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THE NEED IS UNDISPUTABLE WE SPEND RESOURCES

=
 We already spend at least 4% of GDP on
Mental Health (OECD, 2014)

- ﬁu e This figure will increase dramatically
* Three similar pieces of the investment pie
e 1/3 =direct health & social care
improving mental health is vital to both economic provision
growth and happiness and “could be the most 2/3 are “hidden

important single step forwards [economically and ”
socially] in the 21st century” (Layard, 2013). resources



Family

= = system parent support Affordable  Accessibility to » Green Space
_ I\Tegative Hah“‘“QuitEing Plarental group * housing Arts, Cultut Accessibility to size
i eave » : Green Spaces
bour svstem - events in ||fe Lonel1|nt§‘§s school = :oc;utglgk%%%ﬂ?tg%  Matemal MH _Pollution__\ - *P
T T Food povery WS \/' s Parentlng - A Free Urban”
- v - ™ s - Public transport —""ree uroan
ome = = Sense of — style space
Awareness — : b AE0oSS Green Spaces < A
S il x\i Z belonglng Family A( ibility b tw Lack of location
e o "> \Welfare Q Wellbelngi = — Engagement Parents coesSIblly bEween 1 ousing
frinll TR s < » Nutrmon’ {; N ;f Strateg:es for— \ — ——Education- hOUS'“Qa?;‘:SWOFKmQ 7 . _ Eriktng paths
|  Excigoriton.. § i‘: K-.I L5 s “k\& “CI'E '__ AV S vt _ Physical Interaction with
y Shemieubelienl v 2% S “\ = Child protection O = " criminal justice
=gl b stress . Prevention of Hope o = issues Children ' 'Sy_Stem--- 74 »v  System
v ' Inciusive R TG ood MH : — S~ N\ Support group A" Anti.Ch
/ wory. . Capacity tog N 7§‘F’hySIcali ““‘-‘S“‘ﬁ i SRS Y = — = A;rt;gsrt;%n;a Sexual
i i, o ~ oelf-Hea T e A AL Bt
/' Evidencebased  Cooperation with PO %Fear poffhl| GV NSRS " ' ~__ Early intervention N discrimination
|'; employment |n|t|at|\’es emblvees ,' \ == Own _._...-—-'\"-" N . o e for trauma 'L_Cfime ; ) l
|7 / Indmdual responsibiity  Risk based on - _ </ « . Social system
| Buid re!ationship Training to deal | Lan. “e"ned!cal hlstory £ Pahent inclusion? / Sooial Criffie e
\ skills with MH ‘ , guag a ~ inhealthcare : Racial > . Neighbourhood
v MH literac Cooperation barriers —— _ T = e S |
Y - - 2 _ ~/_ff discrimination 3 \ cohesion
Lack of —— __between gov. Urban s ~4 £ e : \ . Social i
Education Assessment  Risk / Taxes authorities _ Equity of planning B —FfE o 2 Sk Inclusion.,
“~__ Information management‘ — — .\ resources W Promonng !
- Quality S S, o "_»Intervention , ftrauma | ~p “Exclusion Ilwng
: chool R I L — AW ==Centres forall | rsomallzmg___ i area
- environment | TN Heaithcare \ i g —_ Centres forall-—@ “support _
Information policies Financial — — - A S=—— /| . ractiviies = W » AR \
Education\ Quallty on MH S~ resources \ SUppOI’ti\fe Iegai i FO“OW Up H"‘~x,?_;i b CapaClty to - >~ Cultural \ .' N ‘ |
system & Collaboration - gocial Security framework 1nfonl'ngtlon' /i .,ra Eﬁpond — | Exclusmn SOCIal fradia ”Stigrha
5 1 =7y B —
Government System I;quatity A - _,,?Va' av::lti t tﬁ “~__ Alternative ~ Culture norms ~ Social
et iy aiting time to i
organisation system ~ Access 1/ Cgre ~ medicpe (Sgarding i »Support
Education » el A " Workforce Rehablhtatmn 4 Sl
policies Effment ca‘re scr‘eeqln% |aciment ! ) capacity ¥ — ﬂ_pxrpﬂgrams Social (izrﬁc:r
~ == \ \ I, = i
e Integrated Com;:(?tence capacy Beds in-patient —— AgeNCY S >
. workforce v .
First draft of a systems model for Mental care W N/ T c@® _ Outpatient Gender
. . . . . _ Healthcare 'ﬁ —— care —w stereotypes
Health & Wellbeing in a city or region (Work in trust

