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While critical scholarship has demonstrated the harmful effects of austerity on public mental health, relatively
little attention has been paid to the impact of austerity on bealth services themselves. In response, this paper
develops a descriptive analysis of mental health spending and provision in England during the austerity
period, from 2009—10 to 2019-20. It examines spending patterns at the national and local level,
highlighting both reductions and increases that have been overlooked by prior research. In a context of wider
public spending retrenchment, the paper argues that the divergent impacts on localities revealed by this analysis
are best understood as multiple ‘localised ansterities’. The paper then interrogates national trends in mental
health provisioning, utilisation and treatment, finding that the overall mental health service landscape under
austerity is characterised by three trends which have the potential to harm public health. Inpatient services
are utilising more coercion; community services are increasingly conditionalised; and a significant population
— o0 ill for work but judged too healthy for treatment — has been abandoned by services. For critical scholars
and practitioners of public health, these findings highlight the complexity of the political, economic and
institutional dynamics which distribute spending cuts and therefore mediate the effects of austerity on health.

Introduction

Beginning in 2010, the UK’s newly elected Conservative-Liberal Democrat coalition government rolled
out austerity — ‘the policy of cutting the state’s budget to promote growth’ (Blyth 2013, p. 2) — across
England (Gray & Barford 2018). This policy continued under the subsequent Conservative majority
government elected in 2015. By 201819, annual spending by government departments had been slashed
by around ten per cent, some £41.3 billion in real terms (Emmerson et al. 2019). Total state expenditure
had grown 21.5 per cent during the 1990s and 47.6 per cent during the 2000s; during the 2010s it rose a
mere 2.2 per cent (see Figure 1). Combined with the economic aftershocks of the 2008 recession, these
spending restrictions had a deleterious impact on public health in this period. Across the population, the
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number of years spent in poor health grew and there was an almost unprecedented slowdown in life
expectancy, with many of the most deprived areas experiencing actual declines (Marmot et al. 2020).
Suicides and self-reported mental health problems increased, while social and geographical inequalities in
mental health widened (Barr et al. 2015, Curtis et al. 2021). Researchers have begun to highlight some of
the mechanisms through which the UK austerity programme harmed mental health — most notably,
vicious cuts to welfare benefits (Barr et al. 2016, Clifford 2020). However, relatively little attention has
been paid to the impacts of austerity upon health services themselves, and how these might be implicated
in observed declines in population health. Responding to this oversight, this paper focuses on mental
health spending and provision under austerity in England.
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Figure 1: UK government spending (Total managed expenditure) in real terms (/; billion) and as a percentage of
GDP, 1982-83 to 2022-23. Note. See Appendix I1.I for data sources.

To date, no study has systematically investigated expenditure on and utilisation of mental health
services during the austerity years. While a few authors have addressed the topic in passing, their accounts
are often simplistic: they tend to suggest that spending was straightforwardly cut across the country. Thus,
in a widely cited paper, Cummins (2018, p. 8) states that the ‘damage that nearly a decade of austerity has
done to mental health services is apparent [...] Services faced increased pressures to do more with less
(emphasis added). However, Cummins provides no empirical evidence to support this claim of reductions
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in resources. Meanwhile, Moth (2022, p. 132) describes a ‘funding squeeze’ that has had damaging impacts
on mental health services, while noting in passing the introduction of ‘mechanisms that purport to monitor
and address underfunding’ (emphasis added) — the implication is that these mechanisms, in practice, do
no such thing. Both authors therefore overlook the sizeable increases in mental health spending that have
taken place during the austerity years (see Figure 2). These figures suggest that any direct cuts to mental
health services have been more than offset by a rise in expenditure during this period.
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Figure 2: Spending on adult mental health services in England in real terms, 2001-2 to 2019—-20. Noze. See
Appendix ILII for data sources and methods.

The major contribution of this paper is therefore a comprehensive analysis of the mental health
service landscape under austerity in England which accounts for this increase in spending. In addition,
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the paper advances critical scholarship on austerity and public health, in two ways. First, it argues that
there is limited utility in narrating austerity within mental health services in terms of national spending
trends. Mental health expenditure is spatially uneven, with wide divergences even in proximate areas.
Headline funding increases at the national level thereby conceal /ocalised austerities: cuts to expenditure over
successive financial years within single localities. While geographical and temporal variations in mental
health expenditure are longstanding (Parsonage 2005), this paper contends that localised austerities are a
distinctive phenomenon. These spending reductions take on a newfound significance when state services
more broadly are being cut, as this tends to drive demand for universalist healthcare services (Kerasidou
& Kingori 2019). This paper therefore demonstrates that the effects of austerity on mental health services
are likely to be highly localised, contributing to geographical scholarship which has demonstrated the
unevenness of austerity in England (Gray & Batrford 2018). The concept of localised austerities highlights
the multiple, often contradictory dynamics shaping funding distributions — and therefore public health —
in each locality. It acknowledges that increases in expenditure and ongoing austerity can coexist on the
same service landscape, without granting analytical priority to either. This draws attention to the
reorganisation of the state under austerity, as much as its retrenchment (Seymour 2014).

Second, the paper interrogates the forms of mental health service provision that have emerged under
austerity, to explore why national increases in spending have been unable to prevent a sharp deterioration
in public mental health during this period. It argues that the English mental health service landscape has
seen a redistribution of financing and functions towards the most and least ‘risky’ patients, at the expense
of others who fall in between. This is part of a broader restructuring of the state ‘as a less welfarist and
more penal and coercive institution’ (Seymour 2014, p. 4). This analysis has two important implications
for public health scholarship and practice. First, it highlights the complexity of the political, economic
and institutional dynamics which determine where cuts fall, and therefore mediate austerity’s effects on
public health. Second, it demonstrates the limitations of increased mental health service spending as both
a political demand and policy response in the context of austerity.

