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Abstract.
Historically, mental health services have struggled to maintain a positive outlook on the care and recovery of patients within this sector, although this is changing due to mental health no longer being a taboo subject. Over 50 years ago asylums and institutions were voted as inhumane and so community care and treatments in hospitals for people with a mental illness was launched. In the United Kingdom one in four people will experience a problem with mental health every year. The term Mental health is used to describe a wide range of conditions and disorders such as changes in behaviours, thinking and moods, also more appropriately known as mental illness.  
Main aims 
· To improve waiting times for treatment for mental health patients
· To provide sustainable care within the community
· To be able to access support before crisis point
· To improve quality of care whilst at crisis point
· To promote care in recovery and prevent future crisis
· Gain and maintain more mental health nurses

Long term plan of mental health care within the National Health Service
· Twenty-four-hour community based mental health crisis response team.
· Liaison support team in accident and emergency departments
· Introduction of mental health nurses in ambulance control rooms.


Introduction
This case study examines how mental illness is treated, perceived by the public and health professionals, if and how mental illness treatment is changing and if there is a trend in mental illness patients, the funding of mental health settings and distribution of funding from the government and private settings. It will also look at different legislations that are in place to support and protect people with mental illness. Mental health services are free at point of delivery on the National Health Services (NHS) in the United Kingdom (UK), although can involve state, private and the community sector. There are different services within the NHS for children and adolescents, and adults, child’s mental health services are known as CAHMS, Child Adolescent Mental Health Services. All public services are involved when aiding patients with mental illness such as police, ambulance service, crisis teams and hospitals. Mental health refers to a persons cognitive and emotional wellbeing, for example how they think and feel.
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 Change in numbers of qualified nursing staff over consecutive years – total (full-time equivalent)
Source: NHS Digital, NHS Workforce Statistics, August 2017 Staff Group, Area and Level, https://digital.nhs.uk/catalogue/PUB30136
This graph indicates that the growth of the profession with mental health nurses has not kept in line with other areas of the nursing, leaving the current turn over in deficit by 4% each year. Voluntary resignation has made up the largest proportion, with retirement being a close second. These figures reveal that although retirement is natural process of the work force in any sector, in mental health nursing staff are not being replaced at an adequate rate to keep in line with the need for mental health nurses.
Nurses can promote healthy mental health with patients by building a good rapport, encouraging healthy lifestyle choices and recognising and treating symptoms of mental illness early. Mental health nurses can work in a variety of settings such as hospitals, in the community and also within the social care sector. 






Literature review results
2013 was the year the government made a commitment to close the gap between physical and mental health funding, as it stands access to the physical health care is far greater than access to the mental health facilities. The pledge promised £1.25 billion to go towards child and adolescent mental health facilities, improving the current situation, also pledging £1 million towards the investment for adult’s mental health improvement within the NHS. Gilburt (2018) argues that mental health care and physical health care do not have equal status within the NHS, insisting that unless adequate education is given to staff within the NHS, they will struggle to deliver the vital improvements that are needed within mental health care.
· 84% of mental health trust last year received a budget increase from clinical commissioning groups (CCG) – a rise on the 56% which was in the previous year.
· In 2016/2017 funding into mental health services rose to £9.7 billion, a rise of 6.3%
· The mental health investment standard introduced in 2015/2016 insist all CCG’s to allocate a rise every year for mental health services which mirrors their own budget.  
· Every seven years a survey is done in England to measure the number of people who have different types of mental illness.

According to the NHS Wales, a quarter of the welsh population will suffer with mental health at some point in their lives. From 2015 patients needing help due to mental health illness will wait no longer than eighteen weeks although have access to the help they require, such as talking therapies, in as little as six weeks. This is the first-time waiting time standards have been introduced for mental health care. Gov.uk (2019) report patients having their first episode of psychosis will be seen within two weeks of being referred by their general practitioner, bringing it to the same waiting time as patients with cancer. 
Stanfield et al (2015) found that treating patients suffering with episodes of psychosis rapidly can dramatically improve patient’s chances of recovery and potentially save £44 million a year in hospital admissions. According to the World Health Organisation (WHO) major depression is thought to be the leading cause of disability worldwide and a major contribution to suicide and ischemic heart disease, making mental illness one of the main causes of the overall disease burden in the world. Whiteford (2013) agrees with the world health organisation insisting mental illness is the biggest burden of disease in the UK, 22.8% compared to 16.2% being cardiovascular disease and 15.9% being cancer. 
The Care quality commission has a duty of care of patients to regulate and monitor services to ensure they are safe, and rules are set that they are following, also to ensure patients are being provided with a service that is compassionate, effective and well lead. In the care quality commissions report “the state of care and mental health services”, it has been stated there is a concern of the number of people in locked rehabilitation wards. Marshal (1999) argues this is mimicking the asylums that have been closed for many years, patients being treated on a locked ward are very often far from their families and communities making them isolated and much less likely of a quick and full recovery.
A national agreement between services and care agencies was signed by twenty-two national bodies called the Crisis Care Concordat in 2014, although there are now twenty-seven signatories including policing, housing and social care. The concordat focuses are:
· To be able to access support before crisis point- to make help available 24 hours a day and to provide help immediately.
· To treat mental health crisis with the same urgency as a physical health problem would be treated.
· Treating people with dignity and respect during their crisis and giving quality care.
· To ensure recovery and prevention future crisis by referring people to the correct and appropriate services.
A person suffering with mental health crisis can:
· Feel like their mental health is at breaking point.
· Suicidal feelings
· Extreme anxiety
· Psychotic episodes
· Mania or hypomania
· Feeling out of control
· Behaviour endangering one’s self or others.

