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Summary

In 2002, the King’s Fund commissioned a major inquiry into the state of the capital’s mental
health and mental health services, and how far they meet the needs of service users. The
inquiry set out to:
■ investigate whether mental health care had improved in the capital since the King’s Fund

1997 inquiry, London’s Mental Health, expressed serious concerns about services under
extreme pressure

■ identify what improvements had taken place
■ identify continuing areas of difficulty and why they exist
■ identify what additional measures might improve the mental health of Londoners. 

London’s State of Mind brings together the results of that investigation. It offers a
comprehensive overview of substantial changes that have taken place since 1997 in the
policy environment and in the organisation and delivery of services. It also identifies
the characteristics of the capital’s population that pose particular challenges and
opportunities for London’s mental health and mental health services.

The report draws on a series of working papers, commissioned to explore areas where
information was felt to be lacking, along with consultations with service users, carers
and key stakeholders (see page 12 of this summary). 

Main findings

Enduring problems in mental health services
■ A mixed picture  The 2003 mental health inquiry found that, as in 1997, the picture of

London’s mental health services – and people’s experience of using them – remains
very mixed. There are many examples of good services and practice, but the problems
and challenges identified in the first inquiry persist to a large degree – despite efforts
to address them.

■ Slow modernisation  Modernising mental health services has been a key strand of
government health policy since it came to power in 1997. The Government has introduced
the National Service Framework for Mental Health (NSF-MH) and has committed £700
million to improving mental health services, as well as additional funds for the NHS as a
whole. The National Service Framework sets standards spanning the whole spectrum of
mental health needs, puts primary care at the heart of the system and emphasises the
importance of 24-hour access. Yet London appears to remain locked into using high
levels of acute inpatient beds for people with mental health problems, with vitally
important community and primary care services remaining underdeveloped in many
areas. A disproportionate emphasis on dangerousness and risk has meant that much 
of the early investment of modernisation monies has been concentrated on secure
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services. This has inevitably deflected attention from the continuing development of the
very services that can help people stay out of hospital.

■ Hospitals under pressure  Compared with other parts of the country, London has a 
higher proportion of acute inpatient beds for people with mental health problems, and
experiences higher occupancy rates. There has been a sharp increase in medium-secure
and low-secure beds in particular, with the number almost doubling in five years. The
report links the high use of inpatient beds to:
– high level of compulsory admissions. London has twice as many formal admissions

under the Mental Health Act in comparison to any other region in the country
– a shortage of appropriate community mental health services. For example, only

one-third of local implementation team areas in London have a crisis resolution 
service, which is significant as these services have been shown to reduce 
hospital admissions

– a large, apparently increasing number of people with dual diagnosis
– problematic drug or alcohol misuse together with mental health problems. A recent

study indicated that half of the people with psychotic illness in London’s acute 
inpatient beds were also substance misusers.

■ Poor atmosphere and environment on acute wards In spite of redevelopment and
environmental improvements to some acute wards, other wards and services remain 
in unsuitable buildings. Acute wards are sometimes seen as having a poor atmosphere,
with some seen as unsafe and unattractive by staff and service users alike. There is a
need to address violence and aggression on the wards and to tackle the challenges
posed in London by the very high number of people with dual diagnosis. It is also
essential to address the pressures that impede the delivery of care in a calm and
peaceful environment and undermine the ability of staff to give the best possible care.
African-Caribbean service users and women continue to be concerned about their
treatment and care on acute inpatient wards, with some fearing for their own safety.

Little support for day-to-day living
■ Inadequate health promotion  The introduction of a standard for mental health

promotion in the National Service Framework for Mental Health has been a positive 
step. However, the inquiry found insufficient attention and resources at a local level for
the promotion of good mental health or the prevention of mental health problems, or 
to enable people with mental health problems to live their lives as fully as possible.
Employment and housing are crucial issues in promoting and maintaining good mental
health, yet the inquiry heard that service users found enormous problems in securing
these necessities. Regeneration and other urban renewal schemes could tackle these
issues with greater vigour, but few are prioritising mental health promotion. At a national
level, while some policy initiatives (such as attempting to reduce child poverty) may be
expected to promote better mental health, other policies (such as those relating to
asylum seekers) may contribute to increased stress and exacerbate mental health
problems among vulnerable people. 
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■ A shortage of appropriate housing  While demand has grown in London, the supply of
suitable housing with appropriate support for people with mental health problems has
remained static. Funding, staffing and staff training do not appear to have kept pace 
with the increasingly complex needs of people in London with mental health problems.
The development of the Government’s Supporting People programme is welcome and
positive, as it will greatly improve planning, funding and monitoring of housing support
services. More needs to be done, however, to ensure the right priorities for offering
specialist accommodation and support, and to ensure that funding for Supporting
People, and for health and social services, is co-ordinated and sufficient.

