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Abstract.

Although Northern Ireland has high levels of mental health problems, there has been a
relative lack of systematic research on mental health services that can provide an evidence
base for legal, policy and service developments. This article aims to provide a review of the
central issues relating to mental health service provision in Northern Ireland, and to gather
the perceptions of different stakeholders of these services. The study utilised in-depth
qualitative interviews, focus groups and an on-line survey to collect data from respondents
throughout the region. This method involved the completion of semi-structured interviews
with significant mental health commissioners and senior managers, and with service-users
and their key workers. Focus groups sessions were also completed with mental health
professionals, service-users and carers. Data collection occurred between December 2014 and
June 2015. Thematic analysis was used to identify key issues. The findings identified that
considerable progress had been made in the development of mental health services in the last
decade, but also highlighted the significant limitations in current services. Most notably,
strengths in provision included the transition from long-stay hospital care to community-
based services and person-centred approaches. The researchers identified the need to improve
funding, address problems with fragmentation and gaps in service provision. Based on these
findings, the authors consider the implications for practice and policy relating to the human
and organisational aspects of service development. In particular, services should be
developed focusing on a recovery ethos and on person-centred and relationship-based
approaches. The needs of carers should additionally be considered and programmes

developed to tackle stigma.
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What is known about this topic

e NI experiences higher levels of mental health problems than rest of the UK

e NI is a post-conflict society, with concerns about the ongoing impact of political
conflict across generations.

e The Bamford Review of Mental Health and Learning Disability (2005) promoted a
comprehensive range of services to support people to achieve their maximum level of

functioning.

What this paper adds

e Identified strengths of ‘Bamford’” implementation included carefully-managed
transition from long-stay hospital care to community-based services and promotion of
person-centred approaches.

e Identified challenges included limited resources, continuing financial restraint and
service fragmentation.

e Policy implications: Service development should prioritise recover-based, person-
centred, relationship-based approaches, with consideration of carers’ needs and anti-

stigma programmes.
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Introduction

In recent years there has been increasing recognition of mental ill-health as a major public
health issue. Mental health is now regarded as one of the four most significant causes of ill
health and disability in Northern Ireland (NI) along with cardiovascular disease, respiratory
disease, and cancer (Department of Health, Social Services and Public Safety (DHSSPS),
2011). The NI Study of Health and Stress, based on a nationally representative, face-to-face
household survey involving 4340 individuals, reported a lifetime prevalence of 39.1% of any
mental health problem, and a projected lifetime risk of 48.6% (Bunting et al., 2012). NI has
been noted to have higher levels of poor mental health than anywhere else in the United
Kingdom (UK) (Leavey et al., 2009). The impact of the Troubles, the period of sustained
political violence between 1969 and 1998, has been repeatedly identified as an important
factor influencing the mental health of NI citizens (Social Services Inspectorate, 1998;

Tomlinson, 2007).

Whilst there has been positive progress in addressing mental health needs, there has been
very limited research of service-users’ experiences, or mental health professionals’
perspectives on the services they provide. In this context, Action Mental Health (AMH), a
voluntary sector organisation established in 1963 to provide a range of services to support
mental health and well-being, commissioned an evaluation of mental health services in NI.
This article presents the findings from a cross-sectional survey designed to provide a
snapshot of different stakeholders’ perspectives on mental health services in NI (Author,
2015). The aim was to provide service-users, carers, managers and professional staff with an
opportunity to 'voice' their views on the strengths of current service provision, and areas
requiring further development. This article reviews some of the literature that was used to
inform the evaluation, prior to offering an overview of the methods and key findings. In the

conclusion, the implications for policy and service development are discussed.

Policy, service and research developments in Northern Ireland

In 2002, the DHSSPS initiated a comprehensive, independent and inclusive process of
reviewing the law, policy and services relevant to mental health and learning disability in NI.
The case for a higher level of investment in mental health services in NI, compared to Great
Britain, was also made by the Bamford Review (2005, 2007). The resultant Bamford Vision

and Action Plans promoted the development of a comprehensive range of services that would
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support people with mental health needs to achieve their maximum level of functioning, and

lead as independent lives as possible (DHSSPS, 2009, 2012, 2014).