Methods

This paper offers a descriptive analysis of mental health spending and provision in the UK from 2009—
10 — the year before austerity was inaugurated — until 201920, the outbreak of the COVID-19 pandemic.
The latter arguably marked the end of the current period of fiscal austerity, as from this point real-terms
public sector expenditure on services consistently surpassed 2009—10 levels. In this context, a descriptive
analysis uses descriptive statistics to provide an overview of trends in the distribution of funding and
other resources over time (Wood et al. 2023). The analysis focuses on the two public bodies responsible
for mental health expenditure in England. Clinical commissioning groups (CCGs) were General
Practitioner (GP)-led organisations with statutory responsibility for commissioning services within given
localities to meet acute and chronic health needs (Hammond et al. 2017). By April 2020 there were 135
of these organisations, which together were responsible for around 85 per cent of National Health Service
(NHS) mental health spending (NHS England 2021). Mental health provision funded by these NHS
bodies includes psychiatric hospitals and other inpatient services, community services (such as crisis
teams, home treatment teams, community mental health teams and Recovery Colleges), and the
prescribing of psychiatric medications. While services are commissioned to meet the health needs of
populations within a locality, in many cases patients retain the legal right to choose where they travel to
receive treatment. Local authorities (LAs) are regional governments that typically oversee one
metropolitan or county area. LAs hold statutory responsibility for services that provide social care
support with daily living (Thane 2009). This includes a range of preventive, residential and community
mental health services (for instance, Crisis Cafés, day centres and employment support services), as well
as the distribution of personal budgets for service users to purchase their own care. In practice, many



Kiely 55

mental health services are delivered through partnership arrangements and other forms of co-
commissioning between CCGs and LAs (Moth 2022).

The analysis compares mental health expenditure data for these two public bodies drawn from three
sources. Data on NHS mental health spending from 2016-17 to 2019-20 was extracted from NHS
mental health dashboards for relevant years at the CCG level (NHS England 2022b). Where relevant,
spending totals for CCG areas were pooled to account for mergers during this period. Two CCGs (North
Cumbria and Morecambe Bay) were excluded due to boundary changes. CCG-level figures include
learning disability and dementia spending, which cannot be disaggregated from the total. Consequently,
reductions in spend within some CCGs may reflect cuts to learning disabilities and dementia rather than
mental health. In 2019-20, learning disability and dementia spending amounted to £2.17 billion, or some
17 per cent of total projected spend (NHS England 2020). This figure has stayed relatively stable across
time but may vary between CCGs. Data on local authority expenditure on mental health from 2003—4 to
2013—14 was extracted from NHS Digital community care statistics (NHS Digital 2014). Equivalent data
for 201415 to 2019-20 were extracted from NHS Digital adult social care activity and finance reports
for relevant years (NHS Digital 2023): details on the indicators selected for these figures can be found in
Appendix ILII. Data were converted into real-terms per capita figures in 2019-20 prices and compound
annual growth rates were calculated at the CCG and local authority level to compare relative rates of
change in expenditure over this period (see Appendix I.I-L.III).

The analysis allows the comparison of variations in mental health expenditure across space and time
during the austerity period, adjusted to account for inflation and population change. As NHS mental
health spending data was only available from 201617, the analysis also utilised a grey literatutre search to
gather data on spending and provision in earlier years. Finally, a range of statistics on inpatient and
community mental health services, including those on bed numbers, staffing levels, contacts with services
and prescribing levels, were extracted from official NHS and LA datasets, and secondary literature. This
allows changes in expenditure to be compared with changes in service provision and utilisation across
the austerity period.

Findings
National Mental Health Spending

During the austerity years, the NHS was responsible for the vast majority of mental health expenditure.
For example, in 2018-19, NHS spending totalled £10.6 billion while LLAs spent £1.2 billion (see Appendix
ILIT). Little data is available on NHS expenditure during the early years of austerity. However, two pieces
of evidence suggest that NHS mental health spending fell in this period. First, a longstanding Department
of Health survey measuring NHS and LA mental health investment shows that total spending increased
considerably under the previous Labour government, and then fell during the first year of austerity (see
Figure 2). The survey was then discontinued (Thornicraft & Docherty 2013). Second, a seties of studies
in the grey literature have examined the accounts of specialist NHS mental health trusts (Buchanan 2013,
Gilburt 2015, 2018, McNicoll 2015, RCPsych 2018), which provide the majority of secondary mental
health services. The analyses consistently showed the budgets of mental health trusts falling up to 2016—
17 (see Table 1). LA mental health spending in this period evidenced a similar trend: it rose until 2010—
11 before decreasing.

From 2016-17 there was a reversal. NHS mental health expenditure began to rise, increasing on
average 2.7 per cent each year in real terms between 2015-16 and 2019-20 (NHS England 2021; see
Appendix LI and LIII). By 2016-17, the number of mental health Trusts reporting a nominal-terms cut
had fallen to 16 per cent (Gilburt 2018). A similar trend can be seen in LA expenditure on mental health
(albeit measured by a new indicator): spending was flat until 201516, and then began to rise again. These
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increases during the later years of austerity demonstrate that the period cannot be characterised as one
of unmitigated retrenchment. Mental health spending therefore followed a similar pattern to overall
public expenditure on health (see Figure 3). Health spending stagnated during the early years of austerity
(and decreased as a share of GDP), before rising again during the latter half of the decade — although still
at a much slower rate than during the 1990s and 2000s.

Study Organisation Trusts Key findings
studied
Buchanan (2013) | BBC 43/51 —  2.36% real-terms budget cut from 2011—
12 to 2013-14
Gilburt (2015) King’s Fund 57/57 — 44.8% of trusts reported falling incomes
in 2013-14
— Decreased to 38.6% of trusts in 2014-15
McNicoll (2015) BBC/Community | 43/56 — 8.25% real-terms budget cut from 2010—
Care 11 to 201415
Gilburt (2018) King’s Fund 55/55 — 40% of trusts reported a nominal-terms
budget cut in 2014-15
— Increased to 50% in 2015-16
RCPsych (2018) Royal College of | 55/55 — 062% of trusts reported lower income in
Psychiatrists 201617 than in 2011-12
— 5 trusts saw income fall in all 5 years

Table 1: Grey literature studies of NHS mental health trust accounts.
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Figure 3: UK government spending on health in real terms (/ billion) and as a percentage of GDP, 1949-50 to
2022-23. Note. See Appendix ILIII for data sources and methods.
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Figure 4: Bivariate map of total spend per capita, 201920, and annual percentage change in real-terms spend per
capita, 2016-17 to 201920, on mental health by Clinical Commissioning Groups in England. Noze. See Appendix