Barriers to progress
■ Weak commissioning Weak commissioning of mental health services by primary care

trusts emerged as a key factor in the slow pace of modernisation of London’s mental
health services. The inquiry found:
– primary care trusts in the capital, which are relatively new, under-developed and 

numerous, had insufficient influence and leverage over the relatively small number 
of large mental health trusts that provide the services

– duplication of effort, with expertise in commissioning mental health services
thinly spread

– gaps in provision and variations in quality and provision (unrelated to need), 
suggesting that mental health services in London are inadequately
performance managed. 

■ Problems with tracking funding The inquiry found it difficult to track the pathway of
funds allocated to mental health in London, and therefore could not clearly establish
whether a lack of resources had hampered the modernisation of services. It is estimated
that spending on mental health care by London’s NHS has grown by 14 per cent since
1997. But this is only half of the 28 per cent increase in expenditure in the NHS as a
whole, and much of it will have funded secure inpatient services rather than community
services. There are also wide variations in spending across London that cannot all be
explained by variations in need or levels of service. 

■ Staff shortages London’s NHS workforce shortages are particularly severe in some parts
of the capital’s mental health services. In acute wards, in particular, London’s mental
health staff face a demanding workload, linked to the capital’s high levels of dual
diagnosis and detained patients. All nurses interviewed by the inquiry said they had 
felt concerned for their personal safety at work at some time. Staff often believe that
more worthwhile work is to be found on community teams and in low-secure and
medium-secure facilities. This results in a disproportionately high staff turnover 
and a high use of junior and temporary staff on acute wards.

■ Stigma and prejudice  Mental health service users feel that that the focus by the
Government and the media on risk and dangerousness add to the stigma and prejudice
they experience. The debate on the Government’s draft Mental Health Bill in 2002/03
coincided with worsening public attitudes towards people with mental health problems.
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An underlying problem
■ London is special London is unlike other cities in the UK because of its size, resources

and the challenges it faces, as well as the opportunities it offers to those who live and
work there. Unlike Birmingham or Manchester, it is not governed by a single body, and
there are particular challenges in achieving co-ordination and co-operation across areas
and between services. London’s NHS structures and systems for commissioning and
delivering services are complex, with 31 primary care trusts (PCTs) and five strategic
health authorities.

These factors may explain the fragmentation and patchy development of London’s
mental health services, since a broader framework of solutions is needed than individual
PCTs, trusts and London boroughs working with the Greater London Authority can offer. 

Recommendations
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A London mental health strategy should be developed, involving all stakeholders
and working in close collaboration with existing London-wide organisations and 
with relevant voluntary organisations. This strategy would consider the implementation
of the National Service Framework for Mental Health across London, as well as the
co-ordination of efforts to address those issues that need a London-wide approach 
(for example, aspects of housing and workforce issues). However, for mental health
service provision, the strategy should be built from the bottom to reflect local
needs and address local problems.

The strategic health authority in London that has the lead on mental health (currently
North West London Strategic Health Authority) needs to co-ordinate the development
of London’s mental health strategy, with the Department of Health ensuring that the
effectiveness of this arrangement is kept under review.

Central government and strategic health authorities must agree clear arrangements
to ensure accountability for the implementation of London’s mental health strategy.

S
PCTs, in co-operation with their local authority partners, need to identify a lead PCT 
in each strategic health authority to undertake those aspects of commissioning that
would benefit from sector-wide commissioning.

Strategic health authorities must take responsibility for ensuring that lead
commissioning arrangements are in place and for resolving disagreements between 
PCTs on commissioning decisions and priorities.

Developing a strategic approach for London

Strengthening commissioning in London



Each PCT, in co-operation with its local authority partners, should retain the
responsibility for assessing local needs, and ensuring that they are being met, 
and commissioning small-scale services to meet very specific local needs. However,
detailed work on service specifications and the contracting process would best be
undertaken by the identified lead commissioner on behalf of the other PCTs in 
the sector. 

Given that commissioning is still a new and developing skill, the London Development
Centre for Mental Health should work with the King’s Fund and other developmental
and educational bodies to establish a Centre for Excellence in Commissioning as a
resource for commissioners.

A
Strategic health authorities need to strengthen their performance management of
mental health services in London, with an emphasis in achieving equity in relation to
need in services across London in the context of a London mental health strategy.

