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Key points

Introduction

• By 2030 there will be approximately

What might mental health services look like in
ten to 20 years’ time?

• Society’s attitudes towards mental

Our population demographics are changing.
Technology continues to develop at a rapid pace.
The recovery movement in mental health continues
to grow, as does a focus on integration. At the same
time, demand continues to increase and significant
questions are being asked about where future
investment in the NHS might come from. Currently,
there is a lack of a sustainable and coherent national
plan to tackle these issues.

2 million more adults in the UK with a
mental health problem.
health problems are changing, as are the
expectations of people who use services.

• In the next decade, the NHS could

experience a funding gap of between
£44 and £54 billion.

• Bold leadership will be required to build

a common vision for the future of mental
health services. Tackling the investment
challenge is critical.

This paper discusses what these challenges might
mean for the future of our nation’s mental health.
Let us know what you think – email us at
mentalhealthnetwork@nhsconfed.org or join the
debate on twitter at #mhn2014

The challenge
Improving the nation’s mental health is one of the
major social policy challenges of our era.
Poor mental health impacts on our employment
rates, welfare spending and wider health inequalities.
Poor mental health costs Britain £70 billion a year
through productivity losses, higher benefit payments
and the increased cost to the NHS – equal to 4.5 per
cent of Gross Domestic Product (GDP).1
Employment, or lack of it, is a major contributor to
these productivity losses. Between 10 per cent and
16 per cent of people with a mental health condition,
excluding depression, are in employment.2 However,
between 86 and 90 per cent of this group want to
work.3 4 Mental health problems are the cause of 40
per cent of the 370,000 new claims for disability
benefit each year.5
There is also a much higher rate of mental health
problems amongst people in the criminal justice
system. Approximately 70 per cent of prisoners have
a mental health problem, of whom 7 per cent of men
and 14 per cent of women experience psychosis.6
Around 70 per cent of people accessing homelessness
services have a mental health problem.7
People who have mental health problems also
experience some of the starkest health inequalities.
People with poorer mental health more frequently
experience problems with drugs or alcohol, and
are more likely to smoke. A third of those reporting
mental health problems have a concurrent drug
or alcohol problem, whilst half of those reporting
substance abuse issues have a mental health
problem.8 Taking an inclusive definition of a mental
health problem, which includes people with alcohol
or illicit drug dependencies, about 42 per cent of
all cigarettes smoked by the English population are
smoked by people with a mental health problem.
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People with a mental illness are almost twice as
likely to die from coronary heart disease as the
general population, four times more likely to die
from respiratory disease,10 11 and are at a higher
risk of being overweight or obese.12 Rethink Mental
Illness estimates that a third of the 100,000 annual
‘avoidable deaths’ amongst under-75s involve
someone with a mental health problem. Between
4,000 and 4,500 people commit suicide in England
each year.13
We also know there is a significant challenge around
intervening early with children and young people.
Around one in ten children aged between five and
16 years old has a mental health problem.14 Half
of those with lifetime mental health problems first
experience symptoms by the age of 14.15 For those
children, poor mental health can negatively impact
on a wide range of outcomes, including educational
attainment, which can have a fundamental impact
on their adult lives.
The policy challenge around mental health is clear.
The current mental health strategy, No Health
Without Mental Health, acknowledges these issues.
But do we have a coherent plan to deal with future
demands upon the system?

“The policy challenge
around mental health is
clear. But do we have a
coherent plan to deal with
future demands upon the
system?”

Future outlook
Population change

Increasing prevalence and demand

The UK population is predicted to increase by 10.9
million over the next 25 years, to 73.2 million by
mid-2035.16 Population change will inevitably mean
demand for mental health services will increase
significantly over the coming decades.

