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The Coalition government launched its new mental health strategy: “No Health without Mental Health” on the 2nd February 2011. This will form the basis of the mental health policy for the duration of this government. A brief summary of themes and key points is below.

Key Themes:

The new mental health strategy has a number of key themes running through it, which marry up to the wider changes in NHS and social care provision.

These key themes are:

· Whole family working

· Community driven & local decision making “big society” 

· Move to Payment by Results (PBR)
 and GP commissioning

Summary of the new Mental Health Strategy

Listed below are key areas identified by the strategy as priorities.

The new strategy makes it clear that there will be less central government direction in types of services.  Instead there is an emphasis on improved commissioning through Payment by Results (however there are concerns that this method does not acknowledge the support provided to carers).

This will cross a number of government departments due to wide ranging impact of mental health on other areas of life: housing, physical health, employment, education etc.

The strategy states that the new Health and Well-Being Boards must put an emphasis on mental health.

The strategy states that there will be an investment of £400m over 4 years on psychological therapies (through the IAPT programme), - with a commitment to expanding provision to those with severe and enduring mental health problems and carers. However there are concerns that resourcing will be inadequate for the potentially high numbers involved. There have also been questions raised as to whether this is “new” money or already included in the existing NHS budget.

The strategy states that government will work with the Royal Colleges of General Practitioners and Psychiatrists to agree advice and support to GP Consortia on commissioning effective mental health services.

There are some clear areas of emphasis throughout the strategy:

· On return to work for those with mental health problems. 

· On early-intervention when someone starts to experience a mental health problem.

· On the personalisation agenda which many carers have concerns about; however it states that carers are to be included in the planning and delivery of this.

The government will establish a Mental Health Strategy Ministerial Advisory Group including service users and carers to work to realise the strategy’s aims.

Mental Health Strategy Objectives

1. More people will have good mental health – this links to the Prime Minister’s recent statement exploring new ways of measuring national well-being as opposed to just Gross Domestic Product
 (GDP). Re-emphasis on whole family working.

2. More people with mental health problems will recover – emphasis and support to be provided for the recovery model.

3. More people with mental health problems will have improved physical health.

4. More people will have a positive experience of care and support – emphasis on choice of care, but also heavy emphasis on improved transition between CAMHS and adult services. Describes key area for action as listening to and involving carers. 

5. Fewer people will experience avoidable harm.

6. Fewer people will experience and stigma and discrimination.

There is heavy emphasis on social responsibility and local/community driven services and also strong emphasis on personal responsibility for one’s own health and well-being.  

Carers and the Mental Health Strategy

The strategy does place mention the role of carers and the need to focus on carer support, but is not expansive. It re-emphasises the actions from the Carers Strategy Refresh of 2010
, these being:

· Early identification of carers including recognising their contribution and involving them in local care service planning as well as individual carer packages.

· Enabling carers to study and work

· Personalisation for carers and those they support.

· Supporting carers to maintain good mental and physical health.

The report also acknowledges the “Triangle of Care” published by the Princess Royal Trust for Carers and the National Mental Health Development Unit in 2010, stating:


“In partnership with The Princess Royal Trust for Carers and The Acute Care Declaration consortium, the Government has published the Triangle of Care – Carers included: A Guide to best practice in acute mental health care, which sets out six key elements of good practice for mental health professionals working with carers.”

This recognition is welcome, and we hope to build on this to ensure this moves beyond recognition of the principles to active promotion of good practice in care settings. 

The Mental Health Strategy and the “Big Society”

The strategy works hard to link the “Big Society” agenda to improving the mental health of communities.

The strategy focuses on locally driven services with local organisations (including volunteers and service users) supporting their local community. 

It highlights the need to widen awareness of mental health to service providers such as teachers and the police.

With many cuts being made to local funding and existing locally funded services, the strategy does not clarify how increased service provision will be made in the face of the cuts.

The Changing Government Role in Mental Health Care

A Cabinet Sub-committee on Public Health will oversee the implementation of strategy. A national Inclusion Health Board is being established which will champion the needs of the most vulnerable people and prioritise the health inequalities of the most disadvantaged. The strategy also states that a number of government departments including education and defence have action plans to improve mental health outcomes.

The strategy outlines the move to GP-Consortia and the new Health and Well Being Boards which will be responsible for Joint Strategic Needs Assessments which will assess the health and care needs of local populations. 

There is a general sense from the strategy that work that will be done at governmental level will be primarily to support locally commissioned services and promote improved mental health through public health promotion.

Our Response to the Strategy

The new mental health strategy reflects the government’s wider radical changes to NHS service provision, clearly including the community focused “Big Society” ideas and more importantly the move to GP Consortia commissioning.

The emphasis on Payment by Results, GP Consortia commissioning and the personalisation agenda present some of the most radical changes in mental health service provision for a number of years and it is as yet unclear how well these will work for people with mental health problems or their carers. 

The inclusion of the Triangle of Care, whole family working and those with more complex needs are clear positives for carers. However, the significant economic cuts currently being implemented may prove counter-productive to these principles. In addition, carers’ issues are not central to the strategy. The main reference to carers is primarily linking to the carers strategy refresh, rather than considering the particular needs of carers of people with mental health problems or any new or innovative ways forward. 

This said, inclusion of the Triangle of Care and the emphasis placed on this in the strategy will enable The Trust’s current project work to embed the Triangle of Care in mental health service delivery. We will seek the government’s support to do this. Many of The Trust’s network of centres are already working on developing Triangle of Care services either individually or in partnership with their local mental health trusts. The addition of the principles will add weight to existing work and support centres who have been trying to engage with local providers.

The emphasis on reduced government support and increased local responsibility and funding is a concern for many centres, as cuts to statutory services are already affecting service provision. Further cuts may mean already oversubscribed services will need additional support to manage the more complex needs of mental health carers.

There is a concern that GP commissioning may only take into account the wider needs of local communities and overlook those with the most complex needs (a much smaller group but with a much higher need) which could then affect services available to those caring for someone with the most acute need.

The Trust will continue to ensure that carers’ needs are included in all mental health decision making at local, regional and national levels.

Ruth Hannan, Policy and Development Manager, The Princess Royal Trust for Carers, rhannan@carers.org
� Payment by Results has been implemented in my areas of the NHS except the mental health sector until now. It refers to the flow of money in the NHS in England. Historically, NHS Trusts agreed “block contracts” with commissioners. Under payment by results the money received by the NHs directly relates to the number of operations, treatments and other activities it provides.


� Gross Domestic Product (GDP) – refers to the market value of all goods and services produced within a country in a given period. It is considered an indicator of a country’s standard of living.


� Recognised, valued and supported: next steps for the Carers Strategy. Department of Health 25 November 2010.





