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1. EXECUTIVE SUMMARY 

 
This is the eleventh annual report presenting the results of the finance mapping 
exercise.  It provides details of the level of investment in mental health services for 
working age adults (aged 18-64) in England for 2011/12 and compares it with the 
reported results in previous years. 
 
The data was less detailed in the first year of collection 2001/02 and some services 
were defined or grouped differently. This does not affect the highest level analysis 
e.g. total investment in year, but it does impact more detailed comparative analysis 
with later years.  Consequently comparisons at service group level commence from 
2002/03. 
 
Previous years’ information has been adjusted by the GDP Deflator Figures for 31st 
March 2012 published by HM Treasury to adjust past investment to constant prices.  
 
A key issue with this year’s survey is that the overall proportion of investment which 
had to be estimated from earlier year’s figures rose slightly to 13.8% from 13.7% in 
2010/11. Although 86.2% is still a sufficient basis for a reliable national estimate, the 
proportion of missing data was particularly high in three SHAs – 45.9% reported in 
the worst case. This means that some SHA data needs to be regarded as 
approximate and we cannot be confident about the growth rates. 
 
 1.1 Key Findings 
 

The adult mental health analysis provides the following overall key findings: 

 

 Total investment in adult mental health services in 2011/12 (reported 
investment plus estimated unreported investment) was £6.629 billion or 
£198.3 per head of weighted working age population. 
 

 Total investment increased from £6.550 billion in 2010/11 to £6.629 billion 
which is a 1.2% cash increase and a real decrease of -1.0%. 
 

 Since 2001/02, the total investment, after allowing for inflation, has 
increased by 59% in real terms (see Figure 4). At 2011/12 prices, £4.162 
billion was spent in 2001/02 and £6.629 billion in 2011/12.  

 
 The percentage of investment reported in direct services (as opposed to 

overhead or capital costs) is now at its highest recorded level of 82.9% 
compared to 81.9% in 2010/11.  

 
 Secure Services and Psychiatric Intensive Care Unit (PICU) services remain the 

largest single area of spend accounting for 19% of expenditure on direct 
services. 
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 The reported investment in the three traditional priority areas (Crisis 

Resolution, Early Intervention and Assertive Outreach) overall has fallen for 
the first time by £29.3 million. Only Early Intervention reported increased 
investment.  

 
 The activities carried out by the priority teams implies an increase in 

productivity since the overall percentage fall in activity was less than the fall 
in investment (see Figure 9). 

 
 Investment in psychological therapies increased significantly in real terms by 

6.0% over the monies in 2010/11 and now forms 7.0% of direct services 
investment nationally. 
 

 There was effectively no change between 2010/11 and 2011/12 in the 
proportionate spend on the services provided by the non-statutory sector 
(25.84% in 2010/11 to 25.90% in 2011/12). 

 
The analysis revealed the following about the investment between SHAs (noting 
uncertainty about the quality of some SHA data). 

 Five SHAs either maintained their investment in real terms or reported 
modest increases in investment ranging from 0.1% to 4.6%. Five reported 
reduced investment of up to -5.3% (London, North East, South Central, West 
Midlands and Yorkshire and Humber). 
 

 London lost its position as the highest weighted investment per head SHA to 
the South West.  Weighted investment in adult mental health services in the 
South West was £207.7 per head compared to the national average of £198.3 
per head. 

 
 The amount invested per weighted head varies among SHAs by between 

4.8% above, and -8.7% below the national average (£198.3). 
 

The level of unreported investment in 2011/12 (13.8%) is very marginally higher 
than in previous years. This is not always easy to identify as there is no certainty 
that particular services commissioned in one year will remain unchanged in 
following years. 

 
On the other hand, this is balanced by our success in obtaining returns from 
some areas who did not submit in recent years, which increases the accuracy of 
our estimates made of the value of missing data. 

 
Our approach in quantifying this unreported data is outlined in Appendix Two 
but is basically to identify unreported data, cross reference it to previous years 
returns and increase it for inflation using HM Treasury GDP Deflator figures. 
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Assuming that missing data has increased in the latest year in line with inflation is a 
reasonable assumption given the lack of missing returns. However, it is only an 
assumption and if the proportion of missing data is substantial, say a quarter or 
more, the estimated increase becomes approximate. If we have been specifically 
advised that a service has been decommissioned, we have not included investment 
for that service in the figures for 2011/12. 
 

   1.2   Acknowledgements and Thanks 
 

The data and information in this report could not be prepared without the dedicated 
contribution of those people involved with Local Implementation Teams, Provider 
and Commissioning organisations, in both NHS and Local Authorities, who have 
worked hard, in what has been difficult circumstances, to help produce what is 
probably the most comprehensive and detailed annual guide to investment in 
mental health services nationally. 
 
The author Tony Ingham at Mental Health Strategies would like to record his 
appreciation of the support and hard work of all these people as it has been vital to 
the completion of this review.  
 

2. BACKGROUND, SCOPE AND PROCESS 

 
2.1  Background  

Financial mapping data has been collected annually since 2001/02 as part of an 
annual process on behalf of the Department of Health (DH).  

 The overall aim is to establish: 

 
 the level of investment in mental health services planned for each 

financial year for adults of working age and older people in England as a 
whole. 

 the level and nature of investment in the above mental health services for 
the populations of SHAS, LITs and PCTs within England, and 

 the level and nature of mental health investment by statutory sector 
commissioners within England. 