Community treatments orders (CTO) are used to help patients integrate back into the community whilst receiving care from community nurses, also taking the strain off hospital staff and bed shortages. CTO’S can only be decided by a responsible clinician (RC) and an approved mental health professional (AMHP). CTO’s are only recommended if it is thought the patient is no danger to their selves and others, though this can be revoked at any time if it is thought that the CTO is not helping the patient’s recovery whilst living within the community. There are also certain rules that must adhered to and agreed by the patient before the hospital setting is left. 
· The patient must make themselves available for their treatment and medical examinations.
· There can be a restriction on where the patient can live.
· Restrictions on substances that can reduce your recovery, such as drugs and alcohol.

An independent mental health advocate (IMHA) is available to anyone who needs assistance with any legal help about their compulsory admission to hospital, also known as sectioning. An IMHA can advise of the legal rights of the patient and help explain the patients care and what happens next and in the future for the patient. The IMHA is there to support the patient and is free with NHS care, the IMHA can assist the patient to apply for a tribunal if the patient does not agree with the decision made by the RC and AMHP. 
Mentalhealth.org UK report that 10% of children and young people have a clinically diagnosable mental health problem, although 70% of young people have not had the correct intervention at a sufficiently early age in order to help eradicate their mental illness. 50% Of mental illness is established by the age of 14 with 75% being recognised and diagnosed by the age of 24. Farrell et al (2006) suggest there is research that mental illness has and continues to increase due to many different factors, millennials are always striving for perfection, the perfect house, car and job, making life unsatisfactory for many. Betton et al (2015) believes this is due to the over whelming increase of use of the internet and social media.  
Hudson (2012) insists there is a strong socioeconomic gradient in mental health, people within lower socioeconomic status are more likely to suffer from mental illness. One of the first studies which identified a pattern between socioeconomic status and mental illness was conducted by Faris and Dunham in 1939, their study found there was a disproportionate link between the poorest parts of Chicago and mental illness. Mossakowski (2014) suggests that mental illness can cause people to drift into a lower socioeconomic class struggling to essentially climb back into a higher social class thus never escaping poverty, hence the term socioeconomic drift. Vos et al (2013) argues that it is not the socioeconomic status of a person that causes the mental illness, rather the mental illness causes the socioeconomic status. Hudson (2005) found the majority of admissions to psychiatric hospitals during his study were of low socioeconomic status, many living below the poverty line, leading him to conclude that socioeconomic status does in fact cause mental illness.
NHS.UK advise there are many different avenues one can take to get care regarding mental health. General practitioners can refer to specialist care, there are also charitable organisations that can be accessed by the public at any time. These organisations can help with long term counselling or in crisis.
Mental health nursing shortages are caused by an aging workface that is not being replaced at a steady pace in the United Kingdom. The 2015 report by the care quality commission revealed only 14% of mental health patients said they received acceptable care during a mental health crisis. Nursing time revealed their analysis of statistics show a need for 4,220 additional mental health nurses over the next five years in order to accomplish the long-term plan of the NHS, stating that 2,110 nurses will be needed for child and adolescent mental health services alone. The kings trust report since 2010 NHS mental health nurses have dropped by 15%, although there has been an overall rise in the amount of mental health staff, but this is including scientific, technical and management staff as opposed to trained professionals. Staff in mental health nursing with their own mental illness has risen 22% in five years. Nolan and Smojkis (2003) believe this could be linked to 40,000 mental health nurses being assaulted every year during working hours. A survey done by unison reveals 34% of its members working in mental health are considering leaving their job and 14% are actively doing so. Kinderman (2019) argues that a major reform is needed in mental health care, how people are treated and how professionals are trained to treat patients dealing with mental illness.
Conclusion and recommendations
One would hope that the result is to end the stigma attached to mental health as to encourage people to seek help as they would for a physical disability. The consensus is severe mental illness has been overlooked, needing change and stability in the care of patients, the system needs re-balancing. Dignity needs to be restored in patients and their care, retracting the fear from patients whilst receiving care for mental illness. Whilst waiting times have been introduced for patients waiting for care with mental illness, research shows that these are not always being met, especially in lower socioeconomic areas of the United Kingdom. There is speculation that mental health is not on the rise but, in fact that it is no longer the taboo subject it was fifty years ago. People are more inclined to address a mental illness and seek help like one would for a physical illness. Mental Health needs to be addressed as soon as people are seeking help and admitting they are struggling, waiting times need to be reassessed and treated as a serious illness. In order to get more student nurses in the future incentives need to be offered, such as a larger bursary to help students when they are training and submitting their assignments, if they were given more money to live on they wouldn’t have to struggle to work. 
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