I
Mental health trusts and PCTs in London, together with their local authority partners, 
need further to develop community services across London, focusing especially on 
services for which there is good evidence of effectiveness. 

The National Institute for Mental Health in England, through the London Development
Centre for Mental Health, must work with other relevant organisations to improve
support for providers of mental health services in London and to facilitate access to 
support and development, especially for those in a leadership role in mental health.

Mental health trusts need to review conditions, staffing levels and skill mix in acute 
inpatient wards, instigating measures to improve the status, rewards and support
for ward staff, and to improve the ethos of acute wards for the benefit of staff and 
service users alike. This is especially important where the incidence of co-morbidity
and dual diagnosis among service users makes providing safe and effective services
most challenging. 

Mental health trusts must prioritise training on dual diagnosis and complex needs for
staff in London’s acute inpatient wards.

To complement local work on improving acute care, central government should 
commission an independent, systematic review of acute inpatient care provided 
for black and minority ethnic service users, to address concerns about safety
and appropriateness.
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Mental health trusts and PCTs, in co-operation with their local authority partners, 
need to take urgent action to commission and provide a range of services to meet
specific needs of black and minority ethnic service users, especially women.

Mental health trusts, PCTs and their local authority partners should work more closely
with service users and carers and their organisations, which must be empowered to 
play a major part in making change happen. Their progress in doing so should be 
scrutinised by the Commission for Healthcare Audit and Inspection (CHAI) in the 
course of its reviews. 

Mental health trusts need to extend opportunities for shared learning between acute 
inpatient staff, staff in community mental health teams, and staff in assertive outreach 
and crisis services.

The appropriate royal colleges, workforce development confederations (and 
strategic health authorities, when they assume responsibility for the work of
workforce development confederations in 2004), and other bodies responsible for 
the education and training of primary care professionals, must ensure that primary
care professionals are better trained, resourced and supported to offer high-quality
care to people with mental health problems. This should include those with less
serious mental health problems who use primary care but are often seen as less
of a priority by specialist services.

PCTs and strategic health authorities must recognise primary care mental health 
services as an essential part of the range of services for people with mental health 
problems, alongside specialist mental health services.

PCTs need to identify a budget for primary care mental health services, to support
the implementation of the NSF and NHS Plan targets.

T
Local authorities, in co-operation with PCTs, need to undertake strategic assessments
of local needs, taking into account shortfalls in provision and shortcomings of existing
accommodation and service models, as well as the needs of people with dual
diagnosis and complex needs.

The Office of the Deputy Prime Minister (ODPM) must work with key London-wide 
statutory and voluntary organisations to agree an action plan for housing for people 
with mental health needs in London. This would include ordinary, permanent housing 
for people with mental health needs. 

Local authorities and other housing providers must work with black and minority ethnic
communities and agencies to develop models of good practice in meeting the housing 
needs of mental health service users from those groups, across London.

LONDON’S STATE OF MIND SUMMARY © King’s Fund 2003
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The Department of Health and the ODPM should work together to introduce a single 
database of mental health provision in London, incorporating the new Supporting 
People database, registered care, and other health and social services provision. 
This should be used to develop mental health and housing strategies to feed into 
future Supporting People planning. 

Local authorities and housing providers need to do more work on ways to help mental
health service users find and keep suitable housing. The Social Exclusion Unit could 
usefully consider housing for mental health service users as a factor affecting 
employment in its forthcoming work on mental health and social exclusion.

The Housing Corporation, housing associations and Supporting People teams should 
gather and publish models of good-practice approaches that combine the provision of
housing and support for people with mental health needs with affordable housing for
key workers. 

P
The Health Development Agency needs to work together with relevant bodies to agree 
on a definition of mental health promotion, and to indicate which approaches, 
interventions and activities should be developed, so they can be costed and 
evaluated properly.

NHS bodies, local authorities and other relevant public bodies should assess emerging 
new policies at the development stage, to avoid social exclusion and other possible 
negative effects on the mental health of communities.

Local strategic partnerships must ensure that neighbourhood renewal and 
regeneration programmes contribute as fully as possible to improving the mental
health of communities.

The royal colleges and universities, alongside other educational establishments
responsible for the education and accreditation of training of health and social care 
professionals, should provide education and training on mental health promotion. 
This would sit alongside more conventional courses on providing care to people 
with mental health problems.

Central government, NHS bodies and local authorities need to recognise the important
contribution of voluntary organisations in promoting mental health, and should identify
a range of measures, including capacity building and more secure funding, to enable
them to develop this aspect of their role.