The analysis in this report covers services for working age adults. The analysis is 
derived from the detailed financial files completed by PCTs, Mental Health Trusts 
and Local Authorities and then submitted to Mental Health Strategies (MHS) by Local 
Implementation Teams (LITs). A separate report covers services for older adults. 

There are specific reports sent to each LIT that cover details of their investment in 
services for both working age adults and older adults.  
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2.2 Scope  

The scope of the Finance Mapping exercise for Working Age Adults is shown below. 
 

 
 

2.3 Process  

Organisations were asked to submit investment figures for working age adult 
services on the basis of expected outturn (or actual outturn figures if available) for 
2011/12. Consequently reported investment may not exactly match the actual 
outturn figures reflected in each Organisation’s annual accounts and makes no 
reference to programme budgeting, which the DH Mental Health Division do not 
require for the Annual Review and which until now provides a far less detailed 
analysis of mental health investment. 
 

LIT leads carried out a co-ordination role and forwarded returns to Mental Health 
Strategies for validation and analysis.  High level reviews of each submission were 
carried out and any specific questions about the quality and accuracy of some of the 
information provided were discussed with each LIT or provider/commissioner 
representative and agreed changes incorporated into revised submissions. 

 
The HM Treasury GDP inflation rates of 31st March 2012 have been used in assessing 
the real change in investment reflected in the annual comparisons.  
 
There has also been an estimate of the value of investment not included in individual 
submissions, as in previous years, and details of this estimated cost of, and the 
methodology used for, unreported investment are set out in Section 2  and  
Appendix Two.  
 

There have been no significant changes to the methodology or collection process. 

 

2.4 Coverage of Data Returns 

The number of LITs in England has reduced slightly to 144 compared to 146 in 
2010/11. There has been an overall reasonable response rate by NHS and Local 
Authority commissioners in adult mental health services, despite the difficult and 
challenging circumstances faced by participating organisations. As noted already and 
set out in more detail in Appendix Two, response rates for West Midlands and South 
Central SHAs were low. 
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As in 2010/11, the lowest response rate was from organisations in the West 
Midlands. 

 
Data quality for adult services continues to be reasonable considering the exercise 
coincided with organisational and staff movements leading to some difficulties.  
 
There were inevitably some issues of data quality with information provided due to 
the number of LITs and individuals involved. These occurred as a result of changes in 
local commissioning arrangements, the people undertaking this work as well as local 
interpretation of the guidance made available to support this process. Whilst most 
organisations supplied returns on time, many others provided their figures late and 
in a piecemeal fashion.  
 
There is a significant improvement in the quality of information where Local LIT 
Leads played an active role. This result benefits both the LITs and National reports.  
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3. NATIONAL ANALYSIS 

 
3.1 Scope for detailed analysis 

 
We have concentrated on comparing detailed 2011/12 results with those of 2002/03 
and later years since data for 2001/02 were defined or grouped differently. The 
investment comprises either reported expenditure or estimates of unreported 
spend. The sum of the two comprises the total investment.  
 

3.2 Guide to this section 
 

The national analysis section can be broadly split into two parts. 
 
The first part provides a high level picture of national investment and includes: 
 

 Total reported  investment by year 
 Unreported Investment 
 Total Real Resources – including uplifts for Inflation.  
 Profile of investment according to direct, indirect, overhead costs and capital 

charges  
 

The second part offers a more detailed picture of investment within direct services 
by group and key priority areas and includes a comparison of investment according 
to Strategic Health Authority by:- 

 
 Commissioner and Provider type 
 Priority Services Investment 
 Psychological Therapies and Direct Payments 
 National Direct Services Investment 

 
3.3 Total Annual Investment in Adult Mental Health 
 

Very few data collections are ever 100% complete and consequently any 
comprehensive picture of investment will include both reported data and estimates 
of expenditure that is unreported. Financial mapping is no different. 
 
A summary of total resources in adult mental health services incorporating estimates 
of unreported information is shown in Figure 1.  
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Figure 1:   Total investment in adult mental health services 
 

 
 
The above identifies annual increases in total cash investment in previous years 
ranging between 1.2% between 2010/11 and 2011/12, to a maximum of 14.6% 
between 2003/04 and 2004/05.  
 
For the last 3 years since 2008/09, the total cash investment increased by £0.736 
billion (12.5%). 
 
Total investment rose by £78 million (1.2%) between 2010/11 and 2011/12 before 
any adjustment in inflation. 
 
The inclusion of unreported investment in the total amount enables an accurate 
comparison of national levels of investment from year to year. When reporting total 
investment levels on a national basis use the figures in Figure 1 or Figure 4, 
dependant on whether inflation is being taken into account. 
 

3.4 Unreported Investment  
 

The estimated level of unreported investment for 2011/12, expressed as a 
percentage of the total investment is 13.8% compared with 13.7% in 2010/11.  
 
Of the estimated unreported investment, 5.9% of the 14.2% was due to some West 
Midlands LITs not submitting data.  
 
The value of the unreported investment has been based on previous years’ returns 
plus inflation as described in Appendix 2.  The trend in estimated investment from 
2001/02 to 2011/12 is shown in Figure 2. 
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Figure 2:  Estimate of ‘unreported’ investment (see also Appendix Two for the 
methodology of its calculation) 

 

 
 

3.5 Total Real Resources in Adult Mental Health 
 

Each year’s total investment has been recalculated to the pay and price levels 
prevailing in 2011/12 in order to identify real increases in annual investment.  
 
The annual HM Treasury GDP percentages used are those updated on 31st March 
2012. The GDP deflators used are set out in Figure 3. 
  
