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Dear Mr Wooderson,

Thank you for the Regulation 28 report of 8 May 2025 sent to the Department of Health and
Social Care about the death of James Oliver Sheppard. | am replying as the Minister with
responsibility for mental health and patient safety.

Firstly, | would like to say how saddened | was to read of the circumstances of James’ death,
and | offer my sincere condolences to his family and loved ones. The circumstances your
report describes are very concerning and | am grateful to you for bringing these matters to
my attention.

The report raises concerns over insufficient bed availability in psychiatric units to meet
patient demand.

| am sure you will appreciate that the number of mental health inpatient beds required to
support a local population is dependent on both local mental health need.

| expect individual trusts and local health systems to effectively assess and manage bed
capacity through the ‘flow’ of patients being discharged or moving to another setting.

The 2025-26 priorities and operational planning guidance sets a requirement for integrated
care boards to take action to reduce the average length of stay in adult acute mental health
beds, improving local bed availability and reducing the need for inappropriate out of area
placements, and to reduce waits longer than 12 hours in A&E.

As part of our mission to build an NHS fit for the future, we will focus treatment away from
hospital and inpatient care and improve community and crisis services, making sure more
mental health crisis care is delivered in the community, close to people’s homes, through
new models of care and support, so that fewer people need to go into hospital. This will
hopefully reduce delays, through increasing bed availability, for those who need inpatient
care the most.



In order to better support an individual and prevent them reaching a crisis point, NHS
England is piloting a 24/7 Neighbourhood Mental Health Centre model in England, building
on learning from international exemplars. Six early implementor sites are bringing together
their community, crisis, and inpatient functions into one open access neighbourhood team
which is available 24 hours a day, 7 days a week. This means people with mental health
needs can walk in or self-refer as can their loved ones and system partners.

In addition, anyone in England experiencing a mental health crisis can now to speak to a
trained NHS professional at any time of the day through a new mental health option on NHS
111. Trained NHS staff will assess patients over the phone and guide callers with next steps
such organising face-to-face community support or facilitating access to alternatives
services, such as crisis cafés or safe havens which provide a place for people to stay as an
alternative to A&E or a hospital admission. The new integrated service can give patients of
all ages, including children, the chance to be listened to by a trained member of staff who
can help direct them to the right place.

As announced in the Budget, we are committing £26 million in capital investment to open
new mental health crisis centres, reducing pressure on busy A&E services and ensuring
people have the support they need when they need it.

On another note, the Government is also committed to tackling suicide as one the biggest
killers in this country. The Suicide Prevention Strategy for England sets out priority areas for
action to prevent suicides. This includes the need to provide tailored, targeted support to
priority groups such people in contact with mental health services and providing effective
crisis support within and outside of the NHS.

Through the Suicide Prevention Strategy, the British Transport Police Harm Reduction Team
(HaRT) is working in partnership with Network Rail, mental health trusts and other key
partners to provide support to individuals that present on railways multiple times. The pilot
project has found that, following this support, people were significantly less likely to be
present in the railway environment.

To support local areas to tackle suicides in high frequency locations and public spaces, Office
for Health Improvement and Disparities (OHID) developed resources such as ‘Preventing
suicides in public places: a practice resource’ which provides local areas with a step-by-step
guide to identifying locations and taking action.

Samaritans has delivered suicide intervention training to over 27,000 members of the rail
industry workforce. This is in addition to the Small Talk Saves Lives campaign which, in
partnership with Network Rail and Samaritans, supports rail passengers to identify when
someone is at risk of suicide and how to approach them

| hope this response is helpful. Thank you for bringing these concerns to my attention.


https://www.samaritans.org/support-us/campaign/small-talk-saves-lives/
https://www.samaritans.org/support-us/campaign/small-talk-saves-lives/
https://www.samaritans.org/support-us/campaign/small-talk-saves-lives/

Yours sincerely,

PARLIAMENTARY UNDER-SECRETARY OF STATE FOR
PATIENT SAFETY, WOMEN’S HEALTH AND MENTAL HEALTH





