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Foreword by the Minister of State &

<

Mental health and wellbeing is everyone’s business. The ‘No health without mental health’ strategy @
that good mental health and resilience are fundamental to our physical health, our relationships, e tion
and training, our work and to achieving our potential. Roughly one in six of us is experiencing.a ealth
problem at any one time and mental health problems are estimated to cost the economy £1 il er year.

‘No health without mental health’ set six objectives to improve mental health out es/The health without
mental health’ implementation framework set out what local organisations can do nslate these objectives
into reality and how Government and national organisations would support them in this.

al that everyone at local level
vernment can support this is by
tem as a whole — to implement

As the new organisations in the health and care system begin their work;
and national level remains focused on these outcomes. One important-wa

providing a clear picture of the progress we are making — workin '
the strategy and improve mental health for all.

That is why | am so pleased to launch this mental health
information about progress towards the objectives of the

| am confident this resource will be of value to evéfyene R
who has an interest in understanding whether the Qﬁ@' s are making a difference.

rd, qich for the first time, brings together
e_héealth without mental health’ strategy in one place.




Introduction &

<
The ‘No health without mental health’ strategy sets clear objectives to improve mental health outco% e first time, this dashboard brings

together relevant measures from a wide range of sources to show us the progress being made se objectives, and to give a clear,
concise picture of mental health outcomes as a whole.

The dashboard draws only on existing, publicly available sources of information. It i ' ded to hold individual organisations to account.

ed picture across all six of the strategy’s objectives.
It therefore focuses not only on mental health services, but also on the me of the whole population, the physical health of people

with mental health problems, people’s experience of care and experienc stigma an

which are most relevant or important for mental health outcomes
specific organisations (public services or other organisations)
they will be achieved, or by whom.

The main purpose of the dashboard is to bring the best info
for everyone with an interest in improving these ou

For anyone who wishes to investigate the infor
are included in the dashboard’s technical ap

1



Relationship to the outcomes frameworks &

The dashboard is consistent with the three outcomes frameworks?. It builds on the mental health aspects of all three frameworks to illustrate how
the NHS, public health and social care systems can contribute to the implementation of the strategy. More inf ion on how the dashboard
relates to the outcomes frameworks is set out in the ‘No health without mental health’” implementation fram

The dashboard is not a performance management tool and does not create any performance marage o uirements or duties. A significant
proportion of the dashboard measures are drawn from the outcomes frameworks. For these measu itNs possible to identify specifically the
organisations which are responsible for their improvement. However, this responsibility arises fro %a or’s presence in an outcomes
framework, rather than from its inclusion in the dashboard. %

Supporting analysis

The dashboard’s supporting analysis, the technical appendix, presents more detai formation on the data sources used. Each dashboard
measure includes analysis of a small number of the most relevant Equality (2010) pretected characteristics, based on the data which is
currently available. Links to data which will allow additional analysis are i in the dashboard technical appendix.

We hope the dashboard will be useful for commissioners and provid rmine the issues that might be important for action and
Arg ' ailable, so anyone wishing to analyse the measures in more detail

will be able to do so
Developing the dashboard g
This dashboard provides a baseline. We will build hisypicture+n future years. By assessing how these mental health outcomes are changing, we

will be able to monitor the progress in implemen ategy for particular groups and in relation to equality in mental health.

The dashboard includes a number of ‘placeho ' tors, for which data will be available in future years. These show how we intend to develop
and strengthen the dashboard over time. | de measures of key aspects of mental health outcomes, such as recovery, which the strategy
and implementation framework identifie al"for'the future development of the system as a whole.

r stability and consistency in what the dashboard measures. Our objectives and commitment — and the
ople — will not change. We therefore intend to keep future changes to a minimum.

2 The three outcomes fram rks are HS, public health and adult social care
3 https://www.gov.uk/govern ications/national-framework-to-improve-mental-health-and-wellbeing


https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

1 More people have better mental health

No health without mental health
Mental health dashboard

Mental health and wellbeing of the whole population

Self-reported wellbeing (PHOF****)
o | ife satisfaction (APS)

¢ Worthwhile (APS)

* Happy yesterday (APS)

® Anxious yesterday (APS)

o WEMWBS (HSE)

Self-reported wellbeing for children and young people

Prevalence of mental health problems
¢ Possible mental health problems (HSE)
¢ Long term mental health problems (HSE)

Days lost due to common mental illness (LFS)

76%
80%
71%
60%

51

15%
4%

12m

Wider determinants of mental health and iliness

Homelessness (PHOF****)
® Homelessness acceptances
e Temporary accommodation

Absolute low income (HBAI)*

Illicit drug use

® Proportion of 16-24 year-olds who are frequent
drug users (CSEW)

e Proportion of 15-64 year-olds using opiates or
crack cocaine

Social isolation (PHOF****)
Child development up to two and a half years
(PHOF**** placeholder)

53,450
53,130

23%

5%

0.9%

> »<

< 4 >

2 More people with mental health problems will

recover

Care and treatment

Improving Access to Psychological Therapies
(IAPT) (NHS OF**)

e Access to IAPT by those who would benefit

® Recovery following IAPT services

Patient outcomes following Children and
Adolescent Mental Health Services (CAMHS)
Treatment outcomes for people with severe
mental illness

10%
46%

Recovery and quality of life

Employment of people with mental illness 28%

(LFS, ONS) (NHS OF**, ASCOF***, PHOF****)

(MHMDS) (PHOF****, NHS OF**,

Accommodation (MHMDS) (PH 62%

>4 < 4«

4

care and support

Detention (MHMDS):

e Number of detained patients

¢ Detained patients as a proportion of all patients

¢ BME detained patients as percentage of all detained
patients

e Patients on Community Treatment Orders

Patient experience of community mental health

services (CMHS) (NHS OF**)

Overall satisfaction with services among people

with mental health related social care needs

(ASCS) (ASCOF***)

Proportion of people with long ter

problems feeling supported to mal

condition (GPPS) (NHS OF**)

Crisis planning

Children and young people’s experience o
mental health services

More people will have a positive experience of

43,074
3%
21%
4,076

HOF****)
C)

N7

g NHS OF) - NHS Outcomes Framework

tcomes Frameworks:

o (ASCOF) - Adult Social Care Outcomes Framework
**(PHOF) - Public Health Outcomes Framework
Links to other sources:
® (APS) — Annual Population Survey
¢ (LFS) — Labour Force Survey
¢ (ASCS) — Adult Social Care Survey
® (CMHS) — Community Mental Health Survey
* (MHMDS) — Mental Health Minimum Dataset

(HBAI) — Households below average income survey for DWP
(CSEW) — Crime Survey for England and Wales
(HSE) — Health Survey for England
(GPPS) — GP Patient Survey

(IOP) — Institute of Psychiatry survey for Time to Change

AV T change from the previous year is statistically significant?
AV The change from the previous year is not statistically significant

T Statistical significance is a technical term related to the degree of confidence in the reported trend,
mostly due to the size and composition of the samples used to generate the figures.

o>

5

A

2NN

Itf people with serious mental illness
921 A

5 mortality rate (MHMDS, ONS)
0) (NHS OF**)*

5 ith serious mental illness who have
eived a list of physical checks (Clinical
missioning Group Outcomes Indicator Set)

Physical health of people with mental health problems

Comorbid long term physcial health conditions 52% A
among people with long term mental health

problems (GPPS)

Comorbid long term mental health problems 5% A
among people with long term physical health

conditions (GPPS)

Mental health and alcohol misuse (HSE) 34% A
Mental health and obesity (HSE) 32% A
Mental health and smoking (HSE) 29% \ 4

Fewer people will experience stigma and

discrimination

Knowledge, attitudes and behaviour of the general
public

Mental health related knowledge (IOP) 3.72 A
Attitudes towards mental iliness (IOP) 3.91 A
Reported intended behaviour in relation to people 4.05 A

with mental iliness (IOP)

Service users’ experience of stigma and discrimination

Experience of no discrimination (IOP) 9% A 4

Confidence in challenging stigma and
discrimination (IOP)

58% v

*

We cannot accurately estimate the statistical significance of the change
between years.

Percentages have been rounded to the nearest decimal place.

Text in italics represent ‘placeholder’ indicators, for which data will be
available in future years.