The Mental Health Foundation states that by 2030,
even assuming rates of prevalence stay the same as
they are now, there will be approximately 2 million
more adults in the UK with mental health problems
than today, due to population growth.20

Our population will also become increasingly diverse.
The Economic and Social Research Council predicts
that in 40 years’ time people from minority ethnic
groups will make up 20 per cent of the population
(from 8 per cent in 2001).17 It also predicts that this
population group will become less concentrated in
larger urban areas, moving out from the inner city
to suburbs and surrounding towns. Black and Asian
populations of affluent local authority areas are
predicted to increase significantly.18

However, evidence points to prevalence rates of
common mental health disorders rising over time.
The 2007 adult psychiatric morbidity survey found
that the proportion of the English population aged
between 16 and 64 meeting the criteria for one
common mental disorder increased from 15.5 per
cent in 1993 to 17.6 per cent in 2007.21 Depression
is predicted to be the second leading cause of global
disability burden by 2020.22 Unmet need is already
high. The London School of Economics and Political
Science recently estimated that just a quarter of
people with mental health problems currently receive
any treatment.23

Our society is also ageing. Compared to 2010, by
2030 there will be 51 per cent more people aged 65
and over, and a doubling of the numbers of people
aged 85 and over in England.19

Much has also been written about the future
challenge of rising numbers of people with dementia
and the impact this will have on services in future.
The Alzheimer’s Society estimates that, as of 2012,
there were 800,000 people in the UK with a form of
dementia. By 2021 this is projected to rise to
1 million, and then to 1.7 million by 2051.24

“By 2030 there will be
approximately 2 million
more adults in the UK with
mental health problems.”
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Changing attitudes and expectations

Generational differences

The recovery movement represents a paradigm shift
in terms of thinking about the purpose of mental
health services. Expectations of service users, carers
and professionals are now very different to the
expectations of a generation ago. This emphasis
has led to a much greater focus being placed on
the importance of housing, employment and social
networks. Programmes such as ImROC, jointly
delivered by the Mental Health Network and Centre
for Mental Health, are supporting providers to make
practical steps in support of delivering recovery
orientated services. Whilst there remains a long
journey ahead, we expect the concept of recovery to be
central to the future design and delivery of services.

Older people are more likely than younger people
to be more positive about their local NHS services.
Eighty four per cent of over-65s agree that their local
NHS is providing them with a good service, compared
with 69 per cent of 25–34 year-olds.27

Society’s attitudes towards mental health problems
are changing, as are the expectations of people who
use services.

Wider societal attitudes are also changing for the
better. Increasingly, people are starting to regard
mental illness as an illness like any other. Time to
Change’s latest Attitudes to mental illness report,25
found that attitudes have markedly improved in a
number of different areas. Acceptance of people with
mental illness taking public office has grown. The
percentage agreeing that ‘anyone with a history of
mental problems should be excluded from public
office’ decreased from 29 per cent in 1994 to 18 per
cent in 2012.
The proportion of people saying they know someone
close to them who has had some kind of mental
illness increased from 58 per cent in 2009 to 63
per cent in 2012,26 perhaps indicating a growing
openness about discussing mental health amongst
friends and family.
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There are also some differences evident between
generations relating to their attitudes to, and
expectations of, the NHS.

With an ageing population, and a ‘baby boomer’
generation about to enter retirement, public
spending on state pensions, health and social care are
all predicted to increase significantly over the longer
term. Spending on healthcare is predicted to rise
from 7 per cent of GDP in 2017/18 to 8.8 per cent
of GDP in 2062/63.28 Government spending, other
than on debt interest, is predicted to rise from 36.7
per cent of GDP in 2017/18 to 40.6 per cent of GDP
by 2062/63. This equals an increase of 4 per cent of
GDP, or £61 billion in today’s terms.29
Some commentators have questioned whether
this upward trajectory in spending could place an
undue burden on younger, and future, generations.
Similarly, some speculate whether or not that might
be an extra cost younger generations will be willing
to shoulder. It should be noted, however, that whilst
significant generational differences are evident
in views around welfare spending,30 research has
demonstrated that both younger and older groups
support the collective funding of healthcare.31

“Expectations of service
users, carers and
professionals are now very
different to the expectations
of a generation ago.”