In comparison with Great Britain, NI continues to have a distinctive profile of mental health
needs characterised by high levels of socio-economic deprivation and the deleterious effects
of over thirty years of civil and political conflict (Bunting et al., 2013; Davidson and Leavey,
2010). For example, in every district of NI, the proportion of adults claiming benefits is
higher than the average in Great Britain (Maclnnes et al., 2015), and the general employment
rate is 5% lower (Joseph Rowntree Foundation, 2016). Although there have been some very
positive political changes over recent years, the political focus in NI is, arguably, still on
divisive, sectarian issues, rather than immediate social problems, all of which continue to
impact on the population’s mental health. The Troubles have also impeded social and cultural
diversification. The most recent census, in 2011, found that only 1.8% (32,400) of the usually
resident population of NI belonged to minority ethnic groups (Office of National Statistics,

2016).

More generally, the policy and economic context for mental health interventions in NI is
complex and multi-faceted (Prior, 1993; Queen’s University Belfast Budget Analysis Project,
2013). The situation in NI is unusual in terms of the numbers of people experiencing mental
health issues, the social determinants of those issues, and the structurally integrated health
and social care services, with one employer, shared aims and objectives, and source of
funding (Ham et al., 2013). There has also been a lack, until relatively recently, following the
Good Friday Agreement in 1998, of devolved systems of government positioned to develop
locally appropriate solutions. The policy context has been unstable as the NI Assembly was

suspended in January 2017 and, by April 2018, has not yet been reinstated.

Concerns have been identified in relation to the continuing impact of health inequalities,
austerity and the legacy of the Troubles on the population of NI (Davidson and Leavey, 2010;
DHSSPS, 2011; 2012; Houdmont et al., 2012; O’Connor et al., 2014). There are challenges in
identifying the exact level of investment that is required to resource mental health provision.
Despite these difficulties, the McKinsey Report, on reshaping health and social care in NI,
documented that the region spent less than half of England’s per-capita spend on mental

health problems and learning disabilities services (DHSSPS, 2010).
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Development of mental health services in the UK and internationally

Within the broader UK and international literature, a number of key themes in the
development of mental health services have been identified. Having a national policy and
strategic framework for mental health is deemed to be essential for raising awareness and
securing the resources necessary to deliver effective services (Knapp et al., 2007). Perhaps
the most significant strategic challenge for governments across Europe is how to replace
institutional hospital-based care with effective community-based provision (Knapp et al.,
2007), and in so doing, provide dynamic community-based needs-led services (Knapp et al.,

2011).

Whilst expenditure across a range of Organisation for Economic Co-ordination and
Development countries has been rising (OECD, 2014), some areas have continued to
experience underinvestment in mental health services in comparison with other aspects of
health expenditure (McDaid et al., 2005). Evans-Lacko et al. (2013) argued that the economic
recession presented particular difficulties for people with mental health problems who could
be at higher risk of losing their jobs and less likely to regain employment, with employment
regarded as a key component in recovery. Although community-based services have
improved in some areas in the UK, there are still substantial gaps and limitations in provision
(Mental Health Foundation, 2013). There is international recognition that investing in mental
health provision, including early intervention and preventative services, not only improves
care and treatment for individuals and families, but also reduces the economic costs
associated with mental health problems (Knapp et al., 2011; Valmaggia et al., 2009).
Prioritising investment in mental health promotion has been demonstrated to provide a range

of mental health, social and economic benefits (Knapp et al., 2011).

Whilst the value of effective collaboration and integration between different services has
been a key aspiration of different governments in the UK for many years, inter-agency
tensions seem to be endemic throughout the National Health Service (Plamping et al., 2000).
As noted, NI has a major advantage in this regard through their integrated structure for the

commissioning, management and provision of health and social care.