No health without mental health @
Mental health dashboard
(N

1 More people have better mental health
Mental health and wellbeing of the whole population

N
Indicator Data source Links to outc est year Previous year Trend
framework
Self-reported wellbeing Annual Population Survey (APS) O
e | ife satisfaction 75.9%
e \Worthwhile 80%
* Happy yesterday 71.1%
® Anxious yesterday 60.1%
WEMWBS Health Survey for England (| 51
Prevalence of mental health problems
¢ Possible mental health problems (HSE) Health Survey for Engla 14.6% 16.3% v
e | ong term mental health problems (HSE) 4.2% 4.1% A
Days lost due to common mental illness Labour Fort @ (LFS) 12m 11.7m
Wider determinants of mental health and ilingsg

Homelessness (PHOF)
¢ Homelessness acceptances (homelessness) returns PHOF 53,450 48,510 A
e Temporary accommodation 53,130 48,920 A
Absolute low income (HBAI)* Jouseholds Below Average Income

BAI) 23% 22% A
lllicit drug use
e Proportion of 16-24 year-olds w Crime Survey for England and Wales 5.1% 7.0% v

drug users (CSEW) (CSEW)
e Proportion of 15-64 y National Treatment Agency for 0.87% 0.89% v
crack cocaine Substance Misuse

* We cannot accurately estimate the statistical significance of the change between the years



Self-reported wellbeing’

Figure 2: Proportion of people that responded positively in the four wellbeing

Figure 1: Proportion of people that responded positively in the four wellbeing
questions by economic activity — 2011/12

questions by gender — 2011/12

90% 90% N \
80% 80% 7
70% 70% ’

/]
60% 60% ﬁ

(o)
50% 50% ;ﬁ E In employment
0 Z
40% 40% "': E3 Economically inactive
E Men X/

30% p B Unemployed
20% W Women /
10% % 4

A

0%
0% ? Life satisfaction Worthwhile Felt happy ~ Did not feel
Life satisfaction ~ Worthwhile Felt happy Did not feel yesterday anxious yesterday
yesterday anxious yesterday
O e d
* Women responded more positively to feeling ‘worthwhile’ but reported highef levels xiety. the other two questions, variations in responses by gender were statistically insignificant.
¢ Positive responses from those in employment, or economically inactive, were bet 5 and 25 percentage points higher than those unemployed on all four questions.

Source: Office for National Statistics Annual Population Survey

The context and more information

e ‘No health without mental health — a cross-government
https://www.gov.uk/government/publications/the-mental-h

* Subjective wellbeing is measured as part of the ‘FPublic He
https://www.gov.uk/government/publications/healthy-|i
http://www.phoutcomes.info/

* ‘No health without mental health: implementatio
https://www.gov.uk/government/publications/n |o al- fr

N

W" strategy for people of all ages” commits explicitly to improving mental wellbeing for the whole population.
2 y-f¥england

RAEW r—to—improve-mental—health—and—wellbeing



http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Figure 3: Distribution of responses to the four wellbeing questions Figure 4: Distribution of responses to the foLir weilbeing questions

(1)-2011/12 (2)-2011/12
100% 100% F
90% 90% /\N{ N
80% 80%
70% 70% < 1 e
60% B High (9-10) 60% B Low 0-1)
50% . B Medium (7-8) 50% B Medium (2-3)
40% . B Low (5-6) 40% B High (4-5)
30% W Verylow (0-4) 30% W Very high (6-10)
20% 20% /> <\\/
10% V<K L

0% Life satisfaction Worthwhile Happy yesterday ? 0% % Anxious yesterday

meworkNor England 2013 to 2016".
proving-outcomes-and-supporting-transparency

https://www.gov.uk/government/publications/healthy-lives-heal
http://www.phoutcomes.info/

* ‘No health without mental health: implementation framew HS, public health organisations, local authorities and others can do to improve wellbeing in their areas.

https://www.gov.uk/government/publications/national-fra



http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

\

Figure 6: Proportion of people that responded positively in the four wellbeing
questions by age (2) — 2011/12

Figure 5: Proportion of people that responded positively in the four wellbeing

questions by age (1) — 2011/12

80%

90%
80%
70%
60%
50%

B Anxious yesterday

L . )
Life satisfaction (medium and low)

(medium and high)

B Worthwhile

40%
(medium and high)

30%
20%

B Happy yesterday
(medium and high)

Commentary

* Positive responses to the ‘Did not feel anxious yesterday’ question were lower than thexthre
* Those who responded less positively on all four questions were mostly in the 40
Source: Office for National Statistics Annual Population Survey

The context and more information

es str y for people of all ages’ commits explicitly to improving mental wellbeing for the whole population.
€ gngland
* Subjective wellbeing is measured as part of the ‘Public Health S aework for England 2013 to 2016,
https://www.gov.uk/government/publications/healthy-livescheakiy-pes
http://www.phoutcomes.info/
* ‘No health without mental health: implementation frame ’ stiggests what NHS, public health organisations, local authorities and others can do to improve wellbeing in their areas.
https://www.gov.uk/government/publications/national ?am?/v j
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http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Self-reported wellbeing — Warwick—Edinburgh Mental Wellbeing Scale (WE

Figure 1: Mean WEMWABS score by age and gender — 2010

60

55

50 H Men

B Women

E Men

45 B Women

Mean score
Mean score

40

35

16-24 25-34 35-44 45-b4 55-64 65-74 75+
Age group

2nd 3rd 4th
Equlvalised household income quintile

%\)

Commentary

e Average (mean) WEMWBS scores do not vary greatly between age groups buyare
e \Variations in average scores by gender are also small, with men reporting slight! 2 wellbeing in every age group, except for age groups 35-44 and 55-64.
e Self-reported mental health wellbeing decreases with household income, with theyhean score ranging from 53 for the highest income group and 47 for the lowest.

Source: Health Survey for England (HSE)
* WEMWBS measures social, emotional and psychological wellbeing (subjectiv%m\

The context and more information

w ecover more quickly and for longer and generally have better physical and mental health.
aspect of ‘No health without mental health — a cross-government mental health outcomes strategy for people of all ages’.

* People with higher self-reported mental wellbeing have lowe
e Improving mental wellbeing of the population as a whole is
https://www.gov.uk/government/publications/the-me

e Subjective wellbeing is measured as part of the P
https://www.gov.uk/government/publications/he
http://www.phoutcomes.info/

e The ‘No health without mental health: impl [ amework’ suggests what NHS, public health organisations, local authorities and others can do to improve mental wellbeing in their areas.
https://www.gov.uk/government/publicatj (ﬁ;nKa&@ aNpamework-to-improve-mental-health-and-wellbeing

N/



http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Figure 3: WEMWBS score distribution — 2010

Base: Aged 16 and over
6

Percent

WEMWBS score

Commentary

e Self-reported mental health wellbeing scores were recorded on a maximum/minimum rehg
largest number of people (just over 5% for each score).

Source: Health Survey for England (HSE)
* WEMWBS measures social, emotional and psychological wellbeing (subjective wellbeing).

The context and more information

https://www.gov.uk/government/publications/healthy-lives-R
http://www.phoutcomes.info/

The ‘No health without mental health: implementation WK
ffa

https://www.gov.uk/government/publications/national

é@



http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Prevalence of mental health problems®

Figure 1: Prevalence of mental health problems (3) — 2003-2010 Figure 2: Prevalence of mental health problems by age groups — 2010

35%
30%
25%
20%
= Possible mental B Possible mental
15% /A health problems health problems
R

o === | ong term mental B Long term mental
10% health problems health problems
5%

0% T T T T T T T ]

2003 2004 2005 2006 2007 2008 2009 2010

Commentary

o,
S-r4/apd 75+ (both are below 2%) and highest for age groups 45-54 and 55-64 (both are almost 6%).
low 10%) and highest for age groups 45-54 (almost 18%).

https://www.gov.uk/government/publications/the-mental-heal
* A more detailed measure of prevalence is contained i

http://www.hscic.gov.uk/pubs/psychiatricmorbidityQ

* The ‘No health without mental health: implemenid(ti
developing.

https://www.gov.uk/government/publicatio ti

n
7
ewadr’ suggests what local organisations can do to prevent mental health problems, to intervene early and to prevent more serious problems

<framework-to-improve-mental-health-and-wellbeing

<


https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
http://www.hscic.gov.uk/pubs/psychiatricmorbidity07
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Figure 3: Prevalence of mental health problems by gender — 2010

18%
16% Highest quintile %
14% >
Second highest quintile
12%
10% m . ) o .
Possible mental Middle quintile B Possible mental
8% health problems health problems
6% B Long term mental Second lowest quinti B ong term mental
health problems health problems
4%
2% est quint
0%
Males Females 0% 59 10% 15% 20% 25% 30%

Commentary

* The prevalence of long term and possible mental health problems in women is higher th € differences of about 1 and 2 percentage points respectively.
e The prevalence of possible and long term mental health problems is significantly higheri
Source: Health Survey for England (HSE)

The context and more information

* ‘No health without mental health — a cross-government mental health outcomes y for people of all ages’ promotes reducing the prevalence of mental health problems
https://www.gov.uk/government/publications/the-mental-health-strategy<s-england

* A more detailed measure of prevalence is contained in the sev dulf\Psychiatric Morbidity Survey.
http://www.hscic.gov.uk/pubs/psychiatricmorbidity07

* The ‘No health without mental health: implementation fra
developing.
https://www.gov.uk/government/publications/national-framew
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https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
http://www.hscic.gov.uk/pubs/psychiatricmorbidity07
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

