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A Case study on’ Mind ‘Mental Health Service with reference                                                                 to the NHS.

Abstract
This paper will take an in depth look at the mental health charitable organisation Mind, it will look at how Mind was formed and when, what services it provides and how it is governed. It will also look at how it is funded and the allocation of funds to its many different projects. It also looks at the impact the raise in mental health issues are having on our NHS and what Mind is doing to alleviate some of the pressures the NHS are currently struggling with. It will take into account policies and guidelines look at provisions of care and the benefits to its service users.




























Introduction & Background

This is a case study on the Mental Health Organisation Mind. Mind is a mental health organisation that provides advice and support free of charge to anyone experiencing mental health issues. MIND was founded in 1946 as the National Association for Mental Health (NAMH) in 2016 it celebrated its 70th anniversary. Mind is a registered charity in England (n0 219830) and a registered company (no 424348) in England and Wales.
Mind came together as the merging of three mental health organisations The Central Association for Mental Health (est1913), The National Council for Mental Hygiene (est1922) and The Child Guidance Council (est1927). The NAMH coincided with the development of the National Health Service (NHS) and the introduction of the welfare state. On its 25th Anniversary in 1971 the association launched its Mind campaign to clarify the aims and policies going forward. It was the first time the association had ever launched an educational and fundraising campaign under the leadership of David Ennals the new campaign manager. The campaign was so successful that in 1972 NAMH officially adopted the name Mind.
This case study will look at the services that Mind provide for service users and their families, what their core principles are and what is their specific purpose.











Main Body 
Mental health is defined by the World Health Organisation (WHO) as a state of wellbeing, where an individual can cope with the stresses of life and realise their own abilities (WHO, 2019), it is a state in which a person feels positive emotion towards life and can function well both socially and psychologically, and not just the absence of a mental disorder. Until the late 1980’s the Department of Health and Social Security did not class mental health as a high-profile issue (Peck, 1998).
The Mental Health Act (1983) is the main piece of legislation that covers the assessment, treatment and right of people with a help disorder. This strengthened the community care agenda and patients’ rights of the earlier landmark 1959 Mental Health Act (Szmukler, 2000). 
Following on from the 1971 White Paper “Better services for the mentally handicapped” was the introduction of the 1975 White Paper “Better services for the mentally ill” (Friedman, 1974), this highlighted the need for improvement of the provision of services for those classified as having a mental illness, moving away from the custodial care available only in remote geographical areas in the form of large hospitals. The White Paper went on to suggest that mental illness was in fact a social issue and not one to be addressed at hospital level alone (Raghavan,R. Patel,P, 2005). Reforms included the creation of a Mental Health Act Commission to defend the rights of detained patients (Phillips,P. Sandford,T. Johnston,C, 2012).
In 1985 Renee Short chairperson of the House of Commons Social Services Committee published a report, deeming that the use of the term ‘community care’ was misleading (Short, 1985). The report went on to stipulate that people who are affected by mental disorders are entitled to have their basic needs met in as far as possible ordinary domestic/occupational settings. Mind along with many health managers promoted this, but it was yet to become the accepted philosophy for health professionals. Perkins (2010) identifies that the biggest challenge is maximising the life chances for people with mental health
Current treatment for mental health is nearly as successful as physical health according to the Kings Fund (2016), there are two common forms of treatment offered by the NHS, these are psychiatric medication and talking therapies. Talking therapy is a relatively short-term treatment commonly known as Cognitive Behavioural Therapy (CBT). CBT is used to identify connections between behaviour patterns and the individual’s thoughts and feelings and can be used to develop skills to manage the negative thoughts and break the cycle. CBT unlike other forms of talking treatment focuses on the present as opposed to your past making it unsuitable for some people. Drugs are still the most common and popular form of treatment, the number of dispensed drugs has risen in the past ten years for depression, panic attacks and anxiety. 
[bookmark: _GoBack][image: Chart showing antidepressant prescriptions] (BBC, 2019)
According to Mind (Mind, 2019) one in four adults will have at least one diagnoseable mental health problem in any given twelve month period and three young people in every class of 30 have a diagnosable mental health problem, given these figures it is staggering that only a quarter of people with mental health problems in the United Kingdom (UK) receive the support they need each year. 
[image: https://ichef.bbci.co.uk/news/624/cpsprodpb/2D2F/production/_97676511_mental_health_624_young_people.png]
 (BBC, 2019)

