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Introduction
Every day we provide healthcare to people who 
have mental health needs resulting from mild 
to severe common mental health conditions 
and serious mental illness. Whilst we primarily 
provide physical health care, mental and 
physical health are fundamentally linked. We 
aim to care for people as a whole, with a focus 
on what matters to them, and recognise the 
diverse experience people have of mental 
health problems and the support they need. 
We respond to these needs through the skills 
and compassion of our staff, by signposting 
patients to mental health support in the 
community, and by working in partnership with 
mental health services. 

NHS policy has long emphasised the need to 
respond to mental and physical health with 
equal importance, and this is even more salient 
with an increased prevalence of poor mental 
health1 in the population. Simply put, mental 
health needs are becoming more common in 
the people we serve and, to achieve the best 
health outcomes for our patients, we need to 
recognise and respond to these needs. 

What follows is our vision for what we want to 
achieve over the next three years having 
listened to people with mental health needs 
who use our services, consulted with our 
partners in health and social care, and 
considered the wider strategic plans for our 
Trust (Care 2035) and the NHS Fit for the 
Future: 10 Year Health Plan for England. For 
clarity, the remit of this strategy is patients with 

mental health needs. Learning disabilities, 
autism and dementia are equally important. 
However, these topics are covered in separate 
documents that can be found in section five. 
The mental health needs of our staff are 
equally important, and this comes under the 
remit of the Health and Wellbeing Team. 

The importance of mental health
As a physical health provider, we recognise 
that mental and physical health are integral to 
our wellbeing. Mental health problems can 
precede physical illness and be an important 
factor in recovery from physical illness, and 
people with a physical health condition, 
especially a chronic disease, are at increased 
risk of experiencing mental health needs. 

Care 2035 sets a vision that we will work 
together, focusing on what matters to 
patients, to make it simple to access and 
deliver care, and ensuring we always add 
value. To achieve this means understanding 
and addressing the mental health needs of 
patients whilst we are providing medical and 
surgical care.

The latest Adult Psychiatric Morbidity Survey 
(APMS) reports that almost one third of 
people with a physical health condition that 
limited their activities had a common mental 
health condition, compared with one in eight 
of those without a limiting physical health 
condition, that they are about three times 
more likely to display symptoms for PTSD, 
14.4% had made a suicide attempt, and 16.0% 
had self-harmed.2 People with severe mental 
illness have almost double the risk of physical 
multimorbidity versus those without severe 
mental illness, and die on average 10–20 
years earlier than the general population, 
mostly due to preventable physical diseases.3 

We provide care for many patients who have 
mental health needs alongside their 
presenting physical condition across our 
services. As a partner organisation of a wider 
health and care system we recognise a 
responsibility to ensure that these patients 

02
1 Morris et al (Eds.) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England, 2023/4. NHS England.  |  2 Faculty of Public Health
3 Pizzol D, et al. Relationship between severe mental illness and physical multimorbidity: a meta-analysis and call for action. BMJ Ment Health 2023;26:1–5

Mental health strategy 2026 – 2029



03

receive suitable mental health support and 
signposting to mental health services during 
and after the care that they receive. We also 
has a responsibility to ensure that the care we 
provide does not disadvantage those with 
mental health needs and that our services are 
designed so that they do not inadvertently 
exacerbate mental health problems. We also 
have a responsibility in recognising those who 
are at risk of developing mental health 
problems, either in hospital or in the 
community, as well as supporting families and 
carers by signposting to additional services 
offered for mental health support such as 
Sheffield Talking Therapies. The impact on 
families and carers who care for somebody 
with mental health needs cannot be 
understated. We are committed to providing 
support to these individuals with further details 
outlined in our implementation plan. 

Mental health demand, particularly in crisis 
presentations is increasing nationwide. Based 
on the national and local data available to us, 
this trajectory is going to continue to grow over 
the next ten years. The complexity of mental 
health in crisis attendances by adults and 
children and young people under the aged of 
18 years is increasing. Demand for inpatient 
mental health assessment and care has 
increased with a 50% rise in referrals to the 
Mental Health Liaison team between 2018/19 
& 2024/25. It is vitally important that we work 
with the wider healthcare community so that 
we respond to the increasing demand whilst 
not conceding quality of care. 