Digital revolution

Investment gap

The UK is increasingly a digital society, where internet
usage and digital communications have become
central to the way in which most of us live. Eighty
three per cent of homes now have internet access.32
We have one of the most developed e-commerce
markets in the world. Seventy two per cent of all
adults have purchased goods or services online, 50
per cent of users are accessing internet banking, and
53 per cent of adults in the UK access social media
sites, such as Facebook.33

In this Spending Review period to 2014/15, the
NHS is targeting efficiency savings of between £15
billion and £20 billion. The Nuffield Trust has argued

For service providers looking to build and sustain
relationships with consumers, developing a digital
engagement strategy is now a business necessity.
Customers are increasingly expecting 24-hour online
access to information and services. This has led to the
transformation of some industries, such as retailing
and banking, from 9 to 5 offline organisations to
24-hour online digital organisations.
People are increasingly making use of online
resources to support their own health. Forty three
per cent of internet users have used the internet
to access health information, up from just 18 per
cent in 2007.34 Over half (54 per cent) of the public
say they would find it useful to be able to book GP
appointments online.35 However, just 1 per cent of
the public have used email to consult their GP.36
The NHS has been slow in responding to this
transformation.
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unprecedented sustained increases in productivity, or
funding will need to increase in real terms.” It predicts
that cost pressures on the NHS will grow at around
4 per cent a year up to 2021/22. These pressures
arise from growing demand for healthcare – to meet
the needs of a population that is ageing, growing in
size and experiencing more chronic disease. Upwards
pressure will also result from increases in the cost
of providing healthcare, of which the largest item is
workforce pay.
The Nuffield Trust argues that if NHS funding is held
flat in real terms beyond this Spending Review period,
the NHS in England could experience a funding gap
of between £44 billion and £54 billion in 2021/22,
unless productivity gains are delivered to offset this.37
Investment in mental health services has fallen in real
terms over the past three years. Funding for adult
mental health services (ages 18–64) fell by 1 per cent
in real terms from 2010/11 to 2011/12.38 Funding
for older people’s mental health services fell by 3.1 per
cent in real terms over the same period.39 The BBC
and Community Care published figures in December
2013 based on Freedom of Information requests to
51 mental health trusts. They found there had been a
reduction of 2.36 per cent in real terms over a twoyear period from 2011/12 to 2013/14.40 We might
ask, given the continued squeeze on NHS finances,
what this will mean for investment in mental health
services in the future should this trend continue?
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What does it all mean?
Given the predictions outlined above, what might this
all mean for mental health services in the future?
Undoubtedly, there are some major challenges ahead.
A growing population can only mean demand for
mental health services will continue to increase. Unmet
need is already high. Projections for a significant gap
in investment are cause for great concern, and bold
leadership will be required to tackle it.
However, there is also cause for hope and optimism.
Societal attitudes are shifting significantly, and
the stigma surrounding mental health problems
is reducing. The opportunities presented by digital
technology may yet prove to be a game changer in how
we deliver care and support to ever increasing numbers
of people.
No one can predict exactly what this might mean for
how services might look like in the future. However,
below we discuss what the impact of some of these
trends and changes might have on providers.

What might the recovery model mean
for the future workforce?

The journey of mental health services in recent
years has been characterised by a move away from
a medically focused model of treatment and care,
towards an approach centred on recovery. As this
evolution continues, some commentators have
pondered what this might mean for the mental health
workforce of the future.
The Mental Health Foundation says a running theme in
this debate is what the balance between specialists and
generalists should be, and whether this should change
over time. Some have argued for the need to move
away from specialist roles and teams, towards greater
numbers of staff with generalist skills focused on
helping people to live fulfilling lives in the community.
Others have passionately defended the need to
retain clinical roles and specialist teams – valuing the
importance of clinical expertise and input.41
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The Mental Health Foundation42 and Centre for Mental
Health43 have both talked of the potential to increase
the opportunities for people with lived experience of
mental illness to play a role within the future mental
health workforce, both formally and informally.
In a 2009 paper on implementing recovery, the Centre
for Mental Health stated that a shift towards recovery
focused services will “lead to a fundamental review of
skill-mix and professional/service user ‘balance’ within
the workforce of mental health organisations.” Whilst
professionals “will remain important”, the Centre for
Mental Health expects to see a “greatly expanded role
for ‘peer professionals’ in the mental health service
workforce.”44
A point impossible to ignore is that workforce costs
account for around 40 per cent of the NHS budget.45
If investment in the NHS does not keep pace with
demand, issues of cost will become ever more
important in determining the future make up of
the workforce – which could become a point of
considerable controversy in future discussions.
What is clear is that any debate around the future
shape of the workforce will attract a wide variety of
views. However, there is no consensus about what
shape our workforce needs to take in future. Change
in this area will require real leadership to drive debate
and to form a consensus around a coherent vision for
the future.

