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1 Introduction
1.1 UNISON is the largest public sector union in health with 450,000 members employed across the service (with a high density of membership in mental health services) plus large numbers employed in social and child-care services.  We are therefore pleased to have the opportunity of responding to this Department of Health consultation on mental health services.
1.2 As the largest trade union and the voice of the healthcare team, we are instrumental at influencing policy at regional, national and international level.  We work with Government, trade unions, patient and other stake holders in mental health care. UNISON was a leading member of the Mental Health Coalition
 that was so influential in shaping the 2007 Mental Health Act.
1.3 As part 
of our consultation process, we have sought the views of our members, activists and regions using a variety of methods.  These have included sending the consultation document to our health & social care branches across the United Kingdom seeking views and opinions.  In addition we have received extensive feedback from our nursing sector and student groups.  Information has also been available on our web page for members to read and comment on.  The proposals have been discussed at our National Nursing Sector forum.   Finally, the document was sent to each of our Regional Heads of Health (including each of the UK countries) to ensure that we received the broadest views and reflected the diversity of our membership. Information about the proposals was also made available via our web page.  These discussions have been reflected across the four countries.

1.4 We therefore hope that the Department of Health will take into account the weight of UNISON’s views as a major stakeholder. This collective response carries the opinions of those working not only in health but also in social and child care services. 
2 Executive Summary
2.1 We have set out our response, not in the order in which the themes appeared in the consultation, but to best reflect how the priorities, as expressed by our members. These are resources, integration of services, personalised care, and social inclusion. 
2.2 UNISON shares many of the aims and aspirations of the Consultation particularly regarding the need to reduce inequalities in mental health outcomes. We also recognise the increase in resources and staff that has occurred in the last ten years.
2.3 However UNISON asks the government to note that this increase may be offset by the large number of mental health nurses expected to retire over the next few years. 
2.4 UNISON also warns against cuts that would impact on the quality of care, and the fragmentation of services through the introduction of personal health budgets into the NHS.
3 Guiding values
3.1 UNISON shares many of the aims and aspirations expressed in the consultation. We note, as the consultation has, the improvements in mental health outcomes that have occurred over the last ten years. We attribute this to the hard work of workers in health, social care, and childcare services, and to the increase in government funding. 

3.2 However UNISON recognises that much remains to be done. We note in particular the inequalities in mental health outcomes according to race, gender, age and socio-economic background. We also recognise the stigma that continues to be associated with mental illness and the discrimination mental health sufferers can face. However the key to tackling these issues remains resources, and the importance of the government continuing to invest in well integrated mental health & social care services.

4 Resources and “value for money”
4.1 The report correctly notes the increase in resources, and in particular the increase among certain staff groups (e.g. nurses) (p. 9). However this has been accompanied by calls for a wider range of services. The report rightly applauds the setting up of assertive outreach, early intervention in psychosis, and crisis resolution teams. However it has to be recognised that investment in these services has often been at the expense of elsewhere.
4.2 The consultation asks where potential cost savings could made (question 5). Existing “cost improvement programmes” (designed to achieve “efficiency” savings of 3%) have hit some mental health trusts over the past few years. A mental health trust does not have a lot in reserve financially and this ongoing savings target has proved very difficult to absorb whilst also being expected to set up new services. We have a situation with some trusts, where in trying to achieve savings, they have failed to achieve early intervention targets, and been financially penalised as a result. UNISON’s view is that past efficiency drives have left little scope for further cuts, especially those involving staff numbers, without an adverse affect on the quality of services. It is therefore important that any further savings are not at the expense of jobs. Where scope for potential savings exists, staff are often best placed to identify them. Therefore it is in the interests of all parties that the workforce and their trade union representatives should be involved in the early stages of any consultation on further cuts. 
4.3 Although UNISON acknowledges that the number of nurses has increased, it is widely expected that a large number of registered mental health nurses are expected to retire over the next few years, leading to a potential crisis in staffing. As well as continuing to invest in the training of new nurses, and improving pay & condition to retain existing staff, UNISON is calling for the relaxing of pension rules on “abatement” to enable staff, who have retired, to return to work, possibly on a lesser grade, with no abatement of pay.
4.4 There has also been a squeeze in local government funding, putting the jobs of many social, outreach and care workers at risk. The consultation advocates early intervention in treating childhood mental health problems (p.37), through initiatives such as “Sure Start Children’s Centres”, which bring together early education, childcare, health and family support for the benefit of young children and parents living in disadvantages areas. However this will not be possible unless both central and local government improve funding in not only health but also childcare services. 