IL.IV for data sources and methods.
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Figure 5: Bivariate map of total spend per capita, 2019—-20 (£), and annual percentage change in real-terms spend
per capita, 201617 to 2019-20, on long- and short-term mental health support for adults aged 18—64 by local
authorities in England. Noze. See Appendix 11V for data sources and methods.
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Regional and Local Mental Health Spending

Even as national spending rose from 2016—17 onwards, there remain significant geographical inequalities
in NHS mental health expenditure between localities. In 2019-20, the outlay of the highest-spending
CCG (West London) was almost three times higher per capita than the lowest (Oxfordshire). Across the
country, higher expenditure was generally concentrated in more urban and more deprived areas (see
Figure A1 in Appendix II). Figure 4 shows the diversity of mental health spending patterns by classifying
CCGs into nine categories, based on two rankings: overall per capita spending in 2019-20 (low, medium
or high), and change in real-terms per capita spending from 2016-17 to 2019-20 (falling, slight increase
or high increase). In this period, 18 out of 135 CCGs (13.3 per cent) cut mental health spending: five by
more than three per cent each year. These localised austerities (marked light grey and dark pink on the
map) are concentrated in East Anglia, North West England and London. The areas they affect are
divergent, both in terms of their mental health spending (either high or low) and deprivation levels (see
Figure A2 in Appendix II). Such contextual factors are likely to shape the impacts of spending cuts,
further demonstrating that austerity in mental health service provision is highly localised.

There are similar inequalities within LA mental health expenditure. During 2019—20, Liverpool spent
almost 14 times more than Lincolnshire on mental health support. Overall, deprived urban areas tended
to demonstrate the highest levels of spend (see Figure A4 in Appendix II). Figure 5 shows LA areas
classified into the same nine categories as in Figure 4. In 2019-20, 56 out of 146 LAs (38.4 per cent)
spent less per capita than in 2014—15 (although fluctuations in payment schedules may account for some
cuts, see Appendix I1.V). The depth of cuts ranged from 16 per cent to 0.08 per cent, with a median of
five per cent. Localised austerities (marked light grey, light pink and dark pink) were predominantly
concentrated in London, the South East and the Midlands, again in areas with various underlying levels
of mental health spending and deprivation (see Figure A5 in Appendix II). These cuts reflect a decline in
LA spending power due to large reductions in annual government grants since 2009-10: these were 77
per cent lower per capita by 2019-20. By that year, LAs were spending seven per cent less on adult social
care per capita than a decade previously — as this expenditure is protected by statute — and 40 per cent
less on all other areas of non-statutory spending (Phillips et al. 2019). With non-grant revenue largely
derived from local business and property taxes, LAs in poorer areas have lower capacities to generate
income (Gray & Barford 2018), so cuts to net service spending were almost twice as deep in the most
deprived LAs (Phillips et al. 2019). Different localities also chose different mixes of services to cut versus
protect (Gray & Barford 2018), likely with distinctive knock-on effects for mental health services. Again,
this highlights the significance of local context, and therefore the localisation of austerity.

Inpatient Mental Health Service Provision

If austerity’s impacts are spatially uneven, then how might they be playing out in different areas of the
mental health service landscaper Inpatient services in this period have been characterised by two trends:
declining capacity and increasing coercion. While only 1.8 per cent of adults diagnosed with ‘severe
mental health disorders” go on to receive inpatient treatment (Degli Esposti et al. 2021), these services
account for a considerable proportion of mental health expenditure. For instance, 15 per cent of NHS
mental health expenditure in 2019-20 was directed to ‘specialist commissioning’, for the most intensive
inpatient services (NHS England 2020). Under austerity, both staffing and provision have fallen across
inpatient settings, furthering a trend that began with the mass closures of asylums in the 1990s (Parr 2008,
see Figure 6). Between 2010-11 and 2019-20, bed numbers fell 22.5 per cent, while average bed
occupancy rates were 88.7 per cent NHS England 2022a), against a recommended safe maximum of 85
per cent (Royal College of Psychiatrists 2021). Meanwhile, from 2009 to 2019 the number of mental
health nurses in inpatient settings declined by almost 6,200, more than 24 per cent, though the number
of nurses in community settings rose by over 2,800 (see Figure A8 in Appendix II).



60 Journal of Critical Public Health

80,000
70,000
60,000
50,000
n
Q40,000
m
30,000
20,000
10,000
0
© O N ¥ © ® 9O N ¥ © ©® © N ¥ © © O
T?22227372393 331109
N O T 0N T MW~ O - ® LN~ ®
0 0O O N D OHZ D O O O O O T T T T =
© o0 ®© ®» % ®© ® © © © © © © © © O O
-~ T v - - v - N N N N N N N N N
Figure 6: Number of NHS Mental Illness beds in England, 1987—88 to 2019—-20. Note. Data

from NHS England (2022a)

Against this backdrop, inpatient services have also become more coercive. Rates of ‘sectioning’ —
the involuntary detention of patients under the Mental Health Act (MHA) — have more than doubled
since 1983. Between 2008 and 2017 the rise in detention rates was one of the sharpest in Europe (Sheridan
Rains et al. 2019). Within psychiatric hospitals, recently released statistics also show a large rise in uses of
restraint, although these figures remain too unreliable to track actual rates of change. There were 80,387
instances of ‘restrictive intervention’ — including physical, chemical and mechanical restraints, plus uses
of seclusion — in 2016-17, rising to 131,338 instances during 2019-20. This is equivalent to around one
intervention per 45 bed days, between 1.8 and 4.5 times higher than historical estimates of restraint rates
(see Appendix II.VI). In 2016—17, more than 3,600 inpatients were injured through restraint (Campbell
2018), a threefold increase since 2011-12 (Mind 2013). Between 2011 and 2014, 41 patients detained
under the MHA were killed while being restrained (IAPDC, 2015). Data on these deaths are no longer
being collected.

