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Introduction  
 
Revolving Doors Agency is a national charity working for change to transform the lives of 
people with common mental health problems and multiple needs in contact with the criminal 
justice system. 
 
Poor mental health is a root cause of the problems faced by individuals in this group but the 
combination of their needs and the resulting chaos in their lives means that they fail to get the 
help they need and fall in the gaps between existing policies and systems. Furthermore, because 
they are usually considered to have common mental health problems or personality disorder 
rather than a severe and enduring mental health condition their underlying mental health issues 
remain untreated. The result is social exclusion, deteriorating health and repeat offending. 
 
We are pleased to have the opportunity to comment on New Horizons which we see as offering 
a unique opportunity for change for this group.  We draw on our experience of over 15 years 
of developing solutions on the ground, our wide ranging research and consultation with service 
users through our national service users Forum.  
 
A unique opportunity  
 
We welcome the strong emphasis in New Horizons on the link between social exclusion and 
problems with mental health.  
 
However, we believe that New Horizons offers a unique opportunity for addressing this link that 
could be missed without a number of changes. There are three areas that need much stronger 
emphasis in the final document if real advances in mental health are to be achieved. 
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Three changes we would like to see are:  
 
1. A new policy framework for people with common mental health problems and multiple 

needs, including substance misuse, driven by a cross-government implementation plan 
led by the Department of Health; 

2. A national, proactive and evidence-based programme of outreach and interventions 
targeting children, adolescents and adults who have experienced childhood neglect or 
abuse; 

3. A stronger focus on people in the criminal justice system who have common mental 
health problems and multiple needs, particularly those who are serving short sentences 
or are repeat offenders on community orders, building on the work started by Lord 
Bradley. 

 
These three changes overlap and would be mutually reinforcing.  Each is explored in more 
detail below, including the reasons why we consider they should be part of New Horizons. 
 

Start with r ecognising the needs of the revolving doors group  
 
This group has been recognised within the Government’s policy on social exclusion, Reaching 
Out (2006), which said:  
 

“ Individual agencies do generally focus on improving outcomes for the neediest within their 
services (for example the most mentally ill or the most prolific offenders) but often miss those 
who have multiple needs but need less help from any one service. Thus, people may not meet 
the threshold of any given agency to trigger a fuller intervention – despite the scale of their 
problems or the harms caused to the communities in which they live.” 1 

 
Reaching Out used analysis from  Schneider (2007) which identified a group of people living 
“chaotic lives”  and having “any combination of at least two of the following: mental illness; personality 
disorder; severe alcohol dependence; drug dependence; learning disability and adult neuro-
developmental disorders”2  
 
The action plan following Reaching Out has delivered the Adults Facing Chronic Exclusion pilots 
and PSA 16.  Whilst both of these are welcome steps forward, they still do not provide the 
necessary framework that ensures interventions for people in this group.  

                                                             
1 Social Exclusion Task Force (2006) Reaching Out – An Action Plan on Social Exclusion, Cabinet Office, London, p74 
2 Schneider (2007) Better Outcomes for the most excluded, University of Nottingham and Nottinghamshire 
Healthcare NHS Trust. 



 

3 

The need for change for this group is set out in a manifesto by the Making Every Adult Matter 
(MEAM) coalition. They define the group as people experiencing multiple needs and exclusions 
which fit three criteria: 
 

�x Experiencing a combination of issues that impact adversely on their lives – such as 
homelessness, poor mental health, substance misuse; 

�x Routinely excluded from effective contact with the services they need – because, for 
example, they fall outside the threshold for help; 

�x Tending to lead chaotic lives that are costly to society.3 
 

Research shows that a frequently occurring factor in the backgrounds of people in this group is 
a disturbed childhood, with neglect or abuse a common experience. This results in ‘complex 
trauma’, which in adults is often diagnosed as personality disorder4. 
 
We have demonstrated through our work to develop solutions on the ground that 
interventions from services that engage with and meet an individual’s range of needs can break 
this vicious circle, and promote recovery and integration into society. The members of our 
national service user Forum are able to tell us how getting the right sort of help enabled them 
to break the cycle of mental distress, substance misuse, offending and homelessness. This help 
enables the individual to access existing services and coordinates support around their needs. 
 
Unfortunately across the country such help remains the exception not the rule. 
 
The need for change  
 
Aside from the moral case for helping some of the most vulnerable people in society and the 
need to reduce the impact of crime or antisocial behaviour on communities, our evidence 
shows that this group generates disproportionate public expenditure through their repeated 
interaction with emergency services, courts, prisons and others. Effective interventions for this 
group will be a sound investment even in times of tightening budgets. 
 
To drive these three changes we recommend that the chapter on Better Mental Health Care for 
Adults should include the following: 
 
Add to Key messages:  
 

                                                             
3 Making Every Adult Matter Coalition (2009) A four-point manifesto for tackling multiple needs and exclusions, 
MEAM, London. 
4 http://www.youthaccess.org.uk/news/upload/Complex-Trauma-summary.doc 
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“People with common mental health problems who have multiple needs face particular 
difficulties and should receive help with all their problems to promote recovery.” 

 
Add after section headed Common mental health problems on page 75: 
 

Multiple Needs  
 
“People with common mental health problems are particularly at risk of social exclusion 
when these problems are combined with other health and social needs such as 
substance misuse. Local strategies should seek to identify and engage individuals with 
multiple needs through, for example, ensuring targeted help is available to high 
prevalence groups such as homeless people and those in contact with the criminal 
justice system. Treatment of mental health conditions, including psychological therapies, 
should be part of a package of support which includes help with other issues such as 
drugs, alcohol and housing.”  

