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1. Introduction 
  
1.1 SAMH is Scotland’s leading mental health charity and is dedicated to 
mental health and wellbeing for all. SAMH provides an independent voice on all 
matters of relevance to people with mental health and related problems 
(including homelessness and addictions) provides advice and guidance to a 
wide range of national bodies and delivers direct support to over 3000 people 
through 80 services across Scotland. 
 
1.2 The SAMH Centre for Research, Influence and Change lobbies for the 
development of legislation, policy and practice that is based on the real life 
experiences of people with mental health and related problems and that 
respects their human rights. The Centre also provides a range of information, 
training and consultancy on mental health and mental health problems.  
 
1.3 SAMH is committed to challenging the stigma and discrimination 
experienced by people who live with mental health problems. SAMH provides 
direct line-management to respectme (Scotland’s anti-bullying service) and 
seeme (Scotland’s anti-stigma campaign).  
 
2. The Social and Economic Costs of Mental Health 
 
2.1 SAMH estimated that mental health problems cost Scotland £8.6 billion 
in 2004/2005 (What’s It Worth, SAMH, 2006). This total includes real costs in 
terms of health care, social care and the costs to the economy in terms of 
sickness absence and unemployment. The total also includes an estimated 
cost relating to the impact of mental health problems on the individual in terms 
of social exclusion and loss of opportunity. SAMH believes it is unlikely that the 
total will be significantly less either in the current or next financial year, in fact, it 
is likely to be greater. 
 
2.2 SAMH is therefore very interested in the Scottish Government’s 
spending plans as outlined in the draft budget report (Scottish Government, 
2008). Our interest stems from our position both as a major service provider 
and because we firmly believe that investment in the mental health and 
wellbeing of Scotland is likely to reduce the ongoing costs to Scotland of mental 
health problems and the resultant stigma, discrimination and social exclusion 
experienced by people who have a mental health problem.  
2.3 SAMH is well aware of the current financial climate within Scotland in 
general and voluntary sector in particular and as such is appreciative of the 
opportunity to present its evidence to the Health and Sport Committee.  
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3. Equality, Diversity and Human Rights 
 
3.1 SAMH welcomes the strong commitment to equality and diversity within 
the draft budget report. Scotland must be confident that its considerable 
financial resources (£30.47 billion in 2009/2010) are directed at those who need 
it the most. The Government’s commitment to equality and diversity impact 
assessment should do much to further this agenda. However, SAMH is also 
aware that there is a need to develop the skills of those employed in both the 
public and voluntary sector to ensure equality and diversity is mainstreamed in 
line with the Government’s stated ambition. 
 
3.2 Furthermore, SAMH believes that the Scottish Government should take 
the lead in setting its spending priorities within the wider context of Human 
Rights. The Human Rights Act (1998) places clear priorities on public 
authorities to respect, protect and fulfil the human rights of people and to 
ensure that public authorities’ actions is compliant not only with the Human 
Rights Act but also the United Nation’s and European human rights 
frameworks. 
 
3.3  The establishment of the Commission for Equality and Human Rights 
and the Scottish Commission for Human Rights set the scene for increased 
scrutiny in relation to how individual human rights are addressed at all levels of 
national and local government and SAMH would contend that this development 
should be reflected in the present draft budget.       
  
4. Health, Wellbeing and Sport 
 
4.1 SAMH welcomes the opening statement of this section of the draft 
budget – “People living in Scotland should enjoy the best physical and mental 
health they can, free from preventable illness and disability” (page 41). SAMH 
agrees that mental health must be explicitly stated if it is to be considered of 
equal importance to physical health. We look forward to seeing how this 
commitment is developed across the life-time of the budget.  
 
4.2 However, we are concerned that the current draft budget does not go far 
enough in addressing this in terms of mental health promotion and treatment 
and support of people who have experience of mental health problems. 
 
