2023-24. Image source: NHS Digital
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These inequalities result from a complex interplay of social and economic inequalities, shaped by racism and
discrimination (36). Understanding these inequalities and designing solutions to address them must stem from meaningful
collaboration between healthcare services and local communities (37). Work has started in this area: Cambridgeshire
County Council was the first upper tier local authority to commit to UNISON’s Anti-Racism Charter; and Cambridgeshire
and Peterborough NHS Foundation Trust is actively working to implement NHS England’s anti-racism framework, the
Patient and Carer Race Equality Framework (PCREF). This should be built on so anti-racism is embedded in all services,
with coordinated work across the system to address root causes.

Recommendation 5: Recognise that tackling racism, including inter-personal, cultural, institutional and structural
racism, should be a priority for improving mental health across the system. Strengthen leadership, action and
accountability on anti-racism throughout all organisations in the Integrated Care System.

MEET THE NEEDS OF PEOPLE WITH CO-OCCURRING CONDITIONS
There is a close relationship between mental illness and substance use: around 60% of people in Cambridgeshire and
Peterborough entering alcohol treatment have a recognised mental health need (38). Despite this, feedback collected by
the local Service User Network (SUN) consistently highlights that people find it difficult to access joined up support
across council-commissioned drug and alcohol treatment services and NHS-commissioned mental health services,
including support for mental health needs in drug and alcohol services and support for substance use in mental health
services. These findings were reiterated in the 2023 Drug and Alcohol Needs Assessment, which found that (38):

e Mental health support was the top issue raised by service users as missing from their support

e Over half of professionals working in local drug and alcohol service services felt that mental health provision for

people with co-occurring conditions is ‘poor’, and fewer than 15% felt it was ‘good’ or ‘excellent’

e Everyinterview with professionals highlighted access to mental health support as a problem, including how a lack
of access can lead to a ‘vicious circle’ of poor mental health and substance use
5


https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/equality-and-diversity/ethnicity/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2023-24-annual-figures/detentions-differences-between-groups-of-people
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/substance-use/co-occurring-conditions/
https://cambridgeshireinsight.org.uk/drugs-and-alcohol-na-2023/

Figure 4: Professionals ratings of support for people who have co-occurring substance use and mental health issues. Data source: Drug and Alcohol Needs
Assessment 2023

Peterborough (n=20) 10% 0% _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Excellent Good Adequate ®mPoor ®No serviceinplace mDon'tknow

Whilst progress has been made in the provision of services, we need to build on success in this area to address unmet
needs. For example, there is currently a gap in outreach, with existing teams mainly targeted to people experiencing
homelessness. National guidance states that there are two key principles for services supporting people with co-occurring
conditions: there should be a ‘no wrong door’ approach for people accessing support, and that meeting the needs of this
group is ‘everyone’s job’ (39). Work towards these principles should be strengthened across the Integrated Care System.

Recommendation 6: Adopt the two key principles of ‘no wrong door’ and ‘everyone’s job’ across the system for
people needing treatment for co-occurring substance use and mental health conditions. Strengthen partnership
working across the system to ensure that we meet the needs of all people with co-occurring conditions, particularly
those with severe mental illness.

SYSTEM ENABLERS

BUILD A LEARNING HEALTH SYSTEM

There is a lack of data insights in our mental health system. For example, we were only able to access limited data from
general practices for this needs assessment, despite 30 — 40% of GP appointments having a mental health component
(40,41). Data on inequalities and demographic factors such as ethnicity were often missing; and people’s experiences and

outcomes from care were not integrated with other data or easy to access, as illustrated by physical health checks for
people with severe mental illness. Whilst Cambridgeshire and Peterborough achieved the highest uptake rate of physical
health checks for people with severe mental illness in the East of England in 2022/23, we are currently unable to monitor if
this intervention improves people’s physical health, such as by supporting people to quit smoking, a leading cause of
premature mortality for this group (42).

A learning health system is a systematic approach to data and improvement, by which commissioners and providers
work with stakeholders to learn from routine care and improve as a result (43). We should develop learning health systems
in mental health that integrate data from multiple sources, including the lived experience of people who use services.

Recommendation 7: Develop systems for all areas of the mental health system, which integrate data from a range of
sources. Build the pool of expertise for mental health data analysis that is available across the Integrated Care
System and more widely.

