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To ensure the successful implementation of new pledges, sufficient resources will be required. For example: 
 

• to ensure the parity of mental and physical health it is vital that there is sufficient community provision of 
services (e.g. dementia services).  

• intelligent commissioning of appropriate services will be needed to “make it clear to patients, their 
families and carers how the NHS supports them through care that is coordinated and tailored around 
their needs and preferences”. Giving examples to highlight these efforts may be helpful.  

• delivery of single sex wards will be extremely challenging for many institutions to deliver with existing 
resources.  

• systems, policies and training will be required to ensure staff have the means and are reminded to  
“make every contact count”.  

 
 


