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a FaIrer ChaNCe IN LIFe
Centre for Mental Health seeks a fairer chance in life for people facing or 
living with mental ill health. We find new ways of improving people’s life 
chances and breaking down barriers by putting high quality research into 
policy and practice.

It has been an exciting year for the Centre. We have helped to set up 
diversion teams to identify people with mental health problems in 
police custody and ensure they get prompt treatment and support. We 
have supported more services to help people achieve their potential in 
employment. And we have prompted general hospitals to support more 
people in A&E units and inpatient wards with their mental health.

The Centre’s mission remains critical. Mental ill health affects millions 
of us every day. Too many find their chances in life are damaged, not by 
their illness but through a lack of effective support and understanding.

Mental health is being talked about more than ever. We are beginning 
to break down stereotypes but we have a long way to go before people 
living with a mental illness get a fairer chance in life.

Our work aims to get us closer to that goal. We are starting ground-
breaking new work to help prisoners with mental health problems to 
get paid work when they are released. We are raising awareness about 
parenting programmes for families who need help managing their 
children’s behaviour. And we are supporting councils across the country 
to promote better mental health in their communities.

As an independent charity, grants and donations are crucial to help us 
get closer to our goal for as long as it is needed. We would like to thank 
all those who have generously supported our work this year and those 
who have pledged to do so in future.

Lady Elizabeth Vallance, Chairman
Professor Sean Duggan, Chief Executive @SeanDugganCMH



PareNtINg
One child in 20 has severe behavioural 
problems. These often persist into 
later life, with damaging and costly 
consequences for individuals and their 
families, for taxpayers and for society as 
a whole.

There is strong evidence to show that 
parenting programmes can really work, 
at a cost of only about £1,200 for each 
child, but they fail to reach many families 
who would benefit and are often poorly 
implemented.

This year we have been developing 
resources to help local areas put 
parenting programmes into practice.  
They include an analysis of the costs 
and benefits of early intervention and a 
range of briefings for different audiences 
including teachers, prisons and GPs.

harder: One child 
in 20 has severe 
behavioural problems. 

>> robert and kirstie

Robert and Kirstie have three 
children. Their second child, 
Amber, was very challenging and 
developed frequent tantrums by the 
age of four. The family felt ground 
down by them and tried different 
approaches, none of which seemed 
to work. Amber’s parents were 
desperate. 

They attended a local parenting 
programme, where they learnt 
and practised a range of ‘positive 
parenting’ skills. “We learnt about 
Timeout... and counting up to five 
as a warning... and now she stops... 
it’s absolutely life changing stuff!”



harder: Nine out of ten people in prison 
have at least one mental health problem. 

Almost a quarter of prisoners have a mental 
illness that requires specialist treatment.

criminal justice  
Liaison and diversion
Liaison and diversion services assess the  
needs of a person who has come into contact with the 
criminal justice system and ensure that they receive 
treatment and support.

Our model of youth justice liaison and diversion has 
now been included in the government’s £50 million 
programme to extend diversion services for people of all 
ages in police stations and courts throughout England.

Gangs
We looked at what leads girls to join gangs. We found that 
more than a quarter of gang-involved young women have 
a mental health problem and 30% are self-harming or at 
risk of suicide. Our report, A Need to Belong, is helping to 
improve the way services help girls to leave gangs.

The Bradley Commission
Centre for Mental Health has set up an independent 
Commission to carry out a five-year-on review of the 
Bradley Report into the needs of people with mental 
health problems or learning disabilities in the criminal 
justice system. The Commission’s first report examined 
the needs of offenders from Black and minority ethnic 
communities. Reports on young adults and personality 
disorder and a final report will be published in 2014.

>> danielle

13-year-old Danielle was bullied 
at school. She had a 19 year old 
boyfriend and was ‘on the edge’ of 
a local gang. Being part of a gang 
(and her sexual power over men) 
made her feel important. 

Danielle’s mother had asked for 
help from social services a number 
of times. But her daughter got into 
trouble with the police. A mental 
health liaison worker helped 
Danielle to solve the problems in 
her life. 

Within a few months Danielle had 
ended the relationship with her 
boyfriend, re-entered education 
and moved away from the gang. 
She did not re-offend.



supporting  
recovery
The recovery process helps people find 
ways of living meaningful lives with or 
without the ongoing symptoms of mental 
illness. This has profound implications for 
the design and operation of mental health 
services. 

The Implementing Recovery through 
Organisational Change (ImROC) 
programme, run jointly by the Centre and 
the NHS Confederation Mental Health 
Network, supports mental health service 
providers and their partners to be more 
recovery oriented. The programme 
provides high quality advice and guidance 
through publications, training and 
support. In the last year, we have:

• supported mental health services 
across England to transform the way 
they work,

• delivered at least 40 training sessions 
to staff, service users and managers,

• helped to bring about the recruitment 
of some 150 peer support workers,

• supported the creation of five recovery 
colleges offering more than 250 
courses to a total of 2,500 people. 