 Figure 3:   Inflation uplifts 2001/02 to 2011/12 

 

 
 
Applying the HM Treasury GDP percentage uplifts in Figure 3 to the total investment 
in Figure 2 shows real increases in investment since 2001/02 as shown in Figure 4. 
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Figure 4:  Total Real Investment in Adult Mental Health services 2001/02 to 2011/12 (at 
2011/12 pay and price levels) 
 

 
 
The biggest annual increase was in 2004/05 (11.4%) whilst the investment after 
inflation for 2011/12 nationally fell by -1.0%. 
 
The overall real increase in total investment since 2001/02 is £2.467 billion or 

 59.3% after adjusting for inflation. 
 
It is important to understand what the sums in Figures 1 and 4 are telling us and also 
what they are not telling us. Cash investment has certainly risen between 2010/11 
and 2011/12 but real term investment has not kept pace with inflation and fell by -
1.0%. 
 
What it does not tell us are the reasons for that difference. There may be many 
reasons behind this. In the course of validation of the returns, when we queried 
major changes in investment, some of the reasons offered included 
 

 Monies saved by bringing services previously provided by the Non Statutory 
sector, back into  “in house NHS provision” 

 Monies saved by using Non Statutory providers instead of “in house” as they 
offered lower unit costs 

 
We do not have sufficient feedback on which to base general conclusions, neither is 
expenditure on its own adequate to measure how effectively services and care are, 
or are not delivered. This is beyond the scope of Financial Mapping but readers are 
advised to note the above points. 
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3.6 Overall Use of Investment 

The total investment is analysed in three groupings – direct costs, indirect 
costs/overheads and capital charges. The overall percentage split between these 
cost categories each year is shown in Figure 5.  
 
This shows an increase of 5.9% (from 77% to 82.9%) in the proportions of investment 
reported as spent on direct services since 2001/02. The increase in the three years 
since 2008/09 is 2.0%.  
 
Out of a total of £6.628 billion in 2011/12, the amount reported spent on direct 
services was 82.9% or £5.497 billion. 
 
The proportion reported spent on direct services has increased by 1.0% since 
2010/11 with consistent increases since 2002/03 apart from a dip in 2008/09.  The 
same period has shown mostly downward trends on the non direct services 
components. 
 
Figure 5:   Overall cost profile combined chart and table 
 

 
 

These changes in percentages may be due to combinations of specific examples of 
improved quality of information submitted, as well as substantive change in the 
overall level of investment in direct service provision. 
 
The percentages reported annually are shown on the next page with a two year 
trend line. 
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3.7 Overall Commissioner and Provider Analysis  
 
We can identify the type of organisation that both commissions and directly provides 
adult mental health services and the national picture is shown in Figure 6 below. 
 
Figure 6a: National commissioner and provider type analysis 
 

 
 

Note: For presentation purposes, percentages have been rounded up 
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This year 2011/12 has seen a 1% increase in 
the overall percentage share of investment 
commissioned by the NHS compared with 
2010/11. The figures for this year and last are 
shown at right. 
 
Figure 6a and the following table shows that the amount of work undertaken by non 
statutory providers fell slightly as did that by the NGMS providers within the NHS.  
 

 
 

There are a small amount of services provided by the Non General Medical Services 
(NGMS) sector (0.34%) comprising services delivered by the General Medical 
Services sector but funded from mainstream PCT resource allocations. NHS Providers 
directly provided 67.7% of the adult services by value, an increase of 0.55% over last 
year. Direct provision, as opposed to direct commissioning, by social services fell by 
0.60%. 
 
Analyses of commissioner and provider investment by SHA can be seen in 
Appendices 6 and 7. However, if we look at the direct services which comprises the 
vast bulk of investment we can clearly identify the largest areas of investment and 
who commissions what. 
 
Figure 6b: National commissioner analysis of Direct Services 
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3.8 Priority Services Investment 

The three key modernisation services identified as priority developments in the 
mental health National Service Framework and National Health Service Plan were: 
 

 Assertive Outreach 
 Crisis Resolution/Home Treatment, and 
 Early Intervention in Psychosis. 

 
Levels of the reported investment in these service areas from 2002/03 onwards are 
shown in Figures 7 and 8. 
 
Note that investment for 2002/03 to 2008/09 shown in Figures 7 and 8 are based on 
reported data and do not include estimates of any missing data. The figures for 
2009/10 to 2011/12 include both reported and estimated investment. Since the 
levels of missing data in 2002/03 to 2008/09 were minimal, Figures 7 and 8 should 
still reasonably reflect the actual investment figures over the years. 
 
Figure 7 charts the investment figures whilst Figure 8 tables the investment amounts 
and shows the real changes in investment per year after inflation has been taken 
into account. 
 
Figure 7: Reported investment in priority areas 2002/03 to 2010/12 
 

 
 

The investment in real terms after inflation is shown in Figure 8. This shows each 
year’s reported investment per year at 2011/12 pay and prices illustrating how this 
has changed over the years. 
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Figure 8: Table of Real Term investment in priority service areas 2002/03 to 2011/12  
 

 
 
Significant increases in investment occurred in the earlier years and the annual 
percentage increase had declined to 5% by 2009/10. Investment is now declining in 
two of the three traditional priority areas with the exception of early intervention in 
psychosis. The percentage decrease since 2010/11 was -6.0% and reported 
investment in these specialist mental health teams overall has declined by £29.3 
million in the last year. 
 