care
——— Access supportlve " Healthcare
housing systery

progress- produced by + 50 leaders last week)




neaithcare
ysiems
gontribut

Source: Public Health England



NO | GOOD HEALTH QUALITY GENDER
POVERTY AND WELL-BEING EDUCATION EQUALITY

tirt | e | > el |

CLEAN WATER DECENT WORK AND INDUSTRY. INNOVATION REDUCED
AND SANITATION ECONOMIC GROWTH AND INFRASTRUCTURE INEQUALITIES

ol S

12 RESPONSIBLE

=%"% THEGLOBALGOALS [l

% For Sustainable Development m

1 CLIMATE 1 LIFE BELOW 1 LIFE 1 6 PEACE AND JUSTICE PARTNERSHIPS
ACTION WATER ON LAND STRONG INSTITUTIONS FOR THE GOALS

o2

O e | B : @







NO GOOD HEALTH QUALITY
POVERTY HlII'IGER AND WELL-BEING EDUCATION
@ & - @
Tl | | > !
n

CLEAN WATER
AND SANITATION

DECENT WORK AND !

ECONOMIC GROWTH
A

ALUBAl GOALS

,,.'Sustalnable Development

INEQUALITIES

@

1 RESPONSIBLE
CONSUMPTION
AND PRODUCTION

O

17 PARTNERSHIPS
FOR THE GOALS

&>

11 SUSTAINABLE CITIES
| ANII COMMUNITIES

159 ohiae
—_—
pa
E

PEACE AND JUSTICE
STRONG INSTITUTIONS

(W 4




Iy
- ~

o - . .y — / Family S e s Em . -t —
el Parenta?yStem Parent support Affordable Aﬁceszibi:ityio » Green SPaC‘\
=== = i rts, CulturAccessibility to Size
I Labour system " eventsin que Sl schoal "“nottaigk%bo%t MH  Maternal MH e — 'Poufﬁon"f'“ — A
Fpod povery = Parentlng = = ' ~— _ Free Urban”
- » / = —— e = Public transport g _ ree
Income ; = Senseof - style . space
et Awareness - access :
stability \\si W A belonglng Family \ q_— ' Lack of Grelen Stpaces‘ A
4 e P S T b8 . Accessibility between -3¢K 0T | ocation
| N vV dare We“beln ; S ‘_“\Q = Enga'gernenZ Parents ho Usmg“ — -
089  vace “ Nutntlon” f’\ __..,-1-‘-Strait:r9ri]e? N *Educaflon housrnga?é\:sworklng P ~ . Biking paths
4 -y .\l,\..l - F ’:I S _.f__ L S se e_E‘__ ?\ S :CI-J — e - Physical A |nteract|0r| with
/ Exclusion oM « =< Financial . = >< ild protection N _—= . 2
Jobstabiity oo Matel SRR Prever:noﬁof ’Z—“ =5 soes  Chien SEem = ___...rcnméggléﬁm ~
i D 1clusi C%; act to,9°°g MH S eriacal sical =< ™\« Supportgroup —— =3 Anti-Stigma
/ \ | =—ge——— N % LN \““\“ . — e
. — - Nities . Seff-Health < g Thai N, progams  Sexua N
Evidence based reporl ““-Fear of MH activities X = : i ion = N iscriminati
y . exercises T -~ — — Early intervention e | discrimination
employment initiatives ; \ T Own __’},g o ( e é;ﬁaliﬁgfﬁ’“‘- for trauma Cw “Crime \ -, \
\ / ]hdiﬁdual - fesponsibiity  Riskbasedon g outcome J <« | Social system
\ f Buid relationship Tramlng todeal i —— medical hlstory ~_~ Patient inclusion?,/ L S|
_ skills with MH i I'tJ / S e oo nggnerg e 7 in healthcare s Racial $o<:|a| h(inme ‘Ne'ighbourhood J
iteracy > = e = : :
l Lack of | -/ = e Urban .A. L X egeaitti; 7N\ diSCﬁI‘T‘IIf{EtIOﬂ L . cohesion
Assessment Risk - s E : f uca l' LR _ S i OCIEIE . I(
Education Taxes authontles quity o plannmg — S Earl : ~% \ Indl | .
e e S e Losciee ' \ 17 7n?gwer;|onﬁ = atrgu);ﬁ:rs = 'Promoting' A Exclasion Iivilng
\ ~ Quality  School ’ S N e Law a— *“ /> [ )« »socializing =~ Peer
S eavioamert Informationh.‘ 'Hgg:fzgreﬁnanmal __\—enforeement™ ' : Rentlissmg-_:% H_ﬁ_‘fcsgtt:;?vsltg a"i S » N\ S"'P_pf’? S ‘
W : ke I T—ean: SN ' Poasn,
Education Quality on MH - fesources’, . Su?rgorgveoligal ;"; Follow up = Capacltydtokhh_ ‘ESE:Lusriln \ Sy | \
system / N Collaboration -~ gocial Security . "o oV O /_jnformation™ /= r&%ﬁon N, N Social media. Stlgma
i Government SYSTQT E* : lf,/}f‘.___/ /?vallablltty.{‘ ;‘f ! T Alternatwe ~ ) *Culture norms ~ Social
- L isati =\ Equaityof AT Waiting time to medicine / regardingMH |
\orgamsatlon system - Access A e e \ |y support
s Education » Poor k|  Workforce * Refabiltaton
‘\-.-\-.“"\-\. et \ H
\ ~— policies 4 ~ Effi ciljent c‘:.aie scrfenln% Iaci S capacﬂy‘H _programs Social (Z:r:i:ltt;r {
- _ _) ’ |ntagl'ated —— Cngri?t?gce capamty Beds ln-pailent Hx""ﬁ— ?3[?;::‘: mNe‘é?::gle;toafﬁ network ‘
care worklorce » care Gend
s, W : 1 " _ Outpatient \ b
First draft of a systems model for Mental Seaeare |~ are st /
: T A Healthcare
Health & Wellbeing in a city or region (Work in " Access supportive —
housing system