RECOGNISE WORKFORCE AS A PRIORITY

It is well-recognised that workforce is a major constraint to improving and expanding mental health services (6,44), due to
issues with staff recruitment and retention, high turnover, and competition for staff from other healthcare providers (45).
These workforce issues can make it difficult for staff and patients to build and maintain relationships (46), as well as having
wider impacts across the whole mental health system, such as resilience of services. Clinical and operational staff are key
for meeting all of the recommendations in this report.


https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/system-enablers/le/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/integrating-physical-and-mental-health/annual-physical-health-checks/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/integrating-physical-and-mental-health/annual-physical-health-checks/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/system-enablers/learning-health-system/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/system-enablers/learning-health-system/capacity/workforce/

This isillustrated by workforce issues leading to the closure of an adult mental health ward in Cambridgeshire in May 2022,
with most beds only being reopened in November 2024. This ward closure contributed to a 20-fold increase in the number
of patients placed in hospitals outside of their local area from April 2022 to 2023.

The introduction of Integrated Care Systems provides an opportunity to develop an integrated workforce plan, that works
across the health and care system to meet current and future population needs (47). This should include community
services such as paediatrics, as well as staffing in the voluntary and community sector, and hospitals.

Recommendation 8: Develop a system-wide mental health workforce plan to address recruitment and retention
issues. This should include establishment of new roles where appropriate, attention to cost of living issues and
creative solutions in partnership with training bodies.

INVEST IN DIGITAL

Digital technologies and platforms, such as apps, online cognitive behaviour therapy and automated appointment

reminders, have become a key part of mental health services. Effective implementation of these technologies is essential
to meet system priorities, including helping people to manage their mental health, guiding care choices, tackling
inequalities, reducing costs and freeing up staff time. However, digital approaches are not always used to their full potential
(48) and can exacerbate inequalities faced by local people (49).

There is ongoing work in our system around digital technologies and platforms, including the community resource How Are
You. Given our system’s need to prioritise workforce capacity in mental health, there should also be a focus on digital
interventions that support capacity and enable staff to spend more time caring for patients.

Recommendation 9: Invest in, scale up and share digital operational tools across the Integrated Care System to
release staff time. Embed evaluation in the roll out of digital technologies in mental health services.

POPULATIONS ACROSS THE LIFE COURSE

PERINATAL MENTAL HEALTH (PREGNANCY AND 0-2)

There were over 9,000 births in Cambridgeshire and Peterborough in 2023 (50). Pregnancy, birth and the first two years of a
child’s life (known as the perinatal period) is a key period for families (51) and a critical time for the social, physical,
emotional and language development of infants (52). Mental health conditions are some of the most common illnesses
experienced over this time (53) and can have a significant impact on families, including the long-term mental health of
parents (54) and children’s outcomes (55).

Figure 5: Impact of unidentified and untreated mental illness in the perinatal period
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Up to 1in 4 women and birthing people experience a mental health condition at the perinatal period (56), with 11 - 15% of
new mothers in Cambridgeshire and Peterborough screening positive for depression within the first few months after birth.
Wider determinants of health, including housing, poverty, racism, and gender-based violence, are the strongest upstream
risk factors for poor mental health during the perinatal period (57). Past history of mental illness is also a strong risk factor,
highlighting the importance of a life-course approach to mental health (58,59).



https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-five-working-age-adults/system-enablers/learning-health-system/capacity/digital/
https://haycambspboro.co.uk/
https://haycambspboro.co.uk/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/importance-of-perinatal-mental-health/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/local-picture/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/barriers-and-inequalities/

Most perinatal mental illness goes unrecognised, with 70% of individuals hiding or downplaying their illness (60), and only
half of perinatal depression and anxiety cases being detected (61). Unlike other mental health contexts, almost the entire
population of parents experiencing perinatal mental health difficulties have routine contact with health services, providing
multiple opportunities for intervention. There is a particularly strong evidence base for investment in perinatal
interventions to interrupt intergenerational transmission of inequalities: inadequate identification and treatment of
perinatal depression, anxiety and psychosis costs society of £8.1 billion each year (53).

ALIGN WITH PERINATAL PRIORITIES

In Cambridgeshire and Peterborough, there are a range of support services, ranging from those available to all parents and

infants, such as the Healthy Child Programme, to services providing specialist perinatal mental health support. However,
there are currently some gaps in provision.