“There is no consensus
about what shape our
workforce needs to take in
future.”

What will increased demand mean?

As stated earlier, by 2030, even assuming rates of
prevalence stay the same as they are now, there will
be approximately 2 million more adults in the UK with
mental health problems than today.46 However, all the
evidence points to prevalence rates of common mental
health disorders rising over time.
We might also ponder what impact reducing stigma
may have on demand. Currently, 75 per cent of people
experiencing depression and anxiety related problems
access no treatment.47 It is commonly thought that the
stigma around mental health problems may prove a
barrier to these people seeking help. Given that attitudes
are, at least gradually, starting to change, we might
wonder whether this will result in individuals being more
forthcoming in seeking treatment – and therefore what
that might mean for future levels of demand.
Predicted demographic change might also impact in a
number of other ways. Given increases in the numbers
of older people, services for this group are likely to see
an increase in activity. Given that we already know this
is a group which historically has experienced high
levels of undiagnosed depression,48 there will be a need
to focus more on supporting the mental health and
wellbeing of this group. As stated earlier, rising numbers
of people with dementia is a significant challenge.
The Alzheimer’s Society estimates that by 2051 there
will be 1.7 million people in the UK with a form of
dementia.49 Considering investment in mental health
services for older people fell by 3.1 per cent in real terms
in 2011/12,50 it is clear that a credible plan needs to
be developed as to how older people’s mental health
services will cope with these sorts of projected increases
in demand.

“Making real strides in
terms of outcomes for
service users from BME
groups, and delivering
culturally appropriate
services, is a critical
challenge for the future.”
March 2014 #MHN2014 The future of mental health

Furthermore, predictions around the future diversity
of our population warrant closer attention. As stated
previously, in 40 years’ time people from Black and
Minority Ethnic (BME) groups will make up 20 per
cent of the population51 and will become much less
concentrated in larger urban areas. Rates of admission
to inpatient units, and rates of detention, at present are
proportionally higher for Black African, Black Caribbean
and other groups.52
Inequalities and areas of concern in relation to variations
based on ethnicity have been highlighted in the national
census of psychiatric inpatients, Count me in, the final
edition of which was published in February 2011.53
Similar concerns are evident within national reports on
monitoring the use of the Mental Health Act.54 Whilst
numerous initiatives, at a national and local level, have
aimed to improve access, experience and outcomes for
BME service users, concrete evidence of improvement is
still lacking. Making real strides in terms of outcomes for
service users from BME groups, and delivering culturally
appropriate services, is a critical challenge for the future.
The fact that our population is predicted to become ever
more diverse over the coming decades, makes the scale
of this challenge all the more apparent.

A digital future?

