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1. SAMH 
 

SAMH is a mental health charity which provides an independent voice on all matters of 
relevance to people with mental health and related problems and delivers direct support 
to around 3000 people through over 80 services across Scotland. SAMH provides direct 
line-management to respectme (Scotland‟s anti-bullying service) and „see me‟ 
(Scotland‟s anti-stigma campaign).  
 
2. GENERAL COMMENTS 
 
2.1 Mental health must be a top priority if preventative spending is to be effectively 
and efficiently progressed.  In the current economic climate, we are already seeing 
mental health expenditure becoming ever more narrowly focused and available only to 
those with severe and enduring mental illness. This is a false economy. Shortsighted 
cuts to early intervention and promotion will lead to less understanding of mental health, 
fewer people receiving the support they need, and consequently greater expenditure on 
acute healthcare and other areas. 
 
2.2 Improving Scotland‟s mental health would increase the likelihood that people 
could work, move out of poverty, provide their children with the right social and 
emotional environment to flourish, and participate productively in community life.  
Significant savings would be made not only in terms of health and social care, but also 
in areas such as criminal justice, communities, welfare and across the broader 
economy. SAMH is campaigning for a comprehensive strategy for Scotland‟s mental 
health that would address all of these issues, and our comments are informed by this 
work.  
 
3.  SPECIFIC COMMENTS  
 
What spending commitments and priorities would you like to see in the 2012-13 
draft budget and spending review in order to ensure that progress is being made 
on preventative spending and, in particular, Early Years intervention? 
 

3.1 SAMH believes that investment in mental health and well-being is vital if we are 
to stem the increase of mental health problems in Scotland, and improve the general 
health and prosperity of our citizens.  This will be key to ensuring that preventative 
spending is progressed in a meaningful way.   
 
3.2 The immense personal costs of metal health problems alone are significant 
enough, but the costs of health and social care services and wider losses to the 



economy must also be considered.  The costs of mental health problems can be 
described and evaluated under three headings: 
 

- the costs of health and social care for people with mental health problems, 
including services provided by the NHS and local authorities; 

 

- the costs of output losses in the economy that result from the adverse impact of 
mental health problems on work and employment; and 

 

- the less tangible but crucially important human costs of mental health problems, 
representing their negative impact on the quality of life. 

 
3.3 In 2006, SAMH published the first figures on the social and economic costs of 
mental health problems in Scotland. The total was £8.6 billion: a figure that at that time 
was greater than the entire NHS budget in Scotland.1  Earlier this year we updated 
these figures as part of our Dismissed? Campaign for fairness in mental health and 
employability. We found that the aggregate cost has increased by nearly a quarter, to 
£10.7 billion. 2  Within that total, the costs of health and social care are estimated at £1.9 
billion (17.9% of total), output losses at £3.2 billion (30.1%) and human costs at £5.6 
billion (52.0%).   
 
3.4 Scotland‟s Spending Plans and Budget for 2011-12 acknowledged the role of 
Scotland‟s healthcare sector in supporting sustainable economic growth: helping people 
who are out of work because of poor health return to employment, reducing sickness 
absence, and increasing productivity.  Mental ill health is now the dominant health 
problem of working age and mental health problems at work cost Scottish employers 
over £2 billion a year. 3  There must be an increased recognition that investment in 
mental health, across all sectors, helps ensure that more people are able to contribute 
to the economy and to their communities.   
 
3.5 There are also the hidden costs of mental health which, whilst perhaps less 
immediately apparent, are still hugely significant.  Up to 90% of prisoners have some 
form of mental health problem, and 70% have two or more such problems.4  The vast 
majority of prisoners in Scotland are from poor socio-economic backgrounds, with 
underlying causes of offending related to substance misuse, mental ill health and 
abuse.  The Scottish Prisons Commission has found that about one in nine young men 
from the most deprived communities in Scotland will spend time in prison before they 
are 23; highlighting substance misuse and mental health problems as contributory 
factors.5 
 

                                            
1
 SAMH, What‟s it Worth? The Social and Economic Costs of Mental Health Problems, 2005 

2
 SAMH, What‟s it Worth Now? The Social and Economic Costs of Mental Health Problems, 2011 

3
 SAMH, What‟s it Worth Now? The Social and Economic Costs of Mental Health Problems, 2011 

4 Singleton, N., Meltzer, H. & Gatward, R. Psychiatric morbidity among prisoners in England and 

Wales. London: Office for National Statistics, 1998 
5
 Scottish Prisons Commission, Scotland's Choice, 2008  

http://www.samh.org.uk/media/186984/what_s_it_worth_now__full_report_.pdf
http://www.samh.org.uk/media/186984/what_s_it_worth_now__full_report_.pdf
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsStatistics/DH_4007132
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsStatistics/DH_4007132
http://www.scotland.gov.uk/Publications/2008/06/30162955/0


3.6 Scotland imprisons more of its people than many other places in Europe and the 
prison population has rapidly increased, now being projected to reach 9,500 by 2019-
206.  The financial costs of imprisonment are extremely high with the average cost of a 
prisoner place being £32k per annum.7 This figure is arguably higher still for prisoners 
with severe mental health problems due to extra care and other costs.   
 