The Cambridgeshire and Peterborough Perinatal and Infant Mental Health Network includes representatives from Public
Health, Family Hubs, Cambridgeshire Community Services NHS Trust, Cambridgeshire and Peterborough NHS Foundation
Trust, and voluntary and community sector organisations, as well as people with lived experience of perinatal mental health
conditions. This group agreed on seven local priorities for perinatal mental health in 2022, which should refocus attention

on this vital area of mental health and shape Integrated Care System work and planning:
e Arobust antenatal education offer
e Dedicated support from a key contact during the perinatal period (up to age 2)
e Promoting strong parent-infant relationships
e Clear and supportive referral pathways
e Support for the whole family, including fathers, co-parents and partners
e Working with the wider system to tackle health inequalities and stigma
e Workforce training, development, and supervision

Recommendation 10: Deliver the 7 priorities for perinatal mental health for all.

CHILDREN AND YOUNG PEOPLE (AGED 2 - 25)

There has been a rise in the number of children and young people in England who have diagnosable mental health
conditions. In 2017, 1 in 9 children aged between 5 and 16 years had a probable mental health condition, which increased
to 1in 5 by 2023 (62). On top of this, more than half of young adults (aged 18 — 24) in Cambridgeshire often feel lonely (1).
Experiencing poor mental health can have a substantial impact on young people’s lives, including on relationships,
educational outcomes, and employment. Specialist mental health services for children and young people are not keeping
up with this increasing demand, leading to growing waiting lists across England (63).

The Children and Young People’s JSNA highlights the growing complexity of children and young people’s needs. Some of
these trends were emerging before the Covid-19 pandemic, but others were a direct impact of the pandemic response. The
increasing levels of needs, alongside population growth for some local areas, have substantial implications for scale of
demand, escalating costs, inequalities, and consequently, outcomes for children, young people, and their families.

ADDRESS ANY FUNDING GAP FOR CHILDREN

Available evidence suggests that Cambridgeshire and Peterborough spending on children and young people’s mental
health is lower than local Integrated Care Systems and is lower than the national average. While appreciating that
benchmarking across different areas is complicated by different service configurations, categorisation of spend, and
population health needs, Cambridgeshire and Peterborough spent £778 per child with an active referral to children and
young people’s mental health services in 2022/23, the fifth lowest spend in England (64).


https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/barriers-and-inequalities/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/service-provision/gaps-in-service-provision/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/service-provision/gaps-in-service-provision/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-three/policy-context/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-four-children-and-young-people/wider-context/

Figure 6: Integrated care board spend per head of total population on Children and Young People’s Mental Health (excluding learning disabilities and eating
disorders), 2018/19 — 2022/23. Source: Mapping spend across children and young people’s mental health services Cambridgeshire and Peterborough
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Recommendation 11: Undertake further analysis of children and young people’s mental health spend compared with
other Integrated Care Systems in the East of England and other comparable areas nationally to ensure any gaps in
investment are understood.

MEET THE NEEDS OF YOUNG ADULTS

Half of all mental health conditions become established before age 14, and 75% by age 24 (65). As shown in the graph
below, the onset of severe and enduring mental health conditions, such as schizophrenia and eating disorders, often begins
in late teenage years and early adulthood (66).

Figure 7: Age of onset of mental disorders. Image source: Towards a youth mental health paradigm: a perspective and roadmap
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Currently YOUnited is the single point of referral for mental health and emotional wellbeing support in Cambridgeshire and
Peterborough. Although Centre 33 accepts referrals up to age 25, most other YOUnited services limit referrals under 18s.
As aresult, young adults can fall through the gaps between children’s and adult services and can face a complicated route
to accessing NHS mental health care. They report that they can face long waiting times for treatment and support, restrictive
criteria that excludes them from accessing services, and difficulty accessing care that meets their intersecting needs (67).



https://www.nature.com/articles/s41380-023-02202-z
https://www.cpft.nhs.uk/younited/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-four-children-and-young-people/mental-health-support-for-young-adults/

Local data also shows that many young adults are currently presenting to our mental health service in crisis. Young
adults aged 16 to 25 are the most frequent users of referrals to the First Response Service (FRS), and mental health is the
leading reason why young adults frequently attend Accident and Emergency. This has a significant impact on individuals
and their families, as well as a substantial cost to the system.

The NHS Long Term Plan (2019) committed to extending service models to provide a ‘comprehensive offer’ of mental health
support for 0- to 25-year-olds, that reaches across children and young people’s and adult mental health services (68). There
is clear evidence and agreement locally for this 0-25 model for mental health support.

Recommendation 12: Develop a roadmap with system partners to extend services to meet the mental health needs
of young people up to the age of 25, both for common mental health conditions and severe mental illness.

WORKING-AGE ADULTS (AGED 18 - 64)

Around two thirds of the population in Cambridgeshire and Peterborough are working-aged adults, aged between 16 and
64. It is predicted that there will be a 15.6% increase in the number of adults in this age group from 2021 - 2041. Mental
illness is the largest cause of disability in this age group (69), and accounts for 11% of national social care spending for
working-age adults (70).

