


Working in Mental Health

A paradigm shift is taking place in the ways in which mental health services are delivered, both 
for service users and for professional mental health care workers. A more influential service user 
movement, a range of new community-based mental health care programmes delivered by an 
increasing plurality of providers, and new mental health policy and legislation are all changing 
the landscape.

Written by a team of experienced authors, and drawing on their expertise in policy and 
clinical leadership as well as user perspectives, this textbook explains how mental health services 
and their staff can operate and contribute in this new environment. Divided into three parts, 
the first focuses on the socio-political environment, incorporating service user perspectives. 
The second part goes on to look at current themes and ways of working in mental health, 
including chapters on recovery, the Improving  Access to Psychological Therapies (IAPT) 
programme and mental health care for specific vulnerable populations. The final part explores 
new and future challenges, such as changing professional roles and commissioning services. The 
book focuses throughout on the importance of public health approaches to mental health care.

This important text will be of interest to all those studying and working in mental health 
care, whether from a nursing, medical, social work or allied health background.

Peter Phillips is Senior Lecturer in Addiction at City University London and Honorary 
Lecturer in Social and Community Mental Health at University College London.

Tom Sandford is Executive Director of services across England for the Royal College of 
Nursing. His previous roles in the organisation include five years as a mental health policy 
adviser and three years as London Regional Director.

Claire Johnston is the Director of Nursing for Camden and Islington NHS Foundation Trust, 
which provides mental health and substance misuse services in central London.
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Foreword

Jo Brand

I am probably not the best person to provide a short foreword for this book, given that I left 
my job as a Senior Charge Nurse in a 24-hour psychiatric emergency clinic in south-east 
London in 1988 to pursue what I assumed would be a short-lived career in stand-up comedy. 
The emergency clinic is no more and, 24 years later, I am still in comedy. I keep in touch with 
friends from the job I did, but although I am aware of changes broadly speaking, from reading 
the newspapers, the finer points of how mental health services have moved on are somewhat 
of a mystery to me. And you may not be surprised to learn that on a night out with old friends 
we tend not to spend much time on mental health policy.

So, in many ways, as an ex-professional in mental health services, this book is exactly what 
I need. Written in clear and concise language with mercifully few buzzwords and phrases (a 
real bête noire of mine) it lays out accessibly what has been done, how things are, and what 
needs to be done in the vast and complex arena of mental health services. The political impact 
on all NHS services is, of course, something that we cannot ignore and the impossible task 
of adequately funding mental health services and making them count is something I found 
usefully addressed in this book, too. Personally, as a staunch Labour voter, I fear the future 
of the NHS is in shaky hands, although one hopes that the services and all the good work 
achieved up to this point will not be completely abandoned. And just for the record, my perfect 
mental health care worker is a combination of instinctive intelligence, kindness and humour ... 
something that I hope to see in our services as they progress towards the future.



Foreword

The economic context shaping the development 
of mental health services

Michael Parsonage

Public expenditure on mental health services for adults of working age more than doubled in 
the ten years following publication of the National Service Framework for Mental Health in 
1999 (Department of Health, 1999). The actual increase was 142 per cent in cash terms (based 
on data in Healthcare Commission (2008) for the years 1999/2000–2001/02 and Mental 
Health Strategies (2010) for the years 2001/02–2009/10), equivalent to average growth of 9.2 
per cent a year. Rising prices accounted for some of this increase, but – even after allowing for 
general inflation – spending rose by no less than 90 per cent in real terms over the period, or 
6.6 per cent a year on average.

The increase in expenditure for mental health was almost exactly the same as for other 
services in the National Health Service (NHS), with total health spending rising in cash terms 
by 143 per cent in the ten years to 2009/10 (HM Treasury, 2010a). While the comparative 
figures do not suggest any particular prioritisation of mental health, they do at least imply that 
the sector shared fully in the extra provision made available to the NHS, which was underpinned 
by strong economic growth during much of the period in question.

The additional resources for mental health meant that:

•	 many more staff were employed, including for example nearly 50 per cent more consultant 
psychiatrists and a trebling of the numbers of staff professionally qualified in psychotherapy 
(NHS Information Centre, 2011a);

•	 more patients were treated, with the number of adults using secondary mental health services 
increasing by around 3 per cent a year on average (NHS Information Centre, 2011b); and

•	 new community-based services were introduced, including more than 700 teams providing 
specialist crisis resolution, assertive outreach and early intervention services (Department 
of Health, 2007).

Looking ahead, the prospects for all health services including mental health are very different. 
Public expenditure will be severely constrained for some years to come, because of the need for 
deficit reduction alongside a general expectation that recovery from the recession starting in 
2009 is likely to be slow and protracted. The Coalition Government has pledged not to reduce 
NHS spending in real terms, but any increases in the foreseeable future are likely to be very 
modest, as shown by the settlement in the 2010 public spending review, which will result in 
NHS expenditure growing by a total of just 0.4 per cent in real terms over the next three years 
(HM Treasury, 2010b).

In the face of continuing pressures from demographic change, new technology and the 
tendency of health costs to increase more rapidly than general inflation, it will be possible 
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to maintain the quantity and quality of existing services only by making very substantial 
improvements in efficiency. The NHS is already committed to generating up to £20 billion 
of annual savings by 2014/15 through the Quality, Innovation, Productivity and Prevention 
(QIPP) programme. There is no precedent for making efficiency improvements on this scale, 
particularly at a time when the health service will be in the throes of structural reorganisation.