Sickness absence

Figure 1: Total number of days lost due to sickness absence in England

Figure 2: Days lost due to common mental health issues as a proportion of total days

lost — gender
120m
100m
e Total number of
80m days lost due to
sickness absence
60m B Males
=== QOverall days lost
due to common B Females
40m mental health issues
(stress/depression/
20m anxiety)
2011Q1  2011Q2 ' 2011Q3 ' 2011Q4 ' 2012Q1  2012Q2 2011Q2 = 2011Q3 = 2011Q4 =~ 2012Q1 = 2012Q2
to to to to to to g to to to to to to
2011Q4 2012Q1 2012Q2 2012Q3 2012Q4 2013Q1 \ 2011Q4 2012Q1 2012Q2 2012Q8 2012 Q4 2013Q1
~>
O e d
* The days lost due to common mental health problems, as a proportion of overall sic s absence, has been consistently higher in women than men. In the latest figures, the proportions are just below

13% for women and just over 8% for men.
Source: Office for National Statistics Labour Force Survey

The context and more information

Improving mental health and wellbeing is an integral part

Targeted interventions and services for mild to moderate col
and wellbeing for individuals and savings for UK employers.

out wh
Zimprove-

https://vvwvv.gov.uk/govemment/publications/naticp\al fl

ic’s health.

ealth problems, such as depression and anxiety, can help deliver improved public health outcomes, improved mental health

at local public health services can do to improve public mental health and reduce sickness absence rates.
mental-health-and-wellbeing

The ‘No health without mental health: implementation k
7 (Yﬂf_t
&



https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Figure 3: Days lost due to common mental health issues as a proportion of total
days lost — age group
14%
<
| 20-34 X

[ 35-49

¢ ©%

12%

10%

8%

6%

4%

2%

0%
" 201 1Q1 2011Q2 2011Q3 2011Q4 2012Q1 2012Q2
to to to to to to

2011Q4  2012Q1  2012Q2 2012Q3 2012Q4  2013Q1

* Those people in age group 50-64 have consistently shown the lowest proportion of daysost over the recent survey periods.
Source: Office for National Statistics Labour Force Survey //_\\

The context and more information

and wellbeing for individuals and savings for UK employers.
e The ‘No health without mental health: implementation framew: t local public health services can do to improve public mental health and reduce sickness absence rates.
https://www.gov.uk/government/publications/national-fra {Rprovg/mental-health-and-wellbeing



https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Homelessness?

Figure 1: Homelessness trend 1998-2012 Figure 2: Temporary accommodation and total acceptances broken down by

ethnicity, 2011

120,000 — - 40,000
c
(]
= 35,000
$100,000 ©
£ 30,000 £
S 80,000 S = Numberin
2 25,000 g temporary
> o accommodation
§ 60,000 20,000 @
8 2
g g == Homelessness
£ 40,000 N\ fo_ 15,000 o acceptance
&,
£ o -10,000 §
‘é 20,000 —
= — 5,000
g P
O Frrrrrrrrrrrrrrrrrrrrrrrrrr e O 0%
,O\ O\QO\ \O'\Q/O\(bO\ b(O)\ bd\ 60\ A d\ %,O\Q,O\QQ\ \’O\‘L'O\ q < Total Temporary General
D’ D° O O PRV XN acceptances accommodation population
FEFE TS IFE S ST N
Homelessness acceptance: A household found to be eligible, homeless through no fault of their own and in priority need.
Temporary accommodation: Households in accommodation arranged by local authorities pending enquiries or after being acce, zé\
homeless under the 1996 Housing Act

O < cl

* A steep decline in homeless households in ‘priority need’ and those in temporary~aceommodation between 2003 and 2010 has stalled. Figures from 2010 show both are now starting to rise.
e People from BME groups represent around a third of homeles?m‘priori ed’ and around half of all people in temporary accommodation.

t

)

Source: National statistics — Department for Communities and Local Govern

The context and more information

e A safe and secure place to live is essential for everybody’
* Homeless households, or households in temporary a

e The cross-government ministerial working group
mental health is a key risk factor and set out ho

N_—
wellbeing. For many people, poor mental health is linked to insecure, poor quality and overcrowded housing and homelessness.
tion,>can have greater health needs than the population as a whole, including mental health needs.

s report ‘Making every contact count — A joint approach to preventing homelessness’, published August 2012, emphasises that poor

can identify people at risk and make sure they can access help to prevent them becoming homeless.
https://www.gov.uk/government/publications/m -every=contact-count-a-joint-approach-to-preventing-homelessness

* Housing organisations, service commissi iders, have a key role in working with NHS organisations to provide integrated support for people with mental health problems.
The ‘No health without mental health: implementstion framework” highlights what housing organisations can do to support people with mental health problems and housing needs.
https://wwvv.gov.uk/govemme}%/f@ica (oxs/natipnal-framework-to-improve-mental-health-and-wellbeing

20


https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/making-every-contact-count-a-joint-approach-to-preventing-homelessness

Figure 3: Total acceptances and temporary accommodation broken down by

household type, 2011

50%
45%
40%
35%
30%
25%

I Total @
acceptances
20%

15% B Temporary

accommdation
10%
5%
0%
Couple with Male Female Male Female All other

dependent | applicant applicant | applicant applicant | household
children

Lone parent household  One person household groups

with dependent children

Commentary

¢ Lone female applicants with dependent children are the most common household types f
Source: National statistics — Department for Communities and Local Government

porary accommodation and homeless households.

A safe and secure place to live is essential for everybody’s heal
¢ Homeless households, or households in temporary acco

e The cross-government ministerial working group on home S aking every contact count — A joint approach to preventing homelessness’, published August 2012, emphasises that poor
mental health is a key risk factor and sets out how local agen fentify people at risk and make sure they can access help to prevent them becoming homeless.
https://www.gov.uk/government/publications/making-eve ? -count-a-joint-approach-to-preventing-homelessness

¢ Housing organisations, service commissioners and pro @ avea’key role in working with NHS organisations to provide integrated support for people with mental health problems.
The ‘No health without mental health: impleme %
QoW

nta ! highlights what housing organisations can do to support people with mental health problems and housing needs.
https://www.gov.uk/government/publications/n al-

k-to-improve-mental-health-and-wellbeing
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Absolute low income®

Figure 1: Percentage of individuals falling below 60% of median income (real

terms) — 1998/99-2010/11
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Figure 2: Composition of low-income groups (after housing costs) — 2010/11
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of median
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O e d
* The proportion of people in households with an income below 60% of medign {acom
reversing.
e Of the low-income groups, those in the workless and other inactive group are th
Source: Households Below Average Income (HBAI) dataset

s decl

atest proportion (over 20%) and couples who are working full or part-time are the smallest proportion (about 5%).

sed by 29% since 1998/9 (after housing costs) but in the most recent figures there are signs the trend is

The context and more information

first step on the social ladder whatever their circumste
https://www.gov.uk/government/publications/socialyi

* ‘No health without mental health — a cross-govi
mental health conditions are not addressed.in-isQ
https://www.gov.uk/government/publicatjop

|-health-strategy-for-england

https://www.gov.uk/govern t/publica{ie{ na

at’health outcomes strategy for people of all ages’ promotes localised methods of commissioning and delivery of services to make sure that
, but as a part of the wider issues facing an individual or family.

o
e The ‘No health without men:'%/‘m //n framework’ includes how health and care organisations can come together with others to provide an integrated response for people with mental
health needs.

N\
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https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
https://www.gov.uk/government/publications/social-justice-transforming-lives

Figure 3: Composition of low-income groups by family type (after housing costs)

- 2010/11
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Commentary

e Of the low-income groups, the family type of couples with children are the greatest proportion (just gver 35%) and pensioners single or couple are the smallest proportion (just over 5% each).

Source: Households Below Average Income (HBAI) dataset
g (HBAI) N

The context and more information

¢ Income inequality is a determinant of mental health. Social and economic inequaluence health and wellbeing and risk of mental health problems. Those with the lowest income are at increased
risk of mental health problems compared with the general populatich-

first step on the social ladder whatever their circumstance.
https://www.gov.uk/government/publications/social-justi
* ‘No health without mental health — a cross-government me Qs
mental health conditions are not addressed in isolation but as wider issues facing an individual or family.
https://www.gov.uk/government/publications/the-menjel-heat
e The ‘No health without mental health: implementation|fi (K inCludes how health and care organisations can come together with others to provide an integrated response for people with mental

health needs.
https://www.gov.uk/government/publications/n al-fraqiev

N



https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
https://www.gov.uk/government/publications/social-justice-transforming-lives

lllicit drug use®

Figure 2: The proportion of 15-64 year-olds reporting using opiates or crack cocaine
—2005/06 — 2010/11

Figure 1: The proportion of 16-24 year-olds classified as frequent drug users

—-2002/03 -2012/13
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e The proportion of 16-24 year-olds classified as frequent drug users has fall arpl d morethan halved since 2002/03. It is currently at around 5%.
* The proportion of 15-64 year-olds using opiates or crack cocaine has fallen steadity, by over 12%, between 2005/06 and to 2010/11.

Source: Crime Survey for England and Wales, Home Office; National and Regional Estimates of the*Rrevalence of Opiate and/or Crack Cocaine use, National Treatment Agency for Substance Misuse.