How do individuals with mental 
health needs present to our services? 
Mental health presentations to the Emergency 
Department are typically people with severe 
mental health conditions or in a mental health 
crisis. 1 in every 50 patients who attend the 
Emergency Department attend as a result of a 
mental health condition.4 These presentations 
can include overdose, psychosis, suicidal 
thoughts, self-harm, severe anxiety, and 
medical emergencies related to eating 
disorders. A significant proportion of patients 
seen in major trauma have attempted suicide 
and some of these patients present an ongoing 
risk to themselves or others.5

During 2024-2025, 1 in 5 patients admitted to 
our Trust for a medical or surgical need also 
had a diagnosed mental health condition.6 In 
the same time period,173 patients were 
detained for treatment under the Mental 
Health Act.7 It is also important to recognise 
that 1 in 4 hospital beds are occupied by 
people with a medical or surgical need who 
are living with dementia.8

Admissions to our wards for patients with 
mental health conditions include the Acute 
Medical Unit, Plastics, Intensive Care, 
Orthopaedics, Neurosurgery, and Vickers 3 
(direct admissions following medical 
emergencies in eating disorders (MEED9)). 
Neurology regularly cares for patients with 
neuropsychiatric features and non-epileptic 
seizures. Gastroenterology, General Surgery 
and Cardiology have patients with chronic 
physical problems related to previous 
psychological trauma. Community and 
Intermediate Care services recognise that a 
proportion of people coming into their 
services for care have mental health needs. 
Perinatal and maternity services will have 
patients who attend their services who 
require support with their mental health 
during all aspects of their care, maternal 
mental health such as birth trauma (Birth in 
Mind service) and post-partum psychosis 
(Sheffield Perinatal Mental Health Service) are 
just a couple of services available to this 
patient cohort. Whilst this is not an exhaustive 
list of areas the Trust recognises that indeed 
all of our care pathways will include people 
with mental health needs. 

4 Source: SNOMED codes in ED records, 2024-2025   |   5 Ibid   |  6 Source. STH ICD10 coding for inpatients 2024-2025
7 Of the 173 detention episodes; 64 were Section 5(2) – temporary detention for assessment, 79 were Section 2 – detention for assessment and for their health, safety or protection of others, 
and 30 were Section 3 – for treatment of mental illness
8 NHSE National Dementia Programme   |  9 RCPsych (2022) Medical Emergencies in Eating Disorders: Guidance on Recognition and Management



What matters most to people with 
mental health needs who receive 
care from us? 
Our patients, staff and partners have 
responded positively to the development of 
the Mental Health strategy. We have further 
developed our strategy based upon the 
feedback that we have received making it more 
ambitious, responsive, extensive, and 
collaborative.

Towards the end of 2024, our Mental Health 
Executive Committee (MHEC) ran a series of 
consultations with our staff. This involved 
surveys, email forums and in-person 
discussions through already established 
communication networks. This ensured that 
we received feedback from a diverse staff 
group.

This initial round of engagement helped the 
development of the outline of the strategy 
based on the priorities identified from 
members of staff. 

In order to ensure that the patient voice was 
heard throughout the strategy, we engaged 
with Sheffield Health Partnership University 
NHS Foundation Trust (SHPUNFT) and South 
Yorkshire Integrated Care Board (ICB), to 
identify patient groups that were willing to 
share their experiences. We also worked with  
voluntary care sector partners, to find out what 
matters to our patients. By working with 
Experts by Experience (EBEs) we were assured 
that the feedback and priorities received from 
staff aligned with the views and experiences of 
our patients, their carers and their families. 

Throughout 2025, senior members of the 
MHEC worked with patient groups and 
representatives from charitable organisations 
across Sheffield, who support individuals with 
mental health needs. This work culminated in 
two workshops being held with EBE’s from 
Sheffield-based Chilypep10 and the Sheffield 
Services provided by Rethink Mental Illness11 in 
August 2025. We also worked with our 
in-house Equality, Diversity and Inclusion 
team12 completing a Rapid Equality Impact 

Assessment to ensure that all protected 
characteristics were considered in the 
development of the strategy. 

The workshops allowed us to test the 
parameters of the mental health strategy as 
well as receiving valuable patient feedback. 
The themes and comments captured from 
this have been taken into account when 
developing the strategy.

