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Preface from the Minister

When our health fails we expect health services to
help restore it, but it is even more important to take
steps to promote and protect good health.  Central
to improving health is mental health.  It is inextricably
linked to a sense of wellbeing and is a fundamental
building block of good physical health.  In the words
of the World Health Organisation ‘there is no health
without mental health’.

Mental health is relevant to everybody, whether they
have a mental health problem or not.  A person’s mental health can be affected, for
good or bad, by everyday life experiences at work, by housing, personal
relationships, education, family life, etc.  Promoting mental wellbeing is not therefore
just the responsibility of the health and social care sectors providing mental health
services.  It requires a broad, society-wide response from statutory and non statutory
bodies, employers, housing agencies, police to name but a few.

This mental health promotion action plan provides a national focus on mental health
improvement.  It recognises the wide ranging positive action already underway at
Assembly Government level, identifying what more needs to be done, and at the
same time providing a stimulus for local action.  In order to deliver this, a cross-
government network was established to advise in the production and implementation
of this action plan, bringing together the various policy divisions that impact upon
mental health and wellbeing.

The Assembly Government’s Mental Health National Service Framework for Adults
‘Raising the Standard’ sets out a clear commitment to promoting the wellbeing of the
people of Wales.  It requires in its action plan that each Local Health Board shall
develop a mental health promotion strategy by 2007-08.  These strategies will form a
core part of the Health, Social Care and Wellbeing Strategies developed by the local
partnerships.

This action plan outlines some new initiatives including Mental Health First Aid – an
evidence based programme to develop people’s skills in recognising and taking
appropriate action when they encounter someone in mental distress.  It also builds
on existing initiatives such as the Corporate Health Standard that is designed to
effectively promote health in the workplace.  The action plan also contributes to the
Assembly Government’s commitment to improving health, and to Health Challenge
Wales, the nation’s focus on taking personal responsibility for improving health.

Mental health is the cornerstone to good health and wellbeing, and is vital to us all.
I’m therefore pleased to present this action plan consultation document to you and
look forward to developing it further with your input.

Dr. Brian Gibbons AM, Minister for Health and Social Services
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SECTION 1

Introduction

1. This is the consultation document for the Mental Health Promotion Action Plan
for Wales. It aims to:

• Improve the mental health and wellbeing of the population of Wales
• Reduce stigma and discrimination associated with mental health

problems; and
• Promote social inclusion for people experiencing mental health problems

2. Most Welsh Assembly Government and UK Government policy areas have
the potential to affect the mental health and wellbeing of individuals and
communities.  In Wales many policies already contribute to improving mental health
and wellbeing.

3. The action plan maps current policies and programmes that contribute to
mental health promotion. It establishes a baseline on which to build; it identifies gaps
in current activity and outlines plans to address these shortfalls.

4. The action plan is not intended to map all local activity, but national initiatives
that will influence local action plans.

5. It has been designed to provide direction and impetus across the Assembly
Government, the NHS, local government, and the voluntary sector to raise
awareness of mental health and wellbeing in the development of all new policies.

6. It also seeks to ensure that the Welsh Assembly Government is
comprehensively addressing mental health promotion with the aim of improving the
delivery of quality services and programmes and initiatives across a wide range of
sectors and policy areas.

7. Greater understanding of mental health will contribute to the reduction of
stigma and discrimination associated with mental ill health. It will also lead to an
improvement in understanding of the mental wellbeing of the people of Wales - this
is often termed mental health literacy.

Mental health promotion and definitions used in this document

Mental health and wellbeing

8. The term ‘mental health’ has long been used interchangeably with, or as a
euphemism for, ‘mental illness’. Mental health and wellbeing is a desirable quality in
its own right and is more than the absence of symptoms of mental illness.

9. Mental health promotion targets the whole population.  It goes beyond treating
mental ill health to proactively promoting wellbeing and good mental health.  The
mental health status of an individual or a population is constantly changing.  It will
respond to the circumstances confronting an individual or community such as
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employment status, quality of housing, access to leisure and a sense of security.  It
will also vary in accordance with an individual’s ability to deal with these factors.
This is often termed ‘resilience’.

Risk and protective factors

10. Maintaining good mental health, as with maintaining good physical health
requires positive action – a multitude of factors can come into play to positively, or
negatively affect it.

11. Protective factors - have a positive effect on mental health and exposure to
these decreases the likelihood of developing mental health problems, such as: taking
regular exercise; maintaining good emotional relationships; having good quality and
stable housing and being free from the fear of crime.

12. Risk factors - have a detrimental effect on mental health and exposure to
these increases the likelihood of developing mental health problems, such as:
physical inactivity; lack of inter-personal relationships; feeling isolated or excluded;
fear of crime and lack of security.

13. Actual definitions of ‘mental health’ continue to be debated.  However, in this
document, the terms have been used in the following way:

• Mental health is a positive concept encompassing wellbeing and mental
healthiness

• Mental health problem refers to the experience of emotional distress.  This
may not constitute a mental illness but could be a predisposing factor to
mental illness.

• Mental illness is a diagnosable condition including common mental health
problems such as depression and anxiety, and severe and enduring
mental health problems such as severe depression, schizophrenia and
bipolar disorder

• Mental ill health is a wider term that encompasses mental illness and
mental health problems

The dual continua of mental health and mental ill health

14. It is generally accepted that mental health can coexist with mental illness and
there is a dual, rather than single continuum where mental health is more than
simply the absence of mental illness.  For example, an individual who does not
display symptoms of a diagnosable mental illness may nevertheless experience poor
mental health due to low self-esteem or social isolation.  Or, a person with bipolar
disorder may be mentally healthy, able to work, sustain relationships and cope with
change or adversity when the condition is well managed. This is represented in the
following diagram:
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Adapted from the ‘dual continua’ model in Tudor K. Mental Health Promotion: Paradigms and Practice.
London: Routledge, 1996

Mental health status

15. An individual’s 'mental health status' results from a complex interplay between
'individual' and 'social' components and ‘internal’ and ‘external’ factors.  Mental
health promotion activity aims to strengthen protective factors, and reduce risk
factors, to improve the mental health status of all – including those with diagnosed
mental illness. This is summarised in the diagrams below:

Good physical health
Positive sense of self

High self esteem
Ability to manage conflict

Ability to learn

Enough food
Warmth

Adequate shelter

Congenital illness/disability
Lack of social status

Poor self esteem
Feelings of helplessness

Problems with sexual identity

Individual components
INTERNAL
FACTORS

PROTECTIVE
FACTORS

RISK
FACTORS

EXTERNAL
FACTORS

Hunger/cold
Homelessness/poor housing

Experience of loss or separation
Experience of violence or abuse

Illness or disability of family
member

Low negative mental health

Person with no
diagnosable mental

disorder or mental illness,
who does not feel good

about themselves

Person with diagnosed
mental illness, (e.g. bipolar

disorder, depression,
schizophrenia) who does

not feel good about
themselves

Low positive
mental health

Person with diagnosed mental
illness, (e.g. bipolar disorder,
depression, schizophrenia),

with sense of subjective
wellbeing and functioning well

themselves

Person with no diagnosable
mental disorder or mental

illness, with sense of
subjective wellbeing and

functioning well themselves

High negative mental health

High positive
mental health
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Why is an action plan needed?

16. A lack of mental wellbeing in the population is a significant burden on society
and is on the increase.  The World Health Organisation (WHO) has estimated that
one person in four will be affected by a mental illness at some stage of life.  Its
research has found that depression is the leading cause of disability worldwide and
is the forth leading cause of the global burden of disease.  It projects that by 2020
depression will be the second largest cause of the global disease burden3.