 
In the final section How we will get there we recommend adding to the section entitled A strategy 
(p100): 
 

“A new focus on people with common mental health problems and multiple needs will 
engage those often missed out by existing services and will reinforce the Government’s 
wider agenda to tackle social exclusion and reduce crime and homelessness”. 

 
Consultation questions  
 
QUESTION 1: What do you think are the three most important changes for 
mental health and mental health care in the next 10 years and why?  
 
We recommend three interlinking changes that we believe should be prioritised in New 
Horizons. These are dealt with in more detail below. 

 
CHANGE 1:   A new national framework for people with common mental hea lth 

problems and multiple needs , including substance misuse, driv en by 
a cross-government  implementation plan  led by the Department of 
Health . 

Why ?   
 
People with common mental health problems and multiple needs don’t get the 
help they need , to the serious detriment of their  well -being and social  inclusion 
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When an individual experiences common mental health problems and has other health or social 
care needs, they can suffer extreme social exclusion and long-term harm to their quality of life. 
When this occurs in families it can impact across generations. The damage to individuals, to 
families and to communities can be serious and the cost significant.  
 
The link between mental health, multiple needs and social exclusion is recognised in New 
Horizons and a range of other government policy statements including Reaching Out5 and No One 
Left Out - communities ending rough sleeping.6 

 
This group of people are often failed by the current mental health system which assumes that 
common mental health problems will be treated within a primary care context. As a 
consequence their mental health needs often remain unrecognised and untreated. The reality of 
people’s lives and their interlinking problems create barriers to getting the help they need. 
Often each of their ‘needs’ – for example their mental health – is not considered severe enough 
to meet the threshold for specialist services. Equally, access to services is blocked due to co-
occurring problems such as substance use or homelessness.7 
 
The failure to access effective interventions for their needs places this group at risk of spiralling 
into social exclusion, as evidenced by the high rates of people with multiple needs amongst 
homeless people8 and prisoners9. 
 
Substance misuse is a significant issue but current dual diagnosis approaches focus 
on people with severe mental health problems  

 
Substance misuse – both of alcohol and drugs – plays a major role as both a cause and effect of 
the other difficulties experienced by people in this group. Having multiple needs increases the 
risk that they will fall between services, have their treatment disrupted through contact with 
the criminal justice system or be excluded from treatment on the grounds that they have a 
mental health problem or because of their difficult behaviour. 
 
New Horizons recognises that “dual diagnosis is one of the most challenging problems in mental 
health care” (p71). However it continues to emphasise this issue in relation to people with 
severe mental illness - a continuation of the approach in the current National Service 

                                                             
5 Social Exclusion Task Force (2006) Reaching Out – An Action Plan on Social Exclusion. Cabinet Office, London 
6 HM Government (2008) No one left out – communities ending rough sleeping. HMSO, London 
7 Bilton, H (2009) Happiness matters: homeless people’s views about breaking the link between homelessness and 
mental health. St Mungo’s, London. 
8 Homeless Link (2006) Multiple needs and support: Membership survey Summary Report. Homeless Link, London 
9 Durcan, G(2008) From the Inside – Experiences of prison mental health care.  SCMH, London    
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Framework and the Department of Health’s Guidance on Dual Diagnosis (2001)10. The guidance 
goes on to note that substance misuse amongst individuals with mental health disorders is 
associated with significantly poorer outcomes, including worsening mental health, homelessness 
and contact with the criminal justice system.  
 
A themed review on dual diagnosis 11 found that less than two thirds of Local Action Teams had 
completed a local needs assessment and fewer than half had made an assessment of training 
needs. Given the evidence of pervasive need and patchy progress on implementation, we would 
welcome a more prominent focus on dual diagnosis within New Horizons.  
                           
However, whilst this continues to promote the message that dual diagnosis is the norm not the 
exception amongst people with severe mental illness, it does not go far enough. The final New 
Horizons approach should seek to extend the focus to people with common mental health 
problems who also misuse substances. 
 
Increasing Access to Psychological Therapies 

 
New Horizons identifies the Government’s Increasing Access to Psychological Therapies (IAPT) 
programme as an “important advance in treating common mental health problems” (p.75). This 
programme is designed to help PCTs implement NICE guidelines for people suffering from 
depression and anxiety disorders. Special Interest Groups considered the needs of particular 
groups such as offenders within the programme and published guidance for commissioners 
designed to increase access for the whole community.12 
 
IAPT is a significant step forward and we welcome the commitment to expand the programme 
However, we will want to see a stronger focus in the programme on improving access to 
psychological therapies for people with common mental health problems and multiple needs, 
including people who may be currently excluded because of their use of drugs or alcohol. We 
have started hearing anecdotal evidence of people in this situation being denied access to IAPT 
services. 
 
Psychological therapies can help address the issues underlying substance misuse for people with 
multiple needs and should be considered as part of a package of support. 
 
New Horizons notes that further developments are likely to include the extension of the 
programme for particular groups and we would especially welcome consideration of pilots with 
adults with multiple needs and common mental health problems, particularly targeting socially 
                                                             
10 Department of Health (2002) Dual diagnosis Good Practice Guide. HMSO, London 
11 CSIP (2007) Themed review Report   
12 Dept of Health (2008) Commissioning IAPT for the whole community . DH, London 
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excluded people; for example, focusing on all stages of the criminal justice system as well as in 
homelessness services.   
      