Police involvement in the mental health system has also increased. The Metropolitan Police (the
largest force in the country, responsible for Greater London) estimated that between 20 and 40 per cent
of police time is spent on incidents relating to mental health (ICMHP 2013). Uses of section 136 of the
MHA — which allow police officers to detain people suspected of ‘mental disorder’ — more than doubled
between 2001-02 and 2006-07 to reach 6,000 per year (Department of Health 2014). By 2019-20, this
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figure had more than tripled to 18,665 uses per year (NHS Digital 2020b). There is also evidence of police
coercion being deployed within inpatient units, although again these figures remain unreliable. In 2019—
20, newly released use of force statistics recorded 4,932 ‘incidents’ involving police in mental health
settings, with listed ‘tactics’ including handcuffing, ‘unarmed skills’ (arm and leg locks, punches and kicks),
and the use of tasers and pepper sprays (Home Office 2021).

The distribution of these coercive practices is shaped by race, gender and class. In 201920, people
from all other ethnic groups were more likely to be sectioned than white people, while within each ethnic
group people from more deprived areas were sectioned more often (see Figure 7). Women were subjected
to 54 per cent more restraints than men, despite making up a smaller proportion of the inpatient
population, while men were more likely to be sectioned (NHS Digital 2020c, 2020b). Compared to white
people, Black people were four times more likely to be restrained on mental health wards, four times
more likely to be sectioned and — across all settings, including mental health institutions —
disproportionately likely to experience a use of force by the police (NHS Digital 2020c, 2020b, Home
Office 2021).

Community Mental Health Service Provision

Under austerity, community mental health services have seen a shift towards time-limited provision
within the NHS, and a major decline in the number of people receiving care from LAs. Against this
backdrop, onerous new conditionalities have been added to the welfare benefits that many patients rely
on to survive. There is also evidence that mental health services have become increasingly inaccessible,
with patients struggling to secure the care that they need. This highlights two further trends that are
characterising the mental health service landscape in this period: conditionalisation and abandonment.

Within the NHS, there has been a major expansion in the number of people treated through the
Improving Access to Psychological Therapies (IAPT) programme. Since 2011-12, IAPT has offered
time-limited courses of cognitive behavioural therapy (CBT) for ‘mild’ anxiety and depression (Pickersgill
2019). In 2019-20, 1.2 million people were receiving treatment (NHS Digital 2020d), more than double
the number referred at the start of the decade (Stanton et al. 2015). IAPT accounted for 7.2 per cent of
CCG adult mental health spend in 2019-20, up from six per cent in 2017-18 (NHS England 2018, 2020).

In contrast, LA community services have seen sharp falls in the number of attendances. Between
2006-7 and 2009-10, the number of people attending LA-funded mental health services grew 5.7 per
cent. By 2013—14, this had fallen by 26.5 per cent (see Figure 8). LAs attributed these declines to data
cleaning, increasing eligibility thresholds and service closures (NHS Digital 2012). To some extent, they
therefore reflect people losing access to services (Kiely & Warnock 2023). During this period, LAs were
transferring service users to personal budgets, direct payments and other forms of self directed support
as part of a transition to more personalised forms of social care (Tarrant 2020). However, the rise of
personalisation does not account for the declines in attendances at services. Between 2009-10 and 2013—
14, only 23,685 people gained access to self directed support while 69,675 people left LA mental health
services — a net loss of 45,990 people. Between 2014-15 and 2019-20, there was a further net loss of
7,485 people.

Access to care has also seemingly worsened under austerity. While there is no official data on mental
health waiting times, survey data suggests that patients are waiting longer (Anandaciva et al. 2018). One
large survey found average waits of 14 weeks for assessment, and a further 19 weeks for treatment.
However, 9.4 per cent of respondents had waited six months or more for assessment, and 16 per cent
had waited six months or more for treatment (Rethink, 2018). Simultaneously, patients have become
more likely to seek emergency mental health care, with Accident and Emergnency (A&E) attendances
for psychiatric conditions increasing 71 per cent between 2015-16 and 2019-20 (NHS Digital 2017,
2020a). Meanwhile, it is estimated that between 30 and 50 per cent of people diagnosed with ‘serious
and enduring mental health conditions’ receive support only from their GP, without specialist input
(Naylor et al. 2020). Mental health patients have also been impacted by cuts to welfare benefits under
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austerity. Claimants of the Employment and Support Allowance and the Personal Independence
Payment (PIP) have been forced to undergo mandatory reassessments, to classify them as fit or unfit to
work (Clifford 2020). For PIP claimants diagnosed with mental health conditions, 37.9 per cent of
reassessments to date have ended with the removal of all benefits. A further 17 per cent ended with a
decreased award. In total, at least 211,729 claimants with mental health diagnoses have lost income
through these reassessments (see Appendix I1LIX).
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Discussion

It is challenging to assess the financial impact of austerity on mental health services due to a lack of
comprehensive data. Evidence of cuts to spending up to 2016—17 is piecemeal and inconclusive. For
instance, declines in mental health trust accounts in this period could reflect funds being passed instead
to other non-NHS providers — though the proportion of NHS mental health spend absorbed by these
trusts seemed to remain relatively constant (Gilburt 2015). Most significantly, the decommissioning of
the Department of Health National Survey of Investment in Adult Mental Health Services in 2012 ended
the only national-level time series tracking mental health spending (Thornicraft & Docherty 2013);
changes to LA spending statistics in 2014—15 also broke long-running time series. The loss of this data
contributes to what Tyler (2020, p. 173) describes as an ‘unseeing’ of austerity, an erasure that prevents
an adequate reckoning with its consequences. Whatever the cause of these changes to data collection,
they are politically convenient for those who back austerity — and UK governments have long been
criticised for decommissioning statistics which demonstrate the damage done by their policies (Radical
Statistics Group 1998, Romer 2022).