17. According to the Welsh Health Survey, In Wales 9% of adults reported
currently being treated for any mental illness (11% of women and 7% of men), with
the percentage increasing towards middle age and decreasing in retirement.  These
figures only record those who have sought treatment for a mental health problem, so
are likely to be an underestimate.

18. The higher a person’s social class, the more likely they are to be mentally
healthy.  Those people who are not economically active experience the worst mental
health.  In Wales, Merthyr Tydfil and Blaenau Gwent are the local authority areas
with the highest levels of unemployment and proportions of people claiming
incapacity benefit due to mental ill health4.

Cost to individuals and their families

19. For individuals, mental illness or mental ill health can severely impact on
quality of life, including relationships within families and a sense of social isolation.  It
can result in work disruption, or even the loss of paid employment.  People with
mental ill health are at more than double the risk of losing their job than those
without.  Consequently, only 24% of adults with mental ill health are in work.  Loss of
income can lead to an increased reliance on the state; a decrease in control of work

Social components

EXTERNAL
FACTORS

Positive experience of bonding
Positive experience of

attachment
Feeling of acceptance

Ability to make, maintain and
break relationships

Supportive social network
Positive role models

Societal and community
validation

Poor quality of relationships
Feeling of isolation

Feeling of institutionalisation
Experience of conflict

Experience of alienation

Feeling of discrimination
Being stigmatised
Lack of autonomy

Negative experience of
peer pressure

PROTECTIVE
FACTORS

RISK
FACTORS

INTERNAL
FACTORS
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and life choices; and decreased self-esteem and confidence.  Mental health
problems can easily lead to a vicious circle of increased exposure to mental health
risk factors that exacerbate the problem.

Cost to the economy

20. The economic cost of mental ill health extends further than mental health
service provision by the NHS and local authorities.  Hidden costs borne by
employers, individuals, government and wider society include:

• work lost time (including the cost of replacing and training someone to
replace an absentee worker, and loss of productivity to the employer and
the economy)

• litigation and prosecution costs where work has been proven as the cause
of mental ill health; and

• state benefit claims for people who are not able to work as a result

21. Work related stress in the UK constitutes the majority of sickness absence,
and the Health and Safety Executive (HSE) estimate that 12.8 million working days
are lost at a cost to society of over £3.7bn per year.

22. The treatment of mental illness is an essential service, however it is reactive.
By taking a proactive and holistic approach, promoting mental health and providing
early interventions before mental illness is manifested, it may be possible to reduce
the impact of mental illness.

Measuring success

23. To succeed in improving the mental health and wellbeing of people of Wales,
we must reduce risk factors and enhance protective factors in line with the evidence
base for the promotion of mental wellbeing.

24. It’s not clear why some risk factors impact more heavily on some people than
on others.  However, there is sufficiently widespread acceptance of mental health
risk and protective factors for our mental health promotion approach to be based on
them.

25. The Assembly Government recently carried out a systematic review to identify
evidence-based indicators of social determinants for common mental disorders and
confirmed that the population risk is dependant on social status, employment status
or the conditions in which you live.

26. The project aimed to identify robust indicators of the social determinants that
could be monitored in the Welsh population.  The table in Appendix 2 summarises
the social determinants of common mental disorders and the indicators that have
been developed to measure them.  This information, alongside the outcome of
UK-level research on population level indicators of mental health, and the results of
testing a new scale for measuring positive mental wellbeing at an individual level will
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be used to make recommendations for the evaluation of progress towards the
achievement of the plan’s aims.

27. A key function of the consultation phase to develop this plan is to take account
of past successful actions at a local level, and how this success has been measured.
This will be used to improve our understanding of how to measure protective and risk
factors and further develop indicators.

The policy context

World Health Organisation (WHO)

28. Promoting Mental Health3 published by WHO in 2004, is a summary report of
the concepts, emerging evidence and good practice of mental health promotion.  It
outlines the WHO’s core values and beliefs, that:

• There is no health without mental health

• Mental health is vital to individuals, families and societies as the
foundation for wellbeing, and the effective functioning of individuals and
communities; and

• Effective interventions need to focus on the root causes of mental ill
health; primarily addressing non-health policy areas such as housing and
childcare

The European Commission (EC)

29. The EC Green Paper Improving the health of the population: Towards a
strategy on mental health for the European Union5 proposes establishing an
EU-strategy on mental health, adding value by developing a framework for exchange
and co-operation between Member States.  The Green Paper’s purpose is to launch
a debate between stakeholders in Europe about the relevance of mental health for
the EU and its possible priorities.

Welsh Assembly Government

Welsh Health and Social Care Policies

30. Recent health and social care policies such as Wales a Better Country6,
Designed for Life7, and the Review of Health and Social Care in Wales (the Wanless
Review)8 have stressed the importance of a twin track approach to improve the
health of the people of Wales.  The two tracks being: promoting health and
wellbeing; and preventing the development of illness, and improving the access and
quality of health and social care services through modernisation.

National Service Frameworks (NSFs)

31. In Wales, the Assembly Government acknowledges the importance of mental
health promotion as a central element of its public health policy.  Standard 1 of the
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Adult Mental Health NSF9 sets actions to promote mental health and address the
issues of stigma and discrimination.  So far, action has primarily been targeted at
improving the quality and access to services for those with a mental illness.  There is
a growing understanding that success in promoting mental health requires a much
broader approach than this, and that the determinants of health, particularly mental
health, cut across several policy areas.

32. The NSFs for Children and Older People also require action to ensure
promotion of the mental health and wellbeing of their target populations.

Health Challenge Wales

33. Health Challenge Wales is the Assembly Government’s challenge to everyone
to take personal responsibility for their health, including their mental health.  It
encourages and supports individuals to respond by making positive choices about
for example, healthy eating and exercise.  Employers can respond by ensuring they
maximise the health of their workers using tools such as the Corporate Health
Standard10.  It also encourages Local Authorities and Local Health Boards through
their Health, Social Care and Wellbeing Strategies to improve the health and
wellbeing of their populations.  Finally, at the national level, the Assembly
Government is committed to integrating tackling poor health and health inequalities
within the development of all its policies.  All of these measures have a significant
bearing on improving the mental health and wellbeing of the people of Wales.

UK Government

34. The Social Exclusion Unit’s 27 point UK government action plan1 broadly
covers the settings discussed within this document.  Where actions relate to
healthcare, transport or education, the Assembly Government has devolved power to
implement Wales-wide policies; however many of the actions cross over into other
policy areas such as criminal justice, work and employment, and housing.  Action
points in the SEU report covering these policy areas also apply to Wales, and should
be taken into consideration when reading this action plan for Wales.

Liaison with other UK home nations

35. England, Scotland and Northern Ireland are also working on mental health
promotion strategies.  The Welsh Assembly Government will engage with the other
UK home nations where there are identified benefits through joint working.

The seven themes

36. Due to the complexity of promoting the mental health and wellbeing of the
whole population, the actions have been targeted through the seven themes in which
they will be delivered.  The seven themes are:

• parenting and early years
• children and young people
• workplace employment and economic inactivity
• older people
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• communities
• health and social care settings; and
• mental health literacy

37. Some themes are specific to periods within the life course from parenting and
early years through to older age.  The other themes: ‘communities’, ‘health and
social care settings’ and ‘mental health literacy’ cut across all health promoting
activity.

Rationale and evidence summary

38. Each theme is introduced with:

• The Rationale for action explaining its significance to mental health, and
justifying the need for action; and

• A policy pyramid map

Policy pyramid

39. The policy pyramid forms a policy map and takes stock of current policies and
programmes acting in each of the seven themes.  Whilst each of the themes all merit
a separate section, there are overlaps between them.  Furthermore some polices
and programmes are cross cutting.  Consequently, many of the policies and
programmes presented in the policy pyramids are repeated across themes.

