NHS Reform: Challenge or Opportunity for Mental Health?

A BACP Question Time Event, 13 September, 2011
Event Summary

Chair
Jane Dreaper, Health Correspondent for the BBC

Panel

· Paul Burstow, Minister of State for Care Services

· Paul Farmer, CEO of Mind

· Cary Cooper, BACP’s President

· Dr Tony Burch, GP, Brent PCT

· Zubeida Ali, Deputy Chair of BACP Healthcare and Professional Lead for Counselling, Lancashire Care NHS Foundation Trust
Attendance

The event was attended by more than 60 colleagues who have an interest in mental health, including representatives from: DH, NHS Confederation, Centre for Mental Health, NHS providers, NHS commissioning, voluntary sector organisations and members of the BACP Healthcare division.

Emerging themes

· Structural reform and government policy

· Stigma and access

· Service delivery and workforce

· Outcome measurement

Comments & feedback
Panellist Zubeida Ali stated:

“It was really good to have two specific issues raised at the Question Time event that we can follow up in BACP Healthcare’s April 2012 conference in York. These were in relation to the place of counselling in the context of the Government's four-year plan for Talking Therapies and the importance of the counselling and psychotherapy community working  together to establish a robust evidence base and better client reported outcome measures to support the efficacy of our work with clients .”
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NHS Reform: Challenge or Opportunity for Mental Health?

A BACP Question Time Event, 13 September, 2011
Summary of debate by key themes

NOTE: The debate was held under Chatham House Rules – this report aims to provide an overview of the key areas of debate; it is not a direct account.
Structural reform and government policy

The government’s strategy ‘No health without mental health’ was discussed as a positive step forward, which brought opportunities to plan and deliver services that work with people and populations in a more cohesive and holistic way.

Health and Wellbeing Boards proposed in the Health and Social Care Bill were also recognised as potentially beneficial to taking the mental health agenda forward through a whole population approach across health and social care to assess population needs and priorities for service delivery.

Discussion about NHS structures reflected on the need for greater integration of services with some uncertainty as to how far the current reforms would help or hinder that process.

In support of greater integration and collaboration, the importance of relationship building across different services and professional groupings was also raised.

Financial constraints were raised as a key challenge, not just for mental health, but across the NHS; similarly, the debate considered that financial pressure on the voluntary sector would have an adverse effect on service provision to the public and impact on the NHS.

Concern was also raised about changes to the QOF (Quality Outcomes Framework) with regards to the target for depression; there was some appreciation that a change to the QOF target is necessary but also a strong desire it should be replaced with something better before it is removed.

The government’s commitment to developing mental health services for children and young people was seen as a positive step forward.

Stigma and access

The debate explored the issue of stigma, which was particularly an issue for minority groups and community intervention was seen as crucial. Mention was made of the important role of initiatives such as Time to Change and there was a suggestion that local authorities need to invest further in community services.

A question was put to the panel about how the NHS would achieve a more representative level of access to mental health services from ethnic minorities and from different socio-economic groupings. It was considered that an important first step was to compile such statistics, for example the IAPT programme could collate and publish such data on access to services.
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Service delivery and workforce
IAPT was frequently mentioned in the debate around service delivery. IAPT was broadly regarded as a key opportunity to raise the profile of, and access to, psychological therapies.

The challenges discussed in relation to IAPT were around the impact on other services; primarily, it was a concern that the implementation of IAPT was associated with cuts to NHS and third sector counselling provision.

It was highlighted that service closures in some localities has lead to a reduction in the choice of therapies and a reduction in the availability therapists trained and experienced in dealing with a wide range of presenting problems. Cuts to counselling based in GP practices were described as a significant loss.

Balancing this, there was a sense that it had been important to expand CBT provision in the NHS, which IAPT had achieved, and there was an opportunity to build on that through a real commitment to expanding provision of the other NICE approved therapies for depression within IAPT services. 

There was discussion about how to make best use of the resources available and train more therapists in the other four modalities, including a suggestion that perhaps it was time to extend the list of training providers and increase investment.

There was also some discussion about how the demand for counselling was rising due to issues such as increasing workplace stress and that the answers do not all lie in the NHS; it was suggested that employers could be encouraged to be more proactive in ensuring the good mental health and wellbeing of their workforce, perhaps through tax incentives to provide access to counselling and Employee Assistance Programmes.

Outcome measurement

A question was raised on the future standing and strength of NICE and NICE guidelines, it was clear from the ensuing debate that NICE guidance will continue to have a significant influence over service design.

This led to some discussion about the need to develop the evidence-base for the range of psychological therapies - the lack of research and lack of funding for research was considered an ongoing issue. 

There was also discussion about the important role of practice-based evidence and the need to improve outcome measurement. This included discussion about the measurement of mental health outcomes (symptom reduction) and also about the need for a more expansive approach that takes account of the wider benefits of psychological therapies to the wellbeing of individuals, families and communities.
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