0410 Chilypep (the Children and Young People’s Empowerment Project)
11 Sheffield Mental Health Collaborative
12 STH Equality, Diversity & Inclusion - Home

• “We are the experts in our own 
mental health. Trust us when we 
say what is our physical health or 
mental health, and give us 
autonomy over our care”

• “Reduce the use of jargon when 
discussing our cases with us” 

• “Not being subject to stigma and 
discrimination based on our 
mental health and diagnoses”

• “Appreciate our approach to an 
issue. We are still healing and being 
mindful of that trauma will help us 
to engage”

• “Not all patients will disclose their 
mental health – it’s important to 
approach physical health 
presentations with the same 
empathy as mental health”

 Patient feedback 2025

Some key themes are provided below: 
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The wider strategic mental health 
context 
The NHS 10 Year Plan recognises that for people 
with severe and enduring mental illness “care 
only comes during a crisis, with emergency 
departments acting as the default care provider.” 
13 The plan includes proposals to increase 
capacity for urgent mental health care in an 
appropriate setting and to transform mental 
health services into 24/7 neighbourhood care 
models. These shifts along with a preventative 
focus could have positive impacts for our 
patients and we will monitor progress of the Plan 
and its local implementation. Sheffield is already 
piloting elements of these neighbourhood care 
models. 14

An independent review of the Mental Health 
Act has resulted in a Mental Health Bill 
introduced in the House of Lords (2025). 
Reforms in the Bill are redefining “mental 
disorder” so autistic people and people with a 
learning disability cannot be detained for 
treatment without a coexisting psychiatric 
disorder. Successful implementation of the Bill 
could reduce the number of patients detained 
for treatment  and we will prepare for these 
changes subject to parliamentary process. We 
are aware that this is likely to have an impact 
on social care and are committed to 
partnership working with social care services to 
achieve the best outcomes for our patients.

The Sheffield All-Age Emotional and Mental 
Health and Wellbeing Strategy 2023-2026 sets 
out the requirements of all organisations in 
Sheffield in relation to mental health care. We 
have been careful in developing our Mental 
Health Strategy ensuring that it is aligned with 
the Sheffield Strategy whilst accounting for the 
specific requirements of our organisation and 
the patients we serve. Working with our 
colleagues internally, as well as with our 
system partners and our voluntary care sector 
partners, a number of strategies, directives and 
pieces of guidance have also helped to inform 
the development and scope of this strategy.

13 Fit For The Future: 10 Year Health Plan for England. UK Government 2025, p.35
14 Sheffield Health Partnership University NHS Foundation Trust, (2025), Gleadless 
and Heeley Neighbourhood Mental Health Centre, Gleadless and Heeley 
Neighbourhood Mental Health Centre | Sheffield Health and Social Care

This includes but is not limited to: 

Fit for the Future: The Ten Year Health Plan 
for England

Sheffield Teaching Hospitals Clinical Blueprint 
– Care 2035

Sheffield Teaching Hospitals Corporate 
Strategy 2022 – 2027

Sheffield Teaching Hospitals Quality Strategy 
2023 – 2028

Sheffield Teaching Hospitals Learning 
Disability Strategic Vision 2024 – 2027

Sheffield Teaching Hospitals Autism Strategic 
Vision 2025 – 2028

Sheffield Teaching Hospitals Department of 
Psychology Clinical Strategy 2023 – 2028

Sheffield All-Age Mental Health and Emotional 
Wellbeing Strategy 2023 – 2026

Sheffield Learning Disabilities Strategy 2023 – 
2030

Sheffield Dementia Strategy 2025 – 2030

Sheffield Health Partnership University NHS 
Foundation Trust Clinical and Social Care 
Strategy 2021 – 2026

Sheffield Children’s Hospital Clinical Strategy 
2022 – 2027

Sheffield Teaching Hospitals Violence 
Prevention and Reduction Strategy 2024-2027

Sheffield Autism Strategy 2023 – 2026

Sheffield Physical Health Strategy for People 
Living with Severe Mental Illness, People with 
Learning Disabilities, and Autistic People, 2023 
– 2028

Sheffield Multiple Disadvantage Strategy, 
2025 – 2028
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Current provision of mental health 
services
Most staff will encounter and care for people 
with mental health needs and will do so using 
their core skills and training supplemented by 
continuing professional development. We also 
have services who provide specialist input and 
help us care for people with more complex 
mental health needs. These are:

Core Mental Health team
Our Core Mental Health Team offers a service 
to support the Emergency Department and 
wards caring for patients experiencing a 
mental health crisis or patients with complex 
mental health needs.

Sheffield Health Partnership 
University NHS Foundation Trust 
Mental Health Liaison service
The Mental Health Liaison Team provide 
support to the Emergency Department and 
wards. Participating in joint mental health and 
physical health triage and assessment, 
prioritising and risk assessing patients who 
may be in crisis. 

Mental Capacity team
The Mental Capacity Team offers a service to 
support ward and departmental staff caring for 
patients who may have cognitive impairment 
and struggle to make decisions for themselves.