40. Each policy pyramid identifies Welsh Assembly (and UK Government) policies
and programmes that:

3. Are targeted at those already suffering from or at high risk
of mental ill health

2. Are mental health specific, but are more widely targeted at
the general population

1. Are not mental health specific but significantly contribute
to improving mental health

41. Most policies and programmes have a specific focus but have wider integral
themes such as ‘reducing health inequalities’ or indirectly address key determinants
of mental health.  These policies and programmes contribute to mental health
improvement (1) and form the base on which more specific programmes and policies
can be built (2).

42. There will always be a burden of mental ill health in society so targeted
policies and programmes are needed (3) but these should build on preventative
policies that seek to reduce mental health risk factors and increase protective
factors.

3

2

1
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43. Policy pyramids are used to give a pictorial representation of existing policy.
For a summary of the policies mapped in the pyramids and an explanation of how
the policy/programme relates to mental health promotion, reference should be made
to Appendix 1 – Mental health supporting policies and programmes.

44. The tiers of the policy pyramid are not intended to denote the relative priority
of the policies and programmes contained within them.

Taking stock

45. Within each theme, the Taking stock section provides an overview of the
policy and programme landscape for the setting.  Where there are particularly
relevant policies for the setting, such as NSFs, this section captures this intent,
which will be driven through the performance management frameworks established
in the relevant policy documents.

A table is presented for each theme, including:

• A summary of the current available evidence of interventions that are
known to have a positive effect on mental health (from a review which was
carried out by Mentality.)

• An analysis of significant current policies and programme actions; and

• Proposals for future actions.  It is intended that these actions will be fully
developed through the consultation process

46. Consultation questions are posed below.  Proposed future actions in the final
mental health promotion action plan will be performance managed by the Public
Health Improvement Division (PHID) within Welsh Assembly Government.
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Consultation questions

Does the action plan address the correct issues to promote mental health in Wales?

Drawing on the evidence base, what additional interventions would you like to see
developed for Wales?

Can you identify any barriers to implementation?

Please identify the actions which you could help to implement

Do you have any specific comments on any of the recommendations?

Please respond to:

Siobhan Eccles
Public Health Improvement Division
Welsh Assembly Government
Cathays Park
Cardiff
CF10 3NQ

siobhan.eccles@wales.gsi.gov.uk

This document can be downloaded from the Chief Medical Officer’s website
www.cmo.wales.gov.uk. Further copies can be obtained from Siobhan Eccles at the
above email address or by telephoning 029 2082 5604.
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SECTION 2 – The Seven Themes

Parenting and early years

Rationale

The importance of the emotional and social development of children is well
established, as are the mental health benefits of an environment that supports
parents and families through pregnancy, childbirth and the first years of life.

Infancy is known to be a significant period in promoting later mental health and
wellbeing, as it is at this time when connections in the brain are made in response to
early experiences and influences from carers.  Post-natal depression is the most
frequently reported barrier to warm care-giving and secure attachment, and as many
as 35% of new mothers report mood changes that interfere with forging the social
and emotional bonds that are essential for an infant’s developmental needs.

Parenting has been identified as the single largest variable in health outcomes for
children, notably: accident rates, teenage pregnancy, substance misuse, truancy,
school exclusion and under-achievement, child abuse, employability, juvenile crime
and mental illness.  Parenting is also considered to be the most important influence
on self-esteem.  Low self-esteem is a risk factor for a broad range of psychological
and behavioural problems.

Policies and Programmes – Parenting and Early Years

• Children’s NSF
• Children’s partnerships

• Children’s NSF
• Children’s Partnerships
• Flying Start
• Parenting Action Plan
• Routine Antenatal Enquiry

into Domestic Abuse (All
Wales Approach)

• Review of overindebtedness
2005

• Children’s NSF
• Everybody’s

Business
• Adult MH NSF

• Hidden Harm
• Breastfeeding Strategy
• 
• Substance Misuse Strategy
• Race Equality Scheme
• Children and Young People’s

framework partnership plans (CYPFPP)
• Promoting Emotional Health in Schools

Guidance
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Children and young people

Rationale

Childhood mental health problems are strongly predictive of poor mental health in
later life.  Anxiety, depression and behavioural problems, are significant risk factors
for poor school outcomes, poor physical health, poor social skills and suicidal
behaviour. By the age of 28, costs including poor employment prospects, poor
health, being on benefits, and crime, for individuals with troubled behaviour as
children, are ten times higher than for those with no problems.

Young adulthood is a time when young people begin to identify as an adult with
personal and social responsibilities, developing committed personal relationships
and entering the world of work, however, in this age group, the prevalence of mental
health problems and mental disorders peaks.  Suicide, is a particularly significant
issue, especially amongst young men.

Policies and Programmes – Children and Young People

• Children’s NSF
• Everybody’s Business
• Tackling Bullying in Schools

Guidance
• Promoting Emotional Health in

Schools Guidance
• Substance Misuse Strategy

• Children’s NSF
• Supporting People Climbing Higher

Strategy
• All Wales Youth Offending Strategy
• All Wales Domestic Abuse Strategy
• Welsh Network of Healthy School
• Schemes
• Framework for Partnership
• Special Educational Needs Code of

Practice
• Review of overindebtedness 2005

• Children’s NSF
• Everybody’s

Business
• Substance

Misuse Strategy
• Adult MH NSF

• Inclusion and Pupil Support
Guidance

• Child Poverty Implementation Plan
• Early Years Foundation Phase
• Substance Misuse Strategy
• Teacher Training Programme
• Free Swimming Scheme for 16 and

under
• Race Equality Scheme
• Education of Children with Medical

Needs
• Supporting People
• 14-19 Learning Pathways
• Play Policy/Strategy



20

Ta
ki

ng
 s

to
ck

Th
e 

po
lic

y 
an

d 
pr

og
ra

m
m

e 
co

ve
ra

ge
 fo

r t
hi

s 
ke

y 
se

tti
ng

 is
 s

ig
ni

fic
an

t, 
an

d 
sh

ou
ld

 b
e 

be
ca

us
e 

th
e 

fo
un

da
tio

ns
 fo

r g
oo

d 
m

en
ta

l
he

al
th

 a
re

 s
tre

ng
th

en
ed

 o
r w

ea
ke

ne
d 

ea
si

ly
 in

 th
es

e 
ye

ar
s.

  T
he

re
 a

re
 a

 w
id

e 
ra

ng
e 

of
 p

ol
ic

ie
s 

an
d 

pr
og

ra
m

m
es

 th
at

 a
im

 to
st

re
ng

th
en

 m
en

ta
l h

ea
lth

 p
ro

te
ct

iv
e 

fa
ct

or
s 

an
d 

re
du

ce
 ri

sk
 fa

ct
or

s.

Th
e 

C
hi

ld
re

n’
s 

N
SF

 is
 th

e 
m

os
t p

ro
m

in
en

t p
ol

ic
y 

an
d 

fra
m

ew
or

k 
an

d 
m

an
y 

of
 p

ol
ic

ie
s 

an
d 

pr
og

ra
m

m
es

 li
st

ed
 in

 th
e 

po
lic

y 
py

ra
m

id
co

nt
rib

ut
e 

to
 it

s 
de

liv
er

y.