Another feature of the economic context particularly affecting mental health is that there 
will be upward pressures on the demand for services just as budgets become increasingly 
constrained. One reason for this is the persistence of high unemployment, which is well 
established as a risk factor for mental ill health, as are other aspects of a weak labour market 
such as job insecurity, debt problems and housing repossessions. Unemployment increased by 
nearly half between 2008 and 2009, to around 8 per cent of the economically active population, 
and, according to forecasts published by the Office for Budget Responsibility in advance of the 
2011 budget, is expected to remain at or around this level well into 2013, and even by 2015 will 
still be above the level experienced at any time in the ten years up to 2009 (Office for Budget 
Responsibility, 2011). Additional demands on mental health services are also likely to arise from 
the knock-on effects of cuts in other public spending programmes such as social care, welfare 
benefits, housing and criminal justice.

The combination of severely constrained budgets and continuing cost and demand pressures 
clearly creates a difficult environment for the development of mental health services and not 
surprisingly this is a recurring theme throughout the chapters of this book. In helping to formulate 
an appropriate response, here are a few very brief pointers from an economic perspective:

•	 It is an important feature of mental ill health that its consequences reach far and wide, 
affecting many different aspects of people’s lives and imposing costs that fall on many 
different budgets. As a corollary, effective treatment can yield economic benefits that go 
well beyond the mental health sector, including savings elsewhere in the NHS (because 
of the strong links between mental health and physical health), savings in other parts of 
the public sector (including social security, social services and – in some cases – criminal 
justice) and benefits to the wider economy (mainly because of improved employability). 
Budget cuts which reduce the availability of evidence-based treatments will often be a 
false economy in terms of their overall impact on NHS costs, the public finances and 
economic activity.

•	 Another risk is that resources will be disproportionately diverted from prevention and 
early intervention, where the potential benefits and cost savings are less immediate than 
in the case of services for existing clients. Such short-termism is again likely to be a false 
economy, as there is now an increasingly strong body of evidence to show that many 
interventions in this area are good value for money, in some cases outstandingly so (Knapp 
et al., 2011).

•	 Mental health services should always be ready to discuss the scope for rationalisation and 
efficiency savings, particularly where these can be achieved through the spread of best 
practice rather than the introduction of new and untried solutions. For example, the Audit 
Commission has shown that there is wide variation between providers in the use of mental 
health inpatient beds, even after adjusting for the needs of local populations, and that if all 
trusts could achieve the median rate of bed days, the number of beds required would be 
reduced by 15 per cent, at a saving of well over £200 million a year (Audit Commission, 
2010).

•	 Finally, in the development of new models of service delivery, it is particularly important in 
the present economic climate that close attention is always given to the scope for potential 
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efficiency savings. For example, there is some evidence from research that the use of peer 
support workers can reduce admissions to hospital and shorten inpatient stays (Lawn et al., 
2008), a finding that is directly relevant to the design and implementation of recovery-
oriented services.

In summary, even at a time of financial stringency there remains a good economic case for 
improving mental health, because of the multiple potential benefits.
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Part I

Mental health care and the 
socio-political environment



1 UK mental health policy 
development
A framework for meaningful change

Andrew McCulloch and Simon Lawton-Smith

This chapter seeks to give an overview of English mental health policy over the last few decades, 
focusing particularly on the period 1997 to the present day, and on future challenges. It will 
also seek to explain what mental health policy is, and to give a little of the history before 1997. 
The aim is to draw out the key components for those actually involved in or affected by mental 
health policy and practice.

What is mental health policy?

Policy itself is often misunderstood. Koontz and Weihrich usefully define it as ‘General 
statements or understandings which guide thinking on decision making’ (Koontz and 
Weihrich, 1988). As such it breaks down into primary and secondary legislation (law), explicit 
administrative policy (e.g. published Government statements) and unwritten policy (e.g. 
verbal briefings by Ministers and civil servants to, for example, senior health service managers). 
At the coalface policy is only one factor in decision making and often a secondary one to 
clinical or resource issues (Muijen and McCulloch, 2009).

National mental health policy per se is specific to mental health, e.g. mental health legislation 
or a mental health white paper. However, mental health services and mentally ill people are of 
course impacted by generic policies on health, welfare, housing and others and these impacts 
are often more important than that of specialist policy. This must always be borne in mind 
when considering mental health policy. Each part of the UK has its own mental health policies 
although there is some sharing of legislation to which Scotland is an exception and Northern 
Ireland is becoming so. It is too complicated within a short chapter to deal with UK mental 
health policy so we have focused on England. It is generally, however, considered that Scotland 
is in advance of England in its development of public mental health and perhaps legislation 
(for example, Scottish mental health legislation on compulsory treatment takes account of a 
person’s capacity to make decisions about their own care; English legislation does not). In 
England service development has been very much to the fore.

Mental health policy until 1979

Modern mental health policy started with the introduction of legislation to control the 
governance of lunatic asylums in early Victorian times and has evolved from there. After the 
First World War more modern approaches such as psychotherapy started to evolve and after the 
Second World War charitable and local authority mental health services, mainly asylum based, 
were mostly incorporated into the NHS. These started to decline in size in the 1950s and this 