A national framewor k for people with common mental health problems and 
multiple needs  
   
New Horizons recognises the interaction between social exclusion and mental health but needs 
to go a step further by signalling a new drive to help people with common mental health 
problems and multiple needs. We recommend that this framework should: 

 
�x Draw on and strengthen research on the needs of, and effective interventions with, this 

group; 
�x Draw on contributions from relevant government departments; 
�x Ensure this group is included in Joint Strategic Needs Assessments; 
�x Guide health commissioners’ work with partners to deliver holistic and personalised 

service interventions; 
�x Focus on services and systems already used by this group, such as the criminal justice 

system and homelessness services; 
�x Draw on the growing evidence of what works for this group, established through 

various pilot and specialist projects, including Revolving Doors’ own National 
Development Programme. 

 
A focus group from our national service user Forum identified the following as important 
elements in any approach: 
 

�x Screening by police, local authority and other frontline services for mental health 
problems and improved communication between the police and other services; 

�x Better awareness and training in mental health issues for all people working in the 
criminal justice system and other relevant frontline professionals; 

�x More effective joined up working by professionals at a local level; 
�x Building on good practice, for example developing more mental health support services 

in police stations. 
 

Personalised services and a focus on service user involvement and empowerment need to be at 
the heart of this approach. In interviews carried out with 21 people with multiple needs, they 
said the following made the biggest difference: 
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�x Holistic support that addresses needs together, thus breaking the interdependence of 
issues and alleviating the impact of unresolved problems on the successful resolution of 
others; 

�x Structured, focussed support that enables people to set goals, gives structure to their 
lives and helps them develop problem solving skills; 

�x Staff with the right expertise and positive attitudes who encourage people; 
�x Listening to, and respecting the life experiences of, people is crucial to understanding 

what helps and to restoring a sense of value and involvement in society. 13 
 
Cost savings 
 
Significant cost savings could be made through improving support for this group. Some of these 
will be in the health system through reduced use of emergency services or inappropriate use of 
in-patient services (Department of Health economics team unpublished paper on health needs 
of homeless people.). Other savings will accrue from reducing crime and antisocial behaviour 
and its associated costs to prisons and across the criminal justice system. 
 
The new national framework should identify these cross-departmental savings at a national and 
a local level to help lever in resources for improved interventions. These are dealt with in more 
detail at question 5. 

 
CHANGE 2 :  A national , proactive an d evidence -based programme of outreach and 

interventions targeting children, adolescents and adults who have 
experienced childhood neglect or abuse  

 
Why ? 
 
Adverse childhood experiences impact on the whole of a person’s life  
 
New Horizons recognises that at the root of many mental health problems are traumatic 
experiences in childhood such as neglect or abuse (page 35). Indeed, there is growing evidence 
that people who have experienced neglect or abuse in childhood are at risk of starting on a 
pathway through life that includes childhood mental health disorders, failure at school, early 
contact with drugs and alcohol, early entry into the criminal justice system and mental health 
and multiple needs in adulthood.  Problems in childhood may result from difficulties in the 
parents’ own lives. Multiple needs can be passed down through generations.  
 
 
                                                             
13 Braithwaite, T, (2009) Multiple needs – service users’ perspectives, Revolving Doors Agency, London. 
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Children’s charity Action For Children has pointed to research that indicates that neglect is a 
growing problem, with up to 10% of children in the UK now experiencing neglect14. 
 
A recent report by the Cabinet Office noted that half of women prisoners in one study 
reported physical abuse and a third sexual abuse.15 Of 1,457 new prisoners interviewed in a 
recent study for the Ministry of Justice, 58% had truanted from school regularly and 46% had no 
qualifications16. New Horizons notes the high prevalence of personality disorder amongst the 
prison population. The Department of Health’s Policy Guidance on Personality Disorder locates the 
origin of this disorder in childhood disturbances and early experiences of abuse and neglect.17  
Experiences of childhood abuse or neglect and the resulting rates of personality disorder are 
both high amongst the homeless population18. Childhood and adolescent mental health 
problems are also associated with a wider range of adverse economic and social outcomes in 
later life19.    
 
Too many young people who have experienced difficult childhoods emerge into adulthood 
having been excluded  from, rather than included in, services; labelled instead of helped and 
facing a future with little prospect of breaking out of a life of poor mental health, substance 
misuse, crime and homelessness.  
 
Targeted, evidence -based interventions can transform lives  

 
New Horizons, having recognised this pathway into poor mental health, must provide a clear 
signal of intent to address this by proactively offering help to people that will support them into 
recovery.  
 
There is evidence that early intervention programmes for childhood conduct and emotional 
problems are both highly effective and cost efficient and can significantly improve outcomes for 
this group. 20 Families in which a parent has multiple needs such as drug or alcohol problems 