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

Si
gn

ifi
ca

nt
 s

ta
nd

ar
ds

 w
ith

 k
ey

 s
up

po
rti

ng
ac

tio
ns

 in
cl

ud
e 

(R
ef

er
 to

 th
e 

N
SF

s 
fo

r f
ul

l
ac

tio
ns

 a
nd

 m
on

ito
rin

g 
de

ta
il)

:
A

ct
io

n 
in

 s
ch

oo
ls

Th
er

e 
is

 ro
bu

st
 p

os
iti

ve
 e

vi
de

nc
e

th
at

 h
ea

lth
 p

ro
m

ot
in

g 
sc

ho
ol

s 
ca

n
in

flu
en

ce
 m

en
ta

l h
ea

lth
 o

ut
co

m
es

D
is

cr
et

e 
an

ti-
bu

lly
in

g 
sc

he
m

es
 c

an
ha

ve
 s

ig
ni

fic
an

t l
on

g-
te

rm
 im

pa
ct

s
on

 d
ep

re
ss

io
n 

an
d 

su
ic

id
al

be
ha

vi
ou

r i
n 

yo
un

g 
pe

op
le

Tr
ai

ni
ng

 in
 a

nd
 a

cq
ui

si
tio

n 
of

 li
fe

an
d 

so
ci

al
 s

ki
lls

 h
av

e 
be

en
 e

ffe
ct

iv
e

in
 in

cr
ea

si
ng

 a
w

ar
en

es
s 

of
 s

tre
ss

an
d 

its
 m

an
ag

em
en

t; 
im

pr
ov

in
g 

se
lf-

es
te

em
; a

nd
 e

na
bl

in
g 

ea
si

er
m

an
ag

em
en

t o
f t

ra
ns

iti
on

s 
su

ch
 a

s
ch

an
gi

ng
 s

ch
oo

l o
r p

ar
en

ta
l d

iv
or

ce

C
hi

ld
re

n’
s 

N
SF

:

En
su

rin
g 

ch
ild

re
n,

 y
ou

ng
 p

eo
pl

e 
an

d 
th

ei
r

pa
re

nt
s 

an
d 

ca
re

rs
 h

av
e 

ac
ce

ss
 to

 a
 ra

ng
e 

of
se

rv
ic

es
 th

at
 p

ro
m

ot
e 

he
al

th
 a

nd
 w

el
lb

ei
ng

an
d 

pr
ev

en
t i

ll 
he

al
th

 s
uc

h 
as

:

• 
Ac

ce
ss

 in
 e

ve
ry

 s
ch

oo
l t

o 
ap

pr
op

ria
te

ly
tra

in
ed

 a
dv

is
er

s 
an

d 
co

un
se

llin
g 

se
rv

ic
es

,
av

ai
la

bl
e 

to
 a

ll 
yo

un
g 

pe
op

le

• 
su

pp
or

tin
g 

sc
ho

ol
s 

to
 p

ro
vi

de
 e

ffe
ct

iv
e 

se
x

an
d 

re
la

tio
ns

hi
p 

ed
uc

at
io

n;
 a

nd

• 
ac

tio
n 

th
ro

ug
h 

C
hi

ld
re

n 
an

d 
Yo

un
g

Pe
op

le
’s

 F
ra

m
ew

or
k 

Pa
rtn

er
sh

ip
s 

to
pr

ev
en

t i
nj

ur
ie

s 
an

d 
ac

ci
de

nt
s 

to
 c

hi
ld

re
n;

pr
om

ot
e 

ph
ys

ic
al

 a
ct

iv
ity

; e
nc

ou
ra

ge
so

ci
al

 in
te

ra
ct

io
n;

 a
nd

 a
ct

iv
el

y 
pr

om
ot

e

Ex
te

nd
in

g 
th

e
W

el
sh

 N
et

w
or

k 
of

H
ea

lth
y 

Sc
ho

ol
s

Sc
he

m
e 

(W
N

H
SS

)

Pr
ov

id
e 

an
en

vi
ro

nm
en

t t
ha

t w
ill

en
co

ur
ag

e 
ch

ild
re

n
an

d 
yo

un
g 

pe
op

le
 to

ac
ce

ss
 o

pp
or

tu
ni

tie
s

fo
r p

hy
si

ca
l a

ct
iv

ity
an

d 
he

al
th

ie
r f

oo
ds

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
), 

N
PH

S,
LA

s



21

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

m
en

ta
l h

ea
lth

 a
nd

 p
sy

ch
ol

og
ic

al
w

el
lb

ei
ng

, i
nc

lu
di

ng
 a

ct
io

n 
to

 im
pl

em
en

t
ef

fe
ct

iv
e 

an
ti-

bu
lly

in
g 

po
lic

ie
s 

in
 s

ch
oo

ls
Se

rv
ic

e 
de

liv
er

y

C
og

ni
tiv

e 
be

ha
vi

ou
ra

l i
nt

er
ve

nt
io

ns
ha

ve
 b

ee
n 

sh
ow

n 
to

 b
e 

ef
fe

ct
iv

e 
fo

r
re

du
ci

ng
 d

ep
re

ss
iv

e 
sy

m
pt

om
s 

in
ch

ild
re

n;
 fo

r r
ed

uc
in

g 
pr

ob
le

m
s 

in
ch

ild
re

n 
w

ith
 e

ar
ly

 s
ig

ns
 o

f
m

al
ad

ju
st

m
en

t; 
an

d 
fo

r p
re

ve
nt

in
g

sc
ho

ol
-b

as
ed

 v
io

le
nc

e

C
hi

ld
re

n’
s 

N
SF

:

En
su

rin
g 

hi
gh

-q
ua

lit
y,

 c
o-

or
di

na
te

d 
se

rv
ic

es
ar

e 
de

liv
er

ed
 w

ith
 th

e 
ab

ilit
y 

to
 id

en
tif

y 
an

d
m

an
ag

e 
do

m
es

tic
 v

io
le

nc
e;

 id
en

tif
y 

th
e 

ea
rly

w
ar

ni
ng

 s
ig

ns
 o

f m
en

ta
l h

ea
lth

 p
ro

bl
em

s 
in

ch
ild

re
n;

 a
nd

 p
ro

vi
de

 e
ffe

ct
iv

e 
se

rv
ic

es
 fo

r
th

os
e 

w
ith

 m
en

ta
l h

ea
lth

 p
ro

bl
em

s 
or

di
so

rd
er

s
Su

cc
es

sf
ul

 p
ro

gr
am

m
es

H
ol

is
tic

, m
ul

ti-
di

m
en

si
on

al
 s

el
f-

es
te

em
-b

as
ed

 p
ro

gr
am

m
es

 w
er

e
fo

un
d 

to
 h

av
e 

po
si

tiv
e 

im
pa

ct
s 

on
yo

un
g 

pe
op

le
’s

 m
en

ta
l w

el
lb

ei
ng

,
w

hi
ch

 c
ou

ld
 e

nh
an

ce
 p

ro
te

ct
iv

e
fa

ct
or

s 
ag

ai
ns

t s
ui

ci
de

In
te

ra
ct

iv
e 

so
ci

al
 c

om
pe

te
nc

ie
s

tra
in

in
g 

is
 e

ffe
ct

iv
e 

in
 re

du
ci

ng
su

bs
ta

nc
e 

m
is

us
e,

 a
 s

ig
ni

fic
an

t r
is

k
fa

ct
or

 fo
r p

oo
r m

en
ta

l h
ea

lth

Sh
or

t e
du

ca
tio

na
l w

or
ks

ho
ps

 h
av

e
be

en
 s

ho
w

n 
to

 p
ro

du
ce

 p
os

iti
ve

ch
an

ge
s 

in
 y

ou
ng

 p
eo

pl
e’

s 
vi

ew
s 

of
m

en
ta

l i
lln

es
s

Ad
ul

t N
SF

:

Id
en

tif
ie

s 
su

ic
id

e 
as

 a
 p

rio
rit

y 
fo

r s
er

vi
ce

s 
to

be
 a

dd
re

ss
ed

 b
y 

pr
ov

id
in

g 
hi

gh
 q

ua
lit

y 
an

d
re

sp
on

si
ve

 e
vi

de
nc

e 
ba

se
d 

ca
re

 th
ro

ug
h

su
ic

id
e 

pr
ev

en
tio

n 
gu

id
an

ce
; t

re
at

m
en

t f
ol

lo
w

up
 p

ro
to

co
ls

; a
nd

 s
ui

ci
de

 a
ud

it 
sy

st
em

s

C
om

m
is

si
on

 a
n

ev
id

en
ce

 re
vi

ew
 o

f
ef

fe
ct

iv
e

in
te

rv
en

tio
ns

 w
hi

ch
pr

om
ot

e 
m

en
ta

l
he

al
th

 fo
r y

ou
ng

of
fe

nd
er

s,
su

bs
ta

nc
e 

m
is

us
er

s
an

d 
ho

m
el

es
s

pe
op

le

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)



22



23

Workplace, employment and economic activity

Rationale

Large proportions of many people’s lives are spent working, making the workplace a
crucial setting for interventions to promote mental health.  Between 15 and 20% of
workers will experience some form of mental health difficulty during their working
lives.  In fact, a total of 12.8 million working days were lost to stress, depression and
anxiety in 2004/511 Stress is responsible for around 40% of incapacity benefit claims
(DWP) and is estimated to cost the UK £3.7bn a year (HSE) not taking account of its
immeasurable personal cost.  More serious mental ill health may be present in 1-3%
of employees.  Being out of work is bad for self-esteem, and is linked with poor
health outcomes, including mental health.

Policies and Programmes – Workplace, Employment and Economic Activity

• Healthy Minds at Work
• Stress Standards (HSE

Programme)

• Corporate Health Standard
• Health Work and Wellbeing

Strategy (joint
DWP/Do/HSE)

• Want to Work (Joint
jobcentre Plus/Assembly
Government Programme)

• Pathways to Work (DWP
Programme)

• Welsh Backs
• New Deal for Disabled People

(DWP programme)
• Workplace health Connect (HSE

programme)
• Review of overindebtedness
• Wales a Vibrant Economy
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Older people

Rationale

The proportion of older people in Wales is set to continue rising by another 11% by
2020  Mental health is an increasingly important issue for older people with 1 in 7
affected by depression at any time.

Certain health conditions are more prevalent in older age including coronary heart
disease, stroke, cancer and respiratory disease, which can have a negative impact
on mental health, or be made worse by mental ill health. For example, 40% of people
who have suffered a stroke become depressed.  There is therefore a need to take
preventative action through general health promotion activities and to provide
psychological support to those with ill health, sensory impairment or other disability.

Age discrimination impacts on feeling valued, respected and socially included; and
retirement can lead to a loss of social networks.  In addition, older people are more
likely to live alone or be bereaved.  Loneliness is a main cause of depression in older
people and it is estimated that 1 million in the UK are socially isolated.  Rates of
depression are also particularly high in care home settings where older people can
experience loss of independence and control.

Adequate income is one of the most important contributors to quality of life in older
age, and poverty is a clear risk factor for poor mental health, yet 1 in 5 pensioners in
the UK still lives in poverty.

Policies and programmes – Older People

• Older People’s NSF
• Healthy Ageing Action Plan

for Wales
• Supporting People

• Strategy for Older People in
Wales

• Older People’s NSF
• Healthy Ageing Action Plan

for Wales
• Supporting People
• Free Swimming for 60+
• LinkAge scheme
• Corporate Health Standard

• Older People’s
NSF

• Adult Mental
Health NSF

• Free Bus Scheme
• Senior Volunteer Network
• National Partnership Forum
• Substance Misuse Strategy
• Climbing Higher Strategy
• Race Equality Scheme
• Building Strong Bridges
• Review of overindebtedness 2005



30

Ta
ki

ng
 s

to
ck

Th
e 

As
se

m
bl

y 
G

ov
er

nm
en

t’s
 S

tra
te

gy
 fo

r O
ld

er
 P

eo
pl

e 
in

 W
al

es
 p

ro
vi

de
s 

th
e 

ov
er

ar
ch

in
g 

fra
m

ew
or

k 
fo

r t
he

 d
ev

el
op

m
en

t o
f

po
lic

ie
s 

an
d 

pr
og

ra
m

m
es

 th
at

 p
ro

m
ot

e 
he

al
th

 a
nd

 in
de

pe
nd

en
ce

 fo
r o

ld
er

 p
eo

pl
e.

  I
t s

et
s 

th
e 

ag
en

da
 fo

r i
nc

re
as

in
g 

th
e 

va
lu

e 
an

d
re

sp
ec

t a
ffo

rd
ed

 to
 o

ld
er

 p
eo

pl
e;

 im
pr

ov
in

g 
an

d 
pr

ep
ar

in
g 

se
rv

ic
es

 to
 b

e 
ab

le
 to

 d
el

iv
er

 th
e 

ne
ed

s 
of

 th
e 

fu
tu

re
; a

nd
 re

co
gn

is
in

g 
th

e
ne

ed
 fo

r h
ea

lth
y 

lif
es

ty
le

s 
to

 c
on

tri
bu

te
 to

 g
oo

d 
he

al
th

 in
 o

ld
 a

ge
.  

M
en

ta
l h

ea
lth

 is
 c

en
tra

l t
o 

go
od

 h
ea

lth
 a

nd
 w

el
lb

ei
ng

 –
 a

 k
ey

ar
ea

 ta
rg

et
ed

 in
 th

e 
H

ea
lth

y 
Ag

ei
ng

 A
ct

io
n 

Pl
an

 fo
r W

al
es

, w
hi

ch
 fl

ow
s 

fro
m

 th
e 

st
ra

te
gy

.

Th
e 

O
ld

er
 P

eo
pl

e’
s 

N
SF

, p
ro

vi
de

s 
a 

fra
m

ew
or

k 
to

 im
pr

ov
e 

he
al

th
 a

nd
 s

oc
ia

l c
ar

e 
se

rv
ic

es
, b

ui
ld

in
g 

on
 b

es
t p

ra
ct

ic
e 

an
d 

sh
ar

in
g

in
no

va
tiv

e 
pr

ac
tic

e.

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

Si
gn

ifi
ca

nt
 s

ta
nd

ar
ds

 fr
om

 th
e 

O
ld

er
 P

eo
pl

e’
s

N
SF

 w
ith

 k
ey

 s
up

po
rti

ng
 a

ct
io

ns
 in

cl
ud

e
(R

ef
er

 to
 th

e 
N

SF
 fo

r f
ul

l a
ct

io
ns

 a
nd

m
on

ito
rin

g 
de

ta
il)

:
H

ea
lth

 a
nd

 w
el

lb
ei

ng

In
te

rv
en

tio
ns

 to
 p

ro
m

ot
e 

ex
er

ci
se

ha
ve

 s
ho

w
n 

im
pr

ov
em

en
ts

 in
w

el
lb

ei
ng

In
te

rv
en

tio
ns

 b
y 

oc
cu

pa
tio

na
l

th
er

ap
is

ts
 a

re
 e

ffe
ct

iv
e 

in
 p

ro
m

ot
in

g
he

al
th

 a
nd

 q
ua

lit
y 

of
 li

fe
 a

nd
 m

en
ta

l
w

el
lb

ei
ng

Pr
om

ot
in

g 
th

e 
ph

ys
ic

al
 a

nd
 e

m
ot

io
na

l h
ea

lth
an

d 
w

el
lb

ei
ng

 o
f p

eo
pl

e 
ov

er
 5

0 
w

ith
 k

ey
ac

tio
ns

 to
:

• 
Pr

om
ot

e 
th

e 
so

ci
al

, e
co

no
m

ic
 a

nd
en

vi
ro

nm
en

ta
l h

ea
lth

 o
f o

ld
er

 p
eo

pl
e

th
ro

ug
h 

lo
ca

l C
om

m
un

ity
 S

tra
te

gi
es

 a
nd

H
ea

lth
, S

oc
ia

l C
ar

e 
an

d 
W

el
lb

ei
ng

St
ra

te
gi

es
 a

nd
 d

ev
el

op
 s

pe
ci

fic
 h

ea
lth

pr
om

ot
io

n 
pr

og
ra

m
m

es
 to

 m
ee

t t
he

 n
ee

ds
of

 lo
ca

l o
ld

er
 p

eo
pl

e 
(m

ai
nl

y 
ta

ke
n 

fo
rw

ar
d

by
 th

e 
H

ea
lth

y 
Ag

ei
ng

 A
ct

io
n 

Pl
an

)

R
ol

l o
ut

 o
f t

he
M

ov
in

g 
M

or
e 

O
fte

n
pi

lo
t t

o 
re

m
ai

ni
ng

LA
/L

H
B 

ar
ea

s
ac

ro
ss

 W
al

es

Pr
od

uc
e 

an
in

fo
rm

at
io

n 
le

af
le

t
on

 p
ro

te
ct

in
g

ag
ai

ns
t d

em
en

tia
th

at
 s

tre
ss

es
 th

e
im

po
rta

nc
e 

of
 b

ot
h

ph
ys

ic
al

 a
nd

 m
en

ta
l

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)



31

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

• 
Su

pp
or

t o
ld

er
 p

eo
pl

e 
to

 ta
ke

 re
sp

on
si

bi
lit

y
fo

r t
he

ir 
ow

n 
he

al
th

 th
ro

ug
h 

na
tio

na
l a

nd
lo

ca
l r

es
po

ns
es

 to
 H

ea
lth

 C
ha

lle
ng

e
W

al
es

; a
nd

• 
En

su
re

 o
ld

er
 p

eo
pl

e 
ha

ve
 fa

ir 
ac

ce
ss

 to
,

an
d 

be
ne

fit
 fr

om
 h

ea
lth

 s
cr

ee
ni

ng
 a

nd
di

se
as

e 
pr

ev
en

tio
n 

sc
he

m
es

ac
tiv

ity
 a

s
pr

ev
en

ta
tiv

e
m

ea
su

re
s

So
ci

al
 a

ct
io

ns

So
ci

al
 s

up
po

rt,
 s

uc
h 

as
 h

om
e 

vi
si

ts
by

 n
ur

se
s,

 h
as

 b
ee

n 
ef

fe
ct

iv
e 

in
co

un
te

rin
g 

de
pr

es
si

on

In
te

rv
en

tio
ns

 to
 re

du
ce

 s
oc

ia
l

is
ol

at
io

n 
ha

ve
 b

ee
n 

ef
fe

ct
iv

e
in

cl
ud

in
g:

• 
D

is
cu

ss
io

n 
gr

ou
ps

 fo
r e

xa
m

pl
e

on
 v

is
ua

l a
rts

 o
r h

ea
lth

 re
la

te
d

to
pi

cs
• 

So
ci

al
 a

ct
iv

ity
 g

ro
up

s 
w

ith
in

su
pp

or
te

d 
ho

us
in

g
• 

Pr
ov

id
in

g 
op

po
rtu

ni
tie

s 
to

vo
lu

nt
ee

r
• 

Su
pp

or
t g

ro
up

s 
fo

r r
ec

en
tly

be
re

av
ed

 w
om

en

Pr
ov

id
in

g 
a 

ra
ng

e 
of

 e
na

bl
in

g,
 c

om
m

un
ity

ba
se

d 
se

rv
ic

es
 to

 in
te

rv
en

e 
pr

om
pt

ly
 a

nd
ef

fe
ct

iv
el

y 
w

he
n 

ol
de

r p
eo

pl
e’

s 
in

de
pe

nd
en

ce
is

 th
re

at
en

ed
 b

y 
he

al
th

 o
r s

oc
ia

l c
ar

e 
ne

ed
s,

w
ith

 k
ey

 a
ct

io
ns

 to
 im

pl
em

en
t n

at
io

na
l a

nd
lo

ca
l h

ou
si

ng
 s

tra
te

gi
es

, p
ar

tic
ul

ar
ly

 fo
cu

si
ng

on
 in

de
pe

nd
en

ce
 a

nd
 w

el
lb

ei
ng

; a
nd

 p
ro

te
ct

vu
ln

er
ab

le
 o

ld
er

 p
eo

pl
e 

fro
m

 h
ar

m
 a

nd
 a

bu
se

En
su

rin
g 

th
at

 o
ld

er
 p

eo
pl

e 
w

ith
 a

 h
ig

h 
ris

k 
of

de
ve

lo
pi

ng
 m

en
ta

l h
ea

lth
 p

ro
bl

em
s 

ha
ve

ac
ce

ss
 to

 p
rim

ar
y 

pr
ev

en
tio

n 
an

d 
in

te
gr

at
ed

se
rv

ic
es

, w
ith

 k
ey

 a
ct

io
ns

 to
 id

en
tif

y 
m

en
ta

l
he

al
th

 p
ro

bl
em

s 
at

 a
n 

ea
rly

 s
ta

ge
 a

nd
 p

ro
vi

de
co

m
pr

eh
en

si
ve

 a
nd

 in
te

gr
at

ed
 s

er
vi

ce
s

R
oo

tin
g 

ou
t a

ge
 d

is
cr

im
in

at
io

n 
to

 e
ns

ur
e

pe
op

le
 a

re
 n

ot
 d

is
cr

im
in

at
ed

 a
ga

in
st

 o
n 

th
e

ba
si

s 
of

 a
ge

 in
 a

cc
es

si
ng

 a
nd

 re
ce

iv
in

g
he

al
th

 a
nd

 s
oc

ia
l c

ar
e 

se
rv

ic
es

In
cr

ea
se

 s
up

po
rt 

fo
r

pe
op

le
 w

ho
 h

av
e

be
en

 b
er

ea
ve

d
th

ro
ug

h 
us

e 
of

 th
e

ne
w

 B
er

ea
ve

m
en

t
H

el
pl

in
e 

W
al

es
,

de
ve

lo
pe

d 
by

 C
ru

se
C

ym
ru

 in
pa

rtn
er

sh
ip

 w
ith

ot
he

r a
ge

nc
ie

s

G
Ps

 a
nd

 re
le

va
nt

ot
he

rs
 ta

rg
et

ed
th

ro
ug

h 
th

e 
C

ru
se

C
ym

ru
 p

ub
lic

ity
ca

m
pa

ig
n



32

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

Sp
ec

ifi
c 

in
te

rv
en

tio
ns

In
te

rv
en

tio
ns

 u
til

is
in

g 
te

ch
no

lo
gy

su
ch

 a
s 

th
e 

in
te

rn
et

 a
nd

 te
le

ph
on

e
ba

se
d 

su
pp

or
t h

av
e 

be
en

 e
ffe

ct
iv

e
in

 re
du

ci
ng

 d
ep

re
ss

io
n 

ris
ks

 fo
r

su
ic

id
e,

 a
s 

ha
s 

bi
bl

io
th

er
ap

y

Ps
yc

ho
so

ci
al

 a
nd

 p
sy

ch
ot

he
ra

pe
ut

ic
in

te
rv

en
tio

ns
 s

ig
ni

fic
an

tly
 im

pr
ov

e
m

ea
su

re
s 

of
 m

en
ta

l w
el

lb
ei

ng
; a

nd
ar

ts
 a

nd
 m

us
ic

 th
er

ap
ie

s 
ha

ve
im

pr
ov

ed
 A

lz
he

im
er

 p
at

ie
nt

s’
 m

oo
d

an
d 

be
ha

vi
ou

r.