Relationship between Priority Investment and Activity  
 
Matching investment figures with similar figures on activity is complicated due to the 
way in which the activity figures are collected. Whilst complete year figures for crisis 
resolution/home treatment are available, data on assertive outreach and early 
intervention in psychosis are collected as a snapshot in time at the end of March – 
the first as the number of home treatments (not patients seen) and the second as  
the number of patients currently being seen. 

 
These figures do however provide a broad indication of trends since 2002/03 and the 
source figures can be seen in Appendix 5. 
 
Figure 9 comprises one table and two charts which compare the rises in investment 
and activity using figures from the Health and Social Care Information Centre 
supplied by Primary Care Trusts with a specific focus upon the last three years and 
since last year.  
 
The table in Figure 9 shows the change since 2002/03 whilst the charts compare the 
position since 2008/09 and 2010/11. 
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Figure 9:   Comparative Changes in Priority Services Investment and Activity since 2002/03 
 

 
 

 
 

Some caution is required when drawing conclusions from these figures since only 
one of the three priority areas (crisis resolution) uses complete year figures1.  
 
That said,  

 
 Assertive outreach services increased by 64% in investment and 84% in 

activity - a 20% greater activity over investment since 2002/03. Over the last 
three and one year periods, although real term investment fell, activity levels 
fell by much smaller percentages.   

These drops in assertive outreach investment and activity are not criticisms 
as these services are working to capacity and have in effect met their national 
plans (to treat 20,000 patients at any given time). 

 The increase in crisis resolution home treatment since 2002/03 is much 
smaller than the increase in investment although increases in activity over 
the three years since 2008/09 far outstripped increases in investment. 

Crisis resolution investment in the last year since 2010/11 dropped by -4.3%, 
but activity fell by only -2.7% 

 The increased activity in early intervention caseload since 2002/03 is nearly 
double the increase in investment. Figures for the past year since 2010/11 

                                                     
1
 Crisis Resolution Team data capture the numbers of home treatments provided over the full year. Early intervention 

engage with patients over three years The reported figures are for total EI caseload at the end of a given year. Assertive 
Outreach teams engage with patients that are hard to engage often with chaotic lifestyles. Data shows the number of 
people on caseload at the end of the year.  
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suggest that activity has failed to keep pace with increases in investment with 
a small decrease in reported activity since 2010/11. 

 
3.9 Psychological Therapies and Direct Payments 

Improving access to psychological therapies for the recovery of patients with 
depression and anxiety is a top government priority as is improving patient choice. 
Direct payment to individuals is one way of facilitating greater choice. Information 
on these two separate areas are shown in Figures 10 and 11. 
 
Figure 10:   Investment in Psychological Therapies and Direct Payments since 2002/03 
 

 
 
Annual investments in these two services are separately shown in the two charts 
comprising Figure 11.  
 
Figure 11:   Separate Investment in Psychological Therapies and Direct Payments 
 

 
 

Investment in psychological therapies (PT) increased in real terms by 6.0% (8.4% in 
cash terms) over 2010/11 to £386 million whilst the real terms monies reported 
spent on direct payments rose by 3.5% (5.8% in cash terms) to about £31 million.  
 
Both PT and direct payments have experienced an increase in investment against an 
overall background of minimal change in investment in many areas. 
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The number of people receiving PT under the 
Improving Access to Psychological Therapies 
(IAPT) programme, (measured by the people 
entering treatment) continues to increase. 
 
 

3.10  Overall Profile of Direct Services Investment 

The finance mapping analyses adult mental health investment across sixteen  service 
categories that are consistent with the service mapping definitions, and also across 
three broad cost groups (i.e. direct, indirect/overheads and capital charges). 
 
It is possible to carry out analysis in greater depth within the sixteen service 
categories e.g. Psychiatric Intensive Care Units within the Secure Services and PICU 
service category.  
 
The biggest areas of investment have consistently been: 
 

 Secure Services and PICU 
 Clinical services 
 Community Mental Health Teams (CMHTs) 
 Continuing Care 
 Access & Crisis Services 

 
The specific services included within the above areas are listed in Appendix Three, 
including the aggregate level of investment for each. The analysis in Figure 12 covers 
investment since 2002/03 in direct services only. The local apportionment of indirect 
costs/overheads will differ between organisations but this is minimised when 
analysing at a national level; it may still account for some of the changes identified in 
the following table. 

 
Figure 12a:  Investment in direct service categories (at 2011/12 pay and price levels) 

 
The growth of investment for each year is shown in Figure 12b.  
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Figure 12b:  Growth of investment in direct service categories (at 2011/12 pay and price 
levels) 

 
 

 
Readers should note that in Figure 12b, the investment figures for 2010/11 onwards 
are based on the combined reported and estimated value of the unreported 
investment, unlike figures prior to 2010/11 which are based on reported investment 
only. 
 
This means that the difference between 2009/10 and 2010/11 would inflate the real 
change in investment between these two years. This is a consequence of the larger 
degree of estimated investment in that year’s data due principally to the lower 
return rates from the West Midlands area. 
 
Nevertheless, Figure 12b, (due to the much lower levels of estimated investment in 
the other years), should provide a reasonable picture of how investment has 
changed since 2002/03. 
 
The overall real growth in total investment in direct services, (using the HMP 
Treasury GDP Deflators - see Figure 3) between 2002/03 and 2011/12 is around 
67.8% but the actual increases in specific service categories vary widely. 
 