While mental health spending is likely to have fallen in the eatly years of austerity, later rises in
mental health spending seem to have been greater in magnitude: significant enough to return national-
level expenditure to its pre-2010 trend. The policy mechanism which drove these increases was the
Mental Health Investment Standard (MHIS), which required each CCG to ‘increase investment in mental
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health services in line with their overall increase in allocation each year’ (Mental Health Taskforce 2016,
p. 60). Introduced from 2016, the MHIS operationalised a promise made in the eatly years of the
Coalition government to achieve ‘parity of esteem between mental and physical health services” (HM
Government 2011, p. 64). Under the subsequent Conservative government led by Theresa May, mental
health was identified as a ‘burning injustice’ (May 2017) and therefore prioritised for economic support.
May’s framing of mental health in terms of justice should be seen as part of a broader discourse which
divided the deserving from the undeserving poor — typically along racial lines — in order to justify the
austerity project, with certain marginalised groups (notably disabled people and ‘foreign criminals’)
targeted for disciplining by the state (Bhattachatyya et al. 2021, Clifford 2020, Shilliam 2018). The MHIS
— accompanied by an injection of £2.85 billion of additional funding (HFMA 2017) — can therefore be
read as a highly publicised financial boost to a constituency hailed as deserving.

In practice, the MHIS remains a relatively weak policy instrument, tying mental health expenditure
to overall health funding. Given the anaemic growth in health spending across the decade, it is
unsurprising that this was insufficient to drive austerity from mental health services. Instead, when taking
inflation and population into account, localised austerities continued in many places. The uneven local
impacts of national spending policies highlighted by this paper have two crucial implications for public
health scholars and practitioners. First, it highlights that austerity can produce divergences within
different parts of the healthcare system. For instance, NHS and LA mental health spending is highest in
in deprived urban areas, reflecting well-established epidemiological relationships between poverty, urban
living and distress (Fitzgerald et al. 2016). Mental health spending cuts are seemingly independent of
these factors, while cuts to overall social care services are largest in deprived areas. Second, and relatedly,
it suggests that these dynamics can pull in different directions even within the same local area.
Consequently, austerity’s impacts on health systems and populations should be theorised as the outcome
of multiple intersecting yet divergent trends within localities — a complexity to which public health
interventions must respond.

Beyond localisation, this study suggests that the mental health service landscape under austerity is
shaped by three further trends. First, inpatient services have become increasingly coercive. While data
quality remains poor, the available evidence suggests that both sectioning and the use of ‘restrictive
interventions’ has increased under austerity. Indeed, the lack of data demonstrates the relative impunity
with which these practices have historically been treated. It is clear that carceral mental health services
remain a spending priority, reflecting an ongoing concern among policymakers with the risk that
‘dangerous’ psychiatric patients pose to the public (N. Rose 1996). Simultaneously, the long transition
away from asylum care (Parr 2008) — which materialises in declining bed numbers and staffing levels —
is placing this part of the mental health system under significant strain. Austerity is a potential cause of
both understaffing (by depressing wages) and overcrowding (by incentivising the closure of beds). In
turn, it is plausible that these trends could be driving increases in coercion, though further research is
needed (Busch & Shore 2000, Sheridan Rains et al. 2020). For instance, setvice shortfalls could lead to
patients’ conditions worsening, leading to more detentions. Overcrowding could increase stress among
staff and patients, driving rates of violence. Evidence also suggests that services are responding to these
pressures by involving the police, a major concern given that police officers have killed multiple patients
while detaining them, including on mental health wards (Bruce-Jones 2021). Police are also being used
to reduce demands on provision. In recent years, almost half of NHS mental health trusts have deployed
police officers to discourage ‘high frequency’ patients from contacting services, through threats of legal
sanctions. This secretive practice was exposed by a campaign led by service user/survivor activists (see
StopSIM 2021). Cuts to services in one area can therefore lead to greater demand in another, hampering
state retrenchment. Moreover, this can spur coercive practices, which — as detention statistics
demonstrate — are unevenly distributed along axes of race and class. Public health scholars and
practitioners must take these iatrogenic harms setiously, as service users/survivors have long argued
(Black Health Workers and Patients Group 1983, Sweeney et al. 2015), while their interaction with race,
class and other structures of marginalisation demands an intersectional approach (Thompson 2021).



Kieh 65

Second, the conditionalisation of community mental health services has also progressed during this
period. Conditionalisation of state welfare has long been identified as one of the hallmarks of austerity
(Kiely 2024). In the context of mental health provision, this process has become entangled with the
rollout of a recovery model that prioritises individual resilience over collective support (Harper & Speed
2012). Setvice uset/sutvivor critics have highlighted the replacement of open-ended provision with
recovery oriented services that are short-term and employment-focussed (Recovery in the Bin et al. 2019;
D. Rose 2014). The emergence of IAPT services — designed to lower costs per patient while improving
measurable recovery rates (Pickersgill 2019) — should be seen as part of this process. IAPT sees resources
reserved for those who can return to the labour market, as those who are more unwell can be
automatically discharged (Kiely 2021). Consequently, the mental health services which have expanded
the most under austerity offer short-term treatments to those diagnosed with the ‘mildest’ conditions,
supporting a range of welfare conditionalities that motivate employment.

This leads to the third trend shaping the austere mental health service landscape: the abandonment
of many who are experiencing severe distress, yet unable to access services. The decline in attendances
at local authority services implies that open-ended, accessible forms of provision are being lost (Kiely
2024), while the increase in A&E attendances for mental health suggests a more pervasive lack of access
to care. The growth of IAPT means that this gap is most likely to affect those whose conditions are
serious and enduring, but who are not judged ‘risky’ enough to warrant inpatient treatment. Social
abandonment is often contradictory, defined by a dynamic in which people are excluded from welfare
institutions, which nonetheless continue to shape their lives (Biehl 2005). This contradictory dynamic
can be seen within mental health services, where discharge is leveraged as a threat to ensure compliance
(Kiely & Warnock 2023), but where services must remain accountable for a patient’s risk (N. Rose 1996).
In practice, this means that abandonment describes not only the condition of losing all contact with
services. It can also refer to patients receiving care only from a GP, but where more specialist support is
warranted. And it refers to cases where patients are bounced back and forth between mental health
services — too ill for one, not ill enough for another — through durative cycles of referral and re-referral
(Kiely 2021). In conditions of abandonment, care remains perpetually deferred. This dynamic creates a
pressing challenge for critical public health: how to design and provide services that support this
abandoned middle, at a time of significant resource constraint, without relying on a business case
predicated on an eventual return to employment.