The value of working with service-users has also been recognised internationally (Wallcraft
et al., 2013). Service-user involvement in mental health encompasses a wide range of

activities from working in partnership at the individual level to inclusion in service planning,
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evaluation, and research (Tait and Lester, 2005). Within the UK, there has been widespread
support for greater service-user involvement, at individual, strategic and leadership levels
(Gilburt et al., 2014). There is, however, debate about how these forms of empowerment can
be achieved, and different perspectives on the extent to which service-user involvement has
become embedded in mental health policy and practice (Faulkner, 2009; Kalathil, 2013).
Conklin et al. (2015), in their systematic scoping review of studies on public involvement in
health care policy, concluded that there was a need for more research to determine which
forms of public involvement were appropriate and effective in informing decision-making
and policy development. Newbigging et al. (2015) highlighted the positive role played by
mental health advocates in empowering service-users to contribute to decisions centring on
their care. Moreover, across the UK, stigma and discrimination continued to be significant
features of service-user and carer experiences, impacting negatively on health, wellbeing and

social inclusion (Mental Health Foundation, 2013).

Finally, the importance of promoting a recovery approach in mental health, including how
recovery should be defined (Shepherd et al., 2010), and how best to develop it in practice
(Roberts and Hollins, 2007), has been widely debated in both the UK and the international
literature. Given the multi-faceted nature of international models of recovery, Leamy et al.
(2011) utilised a systematic review of the literature to develop a conceptual framework for
recovery. Moving away from a medical model of care, to one that promotes a recovery ethos,
involves acknowledging service-users and carers as equal partners in decisions about

planning and delivering mental health services (Wilson and Daly, 2007).

Aims

This study was commissioned by AMH to provide a critical analysis of key issues relating to
the provision of mental health services in NI. Different stakeholders’ perspectives on mental
health services were sought to identify strengths of current service provision and areas
requiring further development in relation to the realisation of the Bamford Vision, the
ongoing influence of the NI context, and the degree to which NI’s distinctive profile of

mental health needs had been met.

Method
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Qualitative methods, including individual interviews, focus groups, and an on-line survey
were utilised, gathering the perspectives of a range of stakeholders and promoting respondent
triangulation. Semi-structured interviews enabled respondents to share personal experiences
and opinions in a confidential environment. Focus groups were selected to empower and
enable respondents with an emphasis on the joint construction of meaning. The online
questionnaire was included in the design as it was recognised that some people might be

reluctant, or unable, to participate in the face-to-face data collection methods.

The research was overseen by a multi-disciplinary and multi-agency steering group
comprising academic staff, mental health professionals, and representatives from the non-
statutory, mental health sector. Service-users and carers were seen as key informants, and the
opinions of a wide range of mental health staff, in both the statutory and voluntary sectors,
were surveyed. The sample included psychiatrists, psychologists, social workers,
occupational therapists and day care workers. This sample reflected the range of groups and
agencies involved in commissioning, delivering and experiencing mental health services. In
reflecting their core ethos, AMH commissioned this study in respect of adult mental health
services; however, the findings also referred to mental health services for children when this

issue had been raised by the respondents.

The interviewers adopted a standardised approach using a structured topic guide which
focused on five areas: (i) the strengths of services; (i1) the limitations or gaps in services; (iii)
the impact of NI’s socio-political context on service development; (iv) the priorities for
service development; and (v) any other pertinent issues raised by the informants. Based on
the issues identified in the literature review, and on the particular interest and expertise of

their respondents, the evaluators developed specific prompts for each topic.