1in 6 adults experience depression and/or anxiety within any given week (71), which may have increased due to the wider
impacts of the COVID-19 pandemic (3). Using this figure, an estimated 123,500 working-age adults in Cambridgeshire and
Peterborough live with a common mental health condition. GP data shows 12% of adults are recorded as having depression
and 0.8% a severe mentalillness, with higher recorded rates of depression in Fenland (72).

Figure 8: Depression prevalence in adults as recorded by primary care, Cambridgeshire and Peterborough, 2016/17 —2022/23. Data source: NHS Digital
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Mental health services across England are under increasing pressure, including greater demand, the wider impacts of the
COVID-19 pandemic (7) and challenges with staff recruitment and retention (6). Locally, there has been promising work to
improve mental health services, including place-based approaches through North and South Place and the Integrated
Neighbourhoods; the Community Mental Health Transformation, which addressed gaps in the mental health system and
strengthened links between primary and secondary care services; and ongoing work to become a trauma-informed system.

However, feedback to the SUN Network highlights that some people experience long waiting times to access support (73).
In particular, there is increasing demand for autism and ADHD assessments, which has led to a substantial increase in
waiting times for these services.
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At least 68,000 people across Cambridgeshire and Peterborough provide some level of unpaid care to someone with a long-
term physical or mental health condition or problems related to old age (74), which is estimated to be worth around £1,500
million in Cambridgeshire, and £560 million in Peterborough (75). National surveys suggest that over a third of carers have
a mental health problem and that 2in 3feel they need additional support to look after their own health and wellbeing (76,77).

TAKE ACTION ON CRISIS SERVICES

There are a range of support services for people experiencing mental health crisis in Cambridgeshire and Peterborough.
Around 600 adults (aged 18+) a month attend Accident and Emergency due to a mental health emergency, an increasing
proportion of whom spend over 6 hours in this department.

Figure 9: Proportion of adult (aged 18 - 64) mental health attendances spending 6+ and 12+ hours in Accident and Emergency, Cambridgeshire and
Peterborough ICB, 2019 — 2023. Data source: Source: Urgent and Emergency Mental Health Dashboard - Mental Health, Learning Disability and Autism
Resource Hub - FutureNHS Collaboration Platform
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A local review of review of the Mental Health Act ‘pathway’ in 2023 identified a range of system challenges, including gaps
in crisis prevention, insufficient inpatient beds and delays in Mental Health Act assessments. Surveys of local professionals
highlight gaps in the crisis system, particularly long waiting times to access support, a lack of early intervention and a range
of services that are not well understood. This reflects national research, which has also found that crisis services can be
over-subscribed and therefore inaccessible (78).

Due to reports of local issues in crisis care, Cambridgeshire and Peterborough invested in a multiagency review of the
mental health crisis pathway in Winter 2024.

Recommendation 13: Support implementation of the recommendations of the Crisis Pathway review and invest in
co-designing the future approach.

OLDER ADULTS (AGED 65+)

Currently there are 160,000 older adults living in Cambridgeshire and Peterborough. By 2031, nearly 1 in 5 people will be
aged 65+, with a significant rise in the number of people over 85 (79).

Figure 10: Actual and predicted number of older adults (aged 65+) in Cambridgeshire and Peterborough. Data source: 2023 JSNA
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HEALTHY AGEING STRATEGY

As highlighted in the most recent Chief Medical Officer’s report, life aged 65+ is a period of great happiness for many people;
whilstfor others, itis a challenging period of discomfort, loss of independence and loneliness. The difference between these
two outcomes is largely determined by physical and mental health: poor mental health is associated with considerable
individual suffering, as well as social isolation, greater use of health and social care services and poorer physical health
outcomes (80).

The 2023 JSNA stated that our ageing population should encourage the ‘whole system in Cambridgeshire and Peterborough
to focus on prevention of ill health and disease’ (79). There should be a local healthy ageing strategy, which is a rights-based
response to population ageing that promotes positive mental wellbeing (81). As there are common risk factors for multiple
conditions (mental health, physical health, frailty and dementia) impacting older people, this will require a whole-system
approach which addresses wider determinants of health (82). This should include dementia prevention, as an estimated
45% of dementia cases could be prevented by addressing 14 risk factors across the life course, many of which are
associated with inequalities (83).

Recommendation 14: Work with local partners and communities to develop a healthy ageing strategy for
Cambridgeshire and Peterborough.