Conclusion

The complex geographies of austerity within the English mental health system have been largely elided
by prior accounts. This paper offers a descriptive analysis of these geographies, drawing on a
comprehensive set of statistics and indicators. It argues that headline increases in funding for mental
health conceal a fragmented spending landscape, with real-terms per capita cuts continuing in many
areas. While uneven distributions of expenditure are longstanding, this paper argues that they take on a
newfound significance against the backdrop of broader attempts to shrink the (welfare) state. In this
context, consistent cuts to spending within smaller geographical areas should be conceptualised as
localised ansterities. These cuts are likely to prove particularly harmful when large swathes of the public
sector are under strain from years of fiscal constraint. Yet the wide divergences within localised spending
uncovered by this study also demonstrate the capacity of some places to protect expenditute, at least for
certain forms of provision. This draws attention to the complex trade-offs facing local policymakers
under austerity. It also highlights the limited utility of conceiving economic policies at only the national
scale. A crucial question for future public health scholarship is if and how these vatiations between
localities might be determining public mental health.

The complexity of these geographies was only increased by the COVID-19 pandemic. The resultant
fiscal stimulus ended a decade of flat real-terms spending growth. Yet outside of short-term emergency
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funding, the core resource budgets of most Whitehall departments remained lower than in 2009-10
(Zaranko 2021). And with inflation rampant, spending uplifts turned into real-terms cuts (Zaranko 2022).
Among LAs, the crisis prompted a rapid increase in spending — not least to fund places for those
discharged from hospitals into care homes, with tragic results (Morciano et al. 2021) — as commercial
revenue streams collapsed. While central government announced additional grants, there were
insufficient to cover the deficit (Ogden et al. 2021). A huge rise in national funding therefore continued
to mask myriad localised austerities.

The pandemic also reveals that the central dynamics identified within this paper — coercion and
abandonment — are continuing to shape mental health services in England. Multiple waves of COVID-
19 swept across psychiatric wards, killing at least 176 patients held under section; the true number of
deaths is almost certainly much higher (see Appendix I1.X). Sectioning rates increased (NHS Digital
2021), while the Coronavirus Act 2020 introduced emergency protocols — fortunately never enacted — to
make sectioning easier. Meanwhile, lockdowns led to closures of many community services. Their digital
replacements were often inadequate, with many patients losing access to provision (Gillard et al. 2021).
Coercion, conditionalisation and abandonment preceded austerity and COVID-19, yet it is possible that
they are becoming the default responses to increasing demand and delimited resources within the mental
health system. The parlous state of UK public finances, combined with the tendency of political elites to
promise austerity in response to market turmoil, may well tie the hands of public health practitioners who
wish to unpick these inequities.
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Appendix I — Calculations and formulae

L. Real-terms fignres

All real-terms figures are given in 201920 prices, calculated using GDP deflators from HM Treasury
(2022).

11. Per capita fignres

All per capita figures calculated using Clinical Commissioning Group (CCG) and local authority (LA)
population estimates for the relevant year from the ONS (2020, 2021).

111. Annnal percentage changes

Throughout the paper, annual percentage changes in spending are given as compound annual growth
rates (CAGR) using the following formula (see Fernando, 2021):

1
CAGR = (z)n — 1 x 100

where

ET = end value
B1” = beginning value
n = number of years

The CAGR is preferable to an average annual growth rate (AAGR) as it takes account of the
compounding effect of changes in spending. However, as the CAGR only compares two data points it
cannot account for variations in rate of change during the intervening years. To account for these
variations, CAGRs and AAGRs were compared where relevant. AAGRs calculated as (see Hayes,
2023):

GR4+ GRp++GRy,
N

AAGR =

where

GR.1 = growth rate in first year
GRp = growth rate in second year
GR, = growth rate in #th year

N = number of years
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Appendix II — Data sources and methods

1. UK government spending (Lotal managed expenditure) in real terms (f, billion) and as a percentage of GDP, 1981—
82 10 2022-23

Data from HM Treasury (2023), Table 4.1
L. Spending on adult mental health spending in England in real terms, 20012 to 2019-20

Total spending 2001-2 to 2011-12 from Thornicraft and Docherty (2013), Table 12.3. This figure
includes CCG spending on dementia and is therefore likely an overestimate compared to the estimated
figure for 2015-16 to 2019-20.

LA spending 2001-2 to 2013—14 from NHS Digital (2014). Figure is net real-terms current
expenditure on adults aged under 65 with mental health needs. This includes all spending on residential
and non-residential care, day services, direct payments and administration. The utilised category from
the dataset is ‘adults aged under 65 with mental health needs’. This category is chosen as it excludes
dementia spending, whereas other mental health spending is folded into a general ‘older adults’ category
that includes spending on dementia and other organic diseases. Data from the ‘adults aged under 65
with mental health needs’ category is used throughout the paper for consistency.

NHS spending 2001-2 to 2011-12 is estimated by subtracting Total LA spending from Total NHS and
LA spending.

LA spending 2014-15 to 201920 data from Local authority revenue expenditure and financing
outturns for relevant years (see Ministry of Housing, Communities & Local Government, 2023). The
utilised category is ‘Net Current Expenditure on Mental health support for adults aged 18—64’. This
measure includes spending from council funds and excludes income from fees and charges (Phillips &
Simpson, 2018, p. 8). Mental health support for adults aged 65+ is excluded to remove spending on
dementia services.

NHS spending 2015-16 to 2019-20 from NHS England (2017, 2020). This figure excludes CCG
level spending on children’s and young persons’ mental health, and all spending on dementia and
learning disabilities. Figures on CCG level spending on children’s and young persons’ mental health
were not available 2015-16 to 201617, so these were assumed to have remained constant at around
6% of total spending, as in 2017-18 to 2019-20. Figures on dementia and learning disability spending
were not available for 201516 to 2017—18, so these were assumed to have remained constant at
around 17% of total spending, as in 2018—19 to 2019-20.