Sampling and recruitment

The on-line survey was open to anyone to complete and was promoted through the AMH
website. Purposive sampling was used for the interviews and focus groups to gain a broad
and representative sample. This ensured that the participants reflected diverse organisational
and professional backgrounds, including people from different social and religious categories,
and where relevant, users of services experiencing a range of mental health conditions.
Respondents were recruited from a range of geographical settings across NI which

encompassed both rural and urban communities. Moreover, senior managers from all five,
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geographically distinct, Health and Social Care Trusts were recruited. All of the respondents
were White and indigenous to NI. This may be explained by the fact that NI is, essentially, an
ethnically, homogenous society in which over 99% of the population is White (Northern
Ireland Statistics and Research Agency (NISRA), 2011). Importantly, there was a gender mix

across the sample, and the respondents were aged between 18 and 75 years (see Table 1).

Table 1: Participant details

Interviews and focus groups No Gender
Female Male

Semi-structured interviews 7 1 6
Commissioners/senior managers
Semi-structured interviews 5 4 1
AMH service-users
Semi-structured interviews 3 1 2
AMH key workers
Focus group Service-users 8 4 4
Focus group Service-users 11 8 3
Focus group Service-users 3 0 3
Focus group Carer 5 4 1
Focus Group Frontline AMH staff 12 9 3
Focus Group Frontline AMH staff 12 9 3
Focus Group Frontline staff 4 4 0
Voluntary sector organisations
Focus groups Mental Health 3 1 2
professionals
Semi-structured interviews 3 0 3
Mental health professionals

Totals | 76 45 31

Stakeholder organisations across NI were asked to suggest representatives to participate in
the evaluation for focus groups and individual interviews. Within AMH, the participants were
given a choice to engage in interviews or focus groups. A member of the Evaluation Team
contacted the stakeholder organisations and explained the purpose of the project and that
potential respondents would be provided with a copy of the ‘Participant Information Sheet’

(PIS). The stakeholder organisation recruited respondents and confirmed their participation in
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the study after potential informants had the opportunity to read the PIS. Individuals were
invited to participate by attending a focus group meeting or individual interview arranged at a
convenient time and location. The evaluators were unaware of any non-respondents, or those
approached who declined to take part in the study. No participants withdrew their consent

during the selection process.

Data gathering

The data were gathered between December 2014 and June 2015 with different methods
running concurrently. Four focus groups were conducted with staff across a range of key
stakeholder organisations, namely: (i) two focus groups with frontline staff from AMH; (ii)
staff from other community and voluntary sector service providers; and (iii) frontline mental
health professionals working within the statutory sector, including psychiatrists,
psychologists, social workers, and occupational therapists. Three staff members were unable
to attend this focus group and, for logistical reasons, they were interviewed individually.

Three focus groups were conducted with service-users and one with carers.

Informed consent was sought at the beginning of each focus group meeting and the
participants were asked to complete and sign a ‘Participant Consent Form’ prior to the
meeting taking place. Each focus group meeting was facilitated by a member of the

Evaluation Team and lasted for approximately one hour.

Semi-structured interviews were conducted with five service-users who attended AMH. The
key workers supporting these service-users were also interviewed. However, as one key
worker fulfilled this role for three service-users, only three key workers were interviewed.
Semi-structured interviews were also conducted with senior managers from all five HSCTs in
addition to senior government commissioners from the Department of Health (DoH).
Informed consent was sought at the beginning of each interview and participants were asked

to complete and sign a ‘Participant Consent Form’ prior to the interview taking place.

The on-line questionnaire was active from December 2014 to March 2015, and promoted
through the AMH website. It took an estimated 15 minutes to complete. In total, 276
responses were received. One third of respondents (n=90) identified themselves as ‘service-

users’ and 9% (n=25) as a being a ‘carer’; 43% (n=119) were mental health professionals;
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and the remaining 15% (n=42) identified as ‘other’ and included student nurses and health

workers, former service-users, those in advocacy roles, and members of the public.
Data Analysis

The focus groups and interviews were digitally recorded and thematically analysed manually.
In other words, the data were read and re-read to identify codes and themes, ensuring that
such categories of meaning represented the informants’ views and opinions (Braun and
Clarke, 2006). A thematic analysis of the qualitative data gathered from the on-line survey
was also completed. A process of co-analysis was then used to construct an overarching

thematic analysis using selected quotations to illustrate common and divergent themes.