The NHS has not yet fully grasped the opportunities
presented by digital technology to engage with patients
and service users differently.
The case for change is clear. Pressure on resources
across public services creates a powerful incentive for
developing new ways of delivering care and support.
Meeting rising demand, and ensuring more people
have access to treatment and support, is a significant
challenge for the mental health sector – and one where
technology may present us with new ways of delivering
services more efficiently.
There are a number of examples of where making
better use of technology is helping to make better
use of resources. For example, in 2011 the Veterans
Health Association in the United States introduced a
programme of remote mental health support. Analysis
of patient data indicated patient satisfaction levels
were greater than 85 per cent, and the programme was
associated with a greater than 40 per cent reduction in
bed days, as compared with pre-enrolment figures.55
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Greater use of technology can also support cultural
change in services, empowering service users to
exercise greater choice and control.
Pockets of innovative practice certainly exist within
the mental health sector, and slowly their use is
growing. Organisations such as Big White Wall are
working to integrate digital into care pathways and
are working with a number of NHS providers in the
statutory sector. Other mental health providers are
making use of smartphone applications to improve
efficiency – for example, by monitoring medication
adherence and symptoms remotely. Applications such
as Clintouch and Buddy App are examples of such
innovations.
However, we are not yet at a point where digital is
being leveraged to its full potential – as we can see in
other industries such as personal banking. Significant
barriers exist, including lack of skills and knowledge,
plus a lack of a shared service vision championed
nationally. We believe leadership is required at a
national level to develop a framework for e-mental
health which supports service transformation.

Integration – further, faster?

An increased focus on integrated treatment and
support makes sense for two reasons. Firstly, we know
that by doing so we can make significant savings –
given the strain on resources, it makes sense to target
this area. Secondly, we know that doing so would
help support improving health and wider recovery
outcomes, as well as being key in addressing physical
and mental health inequalities.

“The health inequalities
experienced by people with
mental health problems
are a source of continuing
concern.”
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We should focus more on improving the mental
health of people with long-term physical health
conditions. At least £1 in every £8 spent on longterm conditions is linked to poor mental health and
wellbeing. This means that between £8 billion and
£13 billion of NHS spending in England is attributable
to mental health problems co-morbid with long-term
conditions.56 A 2012 Mental Health Network report
highlighted a range of innovative services that have
both generated savings and improved outcomes for
patients with diabetes, chronic obstructive pulmonary
disease and a range of other conditions.57
The health inequalities experienced by people with
mental health problems, particularly amongst people
with severe and enduring mental illness, are a source
of continuing concern. As highlighted earlier, Rethink
Mental Illness estimates that a third of the 100,000
annual ‘avoidable deaths’ amongst the under-75s
involve someone with a mental health problem.
Improving the physical health support offered to our
service users must be an area for increased focus.
Ensuring service users are offered targeted smoking
cessation services, diet and exercise advice, and
improving uptake of national screening programmes,
are practical steps that all mental health services can
take, in partnership with colleagues in primary care.
National leaders must ensure this is an issue that
continues to be highlighted and that the right levers
are being used to incentivise change.
Recently, the policy debate around integration has
centred on issues of physical and mental health,
including on the organisational structures that deliver
services. However, we should think more broadly
about what true recovery orientated services might
look like from the point of view of integration.
It is clear that a focus on recovery will require closer
integration with a wider range of public services –
from employment, housing, social care and physical
care. Focusing on organisational structures as a
means of achieving this would be a mistake. The
focus must be on improving coordination and interagency working, rather than tinkering with structures.
In terms of workforce, some say there is a need to
develop roles in the mental health workforce which
would support people to access integrated care
packages. The Mental Health Foundation supports
establishing roles where “a single individual… can help

people navigate their way through complex systems
across health, social care, housing, employment
and education (among other services) and access
integrated care packages.”58
Looking at employment, many mental health services
are embracing this challenge, and are delivering
employment services in line with the Individual
Placement Support model. As the OECD points out,
given the economic impact of poor mental health,
should we not consider building on this and ensure
that successful pilot approaches are made more
widely available as a priority?59

How will we be able to fund services?