                                                             
14 Statistic on Action for Children website, taken from Gilbert, R, Spatz, Widom, C, Browne, K, Fergusson, D, Webb, 

E, Janson, S (2008–2009) Burden and consequences of child maltreatment in high-income countries, The Lancet, 
Child Maltreatment Series, articles 1-3. 
15 Social Exclusion Task Force (2009) Short study on women offenders. Cabinet Office, London.  
16 Stewart D (2008) The problems and needs of newly sentenced prisoners: results from a national survey . MoJ, 
London 
17 NIMHE (2003)  Personality Disorder: No Longer a diagnosis of exclusion  
18 Presentation by Professor N McGuire from downloaded from 
http://handbooks.homeless.org.uk/hostels/individuals/therapeutic/cbtsouthampton.ppt/view?searchterm=presen
tation  
19 Sainsbury Centre for Mental Health and the Smith Institute (2009) Childhood Mental Health and life chances in 
post-war Britain. 
20 Same as 7  
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and mental health problems should be identified and interventions provided to their children. 
The announced expansion of the Family Interventions Programme is welcomed, but the aim 
should be to make this sort of integrated service available in all areas and not just to families 
who are causing antisocial behaviour. Similarly, other programmes such as the Parenting Early 
Intervention Pathfinders and Multi-systemic Therapy services should be extended and brought 
together with other early intervention initiatives as part of a national programme available to all 
children and families at risk. The Targeted Mental Health in Schools Project (TaMHS) funded by 
the Department for Children, Schools and Families, which aims to transform the ways in which 
mental health support is provided, promises to produce important evidence based practice 
which will inform the development of innovative models of mental health support. 21  

 
We welcome the inclusion of consideration of the needs of children and young people within 
the IAPT programme and the specific acknowledgement of the difficulties which socially 
excluded young people face in accessing CAMHS services. However, addressing these deeper 
psychological issues will require more highly trained psychological therapists being made 
available to young people and to adults. 
 
Joined-up models of service delivery that offer support from childhood through to adulthood 
offer the potential to achieve a step change in the mental health outcomes for this group.  
 
An example of this way of working may be found in Oldham where the local authority has 
developed a range of different ways of meeting the needs of adults with an Autistic Spectrum 
Conditions (ASC) in the area.22 
 
Whilst early intervention is key, a clear principle of ‘never too soon, never too late’ must be 
applied to support for this group.  
 
Recognition of the p roblem is just the start – a new approach is needed  

 
We recommend that New Horizons includes a commitment to developing a new national 
programme that: 

 
�x Actively reaches out to young people and adults who may have mental health problems 

or are experiencing mental or emotional distress as a result of their childhood 
experiences; 

                                                             
21  DCSF Targeted Mental Health in Schools Project (2008) 
22 Department of Health (2009), A Better Future - A consultation on  future strategy for adults with autistic 
spectrum conditions. DH, London 
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�x Ensures that effective interventions are delivered across the health and social care 
spectrum, including children’s services;  

�x Assertively reaches out to people who may find it difficult to access conventional 
CAMHS services, including looked after young people, those excluded from school and 
those in the transition years between childhood and adulthood; 

�x Also reaches out to groups that, because of the additional inequalities they experience, 
are unable to access mental health services that meet their specific needs, for example 
BAME groups; 

�x Develops evidence based approaches that address the psychosocial needs of adults 
whose mental health problems and multiple needs stem from adverse childhood 
experiences; 

�x Includes people with relevant experiences in anti stigma campaigns that challenge public 
perceptions of a group who too often get negatively labelled; 

�x Brings together existing early intervention and prevention services across departments 
to build on best practice, improve ways of working and enable more frequent and 
effective interventions.  

 
 
CHANGE 3: A stronger focus on people in the criminal justice  system with     

common mental hea lth problems and multiple needs, particularly 
those who are serving short sentences or are repeat offenders on 
community orders , building on the work started by Lord Bradley . 

Why? 
 
High levels of severe mental health problems in prisons mean  that many people in 
distress get no help  
 
New Horizons recognises that mental health problems and personality disorder are exceptionally 
high amongst the prison population and that “(t)he Government has accepted the responsibility 
of making Lord Bradley’s vision a reality”, including improved care for offenders with dual 
diagnosis. 
 
The level of mental health need in prisons is enormous. Lord Bradley refers to the Office of 
National Statistics’ study which found that 90% of prisoners had a psychiatric disorder23. Within 
this group, 8% of prisoners experienced schizophrenia and delusional disorders, 66% 
personality disorder and 45% neurotic disorders (depression, anxiety). Rates of self harm and 

                                                             
23 Singleton, N et al (1998) Psychiatric morbidity among prisoners in England and Wales. ONS, London. 
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attempted suicide in prison are also high: 61 prison suicides24 and 23,026 incidents of self harm25 
were recorded in 2008.  
 
Given this, it is almost inevitable that the focus in prisons is on risk management, meaning that 
prisoners with mild to moderate mental health problems receive inadequate support26. There is 
also evidence that being in prison causes deterioration in mental health27 28 so people in this 
group are at risk of further deterioration whilst incarcerated. 
 
Furthermore, a Prison Inspectorate Thematic report 29 found that GPs responsible for primary 
care in prisons lacked any specialist training in the care of prisoners and their complex mental 
health needs.  Only 25% of Mental Health In Reach Team leads felt they provided sufficient 
interventions to match the extent of prisoner needs.  
 
Common mental health problems and multiple needs drive repeat offending  
 
Common mental health problems and multiple needs are especially over represented amongst 
people serving short sentences. Prisoners serving less than a year in custody are responsible for 
high volumes of crime - although often not of a serious nature - and in particular for acquisitive 
crimes such as shoplifting. As Lord Bradley notes, people in this group constitute the majority 
of people released from prison and are not subject to Offender Management supervision on 
release. 
 
Without help to address their underlying mental health and related social issues, people in this 
group are highly likely to re-offend and thus face increasingly longer sentences. Revolving Doors 
has set out in a number of reports the ways in which people experiencing mental health 
problems and multiple needs can get caught in a vicious circle of crisis and crime30.  
 