Local implementation teams must ensure that they have appropriate and strong 
stakeholder involvement that will enable them to deliver better mental health in 
local communities.
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A
The Department of Health and primary care trusts must develop a better and more 
transparent system for tracking funds intended for mental health, ensuring that they
are targeted at assessed needs and are not used to set against deficits in other 
services. The system must allow valid comparisons to be made across PCTs. 

Strategic health authorities, with the help of PCTs and their local authority partners, 
need to examine the reasons for the variations in spending across London on mental
health, and consider whether they need to make changes so they can invest in services
for which there is a need and evidence of effectiveness.

The Audit Commission should examine levels of expenditure on mental health as part
of its reviews of PCTs and mental health trusts.

M

Central government, in co-operation with the strategic health authorities, should take 
stock of what information is available, and should state what information is needed
about mental health services and spending – in particular, scrutinising how it is
collected and presented in relation to how it will be used. Data should be collected in a
way that enables comparisons across London, and in relation to other parts of
the country. There needs to be a clear audit trail for the use of funds intended for
mental health.

M
The workforce development confederations (and strategic health authorities, when 
they assume responsibility for the work of the confederations in 2004) need to work
together to develop a strategy for action to address the challenges facing London’s
mental health services. This should link in to the London-wide mental health strategy
recommended in London’s State of Mind.

The workforce development confederations (and strategic health authorities) need to
take responsibility for compiling robust data specifically relating to the mental health
workforce in London. A minimum dataset to inform the routine and mandatory
collection of workforce data across the specialties should be introduced as a 
matter of urgency.

A named person in each workforce development confederation (and in the strategic
health authorities) should take responsibility for helping refugee workers to enter the
workforce in mental health and other services.

LONDON’S STATE OF MIND SUMMARY © King’s Fund 2003
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A named person in each workforce development confederation (and in the strategic
health authorities) should take responsibility for increasing the recruitment and
retention of mental health service users as workers in London’s mental health services.
Mental health trusts should review the pressures on the workforce on acute wards, 
with a view to better training and support for that section of the workforce.

Workforce development confederations (and strategic health authorities) should co-
ordinate the collation and dissemination of good practice in recruiting and retaining
staff and, liaising with mental health trusts and the London NHS human resources
managers’ network, should provide development opportunities for all trusts to learn
from the experiences of the most successful trusts.



Working papers
The following working papers were produced as part of the King’s Fund mental health inquiry 2003 into
different aspects of mental health and mental health services across London. They can all be downloaded
free of charge at www.kingsfund.org.uk/publications

Promoting Health, Preventing Illness: Public health
perspectives on London’s mental health
Baljinder Heer and David Woodhead

What kind of work is going on across London 
actively to promote mental health and wellbeing – 
at community, family and individual levels? This
paper, which pulls together evidence from three 
case studies and other primary research, finds
that the development of local mental health and
wellbeing strategies needs more consistent support
and management, and argues that working with
vulnerable groups, in particular, must become 
a priority. 

Dec 2002  pp 64  Free

Mental Health Services in Primary Care: A review of
recent developments in London
Rebecca Rosen and Clare Jenkins

In recent years, there have been important changes
in the funding, organisation and delivery of mental
health services within the community, and in the 
role of primary care trusts and the policy framework
within which they work. This paper finds that, while
there has been some improvement in overall quality
in London, services vary from area to area. It argues
that the challenges of recruiting and retaining staff,
dealing with organisational change, and ensuring
adequate managerial capacity and funding must all
be tackled if services are to become more consistent. 

Feb 2003  pp 62  Free

Housing for Londoners with Mental Health Needs: 
A review of recent developments
Kathleen Boyle and Chris Jenkins

Secure and appropriate housing can play a major
role in stabilising the lives of people with mental
health problems, but across London provision 
is patchy. This paper finds that the provision of
specialist housing by London’s housing associations
has remained static over the last five years, and 
that there are significant variations – unrelated 
to needs – in different parts of the capital.  
It argues that adequate housing will be critical to 
any co-ordinated approach to tackling London’s
mental health problems. 

Mar 2003  pp 102  Free

London’s Mental Health Workforce: A review of
recent developments
Leena Genkeer, Pippa Gough and Belinda Finlayson

Across the NHS, recruiting and retaining staff in
sufficient numbers remains a major challenge. Within
mental health services, the workforce is getting older,
violence and harassment can cause problems, and
heavy workloads are common. This working paper

argues that specific measures are needed to improve
the working environment for acute mental health
nurses in particular, and that co-operation across
a range of agencies in health and local authorities
will be needed if change is to be taken forward. 