3.7 There has recently been a shift in criminal justice policy away from short prison 
sentences towards community sentences with a focus on rehabilitation.  Prisons can 
provide better and more focused care for those who need to be there; but this is only 
possible if there is sufficient alternative provision for those who should not be there, and 
effective community support for prisoners on release.  For preventative spending to 
succeed in this regard, SAMH believes there must be sustained investment to ensure 
that people can access mental health support before, during and after custody.  
 
3.8 From the outset, the Committee has made clear its strong support for the 
concept of preventative spending on the early years.  SAMH welcomed the recent 
investment in the child and adolescent mental health (CAMHS) workforce, and a HEAT 
target to reduce the waiting time for access to specialist CAMHS services.  However, 
while this demonstrates investment early in life, it is still focused on those who need 
intensive services. Greater investment in early interventions is needed across 
communities: too often, mental health is still seen as the sole preserve of the NHS. 
 
3.9 One in ten 5 to 15 year olds experience a mental health problem.8 Longitudinal 
studies suggest that conduct disorders persist into adulthood in about 40% of cases, 
and are strongly predictive of a range of socially and economically negative outcomes. 
One study has estimated that the lifetime costs are approximately £150,000 for a single 
case of untreated childhood conduct disorder9.  Early education and intervention are 
crucial if we are to prevent further waste of people‟s potential as well as the public 
purse.  
 
3.10 Starting in early years, there is strong evidence that well-designed pre-school 
programmes that support parents and improve parenting skills are highly effective, with 
the most benefits for those living with the highest economic deprivation. The investment 
for 2011/12 in early years, early intervention and third sector involvement is therefore 
welcome.  Investment in the mental health of children and young people must be 
sustained beyond 2011/12, incorporating mental health in early years education, early 
intervention programmes for parents, and early years health visitors trained in mental 
health. 
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3.11 Experiencing a mental health problem should not be a passport to poorer 
prospects in health, employment and life chances, but too many people find that it is.  
The stigma and misconceptions associated with mental health problems mean that 
many people experiencing them are marginalised and ostracised from society.  They 
can be excluded from community life and discriminated against in the fields of 
employment, education and housing. As a consequence, many people with mental 
health problems are living in poverty which in turn, affects their ability to gain access to 
appropriate care, integrate into society and recover.    
 
3.12 We must do better, both because it is the right thing to do and because it makes 
economic sense.  SAMH therefore supports the view highlighted by the Finance 
Committee10 that preventative spending can also encompass spending which attempts 
to eliminate or lessen the impact of negative outcomes once they have arisen.  In the 
current economic climate, it is more important than ever that Government, and society 
as a whole, works together to tackle the barriers that hold people back unfairly.  Work 
and initiatives in this area should not be seen as „soft targets‟ for cuts: equality and 
human rights must be respected, protected and fulfilled throughout Scotland for all.  
 

What, if any, additional national and local indicators would you like to see as a 
means of supporting the shift towards a greater focus on preventative 
spending?   
 
3.13 In relation to preventative spending, it may be more valuable for different bodies 
and sectors to demonstrate how they are working together towards shared long term 
goals.  A potential danger is that any outcomes may become too narrowly focused, 
compartmentalised or designated as the sole responsibility of a particular body or 
department.  For example, mental health cuts across almost every policy area but is 
often seen as preserve of the NHS, which can come to be reflected in targets and 
outcomes.  
 
3.14 Human rights were initially regarded by UK politicians as a tool to improve the 
delivery of public services.11  However, in Scotland, human rights appear to have been 
missing from standard setting and performance monitoring mechanisms, including the 
SOAs.  As discussed above, ensuring that everyone is able to access their human 
rights would be an effective way of preventing negative outcomes, or reducing their 
impact.  Consideration should be given as how future national and local indicators may 
capture progress in this regard.   
 
What support should the Scottish Government provide in its spending review to 
support delivery agencies in increasing preventative activity? 
 
3.15 SAMH believes that services are far more effective when the people and 
communities they serve are involved in their design and delivery. The Government 
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should require that public services adopt and implement robust strategies to support 
people to be involved in decisions about services which affect them.   
 