Peer support workers

Peer support workers 
provide mutually supportive 
relationships in secondary 
mental health services. 
Increasing numbers are being 
employed. This year the Centre 
reviewed evidence about 
the impact of peer support 
workers and found that they 
can be highly cost-effective for 
the NHS as well as improving 
the quality of care people get.

We have also produced two 
briefing papers introducing 
the principles of peer support 
and offering guidance about 
how organisations can 
introduce peer support  
worker posts in practice.

For more details of the 
recovery programme, visit 
www.imroc.org.



employment

Our vision is that everyone who wants help 
to find work should be able to access high-
quality supported employment through IPS 
(Individual Placement and Support). We are 
supporting 13 IPS Centres of Excellence 
across the country, which are getting 
people with mental health problems back to 
work. In Sussex, for example, Southdown 
Supported Employment assists 300 people 
to get paid work each year.

We train practitioners too. In 2013, we 
delivered 20 courses on motivational 
interviewing, benefits, IPS and employer 
engagement, training more than 200 
people across Britain.

Thanks to funding from the J Paul Getty 
Jr Charitable Trust and the Henry Smith 
Charity, we have also begun a ground-
breaking three year study to see if IPS can 
be used to help offenders leaving prison 
get and maintain work and improve their 
mental health at the same time. 

poorer: Only one 
person in 12 with a severe 
and enduring mental 
illness is in employment. 

Mental ill health has an 
economic and social cost 
of £105bn a year.

proviDing  
WelFare aDvice
For too many people, mental 
ill health is coupled with debt, 
insecure housing and poverty. 

The Centre has been looking at the 
importance of good quality welfare 
advice for people using mental 
health services. 

We found that it is an essential part 
of good mental health care and one 
which may pay for itself through 
savings in NHS costs.

>> jane
Jane was admitted after taking an overdose and was 
referred to the specialist Sheffield Mental Health CAB 
service. She had been working part-time but had accrued 
thousands of pounds of debts including four pay day loans 
and council tax and rent arrears. She had received an 
eviction notice from her private rented flat.

During her three months on the ward, the advisers worked 
with Jane to restructure her debts, stabilise her housing 
and sort out the employment issues.

Jane’s financial and housing situation contributed to her 
suicide attempt. Helping her to sort them out while she 
was in hospital helped to reduce her anxiety and put her 
back in control of her life. She returned to a new home with 
her children and is applying to study at college.



pHysical anD  
mental HealtH

There is a strong association between 
mental and physical ill health. Health 

services need to respond 
equally to a person’s physical 
and mental health needs. In 
a joint report with the Royal 
College of Psychiatrists, we 
found that under-investment 
in mental health services 
and a lack of integration with 
physical health care cost the 
NHS £13 billion every year. 
The report says that better 

mental health support for people 
with long-term conditions, medically 
unexplained symptoms and dementia 
could both improve patient outcomes 
and make the NHS more efficient.

shorter:  People with severe 
and enduring mental health 
conditions die on average 20 
years earlier than those without. 

Only a quarter of people with a 
mental health condition receive 
any treatment. 

Mental illness is 23% of the 
burden of disease but only 13% 
of NHS spending.

cHampioning  
mental HealtH in  
local communities
The Mental Health Challenge for Local 
Authorities is a new initiative from the 
Centre and five national partners to build 
and support a new group of leaders for 
mental health in councils across England. 

We are asking every local authority to 
appoint a ‘member champion’ to advocate 
for mental health in all areas of the 
council’s business and in the community 
at large. We are giving them support, 
advice, information and a new national 
network to share ideas and experiences.

We’re in!
The mental health challenge
Local councils championing mental health

www.mentalhealthchallenge.org.uk



WHat’s next
The key to our work has always been identifying gaps in mental health care 
and future trends and developing evidence-based insights that create the most 
impact. Here are some of our plans.

• Next year sees the completion of the next stage of our major work on 
parenting programmes. This phase looks at removing the barriers to engaging 
parents and how the costs of the programmes generate large savings in the 
future. We have also produced a video aimed directly at parents to show them 
others’ experiences and what they can gain from the programmes.

• We set up an independent Commission to carry out a five-year-on review of 
the Bradley Report. In 2014, we will publish the Commission’s report that will 
examine how some of the recommendations can be implemented following 
the major changes that have taken place in health and criminal justice services 
since 2009.

• We are evaluating a ground-breaking primary care psychotherapy service 
in Hackney. It helps people who are too often given inadequate support by 
health services, for example people with medically unexplained symptoms.

• We are seeking to further extend the availability of individual placement and 
support so that no one who could benefit is denied the best from employment 
support.



WorkPLaCe traININg
Mental ill health is the biggest single cause of sickness absence and health-related reduced 
productivity losses in UK organisations.

At any one time, one worker in six will be experiencing depression, anxiety or problems 
related to stress, yet fewer than a quarter seek and receive treatment. It has been shown 
that improving the management of mental ill health in the workplace can generate savings of 
£1,800 each year for every worker with a mental health condition. 

How we can help

Centre for Mental Health workplace training offers 
a three-hour programme to train managers to spot 
depression at work. Delivered onsite and in one 
complete session, the training is convenient and 
offers excellent value for money. Managers who have 
completed the training report significantly increased 
confidence to pick up early signs and symptoms and to 
support staff in seeking professional help. 