The context and more information

Although there is still debate as to whether there is a cau
affected by substance misuse, resulting in a more prolonge d

¢ The chart focuses on 16-24 year-olds as the Crime Su

rv r
e The ‘No health without mental health: implementation fr; ’
h‘[tps://wwvv.gov.uk/govemment/puincations/nati%aI fl rk-

@\\y

and Wales has consistently shown that drug usage is higher among young people than for the adult population as a whole.

out what local organisations can do to tackle the wider determinants of mental illness.
to-improve-mental-health-and-wellbeing
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No health without mental health @
Mental health dashboard
(N

2 More people with mental health problems will recover

Indicator Data source Links to outc atest year Previous year Trend
framework
Care and treatment
IAPT Improving access to psychological OF
e Access to IAPT by those who would benefit therapies, key performance indicators 9.8% 8.6% A
® Recovery following IAPT services (IAPT KPIs), IC 45.9% 46.7% v
Recovery and quality of life
Employment of people with mental iliness Labour Force Survey’a PHOF, NHS OF, 27.7% 29.5% v
ASCOF
Employment of people with serious mental Mental Hea PHOF, NHS OF, 7.9% 8.8% v
iliness ASCOF
Accommodation PHOF, ASCOF 61.7% 63.3% v
Social care related quality of life ASCOF 18.1 17.9 A




IAPT: Improving Access to Psychological Therapies’

Figure 1: Access rate to IAPT services Figure 2: Recovery rates following IAPT
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\ J/
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44%
8%
42% —
6%
40% <)
4% 38% /\\)
2% % / )>
0% ? 09 T T T T T T T T T
2009/10 2010/11 2011/12 2012/13 @ Q2 Q3 Q4 ‘ Q1 Q2 Q3 4| Q1 Q2 Q3 o4
(Q4 provisional) y 2010/11 2011/12 2012/13

Commentary

* Access to IAPT services is calculated on a quarterly basis and aggregated to provide g a ll. Access on an annual basis has increased significantly from 3% in 2009/10 to almost 10% in
2012/18. These figures show more people than ever before are benefitting frond IAPT services oyt there is more to do to reach the Government’s ambition for over 900,000 people to access these

services each year by 2015.
* The recovery rate has increased significantly from around 39.3% in Q1 2010/11 tQ &round 45.9% in Q2 2012/13.

Source: Improving Access to Psychological Therapies (IAPT) dataset.

Access rate is defined as the proportion of people entering treatment against | j f negd, in the general population (i.e. the prevalence of depression and anxiety in the population).

The recovery rate refers to the proportion of people who complete treaWnt move to recovery.

The context and more information

e The ‘No health without mental health: implementation
has timely access to evidence-based psychologic,

* The ‘No health without mental health: impleme

the country, accessible to all, including older peoplerand people from BME communities.
https://wwvv.gov.uk/govemment/publicati/a@g



https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Employment of people with mental health problems®

Figure 2: Employment rate of people with mental health problems by gender

Figure 1: Employment rate of people with mental health problems — 2007- 2011

—2007-2011
80%
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50% .
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40% B General population
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30% P health problems B People with mental
== Seee- health problems
20%
10%
0% T T T T
2007 2008 2009 2010 2011
Q1+Q2)
O e d
* Around 28% of people with mental health problems are employed, compart aro 70% e general population.
¢ Differences in employment rates by gender are lower among those with menta problems than in the general population.

Source: ONS Labour Force Survey

The context and more information

The incidence of mental health problems — including in yo!
* An employment indicator is included in the NHS Outcomes

https://www.gov.uk/government/uploads/system/uploads/z data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
http://indicators.ic.nhs.uk/webview/

* ‘No health without mental health — a cross-govern galth outcomes strategy for people of all ages” makes clear the mental health benefits of gaining and retaining employment.
https://www.gov.uk/government/publications/th

* The ‘No health without mental health: implemen ewOrk’ sets out what employers, employment support organisations, NHS providers and others can do to support people with mental health

problems to gain employment.
https://wwvv.gov.quovemment/puinca@

mework-to-improve-mental-health-and-wellbeing



http://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf

Figure 3: Employment rate of people with mental health problems by age — 2011
(Q1+Q2)

Figure 4: Employment rate of people with mental heaith problems by ethnicity
-2011 (Q1+Q2)
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Commentary

* The ‘employment gap’ between the general population and people with mental health ok

* The employment rate for people in the BME group is lower for both those with ealt
Source: ONS Labour Force Survey

est for age groups 25-34 and 35-49.

and the general population, compared to the equivalent proportions in the white group.

The context and more information

http://indicators.ic.nhs.uk/webview/

https://www.gov.uk/government/publications/the-mental= atey—for—england

* The ‘No health without mental health: implementation
problems to gain employment.
https://www.gov.uk/government/publications/natj

* ‘No health without mental health — a cross-government men = ttcomes strategy for people of all ages’ makes clear the mental health benefits of gaining and retaining employment.

out what employers, employment support organisations, NHS providers and others can do to support people with mental health



http://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf

Employment of people with serious mental illness®

Figure 1: Employment rate of people with serious mental illness
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Figure 2: Employment rate of people with serious mental illness by gender

\/\\>

== Female

=== Male

Commentary

population as a whole (around 70% in the first half of 2011).

Source: Mental Health Minimum Dataset

e Employment rates for people with serious mental ilness (SMI) have fluctuated

e Of those with SMI, men had a lower rate of employment than women.

8% and 9% over the period. These rates are substantially lower than the employment rates for the

The context and more information

e Supporting adults with serious mental illness with their e
* An employment indicator is included in the ‘Public Health O
https://www.gov.uk/government/publications/healthy-lives-he
http://www.phoutcomes.info/
e ‘No health without mental health — a cross-governme
approach.
https://www.gov.uk/government/publications/t ent
e The ‘No health without mental health: impl
https://www.gov.uk/government/publicatj trn

* The Government’s forThComing/dieabyity

-strategy-for-england

ramework” sets out what local organisations can do to support employment for people with SMI.
mework-to-improve-mental-health-and-wellbeing

outcomes strategy for people of all ages’ makes clear the importance of employment for people with SMI, as part of a recovery

30


http://www.phoutcomes.info/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency

Figure 3: Employment rate of people with serious mental illness by age
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Commentary

An employment indicator is included in the ‘Public Health Outcory
https://www.gov.uk/government/publications/healthy-lives-hea
http://www.phoutcomes.info/

* ‘No health without mental health — a cross-government
approach.
https://www.gov.uk/government/publications/the-mental-heal =gy-for-england

out what local organisations can do to support employment for people with SMI.

-to-improve-mental-health-and-wellbeing

Il include specific provision for people with SMI and is expected later in 2013.
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Living in stable and appropriate accommodation™

Figure 1: Proportion of people with mental health problems in stable and

appropriate accommaodation

Figure 2: Proportion of people with mental health problems in stable and
appropriate accommodation by gender
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lems whe ive in stable and appropriate accommodation from 47% (at 2011/12 Q1) to 62% (at 2012/13 Q1).
ing this period. In the latest figures, the difference by gender is 4 percentage points.

* The latest figures show an increase in the proportion of people with mental Kealth pr
* Analysis of these figures by gender shows a similar improvement for both gender
Source: Mental Health Minimum Data Set

The context and more information

e Poor, unstable housing and accommodation or homeless|

* Housing organisations, health and social service commissio
without mental health: implementation framework’ highlights rganisations can do to support people with mental health problems and housing needs.

jmprove-mental-health-and-wellbeing

attaChment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf

https://www.gov.uk/government/uploads/syste!
lives-healthy-people-improving-outcomes-and-supporting-transparency

https://wwvv.gov.uk/government/publicatiﬁs&ea\

https://indicators.ic.nhs.uk/webview/
N

http://www.phoutcomes.info/



http://www.phoutcomes.info/
https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Figure 4: Proportion of people with mental healih problems in stable and
appropriate accommaodation by etihricity

Figure 3: Proportion of people with mental health problems in stable and

appropriate accommodation by age
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Commentary

e For the latest figures, variations within ethnicity and age group are between 8 al el
Source: Mental Health Minimum Data Set

elopment of mental health problems, or can make existing mental health problems more difficult to manage.

te to the de

¢ Housing organisations, health and social service commissioners/a iders, have a key role in working together to provide integrated support for people with mental health problems.
The ‘No health without mental health: implementation framewoy} at organisations can do to support people with mental health problems and housing needs.
https://www.gov.uk/government/publications/national-fras A 2

e Measures in ‘The Adult Social Care Outcomes Framework 2 ~E-angthe “The Public Health Outcomes Framework for England 2013 to 2016’ intend to improve outcomes for people with mental

health problems, by demonstrating the proportion of pegple

https://www.gov.uk/government/publications/healthy
https://indicators.ic.nhs.uk/webview/
http://www.phoutcomes.info/



https://indicators.ic.nhs.uk/webview/
http://www.phoutcomes.info/
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Social care related quality of life (SCRQoL) for people with mental health rel cial care
needs’™

Figure 1: Social care related quality of life — client group Figure 2: Social care related quality of life — gender

E 2010/11 E Males

10

W 2011/12 B Females

0
Mental health Physical disabilities Learning disabilities < Mental health Physical disabilities Learning disabilities

Commentary

e The Social Care Related Quality of Life (SCRQoL) average score was lowest fo y‘ with mental health related social care needs, compared with those for people with physical health problems or
learning disabilities.