Although analysis is possible back to 2002/03, more recent years are of greater 
interest. We looked at the change since 2002/03 (9 years), since 2008/09 (3 years) 
and the last year since 2010/11. 
 
The percentage real change in investment of the seven highest spending services 
over the past nine, three and the last year since 2010/11 are shown in Figure 12c.  
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Figure 12c:  Percentage change in Highest Spending Services (at 2011/12 pay and price 
levels) 

 % Change 
 Last 9 years Last 3 years Last year 

 Access and Crisis Services 171% 1.4% -3.0% 
 Secure Services and PICU 162% 9.2% 1.7% 
 Psychological Therapies 154% 95.4% 6.0% 
 Continuing Care 62% 5.8% 1.7% 
 Accommodation 57% 18.0% -0.6% 
 CMHTs 34% 3.2% 0.2% 
 Clinical Services 20% 5.2% -0.1% 

 
All of the sixteen direct service groups have seen an increase in real term investment 
since 2002/03. Psychological therapies in 2011/12 rose by 6.0% over its 2010/11 
investment level (8.4% in cash terms). 
 
Looking at the change since 2010/11 in Figure 12b, the percentage change in 
investment by direct services is shown in Figure 12d.  
 
Figure 12d:  Percentage change in Direct Services Investment (at 2011/12 pay and price 
levels) 

 
 
Although the largest increases in total investment since 2002/03 remain Secure 
Services and PICU (£654.1m) and Access and Crisis (£371.0m), increased investment 
in psychological therapies since 2002/03 (£233.5m) is not far behind. 
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The areas reporting the largest real increases in the three years since 2008/09 have 

been: 

 Psychological Therapies £188.2m 
 Secure Services and PICU  £88.8m and 
 Accommodation  £80.0m 

 
This needs to be seen alongside movements in each service group’s share of the 
year’s direct investment.  
 
Figure 13 tracks the proportion of direct services investment in seven specific service 
groups chosen for being the biggest investment areas or emerging areas of interest. 
 
Figure 13:   Percentage of Direct Services investment since 2002/03 
 

 
 
Nationally increased investment in access and crisis services has been mirrored by a 
reduction in the relative position of clinical services and CMHTs.  
 
The clinical services group comprises the seven service types (including adult acute 
inpatient services) listed in Appendix Three.  
 
The percentage of reported expenditure on continuing care has stabilised over the 
last three years. Investment in day services has now fallen to less than 3% whilst 
psychological therapies has now risen to 7.0% of direct investment. 
 
Investment in Clinical Services  (£972m) has again been exceeded this year by spend 
on Secure Services and PICU services (£1056m); this now accounts for over 19% of 
total investment in direct services compared with 12% in 2002/03. 
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It is worth reflecting briefly on the monies spent on clinical services and Secure 
Services and PICU services relative to that spent on access and crisis services, has 
changed over the years. Figure 14 compares these figures.  

Figure 14 Reported Investment in selected areas 2002/03 to 2011/12 
 

 
 
If we look at the ranking of highest spending areas for 2011/12  
 

 Access and crisis services remains the fifth highest spending area in 2011/12 
 

 Clinical services remains the second highest spending area 
 

 Secure Services and PICU is still the highest area of spend for 2011/12.  

Other points to note apart from the above three service areas are: 
 

 The last three years collections have seen a dramatic rise in investment in 
psychological therapies which now account for 7.0% of total investment 
 

 Investment in home support services has nearly doubled since 2002/03 to 

2008/09 but fell slightly in 2009/10 and in 2011/12 

 

 Direct payments have more than doubled in real terms since 2008/09, from 

£14 million to £31 million in 2011/12 or 59% increase. 
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4. GEOGRAPHICAL ANALYSIS 

4.1 Overall Geographic Use of Investment 

The distribution of investment varies around the country, as does the relative 

proportions delivered by the key provider types. These are NHS providers, the Non 

Statutory sector and Local Authority Social Services departments. 

Figure 15 illustrates where the investment is geographically spent. The lower part 

shows the relative amounts directly delivered by the key provider types.  

Figure 15:   Overall Geographical Investment and Provider Charts 

 

 
 
Most NHS provision is by specialist mental health trusts, but some is funded from 
GMS funding but actually delivered by NHS Non GMS providers. Such provision is 
known as NGMS (see Appendix Eight page 51). 
 
Due to the small provider share by NGMS providers, such provision has been 
included in the overall NHS provider type within the lower part of Figure 15. 

 
4.2  Changes in SHA Investment 2010/11 to 2011/12 

 
Percentage changes within each Strategic Health Authority are summarised in Figure 
16 which is based on the combined reported and estimated unreported investment 
for each year. Both years are expressed at 2011/12 rates. 
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Figure 16:   SHA Investment and real term percentage changes 2010/11 to 2011/12 
 

 
 

Five SHAs either maintained their investment in real terms, or reported small 
increases ranging from 0.1% to 4.6%.  Five SHAs showed real decreases in investment 
from 2010/11. 
 

 South Central   (-5.3%)  
 London   (-4.2%) 
 North East   (-2.6%)  
 West Midlands  (-2.0%) and 
 Yorkshire and the Humber (-0.5%) 

 
4.3 Differences in Weighted Investment per Head between SHAs 

 
A key benchmark however remains the level of investment per head of weighted 
working age population.  The weighting factor adjusts the actual adult population to 
take account of relative mental health need within each LIT; it already reflects the 
higher cost of staff in areas such as London thus facilitating direct comparison. The 
crude 18-64 population based upon the mid year estimates for 2009 kindly provided 
by the Office of National Statistics is weighted by: 
 

 a market forces factor 
 an emergency ambulance cost adjustment, and 
 the mental health need index. 