To promote reliability, the perspectives of a wide range of stakeholders were triangulated, a
systematic procedure was adopted for analysing the data, and the preliminary findings were
critically discussed at various points with the steering group and refelxively among the

evaluators.
Ethics

The study was approved by the University’s School Research Ethics Committee. Concern for
the respondents’ welfare was paramount, especially as the project focused on sensitive topics.
The respondents were advised that they could withdraw at any time, and pause or end their
participation without having to give a reason. A list of appropriate support services were
made available to them, should they be needed. The participants were assured that
information provided was confidential, with the exception of responses revealing risk, or
serious criminal activity. They were also assured that any cited comments would not be

attributed to a particular individual.
Findings

The findings are discussed under three broad categories, namely: (i) the strengths of the
services; (i1) the limitations of and challenges facing the services; and (iii) the NI context
impacting on the services. Within these broad topics a number of subthemes were identified;
these have been presented in Table 2 and are summarised under each topic heading. Notably,

there was a high level of agreement in the opinions and perceptions of the commissioners,
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service mangers, professionals, service-users and carers in relation to each of the key themes

identified. Significant variations in perspectives have, however, been identified.

Table 2: Sub-themes identified in the findings

Key Theme

Sub-Theme

Strengths of the services

Ongoing development of care in the community;
Professional qualities and the importance of relationship;
Range and quality of community-based services;
Service-user and carer involvement;

Development of a recovery approach;

Contribution of voluntary and community sectors;

Human resources

Limitations and

Challenges of Services

Financial and resource constraints;

Fragmentation of service delivery and communication
breakdown;

Limitations and gaps in community-based services;
Limitations of hospital-based provision;

Supported housing services, day care, and vocational services;
Access to mental health services in rural areas;

Dominance of medical model;

Stigma;

Impact on staff morale and stress levels;

Concerns about leadership and the strategic challenges facing
mental health.

Northern Ireland Context

impacting on Services

Impact of the Troubles on mental health;

Transgenerational trauma.

Montgomery, L, Wilson. G., Houston, S., Davidson, G., Harper, C (2018)




Strengths of the services

The most significant development during the past decade was seen to be the move away from
long-stay care in hospitals to community-based services. A change in public perceptions was
noted in relation to the type of care and support now expected from mental health services, as

noted by one mental health commissioner (MHC):

“People no longer live in mental health hospitals ... that practice has ended. There is an
expectation that people will get the assessment, treatment, and support they require in

the community” (MHC 01).

In contrast to the detrimental impact of long-term hospital care, the positive benefits for

service-users came from the development of community-based services:

“The longer-term care patients have now all been moved to supported housing in the
community — the tenants have really blossomed in terms of their independence, self-

esteem, and self-efficacy” (MHC 02).

Many service-users (SU) also presented a positive view of community-based mental health

services and contrasted this sentiment with their past experience of institutional care:

“Before, you were just doped with medication, sent away, locked away, you were too

much trouble” (SU 01).

It was acknowledged that the Bamford Review had been the primary catalyst in driving the
extensive change process and much progress had been identified. The range and quality of
community-based provision was welcomed by the commissioners, professionals and service-
users. The respondents identified a number of notable developments including therapeutic
services, crisis response teams, forensic services, home treatment teams, rehabilitation teams,
and services for people with eating and personality disorders. The crucial role that the
voluntary and community sectors played in progressing service developments was also

acknowledged by the commissioners. Whilst comparisons with the statutory sector were not
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made, the service-users emphasised the role that the voluntary sector played in promoting
their recovery, with day-care affording much needed structure, security and daily routine. The
service-users and carers suggested that day-care provided purpose and direction, reduced
boredom and unhelpful introspection, and thus assisted in the recovery process. Security
came from the realisation that the day care offered was not time-limited; hence, the value of
an ‘open-ended service’ was emphasised. Furthermore, the quality of inter-personal
relationships with professional staff was identified as a core strength. Having professionals
who listened and showed empathy, made a fundamental difference to the lives of service-
users. Moreover, the knowledge, expertise and commitment of professional staff was

considered to be one of the most important assets of the mental health system:

“It 1s really from my key worker that has stemmed all the positive things about the

mental health service” (SU 02).
Person-centred approaches were specifically valued within hospital settings:

“They were very kind to me. I had a pretty bad breakdown. They were always
there for me, you know ... there were some guys in there that went the extra

mile for you” (SU 03).

Several carers (C) highlighted the importance of home visits from professionals, enabling
observations in ‘lived situations’, appreciating the constraints and challenges facing the

carers, and the contextual factors impinging on the situation:

“... an understanding that the carer knows the person. That’s the person who is
spending time with their loved one ... to me, that is the difference between things

breaking down and stuff being prevented” (C 01).

The development of service-user and carer involvement at all levels, including the planning

and commissioning of services, was viewed as a positive development by the commissioners:

“We are moving much more towards the ‘no decision about me without me” (MHC

03).

Many service-users indicated that they ‘had a voice’ within the wider system, attributing this,

in large part, to the support of professional key worker staff. Mental health professionals
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(MHP) also highlighted that the active involvement of service-users as peer advocates had

been a major development in service provision:

“One of the big successes is the use of patient advocates ... that’s been fantastic ...

works really well” (MHP 01).

Finally, whilst services were moving more towards a ‘recovery’ ethos, there were different
perspectives on what constituted a recovery approach. The commissioners conceded that
further developmental work was required to ensure this orientation was firmly embedded in

working practices:

“There is a tension between what might be the service-user view of what a recovery
focused service would be and a lot of professionals’ views ... you don’t change culture

overnight” (MHC 04).
Limitations of and Challenges facing Services

The greatest challenge facing mental health services was seen to stem from limited resources
and the impact of continuing financial restraint. It was contended that there was a lack of
parity with general hospitals and physical health care when it came to resource allocation.

From this contention, many of the other gaps and limitations emerged.

Respondents from all groups expressed concerns about the fragmentation of mental health
services and the detrimental impact of poor communication between the different parts of the
system. The interface between the hospital and community, and the transition from children’s
to adult mental health services, was a central concern in this regard, with the system being

viewed as compartmentalised:

“Different specialist teams ... have created unnatural barriers for service-users in

navigating across the system.” (MHC 05).

It was felt that restrictive eligibility criteria, coupled with poor communication with service-
users and carers, had led in some areas to breakdowns in continuity and a lack of

seamlessness in service delivery.

Mental health professionals and commissioners accepted that the transition from children’s to

adult services was particularly problematic. Notwithstanding the development in community-
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based services, an identified over-reliance on hospitalisation was attributed to inadequacies in

community care, which tended to be most acute in rural areas.

Moreover, tensions were identified in providing sufficient services to meet the sometimes

conflicting needs of both service-users and carers:

“One of the biggest challenges is family perceptions — individuals with severe and
enduring mental illness don’t want to be in hospital, families often want them in

hospital — that is a tension for us” (MHC 06).
A medical model approach was still seen to dominate care in certain areas:

“Still overly based on medical interventions and biomedical model. Intervention tends

to be reactionary as opposed to preventative” (MHP 02).

One main variation in the participants’ perspectives was noted. Thus, whilst some carers and
staff heralded greater participation as an important advance, a number of carers reported that
such gains were thwarted by problems between interfaces, and poor communication between

different professionals, specialisms and facilities:

“There is no communication. The carer is completely left out. You are in the lurch ...

You know, you get these sort of template letters and that’s it” (C 02).