* For those with mental health related social care needs, the SCRQ
females’ average SCRQoL scores were somewhat higher.

Source: Adult Social Care Survey (ASCS)

e score was slightly lower for females compared to males. For those with physical health problems or learning disabilities,

* The SCRQoL indicator measures responses to eight survey questions@titi to ial carg guality of life for control, dignity, personal care, food and nutrition, safety, occupation, social participation and accommodation.

The context and more information

N
¢ For people with mental health problems, quality of life € ted by an ability to pursue the different aspects of social care related quality of life, often due to environmental, and sometimes financial,
5S/and developing ‘independence’, ‘choice’ and ‘control” improves mental health outcomes.

entation framework’ is that public services work together around the needs and aspirations of people and communities.
ramework-to-improve-mental-health-and-wellbeing

* Measures in ‘The Adult Social Care Outch ] rk 2013/14" support a focus on empowerment, choice and control, with direct measures on personalisation and control, as well as measures of
employment and accommodati learning disability and people with mental health problems.
https://www.gov.uk/govern 7uploads/systerf/dploads/attachment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf

view/

e Akey principle of the ‘No health without mental
https://www.gov.uk/government/publicatiors/nat|

https://indicators.ic.nhs.uk/
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Figure 3: Social care related quality of life — ethnicity
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Commentary

e The average SCRQoL score for those with mental health related social care needs in thé x lightly higher than for those in the BME group.
* The average score is highest for those with mental health related social care needs in age groups over 65 and lowest for those in age group 35-44.

Source: Adult Social Care Survey (ASCS)
* The SCRQoL indicator measures responses to eight survey questions relating to social care’qyality of Jif¢ for cont

The context and more information

ol/ dignity, personal care, food and nutrition, safety, occupation, social participation and accommodation.

work’ is that public services work together around the needs and aspirations of people and communities.
mental-health-and-wellbeing

e Measures in ‘The Adult Social Care Outcomes Framework 20 port a focus on empowerment, choice and control, with direct measures on personalisation and control, as well as measures of

employment and accommodation for people with a learpi isahility and people with mental health problems.
https://www.gov.uk/government/uploads/system/upl ept_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf
https://indicators.ic.nhs.uk/webview/ )
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No health without mental health @
Mental health dashboard
(N

3 More people with mental health problems will have better physical health

N
Indicator Data source Links to outc est year Previous year Trend
framework
Physical health of people with serious mental iliness @
Excess under 75 mortality rate MHMDS linked over years to ONS deat OF 921 891 A
(per 100,000 population) registrations
Physical health of people with mental health problems
Comorbid long term physical health conditions = GP Patient Survey (GPP - 51.9% 51.6% A
among people with long term mental health
problems
Comorbid long term mental health conditions = 5% 4.8% A
among people with long term phsyical health
problems
Mental health and alcohol misuse - 34% 32% A

Mental health and obesity Health-Sutvey for England (HSE) - 32% 26% A

Mental health and smoking a/th Survey for England (HSE) - 29% 31% v




Excess mortality in people with serious mental illness' &

Figure 1: Excess under 75 mortality rate in adults with serious mental illness (per Figure 2: Excess under 75 mortality rate in adults with serious mental illness by

100,000 population)
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* In2010/11, the under-75 mortality rate for people with serious mental illnes s 1,323/ (per 100,000 of the population) compared with 402 for the general population. The excess mortality rate of 921 is
a 3% reduction from the 2008/09 rate.

e The excess under-75 mortality rate has been much higher for men compared to Wwomen for each year from 2008/09 to 2010/11, with the latest excess rates being 1,114 for men and 730 for women.
Source: Mental Health Minimum Data Set, ONS death registrations and mid-yemestimate

The context and more information

* Having a mental health problem increases the risk of physica dable harm and suicide.

e Indicators in the ‘NHS Outcomes Framework 2013-14" anc Rublic Health Outcomes Framework for England 2013 to 2016’ for reducing excess under-75 mortality in adults with serious mental
health illness will show progress in improving physical J fOr peogle with mental health problems. https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-
and-supporting-transparency. https://www.gov.uk/go ds/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
https://indicators.ic.nhs.uk/webview/
http://www.phoutcomes.info/

e A continuing focus on reducing suicide rates- with mental health problems, and the population in general, will be critical. The inclusion of suicide as an indicator within the ‘Public Health
Outcomes Framework for England 2013 p track national progress against our overall objective to reduce the suicide rate. ‘Preventing suicide in England — A cross-government outcomes

strategy to save lives’, published Septel b » outlines shared objectives for action.
https://www.gov. uk/govemm Y y-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/governme t/publicay f{de-prevention-strategy-launched

N\
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Figure 3: Excess under 75 mortality rate in adults with serious mental illness by

age groups (per 100,000 population)
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* The excess under-75 mortality rate increases with age. The excess mortality rate rang m around [ 36 for individuals aged 18-29, to 4,239 for individuals aged 70-74 with serious mental illness

(per 100,000 population).
Source: Mental Health Minimum Data Set, ONS death registrations and mid-year population ¢ @

The context and more information

* Having a mental health problem increases the risk of physical ill health-avoidable harm and suicide.

e |Indicators in the ‘NHS Outcomes Framework 2013-14" and th Outcomes Framework for England 2013 to 2016’ for reducing excess under-75 mortality in adults with serious mental
health illness will show progress in improving physical health fof pégple A ental health problems. https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-
and-supporting-transparency. https://www.gov.uk/gover ) em/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
https://indicators.ic.nhs.uk/webview/
http://www.phoutcomes.info/

e A continuing focus on reducing suicide rates in people x
Outcomes Framework for England 2013 to 2016’ will ational progress against our overall objective to reduce the suicide rate. ‘Preventing suicide in England — A cross-government outcomes
strategy to save lives’, published September 201 \ 3’shared objectives for action.
https://www.gov.uk/government/publications/hesltfy-live y-people-improving-outcomes-and-supporting-transparency
http://www.phoutcomes.info/
https://wwvv.gov.uk/govemment/publicatprrﬁs‘ui&i

“Rrevention-strategy-launched
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Comorbid long term physical health conditions among people with long ter @al health
problems™ 2&

Figure 2: Proportion of people with a :ong term mental health condition who also

Figure 1: Proportion of people with a long term mental health condition who also
have a long term physical condition by gender

have a long term physical condition
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e Compared to the overall population, a higher proportion of people with long term tal health problems have an additional long term physical condition.
e Of people with LTMH problems, women are slightly more likely th have an itional long term physical condition.
Source: GP patient survey //\\

The context and more information

irst public health strategy to give equal weight to both mental and physical health. Mental health also features strongly in ‘Public
Health England — Our priorities for 2013/14’, committi national programme on mental health in public health that supports the cross-government strategy ‘No health without mental
health’. The document prioritises the promotion of me Welllzéing, prevention of mental health problems and the prevention of suicide, along with improving the wellbeing of those living with, and

e ‘Preventing suicide in England — A_cross{go et olutcomes strategy to save lives’, highlights treating mental and physical health as equally important in the context of suicide prevention. This will
have implications for the man of'\ca people who self-harm and for effective 24-hour responses to mental health crises.
https://www.gov.uk/governmne t/publicay efde-prevention-strategy-launched
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Figure 3: Proportion of people with a long term mental health condition who also Figure 4: Proportion of people with a long teim mienial health condition who also
have a long term physical condition by area of deprivation have a long term physical condition by age groups
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Commentary

¢ Individuals with LTMH problems in the most deprived areas are more likely to have add physical health conditions, compared to the equivalent group of people in the least deprived
areas.
* The prevalence of physical health conditions in people with LTMH problems i

Source: GP patient survey

The context and more information

health strategy to give equal weight to both mental and physical health. Mental health also features strongly in ‘Public
al|programme on mental health in public health that supports the cross-government strategy ‘No health without mental

trategy to save lives’, h|gh||ghts treatmg mental and physical health as equally important in the context of suicide prevention. This will
f harm and for effectwe 24-hour responses to mental health crises.
prev jon-strategy-launched

Prevent/ng SU/C/de in England — A cross- governm
have implications for the management of care f
https://www.gov. uk/govemment/publlcatlons/su i
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Comorbid long term mental health problems among people with long term | health
conditions™

Figure 2: Proportion of people with long terrn physical health conditions who also

Figure 1: Proportion of people with long term physical health conditions who also
have a long term mental heaith condition by gender
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e Compared to the overall population, a higher proportion of people with a long ter ysical condition have additional long term mental health problems.
e Of people with a long term physical condition, women are slightly than meng to have additional long term mental health problems.
Source: GP patient survey //\\

The context and more information

Targeted interventions for both the physical heal
important. The ‘No health without mental health;
https://www.gov. uk/government/pub||Cat|ons/na 0
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Figure 3: Proportion of people with long term physical health conditions who also

have a long term mental health condition by area of deprivation
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Figure 4: Proportion of people with long term physical health conditions who also
have a long term mental health condaition by age
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physical condition
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Commentary

¢ Individuals with a long term physical condition who live in the most deprived areas are
areas.