In
 2

00
5 

th
e 

W
el

sh
 A

ss
em

bl
y 

G
ov

er
nm

en
t

la
un

ch
ed

 B
oo

k 
Pr

es
cr

ip
tio

n 
W

al
es

, b
as

ed
 o

n
th

e 
or

ig
in

al
 a

w
ar

d 
w

in
ni

ng
, C

ar
di

ff 
Bo

ok
Pr

es
cr

ip
tio

n 
sc

he
m

e,
 a

im
ed

 a
t h

el
pi

ng
 p

eo
pl

e
w

ith
 m

ild
 to

 m
od

er
at

e 
ps

yc
ho

lo
gi

ca
l

pr
ob

le
m

s.

R
ec

en
t N

IC
E 

gu
id

an
ce

 h
as

 s
up

po
rte

d
co

m
pu

te
ris

ed
 C

og
ni

tiv
e 

Be
ha

vi
ou

ra
l T

he
ra

py
(C

C
BT

), 
w

hi
ch

 c
an

 b
e 

ac
ce

ss
ed

 th
ro

ug
h

pr
im

ar
y 

or
 s

ec
on

da
ry

 c
ar

e.

Ex
pl

or
e 

th
e

fe
as

ib
ilit

y 
of

 w
or

ki
ng

w
ith

 th
e 

Ar
ts

 C
ou

nc
il

of
 W

al
es

 to
id

en
tif

y/
de

ve
lo

p
co

m
m

un
ity

 a
rts

in
iti

at
iv

es
 fo

r o
ld

er
pe

op
le

Ex
te

nd
 th

e
em

ot
io

na
l h

ea
lth

co
m

po
ne

nt
 o

f t
he

Ag
ei

ng
 W

el
l

in
iti

at
iv

e 
ac

ro
ss

W
al

es
 in

co
lla

bo
ra

tio
n 

w
ith

Ag
e 

C
on

ce
rn

 C
ym

ru

W
or

k 
w

ith
 p

ar
tn

er
s

to
 id

en
tif

y 
if 

th
er

e 
is

a 
ne

ed
 fo

r g
ui

da
nc

e
fo

r c
ar

e 
ho

m
es

 o
n

he
al

th
 p

ro
m

ot
io

n
is

su
es

, i
nc

lu
di

ng
em

ot
io

na
l h

ea
lth

R
ev

ie
w

 th
e 

fin
di

ng
s

of
 th

e 
H

ea
lth

AS
SE

R
T

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)

Ag
e 

C
on

ce
rn

C
ym

ru
/W

el
sh

As
se

m
bl

y
G

ov
er

nm
en

t
(P

H
ID

)

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)



33

Ev
id

en
ce

C
ur

re
nt

 p
ol

ic
y/

pr
og

ra
m

m
e 

ac
tio

ns
Pr

op
os

ed
 fu

rt
he

r
ac

tio
ns

Le
ad

Pr
og

ra
m

m
e 

W
al

es
in

 re
sp

ec
t o

f
em

ot
io

na
l h

ea
lth

an
d 

m
ak

e
re

co
m

m
en

da
tio

ns
A

cc
es

si
ng

 b
en

ef
its

In
cr

ea
si

ng
 ta

ke
 u

p 
of

 b
en

ef
its

 a
nd

ta
ck

lin
g 

pe
ns

io
ne

r p
ov

er
ty

co
nt

rib
ut

e 
to

 m
en

ta
l h

ea
lth

 a
nd

w
el

lb
ei

ng
 in

 o
ld

er
 p

eo
pl

e

Th
e 

St
ra

te
gy

 fo
r O

ld
er

 P
eo

pl
e,

 in
cl

ud
es

 th
e

Li
nk

Ag
e 

sc
he

m
e 

w
hi

ch
 a

im
s 

to
 in

cr
ea

se
 o

ld
er

pe
op

le
’s

 ta
ke

 u
p 

of
 a

va
ila

bl
e 

be
ne

fit
s.

R
et

ire
m

en
t

Id
en

tif
y 

be
st

pr
ac

tic
e 

in
 p

re
-

re
tir

em
en

t c
ou

rs
es

to
 b

e 
in

cl
ud

ed
 in

 th
e

re
vi

se
d 

C
or

po
ra

te
H

ea
lth

 S
ta

nd
ar

d

W
el

sh
 A

ss
em

bl
y

G
ov

er
nm

en
t

(P
H

ID
)



34



35

Communities

Rationale

The social environment can act to promote mental and physical wellbeing and
research on social capital and inequality suggests that how individuals and
communities feel - levels of trust, tolerance and participation - may be a critical factor
in determining health. Social capital consists of the informal and formal networks,
customs and relationships that make up our individual and community interactions.
Low social capital has been associated with poorer physical and psychological
health outcomes. The level of mental health literacy within a community underpins its
ability to develop the structures to promote mental health, prevent mental ill health,
and recognise and respond early to mental health problems and mental disorders.

Policies and Programmes – Communities

• Designated for Life
• Adult Mental Health Services NSF
• Supporting People Programme
• Rural Stress Scheme

• Local Authority Health, Social
Care and Wellbeing Strategies

• Communities First Programme
• 
• Rural Development Plan
• National Homelessness

Strategy
• Health Challenge Wales
• Wales Spatial Plan
• Community safety Partnerships
• Countryside Rights of Way Act
• Substance Misuse Strategy
• All Wales Tackling Domestic

Abuse Strategy

• All Wales Youth Offending
Strategy

• Race Equality Scheme
• Climbing Higher Strategy
• Health Promotion Voluntary

Sector Grant Scheme
• Iath Pawb – National Welsh

Language Action Plan
• Wales a Better Country
• Review of overindebtedness 2005
• Welsh Housing Quality Standard
• Affordable Housing Toolkit

• Designated for Life
• Adult Mental Health

Services NSF
• Supporting People
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Health and social care settings

Rationale

Health services are key settings for the promotion of good mental health.

Healthcare professionals within generic and also specialist services are in a unique
position to improve mental health outcomes for individuals and whole communities.
Many initiatives undertaken by mental health services will occur in collaboration with
partners across other agencies and sectors, and the consequent benefits will be
widely experienced across the community.

Health services should also attend to the mental health needs of their own staff, by
setting up initiatives to prevent staff burnout and stress.

Policies and Programmes – Health and Social  Care Settings

• Adult Mental Health
Services NSF

• Designed for Life

• Adult Mental Health Services
NSF

• Climbing Higher Strategy
• Race Equality Scheme
• Corporate Health Standard

• Adult Mental Health
Services NSF

• Carer’s Strategy
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Mental health literacy

Rationale

Building mental health literacy means developing the skills to be able to acquire and
read mental health information, and successfully apply it to one’s own situation.  It
goes beyond the ability to read, and provides people with a greater knowledge about
mental health and illness.  It helps them understand their beliefs (including myths,
prejudices and understandings), and recognise, prevent, and manage mental illness.
Building the mental health literacy of individuals and the population will contribute to
reducing negative, hostile, discriminatory, or stigmatising beliefs and behaviours.

There is widespread ignorance of mental health and mental illness, including
causation, sources of support, effective treatments, and the potential to recover.
People are more reluctant to discuss mental ill health with relatives and friends than
physical disorders.  They are concerned about consulting their GP with depression in
case the GP views them as unbalanced or neurotic, and believe that the GP may not
be the ‘right’ person to talk to.  Some people believe mental health problems should
not be talked about at all.