progress- produced by + 50 leaders last week)



Three critical strategic shifts (OECD, 2015)

1. shift in when to intervene - Policy should focus on
prevention, early identification, and early action

2. shift in how to intervene and what to do — Redefine
Incentives, obligations and procedures from scattered
and contradictory to coherent and focused on shared

outcomes

3. shift iIn who needs to intervene - Everyday settings are
often best placed to help people early



WHICH IS THE MOST IMPORTANT BARRIER TO IMPLEMENTATION

OF AGENDA 2030 AND THE SDGS?
(ACCORDING TO + 400 MENTAL HEALTH & DISABILITY LEADERS - MAY 31ST )

Most important barrier for implementation (% of respondents)

INAPPROPRIATE STRUCTURES & PROCESSES FOR CROSS-SYSTEM MANAGEMENT
STIGMA & NEGATIVE ATTITUDES
POLITICAL INATTENTION

INEFFECTIVE RESOURCE ALLOCATION

LIMITED RESOURCES

B Most important barrier for implementation




PUT IT FRONT AND CENTER!

improving mental health is vital to both economic
growth and happiness and “could be the most
important single step forwards
[economically and socially] in the 21st
century” (Layard, 2013).

ACT SMARTER!

e 70% of a Swedish local or
regional authority budget is
welfare & education

e Three similar pieces of the
Investment pie

e 1/3 =direct health & social
care provision

2/3 are "hidden
resources”
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The invest to save principle

An improved

*
i ITnvestment \

' " situation for the
! Y individual and
= — for society
Short-term effect \L> Long-term effect at large
1"-. . i
~
‘h | |
N Long-term cost
g reduction

« MORE CASH IN AND/OR LESS CASH OUT?

TIME  |S THIS REAL MONETIZABLE & REALIZABLE?




Functions in a social investment system

Challenge
Clearly defined with measurable
soclal and economic outcomes

Service that improves outcomes
Clearly defined set of services that
can improve outcomes

Funding the extended service

=How can the 3 strategic challenges be
:overcome?