* The prevalence of long term mental health conditions in people with long ter SiC

Source: GP patient survey

The context and more information
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Mental health and alcohol misuse'*

Figure 2: Alcohol misuse by age groups — 2010

Figure 1: Mental health and alcohol misuse — 2003-2010
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Commentary

e Alcohol misuse is more prominent in people with possible mental health problerhs aeneral population.
e The rate is higher for adults of working age with possible mental health probie the trendveverses for older people.

wWide range of actions being taken forward to tackle excessive alcohol consumption. It highlights the clear association between

mental illness and drug and alcohol misuse, and that an effectiv - locally requires partnership working and an integrated approach, providing patient-centred services to meet individual need.
* Helping people to live longer and more healthy lives by, ntable deaths and the burden of ill health associated with smoking, high blood pressure, obesity, poor diet, poor mental health,

insufficient exercise and alcohol, is one of the five hi orities for Public Health England in 2013/14

https://www.gov.uk/government/uploads/system ment_data/file/192676/Our_priorities_final.pdf

Health-Odtcomes Framework for England 2013 to 2016’
ives-healthy-people-improving-outcomes-and-supporting-transparency

e An alcohol related indicator is included in the

https://wwvv.gov.uk/government/publicati?a#h@a\

http://www.phoutcomes.info/
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Figure 3: Alcohol misuse by income group — 2010
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Commentary

¢ Alcohol misuse rates are highest for people with possible mental health problems that beldng to the s WO income quintiles.
¢ Alcohol misuse rates are higher for men from both groups — people with possible mental health problems and the general population. Differences in alcohol misuse rates between men and women are

bigger in the general population.
Source: Health Survey for England (HSE) A

The context and more information

Helping people to live longer and more healthy lives by redu

insufficient exercise and alcohol, is one of the five high level iesforPublic Health England in 2013/14
https://www.gov.uk/government/uploads/system/uplogds/aita t_data/file/192676/Our_priorities_final.pdf

¢ An alcohol related indicator is included in the ‘Public Healii @uicomes Framework for England 2013 to 2016’
https://www.gov.uk/government/publications/he heglthy-people-improving-outcomes-and-supporting-transparency

http://www.phoutcomes.info/
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Mental health and obesity'®

Figure 1: Mental health and obesity — 2003-2010
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Figure 2: Prevalence of obesity by age groups — 2010
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Commentary

* People with possible mental health problems are slightly more likely to be obe
figures show the gap widening.

¢ In the latest figures, those with possible mental health problems are more likel
health problems in this age group (alongside 45-54 and 75+) show the largest gap

Source: Health Survey for England (HSE)

\ ulation (82% vs 26% in 2010). This has been the pattern over the last seven years and the latest
tobe gbese for each age group. People in age group 55-64 are most likely to be obese. Those with possible mental

likelihood of obesity, when compared with the general population.

The context and more information

e Excess weight is a major risk factor for diseases such as t
self-esteem and their underlying mental health.

e Tackling obesity is a priority for Government and ‘The
https://www.gov.uk/government/publications/healthy

e The call to action includes national ambitions for
weight in children and adults

http://www.phoutcomes.info/

JEN

https://wvvvv.gov.uk/govemment/publicat%i&h clives-healthy-people-improving-outcomes-and-supporting-transparency
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Figure 3: Prevalence of obesity by gender — 2010
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Commentary

¢ In the latest figures, those with possible mental health problems are more likely to be olges
compared to men.

* People in the lowest income quintile are most likely to be obese. In this quintile,
greatest. In the highest quintile income group the gap is very small.

Source: Health Survey for England (HSE)

The context and more information

Excess weight is a major risk factor for diseases such as type
self-esteem and their underlying mental health.

e The call to action includes national ambitions for a downward S|ty in children and adults by 2020. This is mirrored by two indicators in the Public Health Outcomes Framework on excess
weight in children and adults
https://www.gov. uk/govemmem/pub||oat|ons/hea|thy |
http://www.phoutcomes.info/
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Mental health and smoking'®

Figure 1: Smoking and mental health — 2003-2010 Figure 2: Smoking rates by age group — 2010
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Commentary

e Smoking rates have declined over time for both the general population and th
to 20% in the general population.

'
e Smoking rates are significantly higher in younger age groups for people with passipfe mental health problems.

Source: Health Survey for England

The context and more information

e Smoking is a major determinant of health inequality for th
deaths are preventable with appropriate smoking cessatiol

es$s. Smoking is responsible for most of the increased mortality of people with serious mental illness — many premature

* Mental health services are an important source of referral to st
of mental health services have a central role in improvi

* The ‘No health without mental health: implementation
people with mental health problems.
https://www.gov.uk/government/publications/n

¢ Helping people to live longer and more healthy-li

reducing preventable deaths and the burden of ill health associated with smoking, high blood pressure, obesity, poor diet, poor mental health,

oking services. The majority of those with a mental illness are managed in primary care and community health services and providers
| health and wellbeing of people with mental health problems, through offering smoking cessation services.

" erfcourages services to address mental health service users’ physical health and encourages local public health campaigns to target

k-to-improve-mental-health-and-wellbeing

insufficient exercise and alcohal, is one of/1
https://www.gov.uk/government/! ‘

vel priorities for Public Health England in 2013/14
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Figure 3: Smoking rates by income group — 2010
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Commentary

* Smoking rates are marginally higher for men with possible mental health problems col
¢ These findings correspond with the ‘Living well for longer’ survey, which shows
Source: Health Survey for England

ogial perspective. Aust & NZ J Psych 2007; 41: 572-580.

1. Olivier D, Lubman DI, Fraser R. Tobacco smoking within psychiatric inpatient settings: bio psycl

The context and more information

ess. Smoking is responsible for most of the increased mortality of people with serious mental illness — many premature

ices. The majority of those with mental illness are managed in primary care and community health services and providers
alhealth and wellbeing of people with mental health problems, through offering smoking cessation services.

ncourages services to address mental health service users’ physical health and encourage local public health campaigns to target
people with mental health problems.
https://www.gov.uk/government/publications/nati

Ievel pnormes for Public Health England in 2013/14

s/attachment_data/file/192676/Our_priorities_final.pdf

* Arelated indicator on smoking pr:
https://www.gov.uk/governm
http://www.phoutcomes.inf

is included in the ‘Public Health Outcomes Framework for England 2013 to 2016’
y-lives-healthy-people-improving-outcomes-and-supporting-transparency
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No health without mental health @
Mental health dashboard
(N

4 More people will have a positive experience of care and support

N
Indicator Data source Links to outc est year Previous year Trend
framework

Detention:
e Number of detained patients Mental Health Minimum Dataset - 43,074 43,941

v
e Detained patients as a proportion of all patients (MHMDS) 2.7% 3.4% v
o BME detained patients as percentage of all 20.6% 22.3% v

detained patients

e Patients on community treatment orders 4,076 3,270 A
Patient experience of community mental health  Community Mental Health NHS OF 86.8% 87.2% v
services (CMHS)
Overall satisfaction with services among people Adult Social Care ~ ASCOF 60.7% 61.0% v
with mental health related social care needs
Proportion of people with long term mental GP Patient Sur NHS OF 77.8% -

health problems feeling supported to manage
their condition

@
@
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Detention and compulsory treatment'”

Figure 1: Number of detained patients
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Figure 2: Detained patients as a proportion of all mental health patients and inpatients
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Commentary

period.
Source: Mental Health Minimum Data Set (MHMDS)

* The number of detained patients has fluctuated over the last three years and i'th¢€ latest f t over 43,000.
e The number of detained patients as a proportion of all mental health patients de ol betweer’2010/11 and 2011/12, while as a proportion of all mental health inpatients it increased in the same

The context and more information

‘The abandoned iliness — A report by the Schizophrenia
to start back on the route to the community’.

The ‘No health without mental health: implementation

early interventions. %Q
al-t

https://www.gov.uk/government/publications/n



https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
http://www.rethink.org/media/514093/TSC_main_report_14_nov.pdf

Figure 3: BME detained patients as a proportion of all detained patients
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Commentary

e ‘The abandoned iliness — A report by the Schizophrenia Commission’ reported t

https://www.gov.uk/government/publications/national-frame

The ‘No health without mental health: implementation fra
early interventions.
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Patient experience of community mental health services'®

Figure 2: Patient experience of secondary mental health services compared to
other NHS services

Figure 1: Patient experience of community mental health services
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* There has been a slight decrease in the proportion of patients who felt satisfiedwith munitysrental health services from 87.2% in 2010, to 86.8% in 2011.
e Compared to NHS dental services and GP services, a slightly lower proportion ients were satisfied with community mental health services.