4.3 We are aware of the funding provided in terms of the national mental 
health promotion initiatives (see me, Choose Life, Breathing Space and the 
Scottish Recovery Network) but we note that this is a ‘standstill’ budget (£6.2 
million) which in means a cut in real terms. This is also the case with funding 
made available for mental health legislation and services (£21 million). Again, 
the fact that this is a ‘stand-still’ budget means it is a cut in real terms. The 
Budget also fails to address directly how this will be used to achieve the targets 
set within the Delivery Plan for Mental Health. 
 
4.4    Obviously, most of the expenditure relating to mental health and wellbeing 
and the treatment and support of people who have experience of a mental 
health problem is included in the overall funding allocated to NHS Boards and 
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Local Authorities but SAMH would question whether mental health related 
spend is on an equal footing with spend on physical health.  
 
4.5 For example, the 18 week diagnosis to treatment waiting time target 
does not relate to people with a mental health problem. In fact, many people 
waiting for psychological based therapies face delays of anything between 6 
and 18 months to receive the treatment they require. Given this, we lobbied the 
Scottish Government in June 2008 in partnership with the Royal College of 
Psychiatrists, VOX and Depression Alliance Scotland and asked it to urgently 
address this striking inequality in health care provision. 
  
4.6 The Minister for Public Health gave immediate assurances that this issue 
would be addressed and SAMH and its partner organisations are awaiting 
information on waiting time guarantees for people with a mental health problem. 
Whether this current budget allows for these proposals is yet to be seen.  
 
4.7 The invisibility of both mental health and the needs of people with a 
mental health problem is also pertinent to the consideration of the funding 
made available for sport and the Commonwealth Games (£53.9 million).    
 
4.8 In responding to the Scottish Government’s consultation on the legacy of 
the 2014 Commonwealth Games (June 2001) (which made one mention of 
people who have experience of mental health problems and only in relation to 
volunteering) SAMH stated: 
 

“…the legacy of the Commonwealth Games will be considerably 
strengthened by the explicit inclusion of mental health in a number of 
areas” 

 
We went on to list how the inclusion of mental health in the planned legacy of 
the Commonwealth Games could impact on two of the Government’s strategic 
objectives - Wealthier and Fairer and Healthier - as well as contributing to the 
delivery of a number of existing HEAT targets.  
 
4.9       In our consultation response we stated:  
 

“The legacy…must be that Scotland has led the way to physically and 
mentally healthy communities and societies”; and that  
 
“The Scottish Government must be able to ensure that the reach and 
scope of this legacy is maximised. SAMH is keen to be involved in this 
process on an ongoing basis and looks forward to the next stages which 
need to be much more specific about the proposed legacy in terms of 
the promotion of mental health, the prevention of mental health problems 
and the inclusion of people who have a mental health problem.   

 
4.10 The current budget does little to assure us that these recommendations 
have been considered in any detail.  
 
5. Local Government 
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5.1 In terms of the provisions made within the draft budget for local authority 
spend SAMH remains extremely concerned about the long-term impact of the 
Concordat, the implementation of Single Outcome Agreements (SOAs) and the 
removal of the ring-fencing for Supporting People funding and Mental Health 
Specific Grant. 
 
5.2  When the Scottish Government’s plans for these developments were 
announced in 2007, SAMH clearly articulated our concerns in a number of 
briefing documents circulated to both parliamentarians and SAMH members. 
These documents highlighted the real risk of reductions in funding to voluntary 
organisations as local authorities struggle to fund their competing priorities. 
SAMH stated: 
 

“The drive towards reduced costs does not sit well with the principle, 
accepted by the Scottish Government, SCVO and COSLA, that funding 
relations between public and voluntary sectors should be based on full 
cost recovery “where appropriate”.  Despite this agreement, research 
commissioned by the Scottish Government indicates that only 14% of 
voluntary organisations practice full cost recovery on all contracts.1  The 
research also found there is a significant degree of subsidy of service 
delivery by the voluntary sector, and went on to say, 

 
‘The impact of subsidising the shortfall implies that the financial health of 
the organisations is suffering as a result of not receiving the full costs of 
service provision. As this could undermine longer term sustainability, this 
raises a broader set of questions about the wider impact on vulnerable 
people and deprived communities, especially given that these are the 
target clients and areas for many voluntary organisations.’ 