Department of Psychological services
The Department of Psychological Services 
(DPS) provides psychological services to 
patients within our Trust. The main role of 
DPS is to work with patients who experience 
mental health needs associated with their 
physical health needs.

Community services
The Community Intermediate care services: 
Active Recovery, Integrated Care Team- 
Therapy, Intermediate Care Beds and Stroke 
Pathway Assessment and Rehabilitation 
Centre (SPARC); have exclusive access to 
Specialist mental health Nurses and 
Psychologists in conjunction with SHPUNFT.

Sheffield Eating Disorders service
The Sheffield Eating Disorder Service (SEDS) 
provide support and treatment to patients 
who have a moderate or severe eating 
disorder, such as anorexia or bulimia.

Sheffield Perinatal Mental Health 
service
The Sheffield Perinatal Mental Health Service 
which is provided by SHPUNFT provides 
specialist assessment and treatment to 
patients, and their families, living in Sheffield 
and struggling with their mental health or 
emotional wellbeing around the time of 
having a baby.



Our mental health 
priorities
This strategy sets out our priorities and focus 
for 2026 – 2029. To develop this strategy, we 
have listened to what matters to our patients 
and staff, reviewed our learning from our 
previous strategic work, and taken account of 
national plans and recommendations. The 
strategy is focussed on four key ambitions 
which are set out below along with their 
underpinning objectives:

Timely and responsive access to 
mental health care
People of all ages with mental health needs 
should receive at least the equivalent level of 
access to timely, evidence-based, clinically 
effective, recovery-focused, safe and 
personalised care as people with a physical 
health condition. The physical needs of people 
with mental health conditions need to be 
assessed routinely alongside their 
psychological needs and vice versa.15

A key focus of Care 2035 and the Fit for the 
Future plan is to deliver care where and when 
it’s needed. Therefore, as we take forward our 
work to ensure patients can access timely 
mental health care, we will consider how we 
can improve access, where we might be able to 
transition care out of an acute and into a 
community or alternative outpatient setting, 
and pay particular attention to addressing 
inequities in access to and experience of care.

To achieve this, we will: 
• Focus efforts on providing safe, effective 

services that consistently achieve 
outcomes which are personalised, support 
patient choice, enabling recovery and 
improving quality of life

• Ensure that the physical and mental health 
needs of patients are assessed and 
responded to in an integrated way 
between specialist mental health services 
(Mental health liaison, AMHPs etc.) and the 
clinical teams within our Trust

• Ensure that patients can access timely 
mental health support without 
discrimination or stigma 

• Develop effective and integrated physical 
and mental urgent care coordinated 
around patients, families and carers

Trauma-informed care
Trauma-informed care is an approach to 
health and care interventions which is 
grounded in the understanding that trauma 
exposure can impact a patient’s neurological, 
biological, psychological and social 
development.16 The key principles of 
trauma-informed care are: safety, trust, 
choice, collaboration, empowerment, and 
cultural consideration.

A high percentage of individuals who use 
health services have experienced trauma, e.g., 
sexual, emotional, physical abuse, bullying 
and violence, loss of a parent, separation and 
family breakdown. Experiences of childhood 
adversity and trauma is recognised as the 
core of many mental health needs. It is also 
important to recognise that patients with 
protected characteristics are more likely to 
have experienced trauma than those of the 
general population. A trauma-informed 
approach is not about delivering trauma 
therapy and interventions, rather it is about 
recognising that traumatic events can impact 
the lives of people who are accessing our 
services and can impact how safe they feel 
using our services. It aims to provide 
environments where people feel able to voice 
what they need in order to feel safe, where 

07
15  NHS England, (2014), Achieving Better Access to Mental Health Services by 2020, Achieving Better Access to Mental Health Services by 2020
16  Office for health improvement and Disparities, (2022), Working definition of trauma-informed practice, Working definition of trauma-informed practice - GOV.UK



they can expect staff to listen with compassion 
and respect, and where staff have the 
confidence to support patients in their onward 
care journey.

Working in a trauma-informed way recognises 
the importance of working collaboratively to 
enable patients to build trust. 
Trauma-informed teams behave in ways that 
do not re-traumatise people. This ultimately 
ensures that patients feel safe, and their 
overall experience of care is vastly improved as 
a result. In our setting, this will require us to 
consider how our services might inadvertently 
re-traumatise and how we can reduce barriers 
to accessing healthcare for people with a 
history of trauma.