Source: Care Quality Commission Community Mental Health Services Survey

The context and more information

N/
e Services should be designed around the needs of individ -‘w priate, effective transition between services when necessary, without discriminatory, professional, organisation or location
barriers getting in the way. O

e The ‘No health without mental health: implementation framewoi ighlights what local authorities can do to involve the local community, including those with mental health problems, their families and
> . This includes providing clear and accessible communication regarding how people’s views and priorities are taken into account.

e Patient experience of community mental health S y
https://www.gov.uk/government/uploads/systel attaChment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf

http://indicators.ic.nhs.uk/webview/
)
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Figure 3: Variation in patient experience of community mental health services by
providers 2011

Commentary

¢ In the latest figures, the proportion of patients who felt satisfied with their treatment sho iation) between trusts ranging between 82% and 91.4%.
Source: Care Quality Commission Community Mental Health Services Survey //_\\

The context and more information

barriers getting in the way.

* The ‘No health without mental health: implementation framewo
carers, in the co-production of service pathways and in service
https://www.gov.uk/government/publications/national-frag

vhat local authorities can do to involve the local community, including those with mental health problems, their families and
ludes providing clear and accessible communication regarding how people’s views and priorities are taken into account.

ndice tHe' NHS Outcomes Framework 2013-14
https://www.gov.uk/government/uploads/system/uploads/attaghrgent—etata/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
http://indicators.ic.nhs.uk/webview/
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Figure 2: Overall satisfaction of people with mental health needs by age group,
2011/12

Figure 1: Overall satisfaction of people with mental health needs compared to
other client groups
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* People with mental health problems reported similar levels of satisfaction with servic S peo ith physical disabilities, but less satisfaction compared to people with learning disabilities.

¢ Overall satisfaction with services increases with age.
Source: Adult Social Care Survey

The context and more information

Indicators on patient satisfaction and experience are i ir"the¥Adult Social Care Outcomes Framework 2013-14
https://www.gov.uk/government/uploads/syste! attaghiment_data/file/141627/The-Adult-Social-Care-Outcomes-Framework-2013-14.pdf

myaplo
http://indicators.ic.nhs.uk/webview/

N
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Figure 3: Overall satisfaction of people with mental health needs by ethnicity
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Commentary

* There is a significant difference in the level of satisfaction with services between peopl ME backgrounds. There has been a drop in the levels of satisfaction with services for BME
people.
e Satisfaction with services of people with mental health needs is higher for femo

Source: Adult Social Care Survey

The context and more information

individuals and organisations with experience of, or interest in,
inequalities, mental health is an area in which local Healthwatc
https://www.gov.uk/government/publications/national-fra

¢ Indicators on patient satisfaction and experience are inclu
https://www.gov.uk/government/uploads/system/uploads/attac!
http://indicators.ic.nhs.uk/webview/ //_\\
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People feeling supported to manage their condition?°

Figure 2: Feeling supported — age groups 2012

Figure 1: Feeling supported — distribution of responses 2012
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Commentary

through Organisational Change programme
http://www.imroc.org/
* The proportion of people feeling supporte Y eir condition is an indicator in the NHS Outcomes Framework 2013-14

https://wwvv.gov.uk/govemment/iigload/ plodds/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf

https://indicators.ic.nhs.uk/webyi



https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
http://www.imroc.org/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Figure 3: Feeling supported — ethnicity 2012
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Commentary

access to advice and information.
https://www.gov.uk/government/publications/national-frag

* Recovery-oriented services aim to support people to build i (thetvisef
esshow well they are doing and take steps to become more recovery-oriented.

http://www.imroc.org/

e The proportion of people feeling supported to manage
h‘[tps://wwvv.gov.uk/govemment/uploads/syste@o

https://indicators.ic.nhs.uk/webview/



https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
http://www.imroc.org/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing
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5 Fewer people will suffer avoidable harm

N
Indicator Data source Links to outc est year Previous year Trend
framework

Safety incidents reported National Reporting and Learning Service S

(per 100,000 population) - ONS 302 280 A
Safety incidents involving severe harm or death  National Reporting and Learnin rvice N F 2.93 2.85 A
(per 100,000 population) - ONS

Suicide rate (per 100,000 population) ONS Mortality data PH OF 7.9 7.8 A




Safety incidents in mental health services

Figure 1: Patient safety incident reports (per 100,000 population) — trend Figure 2: Patient safety incident reports (per 100,000 population) — ‘severe harm’

or death — trend 2007-2010

2007-2010
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* Between 2007 and 2010, the reported safety incidents by mental health serticés increased by arbund a third, from 229 to 302, per 100,000 population.

* In the same period, the reported cases categorised as ‘severe harm’ or ‘death reased from 3.9 to 2.9 per 100,000. However, it is not clear why there was a sharp drop between 2008 and 2009.
Source: National Reporting and Learning Service — National Patient Safety Agency, Population statistics Office for National Statistics

The context and more information

Reported safety incidents for severe harm or death help t
services to improve their crisis and safety planning.

https://www.gov.uk/government/publications/national
e The National Patient Safety Agency has publishe
services, community mental health, emergency
http://www.nhsconfed.org/Publications/brigfing s/Preventing-suicide.aspx

¢ Police forces can play an important role iy ple with mental health issues. They can make sure their officers are aware of the support available to them to help identify potential mental
health problems and deal with iSSUE includes appropriate use of their powers under Sections 135 and 136 of the Mental Health Act, of local policies on health-based places of safety, and
of liaison and diversion servic

e ‘Safety incidents reported’ and ‘safety ingigentsinvolving severe harm or death’ are indicators in the ‘NHS Outcomes Framework 2013-14°
https://www.gov.uk/govern t/uploadsysystem/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
https://indicators.ic.nhs.uk/wgbwew/

gmbulance services and general practice.
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https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127106/121109-NHS-Outcomes-Framework-2013-14.pdf
http://www.nhsconfed.org/Publications/briefings/Pages/Preventing-suicide.aspx
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Suicide

Figure 1: Suicide rate trend 1995-2011 (per 100,000 population) England —
3 years average

Figure 2: Suicide rate (per 100,000 population) — by gender and age groups
2009-2011
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* In 2009-2011 the suicide rate for males and females in England was 12.3 and<3.7 regpectivelypér 100,000 population). For both men and women, the suicide rates fell since about 1998-2000.
However, this seems to have tailed off in recent years with rates remaining fai since 2005-2007 and signs of a slight upwards trend in the most recent figures for men.

* The suicide rate varies between age groups and over time. In 2009-2011, the rates were highest among males aged 35-54 and females aged 35-59.
Source: Indicator calculated by Public Health Observatories using Office for NWS annualdeath extracts and mid-year estimates of population

The context and more information

England.

e The inclusion of suicide as an indicator within th
rate.
https://www.gov.uk/government/publicatf
http://www.phoutcomes.info/

Outcomes Framework for England 2013 to 2016 will help to track national progress against our overall objective to reduce the suicide

s-healthy-people-improving-outcomes-and-supporting-transparency

* The e-learning packages for ~health pre Is, being developed as part of the Interpersonal Psychotherapy for Adolescents (IPT-A) programme, will help all those working with children (eg police
officers, teachers, GPs) recogmise and s ildren and young people with mental health problems. The e-portal will also include specific support materials in relation to self-harm, suicide and risk in

children and young people. e-learning packages are expected to launch in spring 2014.

http://www.rcpch.ac.uk/train xamingtipns-professional-development/continuing-professional-development-cpd/current-edu-1
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https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
http://www.phoutcomes.info/
http://www.rcpch.ac.uk/training-examinations-professional-development/continuing-professional-development-cpd/current-edu-1
https://www.gov.uk/government/publications/suicide-prevention-strategy-launched
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6 Fewer people will experience stigma and discrimination

N
Indicator Data source Links to outc atest year Previous year Trend
framework
Knowledge, attitudes and behaviour of the general public
Mental health related knowledge National attitudes to mental illness = 3.72 3.63 A
survey, Institute of Psychiatry (IOP)
Attitudes towards mental iliness National attitudes to mental il - 3.91 3.89 A
survey, IOP
Reported intended behaviour in relation to National attitudes to n - 4.05 3.99 A
people with mental illness survey, IOP
Service users’ experience of stigma and discriminatj
Experience of no discrimination - 9.0% 11.8% v
Confidence in challenging stigma and ey, IOP - 57.8% 61.2% v
discrimination




Mental health related knowledge amongst the general public?'#2° &

Figure 1: Mean mental health related knowledge item score amongst the general

Figure 2: Mean community attitudes towards mental illness (CAMI) item score
2009-2012
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There were no significant improvements in overall knowledge score betweer 2009 a 012.
Public attitudes did not show a significant improvement between 2009 and 2042 \&itker.
Source: National attitudes to mental illness survey. Additional analysis conducted by IOP.