 
SAMH does not believe that Mental Health Specific Grant and 
Supporting People should be included in the funding to be “rolled up” 
into local authority packages.  Mental health is rarely a priority for local 
authorities and services will suffer if ring-fenced funding is not provided.  
The Mental Illness Specific Grant (as was) was introduced in 1991 under 
the National Health Service and Community Care Act 1990 to assist 
local authorities to develop services in the community for people with 
mental health problems and for their carers.  There is no less need for 
this provision now than there was then and…it has become an essential 
long-term funding source for much needed community based services.” 

 
5.3 Since April 1st 2008, we have continued to monitor the impact of the 
move to Single Outcome Agreements (SOAs). We plan to publish a full briefing 
on this issue in the next week or so but the information we have from a detailed 
analysis of all 32 SOAs has done little to allay our concerns of a year ago. Most 
SOAs mention mental health but this is at an aspirational level. Only a few deal 

                                            
1 Report on costs and impacts of the implementation of the principle of Full Cost Recovery in 
the public sector contracts with the voluntary sector, February 2007 
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with it in any detail and address how they plan to monitor the work done to 
achieve the targets set. 
  
5.4 SAMH is facing increasing financial constraints from a number of local 
authorities and is monitoring this situation very carefully. It is too early in real 
terms to say that these are directly attributable to the implementation of SOAs 
but time will tell on this issue. We see little in either the wider environment or 
the draft budget to suggest that the situation will be better than first feared.  
 
5.5 Our final point in this section relates to the lack of any real information on 
how Local Government spend will be monitored and its impact assessed by the 
Scottish Government.  
 
5.6 In November 2007 SAMH stated: 
 

“…it is essential that there are real consequences for local authorities 
that do not deliver the agreed [SOA] outcomes.  SAMH understands that 
the performance framework which will hold local authorities to account 
will be influenced by the Crerar Report.  However at this stage it is 
unclear how this will work.  If the Scottish Government is serious about 
its aspiration to ensure that the voluntary sector is a key partner in 
delivery, then this must be a fundamental basis on which they build the 
SOAs, with real consequences for Local Authorities who do not comply. 

  
We believe this is still an area of concern in terms of the draft budget for 
2009/2010. 

 
6. Mainstreaming Mental Health and Wellbeing  
 
6.1 SAMH believes that a significant step-change is needed in Scotland’s 
thinking, actions and spend regarding mental health. Promoting mental health, 
preventing the development of mental health problems and the inclusion of 
people who have a mental health problem have, for too long, either been 
viewed in isolation of other major issues and opportunities or invisible in work to 
address ‘health’ or ‘health and wellbeing’. If real advances are to be made 
mental health must be effectively mainstreamed into all other areas of local and 
national government spending and policy.  
 
6.2 The draft budget as proposed has moved forward on this agenda to 
some extent (with the inclusion of the commitment to equality and diversity) 
however, more must be done to ensure that all governments departments view 
mental health as a priority.  
 
6.3 SAMH believes that a mentally healthy Scotland will contribute directly to 
the achievement of both the Scottish Government’s purpose and its five 
strategic objectives.  
 
6.4 As highlighted in Section One of this paper, the costs of mental health 
problems are significant (£8.6 billion in 2004/2005). The resultant savings from 
a meaningfully mainstreamed approach to mental health and wellbeing could 
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be equally significant. Concerted effort will be needed to achieve these savings 
and this effort must begin with the Scottish Government’s spending priorities.  
 
6.5 We trust the above information is of use to the Parliament’s Health and 
Sport Committee in its consideration of the Government’s proposed budget for 
2009/2010.  
 
Carolyn Roberts  
Research and Influence Manager 
SAMH 
14 October 2008  
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