Over the last year, we have delivered workplace 
training to 1,500 managers, in about 60 sessions for 
15 organisations, enabling them to feel more confident 
about approaching staff with a mental health problem.

For more information or to book your training,  please 
contact Maryam Allahverdi on 020 7827 8319 or email 
maryam.allahverdi@centreformentalhealth.org.uk. 
www.centreformentalhealth.org.uk/training/

“Between 2004 and 2007, Royal 
Mail reduced absence rates by 
25% by improving its policies on 
employee health, wellbeing and 
absence monitoring. In total, this 
saved the group £227m.” 

“Mental health should not be 
viewed in isolation but as part 
of general employee wellbeing. 
If people feel good then they will 
perform better at work.”

Dr Su Wang, former Group Head 
of Health, Royal Mail



The financial information on this page is an extract from the full audited accounts of Centre for Mental Health for the year 
ended 5 April 2013. The full accounts were signed by the trustees on 16 July 2013, received an unqualified audit report 
from the auditors Crowe Clark Whitehill LLP, and have been filed both with Companies House and the Charity Commission.

Crowe Clark Whitehill LLP have confirmed to the trustees that the financial information given here is consistent with 
the full audited accounts, although this summary may not contain sufficient information for the reader to obtain a full 
understanding of the financial affairs of the charity.

A full set of financial statements may be obtained on application to the Centre for Mental Health finance department.

INCome & exPeNDIture

Voluntary income:
The Gatsby Charitable Foundation
Donations
                    
Charitable activities: 
Grants, fees, publications and other income

TOTAL

Fundraising

Charitable activities: 
Research, projects and communication

Governance costs

TOTAL

Net income

TOTAL 2012/13
£

1,100,000
52,524

588,592

1,741,116

68,383

1,512,956

13,680

1,595,019

146,097

TOTAL 2011/12
£

1,400,000
3,909

538,508

1,942,417

72,101

1,531,945

41,155

1,645,201

297,216

m
o

n
ey

 in
m

o
n

ey
 o

u
t



hoW We use our FuNDINg
The Centre’s independence enables us to identify the biggest gaps in mental 
health care and support and to find new ways to fix them. Core funding grants 
help us sustain our independence.

Campaigning for liaison psychiatry

We found that the NHS rarely responds well to the needs of the 4.6 million people 
in England with both mental and physical health conditions. Too many people with 
illnesses like diabetes and heart disease have their mental health overlooked and 
as a result die younger and have poorer quality of life.

We calculated that a psychiatric liaison service in a typical general hospital could 
improve the care people receive and save an average of £5 million a year by 
helping to reduce pressure on A&E units and hospital beds.

Following our research and campaigning, the Government mandated NHS England 
to take action to extend the availability of liaison psychiatry services, and in June 
2013 the Chancellor’s spending review committed the Government to achieving 
this goal by 2015/16 across the country.

>> If you would like to help us give people with mental ill health a fairer chance 
in life, please contact Dan Fletcher, Head of Fundraising on 020 7827 8302 or 
Dan.Fletcher@centreformentalhealth.org.uk or visit the website at  
www.centreformentalhealth.org.uk/donate. 



our FuNDers IN 2013
 
The Centre would like to thank all who have 
supported us this year. In particular we thank those 
who have funded our work during 2013, including:

Baring Foundation
Esmée Fairbairn Foundation 
Gatsby Charitable Foundation 
The Henry Smith Charity
J Paul Getty Jnr Charitable Trust
LankellyChase Foundation
Shaw Trust
St Andrew’s 
Wates Foundation

ChIeF exeCutIve
Professor Sean Duggan

trustees
Dr Elizabeth Vallance (The Lady Vallance) JP
Professor Sue Bailey OBE FRCPsych
Rt Hon Lord Bradley PC
Professor Clair Chilvers DSc
Sophie Corlett
Sir Andrew Dillon CBE
Richard Fass
Dr Ian McPherson OBE

ambassaDors
Millie Banerjee
Martin Barrow
Damon Segal 

vICe PresIDeNts
Lord Carlile 
Baroness Neuberger 
Lord Ramsbotham

Centre for Mental Health,  
Maya House, 134-138 Borough High Street,  
London  SE1 1LB 

Tel: 020 7827 8300
Fax: 020 7827 8369 
www.centreformentalhealth.org.uk
@CentreforMH

Charity registration no. 1091156. A 
Company limited by guarantee registered in 
England and Wales no. 4373019.

our mIssIoN
Centre for Mental Health is an independent national mental 
health charity. We aim to inspire hope, opportunity and a fair 
chance in life for people of all ages with or at risk of mental 
ill health. We act as a bridge between the worlds of research, 
policy and service provision and believe strongly in the 
importance of high-quality evidence and analysis.

We encourage innovation and advocate for change in policy and 
practice through focused research, development and training. 
We work collaboratively with others to promote more positive 
attitudes in society towards mental health conditions and those 
who live with them.