Knowledge of mental health and mental ill health is derived from personal
experience or contact with someone with a mental illness; and media stories, reports
and television or cinema drama depicting mental disorders.  The media contribute to
the stigma and discrimination around mental illness, often incorrectly linking it with
violence, dangerousness or crime.  The stigma of mental illness is underpinned by
emotional responses that are fuelled by beliefs about dangerousness, lack of any
effective cure, individual responsibility for the condition and being ‘different from
normal’.

Policies and Programmes – Mental Health Literacy

• Adult NSF Standard 1

• Corporate Health Standard
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Appendix 2 – Indicators of social determinants for common mental
disorders

Social determinant
of CMD

Indicator Data source for indicator
(Websites accessed
27/08/05)

Cumulative
deprivation (either
measured as multiple
indicators of
deprivation at one
time-point or
indicators measured
at several time-points)

A combination of
indicators. In particular, the
proportion of the
population:
• Living in poor housing

(such as overcrowding,
having no central
heating)

• Having a low income
(such as households
with annual incomes
below 60% of the
national median
income)

• With low educational
attainment (such as no
educational
qualifications)

Housing: Census.
www.statistics.gov.uk

Income: Department of Work
and Pensions
http://www.wales.gov.uk/keyp
ubstatisticsforwalesheadline/c
ontent/social/2004/hdw20040
5264-e.htm.
Education: Department of
Education and Skills and
Welsh Local Labour Force
Survey.
http://www.wales.gov.uk/keyp
ubstatisticsforwales/content/p
ublication/post16education/20
03/sb115-2003/sb115-
2003.htm

Unemployment
(particularly youth and
long-term)

• The proportion of youth
unemployed

• The proportion of the
population in long term
unemployed

The Labour Force survey (for
both indicators)
http://www.statistics.gov.uk/S
TATBASE/Source.asp?vlnk=
358&More=Y#datacoverage

Poor psychosocial
work characteristics:
poor interpersonal
relationships, work
stress specifically
psychological job
demands, heavy
workload, and aspects
of work pressure
(effort-reward
imbalance and low
decision authority)
and workers with low
home control.

Health and Safety
Executive tools to
measure:
• The level on effort-

reward imbalance
• Low supervisor support

Health and Safety Executive :
www.hse.gov.uk/research/crr
_pdf/2002/crr02422.pdf
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Social determinant
of CMD

Indicator Data source for indicator
(Websites accessed
27/08/05)

As a child: family
composition (in
particular parental
separation or divorce,
single parenthood),
and family problems
(in particular conflict,
neglect).

• The proportion of the
population in care

• The proportion of
families that are on the
at-risk register

Welsh Assembly
Government, Local
Government Data Unit

In-care: http://www.lgdu-
wales.gov.uk/eng/SearchRes
ults.asp?first=1&quick=1&sea
rch=children+in+care&Search
=Go
At risk: http://www.lgdu-
wales.gov.uk/eng/Publication.
asp?id=SXBAC1-A77FA107

Marital break-up, and
social isolation

• The proportion of the
population divorced

Secondary measure:
• Social isolation

measured by the level
of membership of
community groups,
such as of a church or
other religious
organisation, a choir, a
voluntary/charity group
or sporting club

Divorce: ONS, data from The
Court Service.
http://www.wales.gov.uk/keyp
ubstatisticsforwalesfigures/co
ntent/social/marriage.htm

Social isolation: General
Household Survey
http://www.statistics.gov.uk/st
atbase/Product.asp?vlnk=923
3
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Appendix 3 – Principles of effective practice

A review of the mental health promotion literature shows that there are some
principles of effective practice for running programmes to promote mental health
which underpin the promotion of positive mental health.

Effective approaches should be:

• long term
• theoretically based
• practical
• holistic and focusing on a number of delivery settings
• sustainable
• consistent
• non-stigmatising
• evaluated - both process and outcome

Effective approaches should be developed, taking account of:

• needs assessment
• consultation with the target group or groups; and
• the setting for delivery

Effective approaches should consider:

• access to the target population; and
• appropriateness and accuracy in relation to culture, race, gender, sexuality, age

and geography

Effective approaches delivered to the whole community should be:

• delivered in a safe and stable environment
• structured and proactive
• targeted at risk and protective factors (rather than problem behaviours or

symptoms)
• encouraging and supported by broad social networks
• delivered in partnership with shared responsibility and representation from the

target group; and
• supported at a senior level either within the community, locality or the delivery

organisation

Effective approaches should aim to:

• foster self esteem and increase confidence
• enhance control and enable individuals to make relevant decisions and engage

emotionally
• provide information and raise awareness
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• develop life and social skills to enable individuals to cope – reinforcing the
positive and challenging the negative

• reduce social isolation and promote social inclusion

Effective approaches are delivered by individuals who:

• are well trained and supported and recognise that different delivery styles can
impact on the intervention and its outcome

• are rigorously supervised
• to ensure those most in need receive high levels of support to engage and

maintain their attendance
• treat those they are working with trust and respect and expect the same from

them
• work within a supportive organisation that recognises the importance of integrity,

equality and diversity
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Policy Gateway Summary

The results below represent the agreed outcomes of The Mental Health Promotion
Action Plan being tested against the Assembly’s Integration Tool that involved
representatives from PHID, DHSS, SJR, DEIN, EPQD .  Those representatives agree
this is an accurate overview of their collective comments.
Key: U – Undermining; P – Poor; N – Neutral; F – Fair; G – Good; E - Excellent

Wales: A Better
Country
Commitment

Overall Contribution Explanation

1. Promoting the
Economy

U       P       N       F       G       E The action plan does not directly
promote the economy, hence the
majority of scores were ‘N’, however,
elements of it do support this aim,
particularly proposed actions relating to
the Corporate Health Standard, bringing
the overall score to ‘F’

2. Action on social
justice for
communities

U       P       N       F       G       E As above – cross cutting nature of the
action plan means it should have a
positive effect on this aim.  It tackles the
determinants of mental ill health and
identifies communities as a key setting.
Majority of scores recorded as ‘G’

3. Action in our built
and natural
environment

U       P       N       F       G       E The plan does not contribute to this aim,
save an indirect contribution in
encouraging people to walk/cycle more
(take more exercise).  Majority of scores
recorded as ‘N’

4. Strengthening
Wales’ cultural
identity

U       P       N       F       G       E Cultural identity is a component of good
MH.  The action plan encourages culture
promotion and the arts/sport, and
particularly equality of opportunity.
Some statements scored ‘N’, but in light
of mostly ‘G’ and one ‘E’, overall score
agreed as ‘G’

5. Ensuring better
prospects in life
for future
generations

U       P       N       F       G       E Young life settings are key in the action
plan with specific targeted actions to
invest in the future of the MH of the
population.  Mostly ‘E’ with a couple of
‘G’s and a ‘N’.  Overall score agreed as
‘G’

6. Supporting
healthy
independent lives

U       P       N       F       G       E The action plan is about improving
health and wellbeing – proposed actions
designed to do this.  Mostly scored ‘G’
with and ‘E’ and an ‘F’.  Overall score
agreed as ‘G’

7. Promoting
openness,
partnership &
participation

U       P       N       F       G       E The action plan makes links between
national and local government, and the
voluntary sector, so has a focus on
partnership working.  Mostly scored ‘G’
with one ‘F’ and one ‘N’.  Overall score
agreed as ‘G’
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Summary Comments:

(Indicate that this is a general summary, but also indicate any significant disagreements
that may have arisen during testing. Also insert hyperlink to electronic Integration Tool
result.)

In summary, the session members concluded that the Mental Health Promotion Action
Plan contributed to the majority of the aims of Wales a Better Country’.  Specific
recommendations were made to highlight certain policies in the mapping sections of the
document, agreed by all, which will be incorporated into a final draft of the action plan
consultation document.

Signed…………………………………….……….      Date:  ………………………………….