The context and more information

Achieving a shared vision to put mental health on par wit
and improve attitudes to mental health across the whole of
increase understanding and reduce mental health stigma and

The work of Public Health England will help grow and pUitd awareness, understanding and capacity in mental health and wellbeing across the life course, to improve overall outcomes for
public mental health.
https://www.gov.uk/govemment/uploads/system/(@lo

N/
M ans making sure people can access the support and treatment they need, but it also means doing more to tackle stigma

ding local services, businesses and communities. Improving mental health related knowledge among the general public helps to

ttaghiment_data/file/192676/Our_priorities_final.pdf

cO


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/192676/Our_priorities_final.pdf

Figure 3: Mean intended behaviour scale item score amongst the general public
2009-2012

2009 2010 2011 2012

¢ Public responses regarding intended behaviour in relation to people with mental illness’shewed a vely |slight improvement between 2009 and 2012.
Source: National attitudes to mental iliness survey. Additional analysis conducted by IOP. All anWro or geridgr, age, socioeconomic status and familiarity with mental health problems.

The context and more information
¢ Achieving a shared vision to put mental health on par with physical health meansg sure people can access the support and treatment they need, but it also means doing more to tackle stigma
and improve attitudes to mental health across the whole of socie reldding local sepvices, businesses and communities. Improving mental health related knowledge among the general public helps to

public mental health.
https://www.gov.uk/government/uploads/system/upload
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People’s experience of discrimination

Figure 1: Proportion of people who use secondary mental health services
experiencing no discrimination 2008-2012

Figure 2: Proportion of people who use secondary mental health services who feel
more confident in tackling stigima and discrimination than a year ago
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Commentary

* The proportion of secondary mental health service users reporting no discrimina g increased from 9% in 2008 to 13% in 2009, but the trend has reversed since — with the latest figures showing 9%.
¢ In all three years, more than half of people who use secondary mental health servisgs.reported feeling more confident than a year ago to tackle stigma and discrimination. However, the proportion of

positive responses has decreased over the period, from 63% imn 20
Source: National attitudes to mental iliness survey. Additional analysis condu py‘r&r
Y. y LAY

The context and more information

* We can tackle stigma and discrimination faced ) ental health problems by encouraging more individuals and organisations to join the Time to Change campaign.
http://www.time-to-change.org.uk/



http://www.time-to-change.org.uk/
https://www.gov.uk/government/publications/national-framework-to-improve-mental-health-and-wellbeing

Notes &@

Q @
1. Self-reported wellbeing \
Indicators based on the following four questions: @
e overall, how satisfied are you with your life nowadays? Q@

e overall, how happy did you feel yesterday?

e overall, to what extent do you feel the things you do in your life are w

e overall, how anxious did you feel yesterday?

Responses are given on a scale of 0-10 (where O is ‘not at all sati
worthwhile’).

n the above questions on ‘life satisfaction’, ‘feeling worthwhile’ and ‘“feeling
g anxious yesterday’.

2. Self-reported wellbeing — Warwick
WEMWBS measures wellbeing using respon ,1 ol
a higher score corresponds to a higher Ie eing.
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3. Prevalence of mental health problems @

Two definitions of mental health problems:

1) People with a long term mental health condition are defined as people who answered ‘yes’ to the question you have any long-standing

illness, disability or infirmity’ and subsequently reporting ‘Long term mental health disorders’.

O
2) People with possible mental health problems are defined as people with a score four or greal@eneral Health Questionnaire 12

(GHQ12). %
4. Homelessness

Two indicators for statutory homelessness:
* homelessness acceptance: A household found to be eligible, homelesg through ault of their own and in priority need.

e temporary accommodation: Households in accommodation arranged.b al authorities pending enquiries or after being accepted as
homeless under the 1996 Housing Act.
@
The indicator is presented as the proportion of indjvi

disposable household income held constant in rga ‘ a) before housing costs (BHC) and b) after housing costs (AHC).

The number of households in temporary accommodation is a sna ne end of the quarter.

5. Absolute low income

o. lllicit drug use

Frequent use refers to use of any drug 4@ orice a month in the last year.
rime Survey for England and Wales has consistently shown that drug usage is higher among young
ole.

Figure 1 focuses on 16-24 year-olds a

people than for the adult popula
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7. |APT: Improving Access to Psychological Therapies @

Access rate is defined as the proportion of people entering treatment against the level of need in the general populatl n (the level of prevalence
addressed or ‘captured’ by referral routes). The level of need in the general adult population is known as the r. prevalence, defined by the
Psychiatric Morbidity Survey 2000. For common mental health conditions treated in IAPT services, it is exp d that.a minimum of 15% of those

in need would willingly enter treatment if available.
The recovery rate refers to the proportion of people who complete treatment who are moving to rec e number of people not at

caseness at their last session, as a proportion of people who were at caseness at their first ses

8. Employment of people with mental illness

The numerator includes: number of people with mental illness in employment and &f warkin . It includes those who are employees,
self-employed, in training programmes, or are unpaid family workers, who have a al illness such as depression, bad nerves, anxiety,
severe or specific learning difficulties (mental handicap), phobia, panics or other nerv disorders, expected to last more than a year.

9. Employment of people with serious mental illnes

employment (i.e. those recorded as ‘employed’) at the time of their most
eeting, in a financial year. Include only those whose assessments or
is the last 12 months working back from the end of the reported quarter.

(

Social care related qualie wr posite measure, based on responses to eight domains (control, dignity, personal care, food and nutrition,
ial participation‘and accommodation). Each of the questions has four possible answers, which are equated with having: no
Q life ar% or domain (the ideal state); needs adequately met; some needs met and no needs met.

SCRQol) for people with mental health problems

unmet needs in a speci

71



12. Excess mortality in people with serious mental illiness @

Adults with serious mental illnesses are defined as anyone aged 18 or over, who has been in contact with secondaryynental care services in the
current financial year, or in either of the two previous financial years, who is alive at the beginning of the curre ncial year.

13. Comorbidity between long term mental and physical health problems

Q @
Long term physical conditions include the following long term conditions: angina, arthritis, asthma, ¢ etes, epilepsy, high blood pressure,
kidney or liver disease, long term back problem, long term neurological problem. %

14. Mental health and alcohol misuse
Prevalence of alcohol misuse is identified by reporting consumption of 8 alcohol @ma and 6 units for females, on the heaviest day in the

last week.

15. Mental health and obesity

People are considered obese when their body mass index (BMI) &

16. Mental health and smoking

Smoking rates refers to people who are current smokers.

17. Detention and compulsory treat

This indicator refers to people who were inp% ere subject to the Mental Health Act (at some point during the year) as a proportion of all
Ith services.

people accessing NHS-funded specialist
Between 2009-11 the indicator inclu P n supervised community treatments (SCTs). In 2011/12, due to a change in methodology, the

people included are those in co : : eatment orders (CTOs).
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18. Patient experience of community mental health services @

The indicator is a composite, calculated as the average of four survey questions from the community mental health survey. The questions relate to
patients’ experience of contact with a health and social care worker. The questions are:

Thinking about the last time you saw this NHS health worker or social care worker for your mental healt

<
e did this person listen carefully to you?

e did this person take your views into account? @\

e did you have trust and confidence in this person?

e did this person treat you with respect and dignity?

For each provider, an average weighted score (by age and sex) is calculated for ea f the questions. Overall trust scores are calculated as a
simple average of the four question scores. National scores are calculated by a simpl erage of the overall trust scores.

19. Satisfaction with services for people with mental-he related social care needs

The measure is defined by determining the percentage of all those ding ‘I am extremely satisfied’ or ‘| am very satisfied’ to the question:
‘Overall, how satisfied or dissatisfied are you with the care POKt services you receive?’

20. People feeling supported to manage the ndition

Measure shows responses to the question: ‘In the 6
manage your long term condition(s)?’ \

21. Mental health related knowlegg 0 ongst the general public

onths, have you had enough support from local services or organisations to help you

The mental health knowledge schedulé gomprises six statements on: help seeking recognition, support, employment, treatment and
recovery. Respondents specify agreement with each statement on a 5-point scale from ‘strongly agree’ to ‘strongly disagree’, with ‘don’t know’

as an additional response optio r MAKS scores indicate greater knowledge.
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22. Attitudes towards mental illness

The questionnaire includes 26 items from the 40-item community attitudes towards the mentally ill scale (CAMI) and ah added item on
employment-related attitudes. Items refer to attitudes about social exclusion, benevolence, tolerance and sup or community mental health
care and were rated from 1 (strong disagreement) to 5 (strong agreement). Higher CAMI scores indicate less(stigmatising attitudes.

23. Reported and intended behaviour & @

Behaviour is measured by the reported and intended behaviour scale (RIBS). Changes in repo nded behaviour are assessed among
four different contexts (domains comprised: living with, working with, living nearby and continui elationship with someone with a mental health
problem). Four intended behaviour items assess the level of intended future contact with peo ental health problems and an additional four
reported behaviour items assess past or current contacts. For reported behaviour i ongdents answer with ‘yes’, ‘no’ or ‘don’t know’. For
intended behaviour items, respondents specify agreement with each statement int e from ‘strongly agree’ to ‘strongly disagree’, with
‘don’t know’ as an additional response option. Higher scores indicate more favour intended behaviour.

©
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