 
The weighted population thus takes into account mental health need and financial 
factors necessary to enable a fair comparison between high and low cost areas.  
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Figure 17 identifies for each Strategic Health Authority planned investment per head 
of weighted working age population in adult mental health services for 2011/12 
using the combined reported and estimated unreported investment for each 
Strategic Health Authority divided by its weighted population. This methodology is 
consistent with that adopted in previous years. 
 
Figure 17:   SHA investment per Head of Weighted Working Age Population  
 

 
 
The average figure for England this year is £198.3 per head whilst the weighted SHA 
investment per head of weighted population ranged from £180.9 to £207.7. The 
median figure for the Strategic Health Authorities comes to £199.4. 
 
Five SHAs – West Midlands, South West, London, South East Coast and the North 
West spent above the national average of £198.3 and the remaining five SHAs invest 
below the national average. 
 
The above results are interesting in that for the first time, London has not reported 
the highest investment per weighted head. London SHA reported investing less than 
it did last year. 
  
This information about the weighted population and overall weighted investment 
per head for each SHA is mapped graphically at Appendix Six. 
 
The percentage differences from the national average in weighted investment per 
head range from +4.8% to -8.7% as shown in Figure 18 with South West investing 
4.8% more per head than the national average. 
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Figure 18 - % SHA Variance from England Weighted Investment per Head 

 
 

4.3 Differences in Weighted Investment within SHAs 
  
The figures in Figures 17 and 18 give only an overview and a greater insight is gained 
by comparing the differences between the LITs within  each SHA.  
 
To illustrate this point, we have examined three important areas of investment using 
weighted investment per head as the measure. The three areas are: 
 

 Overall Adult weighted investment per head as shown in Figure 19 
 Secure services investment per head as shown in Figure 20 
 Psychological therapies per head as displayed in Figure 21. 

 
Figure 19: Overall Investment Differences by LIT within SHAs 
 

 
The length of the bars indicates the range of weighted investment within the SHA 
and the horizontal bar the median level of weighted investment. This reveals that the 
widest differences in 2011/12 occurred in West Midlands, followed by London and 
then the South West.  
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The largest area of adult investment is in Secure Services and PICU services. The 
differences in secure investment between the LITs within each SHA is shown in 
Figure 20. 
 
Figure 20: Secure Investment differences by LIT within SHAs 
 

 
 
For secure services,  the greatest  differences occur in the South West, followed by 
the North West then the West Midlands. Note that these figures of weighted 
investment per head  EXCLUDE high secure services. 
 
Investment in psychological therapies is regarded as increasingly important. 
Consequently, the relative investment in the total of psychological therapies (both 
IAPT and non IAPT) is displayed in Figure 21. 
 
Figure 21: Psychological Therapies Investment differences by LIT within SHAs 
 

 
 
Comparing SHAs, there is a wider variety of investment per weighted head for 
psychological therapies between the LITs of the SHAs as can be seen by looking at 
the median line (marked as a white horizontal line). 
 
Looking at the differences between the LITs within the individual SHAs, it is the West 
Midlands who report the greatest variation (shown by the length of the gray bar).  
 



 
 

 27 The 2011/12 National Survey of 
Investment in Mental Health  

 

The next SHAs with greatest differences in psychological therapies are East of 
England then the North West. 
 

4.4 Differences in Weighted Investment between PCTs 
  
Variation in spending across PCTs by weighted investment are clearly displayed when 
PCT investment nationally is mapped as illustrated in Figures 22-24  – looking at the 
data from different angles2. 
 
Figure 22: Map of PCT Adult Investment per Weighted Head  

 
 
The above map shows the investment broken down by ” Natural Breaks” which uses 
the average of each range to distribute the data more evenly across the ranges. It 
distributes the values so that the average of each range is as close as possible to 
each of the range values in that range. This ensures that the ranges are well-
represented by their averages, and that data values within each of the ranges are 
fairly close together. 

                                                     
2
 The figures in brackets in the map indicate the number of PCTs. 
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Although Figure 22 focuses on PCT commissioned investment only, and is thus a 
different measure to that in Figure 17, it does demonstrate the varying investment 
levels nationally and within Strategic Health Authorities.  
 
Examining the same figures but displaying them in four groups we in effect, get a 
Quartile picture where the darkest shading represents the top 25% of PCTs who 
invest the most by value per weighted head. Conversely the lightest shading 
identifies the 25% of PCTs who reported investing the least amount per head. See 
Figure 23. 
 
Figure 23: Quartile Map of PCT Adult Investment per Weighted Head  
 

 
 
 

The next figure continues this picture but focuses in on the London area showing 

clearly the areas of the greatest and least investment. 
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Figure 24 shows the London PCTs shaded as to which quartile they fall into, with 

regard to weighted investment per head. 

Figure 24: Quartile map of London PCTs Adult Investment per Weighted Head  

 

 

 

PCT re-organisation where staff may be reporting on behalf of multiple London PCTs  

may have led to the situation where some London PCTs have reported particularly 

low weighted investment per head figures. This report analyses the figures as 

reported.  

5. CONCLUSIONS 

  
Overall the real increase in investment in working age adult mental health services in 
the ten year period between 2001/02 and 2011/12 is £2.467 billion or 59.3%.  
 
The information available from financial mapping can help with understanding the 
services to which mental health investment is being directed and is the basis for 
informed action; it is a key component of good management.  
 