Improving responses could significantly cut crime and reduce the prison population  
 
New Horizons, by recognising the association between common mental health problems and 
offending and increasing the focus of interventions for this group, could improve outcomes for 
this group and make a significant contribution to reducing re-offending.  
                                                             
24 Ministry of Justice (2009) Deaths in prison custody 2008 ( www.justice.gov.uk/news/newsrelease010109.htm ) 
25 House of Commons (2009) Hansard Written Answers 30 March 2009: Column 1023 – 1028 W   
26 Durcan, G (2008) From the Inside – Experiences of prison mental health care.  SCMH, London 
27 JCHR (2004) Deaths in Custody: Third Report of Session 2004-05, House of 
Lords / House of Commons Joint Committee on Human Rights, London 
28 House of Lords Committee 2004 
29 HMIP (2007) The Mental Health of Prisoners. A thematic review, HM Inspectorate of Prisons    
30 For example:  O’Shea et al (2003) Snakes & Ladders: mental health and criminal justice.  Revolving Doors Agency, 
London and Solomon, E (2005) Lost in Translation. Revolving Doors Agency, London 
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Addressing people’s underlying mental health issues alongside their other psychosocial needs 
can reduce their re-offending and help people onto a pathway to recovery. The Government’s 
forthcoming Offender Health Strategy, leading on from Lord Bradley’s review, will continue the 
progress already underway through, for example, the mental health court pilots. The level of 
need in the criminal justice system, however, means that without significant investment, notably 
in primary mental health care, it is likely that all except those with the most severe mental 
health problems will continue to receive little help. 
 
Given the rates of common mental health problems within the offender population, there is a 
clear need for greater access to psychological therapies. With this in mind, we welcome the 
IAPT Positive Practice Guide31  to working with offenders, which acknowledges both the social 
exclusion of prisoners and the particular challenges in working with those serving short 
sentences. We believe that IAPT, linked to ‘through the gate’ support, would both improve 
health outcomes and reduce crime and its associated costs.  

 
A new approach in practice  

 
Improving mental health services for offenders with multiple needs will need to take place 
within an overarching local strategy that ensures that each person receives a personalised 
service that considers the full range of their psychosocial needs, including housing, physical 
health and so on, at every stage of engagement with the criminal justice system. 
 
This local, strategic approach will need to bring together commissioners from health, NOMS 
and the local authority with the police, the voluntary sector, courts and so on.  The work 
Revolving Doors Agency is supporting in Watford offers a potential model of how partners 
from across all relevant agencies can come together to develop an approach for this group32. 
Other projects in our National Development Programme offer a further range of models, in 
addition to existing Link Worker schemes. 
 
We recognise the key role for primary health care in supporting adults with common mental 
health problems in prison, and endorse the call from the Sainsbury Centre for Mental Health33 
for a change to the GP contract, creating a Directed Enhanced Service for the most socially 
excluded groups of people in the community, including those leaving prison. 
 

                                                             
31 Department of Health (2009) IAPT Offenders Positive Practice Guide . DH, London. 
32 http://www.revolving-doors.org.uk/PilotProjects#EoE  

33 SCMH  (200), Getting the Basics right: Developing a primary care mental health service in prisons. Policy Paper 7     
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We welcome and endorse Lord Bradley’s recommendation for better training in mental health 
for all staff working within the criminal justice system. 
     
There are several other areas where existing government policy contributes to the aim of 
improving services (the rough sleeping strategy, reducing re-offending programme, etc) but 
these need to be brought together and given stronger focus through inclusion in New Horizons 
and the new national framework. 

 
QUESTION 2: Do you support the twin themes of public mental health /prevention 
and mental hea lth service provision? Please explain your views, giving examples if 
you can. 

 
Targeted prevention for at -risk groups  
 
Whilst we support the emphasis on public health and prevention, we believe that New Horizons 
would be stronger if greater emphasis were placed on targeting support for ‘at risk’ groups,  
particularly those who currently fall outside existing service provision. 
 
Anecdotal evidence from our service user Forum suggests that people with common mental 
health problems and multiple needs commonly fail to access prevention services and as a result 
experience an escalating spiral of crisis which may only end when they encounter the criminal 
justice system.  
 
Using an evidence-based approach, groups at risk of poor mental health and severe exclusion 
should be proactively identified locally, and interventions offered through assertive outreach, 
information provision and by taking services into the places that people in this group already 
access.  
 
Early intervention / prevention demonstration projects  

 
Revolving Doors has helped establish a number of projects which bring mainstream community 
mental health services into partnership with other services that work with people who are at 
risk of entering the criminal justice system. In Warrington the project enables police in the 
community to refer adults with common mental health problems directly to the Criminal 
Justice Liaison Team (CJLT), as part of mainstream mental health services. In order to respond 
to the widest possible range of need, the project has simple and broad referral criteria. People 
can be offered help without being arrested. The CJLT assess individuals who have been referred 
in the community, looking at the full range of their needs, not purely those relating to their 
mental health. People are then supported to access services from a full range of agencies or 
worked with directly, as appropriate, for up to eight weeks. 



 

15 

  
Our project in Birmingham is in its very early days and is being delivered in partnership with a 
range of organisations including Birmingham and Solihull Mental Health Trust and Anawim, a 
charity working with vulnerable women. The project provides mental health support to women 
using Anawim’s day centre who have complex needs and are in contact with the criminal justice 
system. A mental health practitioner is seconded one day a week from secondary mental health 
services, and offers one-to-one appointments and some drop–in sessions for service users and 
staff, a consultancy and information service, specific screening assessments and follow up 
work, e.g. liaising with other services. 
 