As stated earlier, the NHS is facing significant upwards
cost pressure over the coming years as a result of a
growing demand for healthcare and associated costs.
If NHS funding is held flat in real terms beyond this
Spending Review period, the NHS in England could
experience a funding gap worth between £44 billion
and £54 billion in 2021/22, unless productivity gains
can be delivered to offset this.60
The obvious question to ask is how might this gap be
addressed?
The King’s Fund argues that “spending nearly onefifth of the UK’s entire GDP on health and social
care over the next 50 years would be affordable… if
projections for a trebling in real GDP are achieved.”
However, they say “such spending would consume
around half of all government revenues”, and that
such increases may not be considered affordable if the
economy experiences more sluggish growth.61
Alternatively, increasing taxation might be an option.
If no additional investment were to be found, then the
choices available would be limited. This might involve
difficult, and potentially politically unpalatable,
decisions being made around recasting the role of the
state in healthcare. Decisions would need to be made
about what services would, and would not, be funded
through public spending.
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According to polling by Ipsos Mori, almost nine in
ten people (88 per cent) agree that the NHS will face
a severe funding problem in the future.62 However,
few are said to accept that this is on a scale which
would justify altering the principle of the NHS being a
universal service, free at the point of use. Any reduction
of quality would likely be viewed as unacceptable. A
recent King’s Fund paper has argued that the public
would need to be convinced that the current system
is working as efficiently as possible before considering
radical change. The strong sense of attachment to
the founding principles of the NHS suggests that an
incremental approach is likely to be more acceptable.63
This paper has set out a number of ideas where
productivity gains might be realised, in tandem with
improving the quality of care. However, the sheer scale
of the gap means these measures will almost certainly
not deliver the levels of savings required on their
own. Either additional investment will be required,
or a fundamental reimagining of what level of service
the public can expect from their NHS will become
necessary. This is an issue which requires leadership
and a real public debate.

“If NHS funding is held flat
in real terms, the NHS in
England could experience a
funding gap worth between
£44 and £54 billion in
2021/22.”
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Mental Health Network Viewpoint
Over the coming decades, mental health services are
facing a number of major strategic challenges. Our
population is growing and will become increasingly
diverse. Attitudes and expectations are changing.
Fundamental questions are beginning to be asked
about where future investment might come from,
which must be addressed.
These are not far-off challenges – to a certain extent
mental health services are already dealing with this
reality. But we cannot allow demands on the system
to grow exponentially without a clear and sustainable
plan for how we are going to tackle them.
At a local level, providers need to start setting the
agenda around redesigning services, developing
innovative new models of care, and making use of
technology to deliver more efficient services. As our
society ages and becomes increasingly diverse, it will
be of paramount importance that services keep pace
with this change and appropriate services are being
commissioned.

At a national level, we need real leadership from
our politicians and NHS leaders. We need a credible
strategy for how we will tackle increasing demand for
mental health services. A consensus must be built to
establish what our future workforce needs to look like.
A framework for making best use of technology is a
necessity. We need our politicians to support efforts to
move more care out of hospitals into the community
– it is only through this kind of action we can help
ensure our health service is working as efficiently as
possible, and that services remain sustainable for
future generations. We need a public debate on where
investment will come from. In the immediate term,
we must ensure mental health services are not subject
to a fourth year of real terms cuts in investment.
It is only on the back of these actions, at a local and
national level, that we can ensure mental health
services are fit for the future.

Join the discussion
Let us know what you think abut the issues and
ideas raised in this paper. You can email us at
mentalhealthnetwork@nhsconfed.org or join the
discussion on twitter using the hashtag #mhn2014

Further reading
Mental Health Network factsheet: Key facts and trends in mental health, 2014 update.
Mental Health Network discussion paper 12: E-mental health: what’s all the fuss about?
Mental Health Network (2012),
Investing in emotional and psychological wellbeing for patients with long-term conditions.
Available at www.nhsconfed.org/mhn
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Mental Health Network
The NHS Confederation’s Mental Health Network (MHN) is the voice for mental health and learning disability
service providers to the NHS in England. It represents providers from across the statutory, for-profit and
voluntary sectors.
The MHN works with Government, NHS bodies, parliamentarians, opinion formers and the media to promote
the views and interests of its members and to influence policy on their behalf.
For further details about the work of the MHN, visit www.nhsconfed.org/mhn
or email mentalhealthnetwork@nhsconfed.org
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