To achieve this priority, we will:
• Work to develop a trauma-informed 

practice that understands and is sensitive to 
the impacts of experiences including sexual, 
physical, and emotional abuse, and other 
trauma that impacts on mental health

• Consider the key principles of 
trauma-informed care through the way that 
we communicate with patients and the way 
we set up our systems and processes

• Ask patients what they might need from us 
to help them to feel safe and empowered, 
building on work already undertaken in the 
Department of Psychology and the WHEN 
Conversation17 using the ‘What Matters to 
You?’ approach

• Prevent secondary trauma in patients 
where possible by offering good support 
through a trauma-informed workforce, 
embedding a culture of reflective practice 
to support continuous improvements

• Create safe physical and emotional 
environments where patients, carers, 
families, and staff receive and deliver care, 
utilising the least restrictive methods 
possible

• Continue to work with our system partners to 
develop a citywide trauma-informed system

Working with our partners
Patients want services to be delivered in good 
quality environments and have good 
partnerships with other services that can 
provide wrap around care with good 
communication between and within teams. 18 

As Care 2035 and the Fit for the Future plan 
demonstrates, we recognises the importance 
of working with our system partners to 
ensure that every patient receives the care 
that they need. 

To achieve this priority, we will: 
• Foster a culture of engagement with 

patients and carers guiding the 
development of our services

• Build effective partnerships with our 
mental healthcare providers, primary care, 
social care and voluntary sector 
organisations to ensure continuous 
improvement to our services

• Ensure that mental health care delivered,  
building on local system initiatives and 
wider sustainability and transformation 
plans

• Support development of prevention, early 
intervention, and peer support services 
across Sheffield and the wider region

• Further develop open communication 
between core services across Sheffield and 
South Yorkshire that support good mental 
health care to patients (South Yorkshire 
Police, Yorkshire Ambulance Service, 
Sheffield Children's Hospital, Local 
Authority, VCSE services etc.)

• Create pathways with support from 
system experts to ensure smooth 
transition of care through the health 
system

• Be an advocate for mental health funding, 
we recognises that as a health system we 
prioritise physical health funding. To 
support parity of esteem we will advocate 
mental health funding

08
17  Sheffield Teaching Hospitals Department of Psychology, (2025), The WHEN Conversation, The WHEN Conversation.pdf
18  Sheffield Health Partnership University NHS Foundation Trust, (2021), Clinical and Social Care Strategy 2021 – 2026, Clinical and Social Care Strategy 2021-2026 - Approved July 2021.pdf

"The compassionate attitude of staff was a powerful antidote to the trauma which had 
provoked my crisis in the first place. They gained my trust and made me feel safe, just 
when I needed it.  I really feel that their approach was instrumental to my recovery". 
Patient Feedback 2025
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Supporting staff to support patients
As the interaction between physical and 
mental health has become more established, 
our staff need to be equipped to understand 
and support patients with mental health 
needs, prevent incidents of harm or violence 
wherever possible, and respond appropriately 
to challenges when they occur. This will ensure 
that both our staff and patients are supported 
in their care journey.

To achieve this priority, we will: 
• Provide programmes of training to equip 

staff with the knowledge and skills to 
provide support to patients with mental 
health needs. We will continue to build on 
our current training offer and monitor its 
effectiveness through data and staff 
feedback

• Train our patient facing staff in 
trauma-informed care principles

• Promote policies and procedures to 
support staff when caring for patients with 
mental health needs

• Increase the workforce’s knowledge of 
potential responses to risk behaviours 
associated with a decline in mental health

• Build strong clinical and managerial 
leadership relating to mental health that is 
focussed on the quality and safety of care 
and drives improvement

• Empower staff to seek further action and 
support, following incidents to promote 
lessons learned and continuous 
improvements

• Collaborate with mental health providers 
and voluntary sector organisations related 
to mental health to enhance the 
understanding of our staff in relation to 
mental health presentations

• Signpost and refer patients, carers and 
families to services offered by the NHS, 
community and voluntary services available 
in the Sheffield Mental Health Guide, to 
avoid deterioration of their mental health 
and potential future admissions 

"In the midst of a mental 
health crisis, I needed to be 
surrounded by compassionate 
staff with an understanding of 
mental illness. 
Patient Feedback 2025

Implementation plan
Since the development of the first Mental 
Health strategy, the Mental Health Executive 
Committee (MHEC) have committed to 
developing an action plan on a yearly basis. By 
developing an action plan each year it ensures 
that any new national, regional or local 
developments and directives can be included, 
thereby ensuring that the work undertaken is 
up to date and relevant. The action plan and 
delivery against these actions is monitored by 
the MHEC, shared with the Trust Executive 
Committee and the Quality Committee as part 
of the agreed governance process.
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