Link Worker schemes originally established by Revolving Doors Agency but now run by third 
sector providers such St Mungo’s in Islington and P3 in Milton Keynes, take referrals from local 
Safer Neighbourhood Teams and other agencies, and work directly with people in an assertive 
and consistent way to stop the downward spiral into crisis and crime. 
 
QUESTION 3: Are the guiding values described in section 1 the right ones?  Please 
explain your views, gi ving examples if possible.  

 
An  additional guiding value: reaching out to the most excluded  

 
We believe the guiding values should include ‘reaching out to the most excluded’. This would 
explicitly recognise our collective responsibility to proactively work to include people whose 
mental health and multiple needs lead to acute social exclusion. It would also recognise our 
collective responsibility as a society to people whose lives have been damaged from the start by 
childhood neglect and abuse. Having ‘reaching out to the most excluded’ as a core value would 
help drive a greater focus on supporting people with multiple needs, including homeless people 
and offenders. 
 
Evidence of the association between social exclusion and mental health problems is a good 
starting point. The next vital step is to embed an understanding across services of how these 
factors interact in the lives of individuals and families.  
 
 
We commend the inclusion of equality and tackling stigma and discrimination as guiding values, 
given the disproportionate representation of people from BME communities within both prison 
and mental health populations, and the evidence that BME groups are 40% more likely to access 
mental health services via the criminal justice system than other groups.34     

                                                             
34 Commission for Healthcare, Audit and Inspection (2007) Results of 2006 national census of inpatients in mental 
health and learning disability services in England and Wales,  
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QUESTION 4 : What should the government do to promote more personalised 
services for people with mental health  problems and their families? It would be 
helpful to hear about what works in your area, and, if appropriate, what does not 
and what could be don e in future.  

 
We welcome the prominence given to the promotion of personalised services within New 
Horizons.  
 
For people with common mental health problems and multiple needs a personalised service is 
the key to recovery. For this group this means a ‘holistic’ or integrated approach that 
recognises and seeks to address their interlinking problems together, for example: help with 
mental health problems, including talking therapies; support to access a GP and help with 
physical health needs; treatment for alcohol or drugs; help to access housing and housing 
related support; help to develop positive social networks and reconnect with family; support to 
tackle debt and poverty; help with life skills and help to access training and employment.  
 
Feedback from service users consistently underlines that whilst all this is necessary, it is still not 
sufficient. To be effective, there must also be a trusted relationship between the client and 
someone who places a high value on persistently engaging with the individual, listening to them 
and valuing their priorities. 
 
Another important element in personalisation will be to involve service users in the design and 
running of services and other activities where their contribution is valued, which build self 
esteem and enable people to contribute to their communities. 

 
The dual principles of personalisation in health and social care and equivalence for those in the 
criminal justice system present a challenging agenda but one which, if tackled effectively, could 
have a profound impact. The third sector has been identified as having a key role to play in the 
personalisation agenda, having the potential to offer a wide range of services.35  

 
Guidance would be welcomed on the application of choice and control principles for people in 
the criminal justice system with mental health and social care needs.  

 
Revolving Doors Agency is working with commissioners and others in a project to test out a 
personalisation approach with offenders in Yorkshire and Humberside who are serving 
sentences of less than 12 months. Prison staff and other professionals involved in the pilot were 
generally enthusiastic about using a personalisation approach to help offenders to reduce their 

                                                             
35 HM Treasury (2007), The future role of the 3rd Sector in social and economic regeneration, Cabinet Office, London        
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re-offending. However, they considered there would need to be significant structural changes 
to the design and delivery of their services to enable this to be successful, and a “ fundamental 
shift in the thinking and ways of working across all departments and sectors”. They also 
expressed concerns about pressures on existing budgets and levels of resourcing for this way of 
working. Offenders in the project were keen to have better personal support in prison and 
peer-led community support on release.36  

 
Through our work with our Service User Forum we have also identified a number of issues that 
will need to be addressed in order to facilitate the successful delivery of personalised services. 
These include:  
 

�x Incorporating the ‘Think Family’ approach promoted by DCSF into the delivery of 
personalised services, to help families to understand the mental health problems of 
family members and link to support such as family therapy and respite37; 

�x Adopting a more optimistic approach to client recovery prospects, particularly regarding 
their re-integration into the community and into work; 

�x Work ing with employers to reduce discrimination and remove the practical barriers 
that can prevent people with mental health difficulties seeking employment or returning 
to work; 

�x Including greater use of peer workers in the delivery of personalised services and 
recruiting people with direct experience of mental health difficulties. 
 

The Forum recently conducted a series of interviews with people with mental health problems 
and multiple needs to explore their experiences of using services. The resulting report includes 
their views on what works and what doesn’t work and is available to download from our 
website: www.revolving-doors.org.uk . 

 
 

QUESTION 5:  In your view, which  are the most important areas in mental health 
services where value for money could be improved? And how should that be done? 
If possible, please indicate examples of the current costs of services and areas 
where potential savings might exist.  

 
People with common mental health problems and multiple needs caught up in the criminal 
justice system generate considerable costs which impact on many public funding streams. 
Savings could be made and value for money enhanced by improving the diversion of people with 
                                                             
36  Revolving Doors Agency and Yorkshire and Humber Improvement Partnership (2009) Getting a Blue Life – 
Personalisation and the criminal justice system. RDA, London. 
37 Herlitz, L & Jones, S (2009), Unfamiliar Territory: Adult services ‘thinking family, Revolving Doors Agency, London 
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mental health problems throughout the criminal justice pathway38. The Sainsbury Centre for 
Mental Health found that diverting short term offenders from custody improved their mental 
health, reduced the prevalence of substance use and enhanced the effectiveness of interventions 
designed to reduce re-offending. 39  They estimate a cost saving of £20,000 per case which could 
be diverted into sustaining and improving mental health services.             
 