In contrast to the professionals’ views, service-users and carers indicated that aspects of the
system failed to treat them as ‘people’ reducing them to ‘problems’ to be managed. They also

identified concerns around stigma:

“You have this feeling that you keep your head down and you don’t talk to people

because your family members are mentally ill” (C 03).

Critically, many of the carers expressed a sense of isolation, feeling overwhelmed and

burdened throughout their lives.

The lack of funding and resources also impacted negatively on the morale of professional
staff and managers. Commissioners and professionals depicted overloaded, and often stressed
professionals in the statutory sector struggling to cope with large caseloads and increasing
demand. A risk averse approach tended to restrict professional practice and limit service-user

choice. As such, there was dissatisfaction with existing outcome measures in mental health
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and a requirement to adequately capture the quality of service delivery in a more meaningful
way. Finally, the respondents also expressed concern about both the scale of the strategic
challenges now facing the further development of mental health services, and what they

perceived as a gap in leadership:

“There is a lack of leadership from politicians and funders, and therefore there appears
to be no definitive healthcare provision for people experiencing mental ill health. There
are too many short-term programmes for an illness that requires lifetime management”

(MHP 03).
The Northern Ireland Context impacting on Services

A small number of respondents identified some positive features of the NI context which
were helpful for promoting good mental health, and which they felt were not experienced by

other regions in the UK or further afield:

“Communities work reasonably well ... people have resettled well and our readmission

rates are generally good ... a sense of community and belonging” (MHP 04).

However, the majority of respondents who commented expressed negative views about the

impact of the Troubles on the population’s mental health. One carer suggested:

“Because to me the Troubles, they are at the heart of an awful lot of it ... the Troubles
mean that there is so much mental illness here, so much stress and so much depression

in so many areas”(C 04).

Mental health professionals and commissioners agreed that professional services were

struggling to address Troubles-related mental health needs:

“(We need to) acknowledge that we are in a post-conflict situation and address the
mental health issues that that brings with it ... We are in no way addressing this issue on

the scale it requires” (MHP 05).

This Troubles-related legacy was considered to be trans-generational and long-term in its

impact:

“There’s a whole generation that has been damaged” (SU 04).
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Lastly, the current recession compounded a legacy of high levels of social deprivation,
poverty, and unemployment. More specifically, in expressing concerns about future funding,
stakeholders suggested that one of the most significant strategic challenges facing mental
health was lack of parity with physical (acute hospital) health care. Indeed, the comparison

between mental and physical ill health was a recurring theme in the feedback obtained:

“But how can they treat mental health on an equal basis with other disabilities when
you get the cancer unit in the X hospital sitting on the front of the road, and the mental

health place somewhere in the darkness” (C 05).

Discussion

An overview of the current state of mental health service provision in NI was presented from
the perspectives of the commissioners, senior managers, mental health professionals, service-
users and carers. The literature review of policy, service and research developments in NI and
beyond identified the following main themes: the impact of the Bamford Review; the role of
service-user involvement; the integration of health and social care in NI; the funding of
mental health services; and the implementation of the recovery approach. These are now
considered in light of the findings of this evaluation. An additional key issue which arose
from the findings, about the need for leadership and clear, coordinated policy, will also be

discussed.

Mental health services in NI are seen to have many strengths, and much has been achieved in
realising the Bamford Vision for improving mental health provision. Significant progress has
been made in moving away from long-stay hospital care towards services that are based
primarily in the community although this is an unending process. The dedication and
commitment of professional staff in both the statutory and voluntary sectors was also

identified as a central and positive feature of service provision.

Whilst there is widespread support for service-user involvement at all levels of mental health
service provision (Gilburt et al., 2014), there is debate about the extent of such involvement
and evidence for its impact remains uncertain (Conklin et al., 2015; Faulkner, 2009; Kalathil,
2013). Whilst service-user involvement, a key recommendation articulated by the Bamford
Review, was broadly endorsed in this study, the extent to which it was achieved was variable.