3.16 As a member of the Long Term Conditions Alliance Scotland (LTCAS), SAMH 
contributed to the consultation by the Christie Commission on the future delivery of 
public services. We endorse its message on a preventative approach to public service 
delivery, especially in terms of ensuring that there is an outcomes-based approach, 
service-user involvement, and joint budgets and planning.  As the report stated: 
 
3.17 “The recommendations we have made in the preceding chapters of this report 
will help to support a preventative approach and tackle inequalities, in the following 
ways: 

 pooling budgets in support of a longer-term, outcomes-based approach should 
allow preventative approaches to be prioritised. It should also contribute, over 
time, to a reduction in 'reactive' public expenditure by preventing duplication and 
reducing negative demand; 

 extending and deepening a local partnership approach can involve a wide range 
of public service organisations in coordinated and preventative approaches; 

 empowering front-line staff should promote greater initiative in identifying ways in 
which the causes of inequality can be tackled; 

 empowering people and communities to engage in the initiation, design and 
delivery of public services should support the development of preventative 
approaches; and 

 helping communities to achieve their own ambitions”. 12 
 
How can good examples of collaboration be encouraged and shared nationally 
across key agencies and what is the role for the Scottish Government here? 
 
3.18 The current economic downturn has already led some local authorities and 
health boards into better joint working and this should be both encouraged and 
incentivised. We want to see this happen not only because it will save money but 
because it will make things better for individuals. Currently, the division of 
responsibilities has some very practical negative effects: for example, GPs are not 
always aware of excellent local schemes such as support groups or guided self-help 
services, if they are not provided by the NHS. A key step in facilitating better joint 
working is to link and where possible share information sources. The 2009 Audit 
Scotland review of mental health services pointed out: “different information systems 
are used by NHS Boards and councils and this limits their ability to deliver joined-up, 
responsive services”.13  
 
3.19 Existing joint working, while positive, does not go far enough. For example, many 
NHS Boards have worked with local authorities to create exercise referral schemes, 
which can be an extremely good way of improving mental health. However, they often 
assume that the person concerned is not working, so are only available during the day. 
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But employment is generally good for mental health, so we should be providing ways for 
people to improve their mental health without having to stop working. Involving 
Jobcentre Plus staff in the development of these schemes could lead to local schemes 
allowing referrals for health, employment and fitness advice to be made across the 
NHS, local authority and Jobcentre Plus.  
 
3.20 This is only one small example of the ways in which better joint working could 
improve Scotland‟s mental health. Clearly, we need better models to make this happen. 
One option is Reform Scotland‟s proposed new “community status” model which would 
enable authorities and health boards to keep some of the savings they make through 
innovation and joint work, while still returning some of these savings to central 
government for distribution elsewhere. This model merits consideration, particularly if 
the voluntary sector can be involved. In particular, ways must be found to counteract the 
current incentive for local authorities and NHS Boards to spend to the maximum of their 
budget each year rather than lose budgets in the following year. 
 
3.21 Examples of such joint work already exist in Highland, Clyde Valley, Stirling, East 
Lothian and Midlothian, where local authorities are working across their boundaries to 
get better returns from their funding. The Scottish Government and local authorities 
should make sure that these initiatives are evaluated and the lessons acted upon.  
 
3.22 SAMH has extensive experience in leading and managing national programmes 
(whether wholly or partly funded by Government), which are delivered successfully and 
cost effectively in collaboration with partner agencies.   These national programmes 
include seeme (Scotland's national campaign to end the stigma and discrimination of 
mental ill-health), Suicide Prevention and respectme, Scotland's Anti-Bullying Service.  
This partnership model is not only resource efficient, but also provides great opportunity 
for sharing knowledge and best practice across national networks.    
 
3.23 The role of the Scottish Government in this context is critical, not only in 
providing ongoing financial support to these initiatives, but also in their role providing 
national leadership, direction and guidance in these vital areas.  For example, the 
Government publication in November 2010 of  'A National Approach to Anti-Bullying for 
Scotland's Children and Young People' provides an excellent demonstration of how 
several agencies can and do work together to present a cohesive and co-ordinated 
approach in a spirit of learning and collaboration, with the ultimate aim of improving 
outcomes for children and young people.   
 
3.24 As a lead service in this area, respectme has a very clear focus on promoting 
anti-bullying prevention/reduction strategies and enjoys a relatively modest level of 
Government investment which is prudently managed to provide excellent value for 
money, as confirmed by a recent independent evaluation.14  SAMH would therefore 
urge Government to commit to continued involvement to maintain the momentum and 
high impact of these valuable, preventative, national programmes." 
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3.25 There must be increased investment in the voluntary sector, and the voluntary 
sector should be included as a key partner in the provision of high quality, better value 
services in the community; the freedom to deliver the required outcomes to each 
community should be passed on to service providers. 
 
4 CONCLUSION  
 
4.1 To ensure that public spending is best focussed over the longer term, it is 
essential that greater priority be given to prevention and promotion in mental health 
across all policy areas; at the level of policy formulation, decision-making and resource 
allocation. 
 
4.2 By investing in mental health, individuals and their families will experience major 
improvements in their lives. Mental health cuts across almost every policy area, and as 
such preventative spending on mental health provides a real opportunity to bring about 
generational change.   
 
 
 