Mental health problems are experienced by 40% of people on Incapacity Benefit and account for 
33% of all General Practitioner time. Despite this, less than 33% of people with diagnosable 
depression and less than 25% of people with anxiety disorders are in treatment.40 While the 
case for IAPT has been accepted, increasing access to the programme for those with multiple 
needs is likely to increase savings throughout the health and criminal justice systems. 
 
Investment in prevention measures, improved information on and signposting of existing 
services, improvements in information sharing between agencies, effective working across 
agencies, and the development of personalised services, are all ways in which value for money 
can be achieved. 
 
The Government should develop value for money measures that recognise the alternative 
lifetime trajectories of people with common mental health problems and multiple needs who 
come into contact with the criminal justice system. These should be designed to identify and 
compare the costs and savings across the health, criminal justice and other systems that can be 
achieved through different interventions. Focus on the medium to long term cost benefits will 
be important as it is possible that costs will increase in the short term but produce 
considerable savings in the medium to long term as individuals’ lives stabilise and less support is 
needed. In the medium to long term many people in this group could be supported to find 
work. 
 
The financial modelling undertaken to support the Bradley Report41 could be a starting point 
but a more detailed model taking into account the costs of repeat offending needs to be 
developed. 

 
QUESTION 6: What areas can you identify where innovative technology can help 
people with mental health problems, and their families? It would be helpful to hear 
about what works in your area and what co uld be done in future.  

 

                                                             
38 Tribal (2008) Financial Support to the Bradley Review. DH London 
39 SCMH (2008) Diversion: A better way for Criminal Justice and Mental Health  
40 DoH (2009) A PBC case for IAPT(accessed at www.iapt.nhs.uk on October 12, 2009)  
41 Tribal (2008) Financial Support to the Bradley Review,  DH London 
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People with common mental health problems and multiple needs access many different services, 
often involving repeat assessments of their needs.  Service users point out the frustration this 
causes them and the inefficiencies involved. Better information sharing, both within the NHS 
and across services, is an essential requirement to achieve a step change in the delivery of 
mental health services. Effective ICT systems that support the interrogation of information and 
the sharing of best practice across departments and services are a key element of this process. 
Enhanced information sharing along the criminal justice pathway would avoid expensive 
duplication and increase possibilities for earlier diversion for those with mental health 
problems. 
 
In considering the use of technology to help people with mental health problems, it is important 
to consider that those who suffer deep social disadvantage are up to seven times more likely to 
be disengaged from the internet than those who are socially advantaged42. Proactive outreach 
and targeted information to groups who face disadvantage can help overcome this exclusion. 

      
QUESTION 7: In your view, where are the current gaps in research evidence 
supporting the development of New Horizons? 

 
Evidence of what works  

 
Further research is needed to support commissioning of interventions for people with common 
mental health problems and multiple needs. Whilst there are examples of effective services 
working with this group across the country, evidence of cost effectiveness needs to be 
enhanced to support commissioning decisions. More research is also needed into the impact of, 
and effective interventions for, people who have suffered abuse or neglect in childhood. 
 
Causal factors that result in the disproportionate numbers of Black African and Caribbean 
people in the mental health system and the cost benefits of interventions are set out in SCMH 
Policy Paper 643 . Further evaluation research could support the commissioning of interventions 
both in communities and within the criminal justice system.  
 
In terms of qualitative research, greater credence and weight should be given to the evidence 
provided by service users’ own experiences. Research into the “customer journeys” of this 
group would highlight their contact with various parts of the criminal justice and other systems 
and the costs and potential opportunities for better intervention. 

 

                                                             
42 CLG (2008) Digital Inclusion: An analysis of Social Disadvantage and the Information Society. London    
43 http://www.scmh.org.uk/pdfs/costs_of_race_inequality _policy _paper _6.pdf  
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QUESTION 8: How can we support local leadership in building mental well -being 
and mental health care services? P lease explain your view giving examples, if 
possible. 

 
Making New Horizons a reality - including the changes we have recommended here - will require 
leadership in Government at ministerial level, in Whitehall, regionally and locally.  
 
The vision and competencies within World Class Commissioning44 should do much to support 
local leadership in building mental well-being and mental health services, particularly the 
competency of working with local partners.  Reaching out to improve the mental health of the 
most excluded should be a priority for health but also for local authorities and throughout the 
criminal justice pathway.  Leadership at local level will be promoted by incentivising the 
identification and engagement of people with multiple needs using evidence-based approaches.   
 
At an operational level, this approach will undoubtedly be strengthened by the establishment of 
the Criminal Justice and Mental Health Teams as recommended by the Bradley Report, which 
should act to close the traditional gaps between community and criminal justice services.   Local 
leadership will be enabled by a broad, evidence based knowledge of local need. This should be 
drawn from a range of sources and cross–referenced with data on the needs of offenders. 
 
Engaging with the public and with patients is another key competency within World Class 
Commissioning. Ensuring that this includes socially excluded groups should be an expectation of 
governance and leadership across health and other structures. The Government should set out 
expectations around service user and community involvement on boards and in forums within 
NHS structures.  
 
The complexity of need and necessity of working across systems should mean that 
commissioning in this area is given sufficient value and status and specific competencies in cross 
sector commissioning should be identified.  
 