Individual organisations which have such informed knowledge will find it easier to 
identify how they compare to others and thus plan for the future to deliver service 
improvements.  Nationally the Financial Mapping exercise facilitates effective 
monitoring of progress towards current aims and targets, and the development of 
appropriate new ones. 
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The period 2010/11 to 2011/12 has seen a reported cash increase nationally in adult 
mental health investment of 1.2% equivalent to -1.0%, after taking account of 
inflation. This varies regionally though and demonstrates that despite financial 
pressures, many commissioners have continued to maintain the position of national 
mental health services relative to other services. 
 
For the first time investment in key priority services, Assertive Outreach, Early 
Intervention and Crisis Resolution has shown a decrease of 5% over the year 
2010/11. However investment by Early Intervention Teams rose by 5%.  37% more 
people benefited from psychological therapy services over the last four quarters to 
June 2012, funding has increased by 8.4% in cash terms (6.0% after inflation) over 
2010/11 to a total of £386 million. 
 
Five Strategic Health Authorities (SHAs) reported real falls in investment –after 
taking inflation into account with the largest drop being reported in the South 
Central region (-5.3%) closely followed by London whose investment after inflation 
has been taken into account by -4.2%.  We have insufficient information to explain 
the reasons why investment has changed other than the efficiency savings that NHS 
organisations have to achieve. The returns show that there remain areas to be 
addressed. The most prominent of these is the difference in investment per 
weighted head between SHAs. 
 
This shows that while the variances from the English average may be narrowing 
there are still inequalities in expenditure per head. The challenge that 
commissioners must address is to reduce health inequalities, improve services and 
ensure value for money. 
 
Robust information is a key element of ensuring that these three objectives are 
achieved. The data collected in financial mapping provides this together with a clear 
basis for prioritisation of local objectives. It will allow better benchmarking and 
monitoring of progress against national and local priorities.  
 
Organisations should use this document together with the individual LIT reports, to 
evaluate current arrangements to help them in this task.  We hope that this report 
will help stimulate debate between all of the stakeholders, increase transparency on 
adult mental health investment and contribute towards maximum benefit to 
patients. 
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APPENDIX ONE  

CHANGES TO THE FINANCE MAPPING PROCESS FOR 2011/12 
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There have not been any major changes in finance mapping between 2010/11 and 2011/12. 
The information requested, together with the format in which it is required, is consistent 
with previous years. Guidance notes that are available on the Mental Health Strategies 
(MHS) web site were reviewed and updated to provide information and advice for those 
completing the returns. Support and advice was also available from MHS to answer specific 
queries raised by people during the completion of this information. 
 
We extended the original deadline for returns, in recognition of the demands on 
organisations finance departments. 
  
Apart from cosmetic changes to the Excel files and enhanced guidance notes, the changes 
involved: 
 

 Some simplification of the medium secure services by merging of local medium secure 
and regional medium secure services into a single combined medium secure services 
category 

 Additional service category of DWP funded Individual Placement Scheme 

 Updated names for Mental Health Trusts who acquired Foundation Trust status and 
PCTs whose preferred name changed   

 Some minor updating of the weighted populations used to compare the relative financial 
investment between areas
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APPENDIX TWO  

METHODOLOGY FOR ESTIMATING VALUE OF UNREPORTED 
INVESTMENT  
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1. This year’s collection has not been as complete as in previous years and has been 
undertaken during challenging and sometimes difficult circumstances.  
 

2. Our estimate of the unreported investment by value for 2011/12 is tabled below. 
 

 
 

3. Some SHAs provided largely complete updated returns for 2011/12. Others particularly 
West Midlands and to a lesser degree South Central did not. 

 
4. Several West Midlands LITs did not submit returns (or submitted partial returns) with 

only 45.9% of the total investment being reported which is similar to the 40% reported 
in 2010/11. However, this is outweighed by the success in obtaining reported 
investment figures for 2011/12 from a number of major West Midlands NHS Trusts such 
as Birmingham and Solihull Mental Health NHS Foundation Trust.  

 
5. Although the percentage of reported investment in the West Midlands is not 

significantly higher than last year, the 2011/12 estimates for the SHA are more recent 
and should therefore actually provide a better picture of West Midlands investment 
compared to 2010/11. 

 
6. The following LITs reported that they would not be submitting any returns this year – 

Bromley, Dudley, North Essex.  
 

7. The reasons for the lower proportion of reported investment in South Central were the 
minimal returns from East Berkshire and the incomplete NHS returns from West 
Berkshire LIT. 
 

8. The basis of these estimates have been the previous investment reported as part of 
financial mapping, uplifted for inflation using HM Treasury GDP rates. This is the 
methodology used in line with DH Financial policy.  
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9. Missing investment is not always easy to identify and estimate correctly as there is no 
certainty that particular services which are commissioned in one particular year, will 
have continued to be unchanged in following years.  

 
Consequently, our approach has been to identify whether a particular service or group 
of services has not been reported, and if it was reported in the previous year; to take 
that previous years amount and add inflation using the latest GDP percentage to arrive 
at an estimated unreported "missing" investment Figure for 2011/12. If we have been 
specifically advised that a service has been discontinued, we have not included 
investment for that service in the figures for 2011/12. 