Mental health services are currently free on the NHS, but in most cases, you will need a referral from your general practitioner (GP) yet there are some services that allow people to refer themselves (NHS, 2019). On identifying any mental health issues your GP will assess your circumstances and offer appropriate advice or treatment, which may be provided by the GP, a local health centre or a mental health specialist. Sometimes a person might find themselves in a mental health crisis, meaning they are no longer in control of their emotions or situation. A crisis can be triggered by an underlaying medical condition or simply an extreme case of distress or anxiety. (NHS, Dealing with a mental health crisis, 2019). According to the National Institute for Health and Care Excellence (NICE) persons presenting with disinhibited behaviour for four or more days should be offered a specialist mental health assessment (NICE, 2015). For many, a mental health episode will cause disruption in their daily lives, this can lead to the individual feeling alienated from society as they know it and disconnected from family and friends (Office of the Deputy Prime Minister, 2004). society The NHS Five Year Forward View published in 2014 by NHS England sets out how services particularly for mental health need to change. (Commision, 2016). The care model also draws attention to the charitable and voluntary organisations as having an important role to meet the ever-rising challenges in mental health faced by the social care system.  It also declares that mental illness is the single largest cause of disability in the United Kingdom (UK). The cost of this on the global economy is estimated to be around £1 billion annually, the approximate cost of the entire NHS. Yet shockingly only 13% of the NHS budget is currently spent on mental illness.
 The role of community and voluntary organisations play an important role in helping the NHS according to The Guardian (Weaks, 2015). Volunteers and organisations are crucial in both health and social care, three million volunteers in England alone have a significant impact on NHS resourses as set out in the NHS Five Year Forward View (NHS, Five Year Forward View, 2014). The NHS actively support such organisations and promote the use of these, details can be found on the NHS website (NHS, Mental health helplines, 2019) as well as in hospitals, clinics and GP surgeries. Mind and other mental health charitiea and organisations acknowledge the strain mental health has on the NHS. In most instances the GP is the first person approached by someone who is having mental issues, this is known as primary care. Mind accept that the best examples of primary care are when mental health services link with organisations providing community support. Mind and other organisations are well aware that people discharged from primary/secondary care have a higher chance of relapse without ongoing mental health support (Mental health in primary care, 2016). For too long people with mental health needs have struggled to obtain the support they need, Claire Murdoch NHS England’s Mental Health Director identifies that the NHS alone can not achieve a mental health revolution, and that the NHS must continue to work in partnership with local authorities, social care, schools organisations and charities (Murdoch, 2018).




With the current and much needed rise in mental health awareness Mind believes, that by empowering people who experience mental health issues to make educated choices about how they are treated, how they live and how they recover will all aid in their recovery. According to Watkins (2007) recovery is not just about clinical recovery but also social recovery building a life beyond illness. No health without Mental Health (2011) sets out guiding principles and values including supporting individuals to take control over their health and care, to support them in reaching their potential while ensuring fairness, equality and  human rights. (Friedman, 1974)Mind campaign tirelessly in a bid to ensure everyone experiencing a mental health issue receive the respect, support and guidance needed. (Mind, Our vision, mission and goals, 2019). In 2017/18 as set out in their Annual Review (Mind, Annual Review and Financial statement, 2018) approximately 24,000 people with mental health problems worked together with Mind to ensure the needs of service users is met, 85% of people who took part in the ‘BIG Mental Health Survey’ all agreed that Mind services had a positive influence on them. 8,400 undertook a questionnaire on using NHS and voluntary services with the aim to allocate resources for change where needed.
One of the many services funded and provided by Mind is the Mind Active Monitoring Service, this is an early intervention service where users are referred by their GP’s to talk to a trained professional for 5 sessions over an eight-week period. The pilot project was launched in 2014 and out of the 209 patients referred between 2014 and 2016, 87% agreed that this service was quicker than waiting for a referral for a  mental health assessment and 56% went on to say that attending and completing the five sessions prevented them from returning to the GP with the same issue (Mind, 2016). The future ambition of Mind is to embed Active Monitoring into Welsh local health board services.
Mind are committed to working with ambassadors from all walks of  life and this includes some well known faces, Ruby Wax OBE, Stephen Fry, Fearne Cotton and more recently George Ezra, George first became aware of Mind when family and friends affected by mental health issues opened up about their issues, when George himself then began suffering from anxiety issues himself after an extensive and gruelling touring schedule he embarked on two fundraising gigs in support of Mind in 2017 and 2018 at London’s Union Chapel raising in excess of one hundred and sixty eight thousand pounds and in July 2019 became an official ambassador (Mind, 2019). Paul Farmer Chief Executive of Mind went on record to publicly thank George Ezra and his incredible fans for supporting and donating so generously throughout the tour, he went on to say that every penny raised would help fund Mind’s info line and other vital support services.

In 2017/2018 Mind raised £48.1 million to fund its ever increasing and vital work. £15.9 million of this was income through their shops, the net profit of this was £3.3 million when added to other retail income together with income from Mind £35.4 million was raised. 

[image: https://www.mind.org.uk/media/27357850/income-pi-497x356.png]
(Mind, How we rasise and spend our money, 2018)
In 2017/2018 £30.3 million was spent that is 73p in every £1 spent on charitable work, a total of £25.8 million in total. 
[image: https://www.mind.org.uk/media/27357849/spend-pi-497x356.png]



The difference between the money raised and the money spent means more funds are added to reserves, meaning that Mind can continue to grow, develop and keep delivering their invaluable service. Mind acknowleges the generosity of the public, companies and trusts in their continued support and adds that the £35.4 million raised in 2107/2018  is up 16.5% on the previous year. This means Mind is able to do even more to suppport people with mental health problems and their families
[image: ]
[bookmark: _Hlk27569363]
Mind are governed by the Council Management, a board of trustees which meets four times annually, trustees are volunteers who come with a wealth of experience with over half having some personal experience with mental health issues. Paul Farmer CBE chief executive of Mind is responsible to the Council of Management for the day to day running of the charity, and for delivering their organisational stratergies and policies (Annual Review and Financial Statement, 2017). The Chief executive along with all trustees are responsible for the preperation of all reports and  financial statements, and are responsible for all accounts and must comply with the Charities Act 2011 (Gillard, 2018).
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