Although all groups expressed a view that service-users and carers ‘had a voice’ in the
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system, some service-users and carers felt that aspects of the system failed to treat them as

‘people’, leaving them feeling ‘completely left out’ and isolated.

The integrated model of statutory health and social care, which has been in place in NI since
1972, has been found to have some benefits for multidisciplinary working (Reilly et al.,
2004). In this study, the voluntary and community sectors, working in conjunction with
statutory services, were identified as making a significant contribution to meeting mental
health needs and to progressing innovative service developments. Arguably, this provided an
additional level of integration to the existing structurally integrated services in NI. However,
a lack of organisational barriers alone is not necessarily sufficient for effective integration
(Chong et al., 2012). Whilst the NI structural systems are considered conducive towards
interagency working, concerns around the fragmentation of services and associated

difficulties of communication and transfer between services remain prominent.

Respondents from all of the groups surveyed expressed serious concerns about the
detrimental impact of continuing efficiency savings in mental health and their negative
impact on service development. Progress, already achieved, could be lost and much needed
developments, such as improvements to therapeutic services, respite care and early
intervention services, might not be realised. The funding and resource inequalities between
mental health and physical health needs have been highlighted throughout the UK. Whilst
mental illness accounts for 23% of the total burden of disease, it receives only 13% of NHS

health expenditure in spite of the existence of cost-effective treatments (Layard et al., 2012).

Whilst significant progress had been made on promoting a recovery ethos in NI, in keeping
with the findings of other studies (Stuart et al., 2016), different perspectives on what
constituted a recovery approach were identified. Park et al. (2014) acknowledged that a
recovery ethos represented a fundamental shift in practice which was in conflict with
traditional bio-medical models and goals. Sustained action is needed on many fronts to shift
culture and practice in mental health systems. Similarly, in this study, whilst a recovery ethos
was identified, a medical model approach was also still seen to dominate care in certain areas,

with intervention described as reactive as opposed to preventive.

Finally, together with highlighting the need for additional funding, the respondents identified
that a vacuum in leadership had developed post-Bamford, and there had been a loss of focus,

drive, and ambition for service improvement. Given the current climate of financial restraint,
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and the scale of strategic challenges facing mental health, strong leadership was deemed to be

crucial in sustaining the progress and achieving further service improvement.

Promoting good mental health and well-being in NI is vital for individuals and families if this
society is to grow and prosper. Developing mental health services presents complex
challenges. Whilst this evaluation does not claim to provide a blueprint with all the answers,
it identifies opportunities for service development and signposts directions for further

improvement in the planning and delivery of future services.
Limitations of the Study

Whilst the study provided an overview of the current state of mental health service provision
from a range of perspectives, participant numbers were small and they were not necessarily
representative of the full range of views. The inclusion of mental health services to children
and adolescents would have provided a more comprehensive evaluation. Moreover, many of
the findings were broad in scope and would benefit from more detailed and specific

exploration.
Conclusion

This evaluation aimed to present a picture of how people with mental health problems in NI
are supported in order to help inform the planning and funding of future services. The
findings have implications for policy and practice in relation to both the human and the
organisational aspects of service delivery. Service-users identified ‘listening” and
‘relationship’ as vital to service provision, expressing concern about how they were perceived
by the system, and about the lack of recognition of the carers’ contribution. Developing
services founded on the recovery ethos, and based on person-centred and relationship-based
approaches, was seen to be central. Critically, the specific needs of carers should be
considered, and consideration given to the development programmes targeting stigma

(Corrigan et al., 2016).

Turning to organisational priorities, the need for sufficient funding is a clear theme
throughout the literature and is reinforced by the findings of this evaluation. How the
identified fragmentation and local variations in service provision can be addressed should
also be considered. An identified mental health champion may provide the leadership, focus

and accountability necessary to achieve significant change, particularly in the context of
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wider political uncertainties. The specific needs of those affected by the Troubles should also
be addressed. Finally, the evaluation reinforced the importance of all those involved in

mental health services, across sectors, working together to achieve positive change.
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