 
10. The national report requires any estimate of unreported data to be included in order to 

provide a comprehensive picture.
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APPENDIX THREE  

DETAILED 2011/12 INVESTMENT IN SERVICE AREAS 
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ENGLAND WORKING AGE ADULTS SUMMARY 2011/12 
Total Investment in Working Age Adults in £’000s = £6,628,570.71 
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The length of the coloured horizontal bars indicates the relative percentage of total direct 
investment for that individual direct service type. 
 
e.g. Crisis Resolution Home Treatment Team valued at £254,594.77K was 4.63% of the 
Grand Total £5,496,619.31K Direct Costs. The Access and Crisis Service Group of which it is a 
part amounted to 10.70%  of the Grand Total for Direct Costs and 8.88% of the Grand Total 
of Working Age Adult Investment. 
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APPENDIX FOUR  

DIFFERENCE IN REAL INVESTMENT 2010/11 TO 2011/12 FOR 
KEY PRIORITY AREAS BY SHA 
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CHANGES IN INVESTMENT 2010/11 TO 2011/12 FOR KEY 
PRIORITY AREAS BY SHA 
 
This appendix compares the change in investment in key priority areas between the 
investment for 2010/11, expressed at 2011/12 pay and price levels, with the amount in 
2011/12.  
 

 
 

The investment figures show considerable reductions nationally in both Assertive Outreach 
and Crisis Resolution Home Treatment Services. Only Early Intervention services reported a 
nett increase in investment over 2010/11.
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APPENDIX FIVE  

PRIORITY AREAS INVESTMENT AND ACTIVITY FIGURES 
2002/03 TO 2011/12  
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PRIORITY AREAS INVESTMENT AND ACTIVITY FIGURES 
2002/03 TO 2011/12 
 
This appendix contains the supporting information used to create Figure 9. The tables below 

show the annual investment figures for the three key priority areas, expressed in £’millions 

at 2011/12 rates and the activity data for the same periods. 

 

Readers are reminded that matching investment figures with similar figures on activity is 
complicated due to the way in which the activity figures are collected. Whilst complete year 
figures for crisis resolution/home treatment are available, data on assertive outreach and 
early intervention in psychosis are collected as a snapshot in time at the end of March – the 
first as the number of home treatments (not patients seen) and the second as  the number 
of patients currently being seen3. 
 
These figures do however provide a broad indication of trends. The percentage change since 

2002/03 for each service type is summarised below. 

 

 

                                                     
3
 Crisis Resolution Team data capture the numbers of home treatments provided over the full year. Early intervention 

engage with patients over three years The reported figures are for total EI caseload at the end of a given year. Assertive 
Outreach teams engage with patients that are hard to engage often with chaotic lifestyles. Data shows the number of 
people on caseload at the end of the year.   
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APPENDIX SIX  

SHA AND PCT WEIGHTED INVESTMENT PER HEAD 2011/12  
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Appendix Six graphically charts the investment per weighted head for working age adult 
mental health services for 2011/12.  

 
 
 
Note that the weighted population used are weighted for both mental health need and cost 
factors to enable a fair comparison of the relative spend per head.  
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Differences in weighted investment are clearly displayed when you map investment by PCT 

nationally as illustrated here.  

 

 

Note that the weighted population used are weighted for both mental health need and cost 
factors to enable a fair comparison of the relative spend per head. 
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APPENDIX SEVEN  

INVESTMENT IN DIRECT SERVICES BY COMMISSIONER AND 
PROVIDER TYPE 2011/12  
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INVESTMENT IN DIRECT SERVICES BY COMMISSIONER AND 
PROVIDER TYPE  

 
This appendix shows the proportion of reported direct services investment by commissioner 
and direct provider types based upon the data submitted to Mental Health Strategies for 
2011/12. 
 
The bar chart to the right of the table shows the percentage share by each commissioner 
type. 
 

By Commissioner type  

 
 

 
Commissioners are either NHS or Local Authorities. The bar chart to the right shows those 
services that NHS commissioners (shown in BLUE) are the main commissioner and those 
where Local Authorities (shown in RED) take the lead. 
 



 
 

48 The 2011/12 National Survey of 
Investment in Mental Health Services 

By Provider type 

 
The following table and chart shows the proportion of direct services by direct provider 
types and is based upon the data submitted to Mental Health Strategies for 2011/12. 
 
The bar chart to the right of the table shows the percentage share by each provider type.  
There are four types of direct provider. 
 

 NHS  - NHS Trusts, Care Trusts and Directly Providing PCTs 
 Social Services – Delivered directly by Local Authorities 
 Non Statutory Providers – comprising private providers, or voluntary or 

charitable organisations 
 NGMS - services delivered by the General Medical services but funded from 

mainstream PCT resource allocations. 
 

 
 

 
Services provided by the Non General Medical Services (NGMS) sector comprise services 
delivered by the General Medical Services (GMS) sector but funded from mainstream PCT 
resource allocations.
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APPENDIX EIGHT  

SHA INVESTMENT BY COMMISSIONER AND PROVIDER TYPE 
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SHA INVESTMENT BY COMMISSIONER AND PROVIDER TYPE  

 
This appendix shows the proportion of total investment in 2011/12 by commissioner and 
provider types for each SHA and is based upon the data submitted to Mental Health 
Strategies. 
 
By Commissioner Type 

 
 
By provider type 
 

 
 
Data sources: Finance mapping returns 2011/12  
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Note: 

Services provided by the Non General Medical Services (NGMS) sector comprise services 
delivered by the General Medical Service (GMSD) sector but funded from mainstream PCT 
resource allocations. Services provided by the Non Statutory sector comprise services 
delivered by voluntary, charitable and independent (private) organisations. 
 