Total spending 2015-16 to 2019-20 is estimated by adding NHS spending to LA spending, plus
an estimate of other uncounted costs associated with mental health service provisioning, to make the
figure comparable with the earlier time period. This is necessary because LA spending figures in 2015—
16 to 2019-20 are consistently around £500 million lower than in 2009-10 to 2013—14 following a
change in datasets. This difference is unlikely to be due to actual cuts, as overall adult social care cuts
from 2014-15 to 2015-16 were relatively small (Phillips & Simpson, 2018). The estimate for these
other uncounted costs is £0.488 billion per year. This figure is reached based on total LA spending
figures from 2009-10 to 2013-14. As spending declined an average of 4 per cent per year in this period,
total LA spending 2014—15 is estimated at £1.17 billion, 4 per cent lower than in 2013—14. The
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difference between estimated and actual spending in 201415 is £0.488 billion, so this figure is added
back in to the total for each subsequent year to estimate total spending.

In 2018-19, total NHS spending on mental health was £12.513 billion including spending on
learning disabilities and dementia (NHS England, 2022c). In 2018-19, planned spend on learning
disabilities and dementia was £1.963 billion (NHS England, 2018). The difference between these two
figures is £10.55 billion.

Total LA expenditure in 201819 is calculated by summing Net Current Expenditure on the
categories ‘Mental health support for adults aged 18—64” and ‘Public mental health’ (Ministry of
Housing, Communities & Local Government, 2019). This measure includes spending from council
funds and excludes income from fees and charges (Phillips & Simpson, 2018, p. 8). Mental health
support for adults aged 65+ is excluded to remove spending on dementia services and thus make the
two figures more comparable.

See Appendix LI for methods.

I11. UK government spending on health in real terms (£, billion) and as a percentage of GDP, 194950 to 2022-23

Nominal data and percentage of GDP data from OBR (2023). See Appendix LI for methods. GDP
deflators for 194950 to 195455 estimated using historic Retail Price Index inflation data.

IN. Map of total spend per capita, 2019—20 (L), and annual percentage change in spend per capita, 2016—17 to
201920, on mental health by CCGs in England

Nominal data from NHS England (2017, 2020). These CCG-level figures include spending on learning
disabilities and dementia. Some CCG figures may be lower than actual spend due to other allocations
not counted in CCG-level data. Two CCGs (North Cumbria and Morecambe Bay) were excluded due
to boundary changes. See Appendix I.I-LIII for methods.

To construct the bivariate mapping, for each variable, CCGs were divided into three groups.
Total spend per capita, 2019-20: (1) lower spend (£133.69—£175.14, N = 43); (2) medium spend
(£175.31-£216.66, N = 47); (3) higher spend (£218.93—£351.02, N = 45). Annual percentage change in
real-terms mental health spend per capita, 2016—17 to 2019-20: (1) falling spend (-7.1 to -0.12, N = 18);
(2) slight increase in spend (+0.05 to +4.45, N = 81); (3) high increase in spend (+4.51 to +46.89, N =
49).

For a visualisation of the relative scale of these spending variations, see Figures Al and A2.
CAGR and AAGR are highly correlated (correlation coefficient 0.996), suggesting that spending
changes are consistent across all four years rather than fluctuating.
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Figure Al: Total spend per capita on mental health by Clinical Commissioning Groups (CCGs) in England, 2019-20 (£). Noze. See Appendix ILIV. ‘Least deprived’ and ‘most

deprived’ markers indicate that a CCG is in, respectively, the lowest quintile or the highest quintile of the Indices of Multiple Deprivation, which rank small areas of the UK
using a range of indicators that measure facets of socio-economic deprivation. Population-weighted average IMD scores per CCG are taken from Fisher and Asaria (2020)
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Figure A2: Annual percentage change in real-terms mental health spend per capita by Clinical Commissioning Groups (CCGs) in England, 2016—17 to 2019-20. Noze. See Appendix
ILIV. ‘Least deprived’ and ‘most deprived’ markers indicate that a CCG is in, respectively, the lowest quintile or the highest quintile of the Indices of Multiple Deprivation (IMD).

Population-weighted average IMD scores per CCG from Fisher and Asaria (2020).
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Figure A3: Map of total spend per capita, 2019-20 (/), and annual percentage change in real-terms spend per capita on mental health by Clinical Commissioning Groups in England,
2016-17 to 2019-20. Note. See Appendix IL.IV.
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Figure A5: Annual percentage change in real-terms current expenditure per capita on long- and short-term mental health support for adults aged 1864 with mental health support needs by local

authorities in England, 2014—15 to 2019-20. Noze. See Appendix II.V. ‘Least deprived’ and ‘most deprived” markers indicate that a local authority is in, respectively, the lowest quintile or the

highest quintile of the Indices of Multiple Deprivation (IMD). Population-weighted rank of average IMD rank per local authority from DLUHC (2019).



Journal of Critical Public Health Kiely Appendix 11 X

Spend per capita Annual percentage change in spend per capita

[ +12.4 to +46.9

B £24 - £41 [ +8to +12.4
B £20 -£24 [ ]+5.1t0+8
B £16 - £20 [ ]+3.6t0+5.1
[ £14-£16 [ ]+1.7t0+36
[ £13-£14 [ J]0to+1.7
B £12-£13 [1-13t00
] £11-£12 [C]-43t0-1.3
] £9-£11 B -6.5t0 4.3
[]£8-£9 Bl -166t0-6.5
[ 1£3-£8 (] No data

»
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Contains public sector information licensed under the Open Government Licence v3.0

Figure A6: Map of total spend per capita, 2019-20 (£), and annual percentage change in real-terms spend per capita on long- and short-term mental health support for adults aged
18—64 by local authorities in England, 2016—17 to 2019-20. Noze. See Appendix IL.V
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V. Map of total spend per capita, 2019—20 and annual percentage change in real-terms spend per capita, 2016—17 to
2019-20, on long- and short-term mental health support for adults aged 15—64 by 1. As in England.

Nominal data from Adult Social Care Activity and Finance Reports for relevant years (see NHS Digital,
2023). Two LAs (Bournemouth and Dorset) were excluded due to boundary changes and two more
(Isles of Scilly and City of London) were excluded due to small population sizes. See Appendix I.I-L.I1I
for methods.