4.5 The consultation refers to the “early diagnosis and treatment services” (for the treatment of dementia) as a “new introduction” (p. 95). The reality is that a number of trusts have been trying to set up such services for some time, but have been hampered by a lack of funding. In addition the statement that a team responsible for “early diagnosis” should not duplicate “the work of community mental health teams” is likely to cause confusion. It is mainly the Community Mental Health Teams who diagnose a person with dementia, and they would then put that person in touch with the relevant services. There is no reason why these CMHTS shouldn’t continue to diagnose a client early on in their illness.
5 Integration of services
5.1 The consultation how we can best promote joint between local authorities, the NHS and others to make New Horizons effective (question 9). In addition the report refers to the importance of innovation and the seeking out of “new and dynamic ways to achieve objectives” (p. 3).
5.2 However these aims are inconsistent with fragmentation of services, which is occurring as a result of the creation of a market within the NHS, and subsequent commissioning and decommissioning of services. For example UNISON has received reports from its activists of an increasingly messy situation developing nationally where local Practice Based Commissioners are sometimes in conflict with PCT Commissioners with many mental health provider trusts caught in the middle.
5.3 UNISON cannot emphasise strongly enough how destabilising the decommissioning of services can be, with in many cases resources being diverted away from front-line provider services to the “business arm” of trusts, supposedly to allow for business cases to be produced. It is not possible to plan, innovate and implement in an effective long term way if services are constantly put at risk through competitive tendering every few years. This is not only contrary to any continuity of care, but also acts as a disincentive to innovation. People are afraid to try new ideas for the fear of losing service contracts, if they cannot demonstrate an immediate return on any investment.
5.4 UNISON disagrees with the assumption on p. 106 of the consultation that Mental Health Foundation Trusts are creating new ways of ensuring accountability. UNISON has received reports from its members, that service providers are constantly looking over their shoulders to their own Council of Governors, as well as trying to deal with an often difficult PCT/Commissioner relationship.
5.5 UNISON’s view is that Primary Care Mental Health Services are best managed and organised within a Mental Health Trust, rather than a PCT, social enterprise, or another provider arm. These services are just too important not to be properly integrated in the continuum of service provision that a mental health trust can offer.  
6 Personalisation of services

6.1 UNISON believes that care that is tailored to individual patients needs is something to be aimed for and encouraged. However, UNISON believes personalised health care is possible without personalised budgets (in the NHS), and that such budgets could lead to means testing, and to patients being tempted to provide ‘top-up’ payments for their healthcare with their own cash, potentially leading to a two-tier health service, thus increasing the type of inequalities this consultation report is trying to prevent. 
6.2 The consultation asks where the current gaps are in research evidence (question 7). Many of the current personal health budget sites are testing within mental health services. However the outcomes of these pilots are not yet known and there should be no assumption that these budgets will offer any benefits for mental health service users. Indeed the pilots may demonstrate that mental health service users do not want the added complication or bureaucracy of managing their own budget.

6.3 As the consultation notes (p. 30), “Every Child Matters” introduces a new duty for PCTs and local authorities to do more joined up-work regarding children’s services, including mental health services leading to the potential introduction of joint commissioning. Although accepting the need for closer working between health and local government services, UNISON is concerned that this could lead to the introduction of personal budgets and “top-ups” into the NHS, threatening the principle that the NHS is free at the point of need. Children services are not covered in current personal health budget pilots. Therefore any decision to introduce personal budgets into children’s services should be subject to a separate pilot, and not simply rolled out on the back of existing pilots.
7 Stigma & social inclusion

7.1 The consultation asks how the government can best combat stigma (question 12). The reports rightly highlights the links between poverty, social deprivation and mental health problems, that physical health affects mental health and that people with severe mental health problems die younger than other people. The report also rightly highlights some of this government’s achievements including the fall in the suicide rate to the lowest on record and one of the lowest in Europe, the dramatic fall of suicides among mental inpatients, and the fall over the last seven years of suicides in young men, reversing a 25 year increase. These are achievements which the health service can rightly be proud of, and it is important that they are not put in jeopardy. It is UNISON’s fear that some of the government’s current policies including some of those advocated in this document ((introduction of personal health care budgets into the NHS) could do just that by increasing inequalities in outcomes, and undermining the principle that mental health care be available at the point of need.
7.2 The consultation refers to “increasing evidence of the importance of resilience as the foundation on which is built the capacity of individuals and communities to cope and support each other”. There is no doubt providing people with coping mechanisms is important. However this has to be done at a very early age, through initiatives such as “Sure Start” both for those seen as at risk, and for so called “normal” youngsters. As indicated above it is important that government and local authorities maintains levels of investment in such services. However it should be emphasised that although it is a worthy aim to create resilience, inevitably some people will be less resilient. In addition people’s resilience will also vary at different times of their lives, depending on their individual circumstances. It is important the desire to create a more resilient population does not further stigmatise mental health sufferers.
7.3 The report rightly advocates the importance of the NHS as a model employer. UNISON fully supports these sentiments and of the importance of the NHS providing funding for well-resourced supportive occupational health services capable of safeguarding and providing for the mental wellbeing of its own workers.
7.4 Finally the report rightly identifies unemployment as key factor in causing poor mental health (see pages 45, 56, 68, 79 and 99). However during the very months when this consultation is taking place, we have the unseemly sight of political leaders battling as who can be most “savage” in proposing public spending cuts. Cuts in public services means less jobs and higher unemployment, very often amongst those who are most economically and socially deprived.
8 Conclusion

8.1 UNISON believes that the success of New Horizons depends on the government continuing to invest in primary health services managed and controlled through Mental Health Trusts. 
8.2 The consultation asks for areas where potential savings might exist. UNISON believes that existing cost improvements programmes have already had an adverse effect on mental health trusts and that it will be difficult to achieve further savings without damaging the quality of services. It is also important that the large number of mental health nurses expected to retire in the near future is taken into account. Any cuts should involve consultation at the earliest stage possible with the workers potentially affected and their trade union representatives. 
8.3 In looking to achieve “personalised services” it is important the government avoids further fragmenting services, through the introduction of personal health budgets into the NHS. UNISON believes it is possible to achieve more personalised services through services managed and controlled through Mental Health Trusts.
� Mental Health Coalition members: UNISON, College of Occupational Therapists, British Psychological Society, Royal College of Nursing, and UNITE.