Apr 2003  pp 62  Free

Ethnic Diversity and Mental Health in London: Recent
developments
Frank Keating, David Robertson and Nutan Kotecha

Across London, levels of care and support offered 
to people from London’s black and minority ethnic
communities with mental health problems remain
inadequate. This paper shows the needs and 
rights of vulnerable groups such as asylum seekers
remain poorly understood, while members of
the Irish community – with the highest overall

psychiatric admission rates in the capital – are
significantly under-utilising services. It argues
that London’s mental health services must reach 
out more effectively to the city’s wide range of
diverse communities.  

Aug 2003  pp 70  Free

Financing Mental Health Services in London: Central
funding and local expenditure
Fayaz Aziz, Paul McCrone, Séan Boyle and 
Martin Knapp

What kind of funding is flowing into mental health 
services in London? This paper examines trends
in expenditure in relation to overall increases in NHS
spending, and discusses how modernisation monies
intended for mental health services are being
allocated and used. It also shows that there are
considerable variations in funding between trusts
and local authority areas across the capital, which
cannot be explained by differing levels of need. 

Nov 2003  pp 40  Free

Mental Health Service Activity in London: 
Recent developments
Paul McCrone

What sorts of services are available to Londoners
with mental health problems? This paper looks at
what support is on offer in different parts of the
capital, how provision has changed over the last five
years, and compares London’s situation with that of
other NHS regions. It shows that, while the assertive
outreach teams recommended in the Government’s
National Service Framework for Mental Health have
been developed in most areas, crisis teams are still
largely lacking. It also shows that there has been a
dramatic increase in the number of secure beds. 

Nov 2003  pp 48  Free
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Community Renewal and Mental Health:
Strengthening the links
Marsaili Cameron, Teresa Edmans, Angela Greatley
and David Morris

Poor mental health has serious impacts on the lives
of individuals and communities – whatever their
social context. For people living in disadvantaged
areas, depression, stress and feelings of isolation 
are all major health challenges that can exacerbate
wider social exclusion. This practical guide shows
people working in mental health, community-based
organisations, and urban regeneration, can come
together in local partnerships to reduce health
inequalities and reduce mental health risks, as
part of making communities a better place to live.

ISBN 1 85717 478 X 2003  pp 64  £10.00

Out of the Maze: Reaching and supporting
Londoners with severe mental health problems
Angela Greatley and Richard Ford

Assertive outreach is now recognised as an effective
way of reaching and helping people with severe 
and long-term mental health problems – often
compounded by difficulties with money, housing,
employment and education, or by substance abuse –
who lose contact with local health services. This
publication presents key learning points from the
experience of three teams set up – with support
from the Department of Health, the King’s Fund and
the Sainsbury Centre for Mental Health – to work in
London’s most deprived communities. It also offers
practical guidance on how to put assertive outreach
teams into practice. 

ISBN 1 85717 469 0  2002  pp 94  £10.00

Developing Primary Care for Patients with Long-term
Mental Illness
Richard Byng and Helen Single

How can primary and acute care services work
together to provide the best possible care for people
with mental health needs? This publication aims to
provide a framework for the joint decision-making
that is needed if comprehensive, appropriate
services are to be provided at local level by
community teams, with the right kind of support
from hospital services. 

ISBN 1 85717 271 X 1999  pp 124   £12.99

Urban Regeneration and Mental Health in London
Paul Hoggett, Murray Stewart, Konnie Razzaque and
Ingrid Barker

All the evidence suggests that there are close links
between mental health problems and social
exclusion. This research-based publication maps
initiatives to stimulate urban renewal in London, and
assesses their impact. It argues that mental health
issues must become a key part of plans to 
renew the economic and social fabric of deprived
neighbourhoods, if these are to create sustainable,
long-term change.  

ISBN 1 85717 241 8 1999  pp 36  £6.99

Mental Health Priorities for Primary Care: Essential
steps for practice and primary care groups
Angela Greatley and Edward Peck

Primary health care teams and GPs have a key role 
to play in improving local mental health services – 
in partnership with health and social care agencies.
This publication explores how primary care groups
can develop effective practice-based services,
working with health authorities, trusts and local
authorities, on the basis of research conducted by
the King’s Fund and the Centre for Mental Health
Services Development in 1997/98. 

ISBN 1 85717 265 5  1999  pp 36  £6.99

King’s Fund Information and Library Service
Call our specialist health and social care library on 
020 7307 2568/9 for free searches of its database and 
a range of literature about mental health issues, as well
as other topics.