To construct the bivariate mapping, for each variable, LAs were divided into three groups. Total
spend per capita, 2019-20: (1) lower spend (£2.85—£11.22, N = 50); (2) medium spend (£11.26—
£15.36, N = 49); (3) higher spend (£15.53—£41.03, N = 48). Annual percentage change in real-terms
spend per capita, 2016—17 to 2019-20: (1) falling spend (-16.62 to -0.08, N = 56); (2) low increase in
spend (+0.02 to +4.51, N = 42); (3) high increase in spend (+4.55 to +20.03, N = 34).

For a visualisation of the relative scale of these spending variations, see Figures A4 and A5.
CAGR and AAGR are positively correlated, but more weakly than within CCGs (correlation coefficient
0.769). This suggests that spending changes fluctuate across the period (see Figure A7). As LA
payments to contractors often fluctuate over the course of a contract, observed cuts may reflect
payment schedules rather than long-term reductions in spending. However, given the depth of cuts to
LA spending these are likely to reflect reduced overall spending in the long run.

40
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D —
§ NN

\ \/———'—'—.
5
0
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20

Herefordshire, County of Westminster ~ ——Enfield Tower Hamlets

Figure A7: Real-terms current expenditure per capita on long- and short-term mental health support for adults
aged 18—64 with mental health support needs, of local authorities making deepest cuts, 201415 to 2019-20.
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V1. Restrictive interventions in NHS psychiatric hospitals

Restrictive interventions data from NHS Digital (2017a, 2020b). The discrepancy between the number
of interventions and of patients suggest that a smaller group of patients endure multiple restraints. The
figure of one restrictive intervention per 45 bed days dutring 201920 is calculated using average daily
occupancy rates of mental illness beds from NHS England (2022a).

The comparison of physical restraint rates in 2019—20 to historical estimates uses restrictive
interventions data from NHS Digital (2020b) and the findings of Stewart et al. (2009, p. 754). The latter
study reviews 45 previous studies (including 40 from the UK), estimating ‘that on an average 20-bed
ward there might be between two and five restraint episodes per month’ (Stewart et al., 2009, p. 754).
Calculations for estimated restrictive intervention rates are shown in Table Al. The calculated rate of
physical restraints across the NHS in 201920 is 4.48 times higher than Stewart et al.’s lower estimate
of average physical restraint rates, and 1.79 times higher than their higher estimate.

Available | Estimated | Beds/day | Bed days/ | Interventions/ | Interventions/ | Bed days/
beds occupancy year year bed day intervention
NHS, 2019-20 (all 18139 88.6 16071.15 | 5865971 131338 0.0223 44.66
restrictive interventions)
NHS, 2019-20 18139 88.6 16071.15 | 5865971 97434 0.0166 60.2
(physical restraints only)
Stewart et al. 20 88.6 17.72 6467.8 24 0.0037 269.49
(lower estimate)
Stewart et al. 20 88.6 17.72 6467.8 60 0.0092 107.79
(higher estimate)

Table Al: Estimated restrictive intervention rates
VIL. Rates of detention under the Mental Health Act 1983 in England per 100,000, by ethnicity and deprivation decile

Standardised detention rates and counts of detentions by ethnicity and deprivation decile from NHS
Digital (2020a). Ethnic population by deprivation decile from ONS (2019). Detention rates for whole
population are standardised rates; rates by deprivation decile are crude rates. Population by deprivation
decile is corrected to reflect construction of categories in use within the NHS: counts for Chinese
population are subtracted from Asian category and added to Other category (see NHS Digital, 2020a).

VIIL. Number of people receiving commissioned services and self directed support (including direct payments) from L. As in
England

Data from Adult Social Care Activity and Finance Reports for relevant years (see NHS Digital, 2023).
From 2014-15, figures refer only to people in receipt of long-term care. From this date, figures for self
directed support are reached by summing the following categories: ‘Community - Direct Payment only’;
‘Community - Part Direct Payment’; ‘Community - CASSR Managed Personal Budget’. Figures for
commissioned services are reached by summing the following categories: ‘Nursing’; ‘Residential’;
‘Community - CASSR Commissioned Support only’.
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Figure A8: NHS mental health nurses in community settings versus inpatient (‘other’) settings. Noze. Data from
NHS Digital (2020c). See Gilburt (2018).

IX. Cuts to Personal Independence Payments

Data from DWP (2022). These figures are reached by summing those listed with a primary condition of
psychosis, psychoneurosis and personality disorder. No disaggregated data is available for Employment
and Support Allowance reassessments. However, between October 2013 and June 2021, 32 per cent of
applicants for this benefit were rejected.

X. Deaths of psychiatric inpatients from Covid-19

Statistics released by the Care Quality Commission show that at least 176 patients held under section
died of Covid-19 (CQC, 2022); these statistics have not been updated since July 2021. However, most
inpatients are not subject to compulsory detention, so the true figure of inpatient deaths is almost
certainly higher.

Up to 5 August 2022, NHS Mental Health Trusts reported 458 deaths. Here, Mental Health
Trusts are defined as any NHS Trust operating ‘Mental Illness’ beds where fewer than 10 per cent of
beds atre categorised as ‘General’. Data from NHS England (NHS England, 2022b, 2022a). However,
some of these Trusts also operate acute beds, community hospitals and palliative care wards, where

higher rates of death would be expected; equally, these figures do not include psychiatric patients
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transported offsite to die in acute hospitals. When including all Trusts with mental health beds, the
number rises to 1336. From current data, the true number of deaths cannot be known.

The CQC figures suggest that patients under section died at younger average ages than the
general population, which may reflect the decades-lower life expectancy of people diagnosed with
‘serious’ mental health conditions (Chesney et al., 2014). In the general population, more than half of
deaths (53.7 per cent) were among those aged 80+ (NHS England, 2022b). Among sectioned patients
only 43.3 per cent (71 deaths) were among patients aged 75+; there were almost the same number (68
deaths) among patients in the 55-74 age group (CQC, 2022). It may be that greater numbers of older
patients died without showing up in these statistics, as people with dementia will generally be held
under the Deprivation of Liberty safeguards of the Mental Capacity Act (2005), rather than MHA

sections.
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