Our service user focus group felt that local leadership could help widen opportunities for 
recovery through, for example, encouraging local employers to support people with mental 
health difficulties in finding work. There is also a role in tackling stigma and misconceptions 
through local media. 

 
QUESTION 9:  How can we promote joint working between local authorities, the 
NHS and others to make New Horizons effective in your local are a? 

 

                                                             
44 DH (2007) World Class Commissioning Vision  
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Delivering the three changes outlined above will require better joined up work at a local level 
between a wide range of partners, including health, local authorities, NOMS, the police and the 
voluntary sector. 
 
A national framework setting out expectations around the engagement of each of these 
partners will help ensure joint work and leadership from across these different sectors. 
 
Our National Development Programme uses a three stage process to engage local stakeholders 
in a needs assessment and the development and mainstreaming of services. This has 
demonstrated that while many of the agencies operating across an area recognise this group, 
current policy, targets and funding mean that they are often not on the agenda. Our partnership 
process helps local agencies, commissioners and leaders work together more effectively. 
 
Highlighting the benefits of joint working will contribute to the reduction of ‘silo’ service 
thinking and, in the present public sector financial climate, offer opportunities to reduce 
duplication whilst creating innovation in service design and delivery for this group.  
 
One of the challenges to joint working is the lack of cross-systems data. The Government could 
help joint working by developing research approaches that bring together data that 
demonstrates the cross cutting needs of this group and helps local commissioners understand 
the cost benefits of investing in prevention and effective interventions before, during and after 
their contact with the criminal justice system. 
 
Service user involvement should be at the forefront of local decision making, especially in local 
commissioning decisions. Service users should be involved in scrutinising the effectiveness of 
local mental health services and in identifying gaps in local service delivery.  This should include 
the involvement of children and young adults in the design and commissioning of the services 
they use. 

 
QUESTION 10: What do you think are the most important steps that the 
Government can take to reduce inequalities that af fect our mental health? And 
why? 

 
A three fold approach is needed. First, to address the underlying determinants of health 
inequalities which are clearly identified in the Marmot review by tackling structural issues 
around housing supply, poverty, unemployment, education and so on.  
 
At another level work can take place to identify and work with specific communities where 
poverty, unemployment and other factors are high. This area based approach has been at the 
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forefront of the Government’s strategy through the Spearhead approach, targeting specific high 
risk areas. 
 
The third level is most relevant for the revolving doors group and is suggested by work 
undertaken by the Marmot review team looking at social inclusion and social mobility in which 
they identify the need to look at a “micro level” at groups that are particularly disadvantaged 
such as homeless people and ensure that the level of health services fit with the needs of the 
group45. The same principle would apply to people in the criminal justice system and elsewhere. 
 

QUESTION 11: How best can we improve a) the transition from childhood and 
adolescent mental health services to adult services, and b) the interface between 
services for younger and older adults? What works well in your area? And what 
does not? 

 
Revolving Doors Agency is part of the Transition to Adulthood (T2A) alliance, a coalition of 
organisations and individuals working to improve the opportunities and life chances of young 
people in the transition to adulthood, who are at risk of committing crime and falling into the 
criminal justice system. Research undertaken as part of this work examined services for the 
‘transition age group’ of 16-24 year olds, including mental health, substance use, homelessness, 
youth and care services, the criminal justice system and education, training and employment. 
Across all services there was consensus that successful services: 
 
�x Take a holistic approach and see young people as part of a wider community and as part of 

a family; 
�x Provide wrap around support;  
�x Take a personalised approach; 
�x Involve service users in the design and delivery of services; 
�x Build strong one-to-one relationships with young people and provide strong role models; 
�x Plan transitions thoroughly and involve young people in this planning; 
�x Work  in partnership with a range of organisations to effectively address a range of needs; 
�x Are age appropriate and designed specifically for the ‘transition age group’. Services also 

need to be appropriate to gender, culture and sexuality; 
�x Intervene early, addressing young people’s problems before they escalate to crisis point, or 

before they even develop; 
�x Are accessible to young people, giving location and language careful consideration; 
�x Are flexible and have a range of access options; 
�x Should be fun, interesting, non-judgemental, and relevant; 

                                                             
45 Piachaud, D et al, (2009) Report of Task Group 9: Social inclusion and mobility. Marmot review, London 



 

23 

�x Do not give up on young people with multiple needs, provided continuity of support and 
provide opportunities for exploring negative behaviour and re-engagement. 

 
The T2A alliance has issued a Green Paper with a number of recommendations which are 
relevant to this question. The report can be found here:  www.t2a.org.uk/ .  

 
QUESTION 12: In your view, what more should the Government do to combat 
stigma? 

 
People with common mental health problems and multiple needs suffer stigma which is further 
compounded by their social exclusion. Labels such as ‘homeless’, ‘offender’, ‘drug addict’, and 
‘personality disordered’, along with social characteristics such as race or religion, can all add to 
the sense of being outside of the mainstream and excluded by society.   
 
The focus group of members of our service user Forum felt that local and national media 
coverage of mental health issues is particularly significant in determining public attitudes (and 
often behaviour) towards people with mental health difficulties. In particular, service users were 
concerned that: 
�x Media coverage (national and local) on mental health issues should be more accurate and 

less inflammatory; 
�x It was important to have more campaigning to raise public awareness of mental health 

issues; 
�x Care should be given to the language used around mental health issues. 

 
We commend the work of the Time to Change alliance and the work undertaken by Mental 
Health Media. We would like anti-stigma campaigns to include the voice of people whose 
mental illness results from adverse childhood experience. 
 

 