PARITY FOR OLDER ADULTS’ MENTAL HEALTH

Around 14% of older adults have a mental health condition (84). Due to our ageing population, by 2040 the number of older
adults with depression in Cambridgeshire is expected to rise by 26%, and 33% in Peterborough. Over the same period, the
number of older adults with dementia will increase by 41% in Cambridgeshire and 47% in Peterborough (85).

Figure 11: Older adults predicted to have depression, Cambridgeshire and Peterborough, 2020 - 2040. Data source: POPPI
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Mental health is a key unmet need amongst older adults (86): compared to working-age adults, older people are more
likely to experience mental health conditions but less likely to get timely access to care than working-age adults (87,88).
This is reflected locally in feedback to the SUN Network, which reports that older adults face multiple barriers to accessing
mental health support (89). Older adults have fed back that mental health support can be fragmented and prioritises
dementia over conditions such as depression, anxiety, and personality disorder.

Older adults did not receive the same attention as working age adults in the Community Mental Health Transformation, as
many of the services introduced do not support over 65s. Furthermore, the NHS recognises that healthcare professionals
need to develop their knowledge to meet the needs of ageing populations with more complex needs (90). A lack of training
for mental health professionals working with older adults can contribute to ageism in health and social care (91).

Recommendation 15: Ensure equity of access and treatments offered for older people with mental health conditions.
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APPENDIX: ALIGNMENT WITH PREVIOUS STRATEGIES

The table below sets out how these recommendations align with previous strategies and needs assessments.

Recommendation

Overlap with other strategies

1. Commit to parity of esteem None
2. Integrate physical and mental healthcare None
3. Action on wider determinants of health Cambridgeshire and Peterborough Health Inequalities Strategy (2020)
Health and Wellbeing Strategy (2022 — 2030)
2023 JSNA focus on addressing wider determinants
4. Strengthen anti-racism NHS East of England Anti-Racism Strategy (2021)
PCREF is mandated by NHS England (2023)
CCC Anti-racism Charter (2022)
5. Address poverty in services Cambridgeshire and Peterborough Health Inequalities Strategy (2020)
6. Meet the needs of people with co-occurring CCG committed to better care (2020)
substance use and mental health issues Drug and Alcohol Needs Assessment (2024)
7. Build a learning health system None
8. Develop a system workforce plan Cambridgeshire and Peterborough Integrated Workforce Strategy (2017 — 2020)
CPFT strategy (2023 - 2026) focus on workforce
ICB priority (2022 - 2025) around workforce, developing structure to support integrated workforce planning
Health and Wellbeing Strategy (2022 — 2030) vision of One System, One Workforce
9. Investindigital None
10. Align with perinatal priorities Aligns with NHS Long Term Plan (2019)
Health and Wellbeing Strategy (2022 — 2030) focus on early intervention and prevention
Children and Young People JSNA (2024)
11. Address any funding gap for children Children and Young People’s Mental Health and Wellbeing Local Transformation Plan: 2021 refresh and
overview of 2015 - 2021
Children and Young People JSNA (2024)
12. Meet the needs of young adults NHS Long Term Plan (2019)
The Cambridgeshire and Peterborough's Children and Young People's Mental Health Strategy (2022)
Cambridgeshire and Peterborough Young People’s Mental Health Review (2024)
13. Take action on crisis care Mental Health Act Pathway review (2023)
14. Healthy ageing strategy No specific prevention focus for older adults, although the 2023 JSNA highlighted the need for prevention
15. Parity for older adults’ mental health None
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https://www.sunnetwork.org.uk/dev/wp-content/uploads/2020/01/Co-occuring-principles-document-final-.pdf
https://democracy.peterborough.gov.uk/documents/s30537/10.%20Appendix%201%20-%20Workforce%20strategy%20v14.pdf
https://www.cpft.nhs.uk/cpft-strategy-2023-2026/
https://royalpapworth.nhs.uk/application/files/6016/5174/2531/Item_4.i_Appendix_1DoW_Board_May_2022.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2023/02/Health-and-wellbeing-integrated-care-strategy.pdf
https://www.longtermplan.nhs.uk/
https://cambridgeshireinsight.org.uk/wp-content/uploads/2023/02/Health-and-wellbeing-integrated-care-strategy.pdf
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1018.pdf&ver=1781
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1018.pdf&ver=1781
https://www.longtermplan.nhs.uk/
https://www.cpics.org.uk/children-and-maternity/
https://cambridgeshireinsight.org.uk/jsna-2023/
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