=e |nvest to save
Manage interdependence
Monetizing effects



A social investment is an early or preventive intervention
that is expected to result in better outcomes and lower costs
for the public sector (and society)

Early and preventive social

interventions

Regular early and preventive
social interventions

Social investment

Social Social investment
investment funds instruments

Social Social

Private outcomes outcomes
contract bonds

TRIED + ONE

CURRENTLYIN 0 SWEDISH

LOCAL AUTHORITIES UNDER DEVELOPMENT






THE ECONOMIC CASE FOR PREVENTION & PROMOTION
IS SOLID! BUT...

=

«« 3  Mental Health Promotion
and Prevention:

istitateof 17 ING'S
ool (G

The Economic Case

Top 5 programs for total return on investment ROI
Socio-emotional learning programmes to prevent conduct disorder

Bridge safety barriers to prevent suicide

GPs given training courses in suicide prevention

Services to intervene early in psychosis

School-based interventions to reduce bullying



.. WHY DON'T WE DO IT AT THE SCALE NEEDED?
"DIAGONAL ACCOUNTING” —SEING INCENTIVES IN 3D
(MARTIN KNAPP, LSE) ROl in total 83:1

NHS SOCIAL EMOTIONAL LEARNING EXAMPLE
akl WHO GAINS’P s pgr child through social and emotional learning pr WHEN & HOW’p

Tearto KEY CHALLENGES

WHO?
e Actor-specific
business cases

Social Services
Education
Criminal Justice

Public sector total

WHEN?
* |nvestments
come before

Voluntary Sector

Victim costs (crime)

Other crime costs

outcomes
Other sector/individuals total
Total pay-offs = = a HOW?
ost of intervention ° Mak|ng the

Net costs/pay-offs SaVingS real







WE SHOULD ARTICULATE THE INTERDEPENDENCE!

MENTAL CAPITAL &
WELL-BEING - A SHARED
SOCIETAL ASSET



FACILITATING INTERSECTORAL ACTIVITY

Challenge Response

Limited awareness of benefits to health system of Highlight evidence-based short, mid & long-term
intersectoral actions health system benefits that arise from actions: e.g.
reductions in health & long-term care use.

Limited incentives for non-health sector to deliver / Highlight sector-specific benefits of action using their
invest in health actions language — win-wins can help leverage funds &
support

Fragmented funding / responsibility for action Consider a range of legal, regulatory and financial
mechanisms to help align incentives

Thanks to David McDaid, LSE!



Roles in a social investment system

ROLES:

« Target group — gets better outcomes, through the improved
service

* Investor — provides the funds and takes most of the risk

 Accountable for outcomes — public actor accountable for
the outcome — reimburses based on outcomes

e Service provider — provides the services to get the
outcomes

e Intermediary — coordinates the investment system around
the outcomes

« Validator — provides independent assessment of outcomes

A
e

S
Service
provider

p =l

@  Swedish Association
\ of Local Authorities
and Regions

Public actor
accountable for
specified outcome

A

Intermediary

.4
T

External validator
(e.g. accounting

firm)

. .M
"

4—|
Outcomes



Critical elements to make 1t work

ldentify some social investment capital and how it can be renewed
* Internal sources with or without payback?
» External sources?

* Place the fund at the highest level of decision-making

e 1o Célotimize for the whole system rather than any specific part of system and to train
leaders to think "whole system first”

» the broader the reach, the more centrally the fund has to be placed

« Investin high quality tehnical assistance to support all functions and levels
throughout all steps

« Conduct comprehensive and rapid cross-.sectoral needs analysis city-wide and local
to identify challenges systematically

_ Investment Program :




Establishing each investment

 Identify people with ideas for solutions

« Help them through a design process to turn ideas to programs that can deliver
Intended effects (content and execution in focus)

« Help them fulfill key criteria

« Effective collaboration to find new synergies (between administrations,
NGO’s etc.)

* Investments are evidence-informed and designed for full-scale
implementation and scale-up

e Build an evaluation model with realistic (pessimistic) "invest-to-save” scenarios
matched to each actor in each investment

* Prepare the test process

* Negotiate requirements and adress barriers for full-scale implementation (Sugai’'s
law: for every new in — two old are out)
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