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Forewora

‘Mental health is everybody’s business’ is a phrase we hear more and more, and
with interest in mental health and its promotion increasing all the time, there is a
need to find ways that help translate this interest and good intentions into action.
This is the business and purpose of Mental Wellbeing Impact Assessment (MWIA).
The work set out here helps in encouraging, engaging and enabling all sectors
and agencies large and small to play their part in improving mental health and
wellbeing for people, their families, communities and businesses.

Colleagues across the UK, Europe and further afield have been engaged in developing MWIA and
are keen that the work continues to build on the experience, capability and learning that has begun.
The aim now is to reach more areas, more people, more agencies and more communities. There is
much more to do, to share and learn.

The work presented here offers an exciting opportunity to help impact positively for better mental
health. Its application and value has been well tested over the last few years and the results and
improvements are impressive. MWIA has the potential to make a significant difference to the lives and
well-being of communities.

Through the newly established National Mental Health Development Unit in England, we will be
supporting further MWIA development and its use. We encourage you to work with us and others to
engage more communities and areas in developing this practice.

Gregor Henderson
Wellbeing and Population Mental Health Programme
National Mental Health Development Unit




INTRODUCTION

“Improving mental well-being through impact assessment”

Mental health and well-being underpins the health and functioning of all
individuals and communities. It affects us economically and socially. Good mental
health and well-being enables individuals, families, communities and organisations
to flourish. Without it, we experience poor health, isolation, discord,
underachievement, unemployment and exclusion.

This report summarises how a new improvement
tool — Mental Well-being Impact Assessment
(MWIA) brings a comprehensive well-being focus
to policies, programmes, services and projects.
MWIA is defined as a process that ‘uses a
combination of methods, procedures and tools
to assess the potential for a policy, service,
programme or project’ (hereafter referred to as
proposals) to impact on the mental well-being of
a population. MWIA makes evidence based
recommendations to strengthen the positive
impacts and mitigate against the negative
impacts, and encourages a process to develop
indicators to measure impacts.

MWIA theory and practice has been developed
by a partnership in England that has been
building MWIA practice and has produced a
toolkit to support the process. The tool provides
a robust and evidence based process based on
what determines mental well-being.

In response to emerging policy and best practice
the National Mental Health Development Unit
(NMHDU) recognises MWIA as a key
improvement tool to enable organisations to
improve mental health and well-being and also
to improve mental well-being literacy.

It will be supporting its application in England
through its well-being programme and
sponsorship of the MWIA partnership and the
current development plan. The HIA Gateway
website is now hosting a section dedicated to
MWIA including MWIA reports on a wide range
of topics, and a range of sources of evidence
useful for impact on mental well-being.
www.hiagateway.org.uk

This report covers the rationale and
development process of MWIA, summarises
the outcomes from this process and
showcases a number of case studies to
illustrate the benefits and outcomes from
undertaking an assessment (using the MWIA
toolkit). It summarises the potential impacts on
mental well-being of a range of proposals.
These proposals often target issues related to
social determinants such as employment,
housing, or support services for ‘vulnerable’
people. The outcomes from an internal
evaluation of the MWIA project have been
integrated into the text to share our learning.




The policy context
for this work

The term ‘well-being’ has gained currency
in recent years, and is incorporated into
almost all aspects of government policy,
including health, children and young people
(in the 2003 Every Child Matters framework),
the place-shaping role of local government
(the 2006 Local Government White Paper
Strong and Prosperous Communities), work
and productivity (Health, Work & Well-being
2007), and sustainable development
(Securing the Future, 2005). In the 2007
spending review, government departments
incorporated specific well-being targets in
their new Public Service Agreements.

The Government Office for Science’s
Foresight Review on Mental Capital and Well-
being (2008) cemented cross government
commitment to addressing well-being. It defined
well-being as “a dynamic state, in which the
individual is able to develop their potential,
work productively and creatively, build strong
and positive relationships with others, and
contribute to their community”. (Foresight
Mental Capital and Wellbeing Project (2008)
Final Project report (London: The Government
Office for Science).

Within Europe, the World Health
Organisation (WHO) and the European
commission emphasise the contribution of
mental health to future health and prosperity.
Mental health impact assessment is
recognised as an important action to improve
population health.

The European Union Mental Health Action Plan
for Europe (WHO 2005)" calls for action to
“assess the potential impact of any new policy on
the mental well-being of the population before its
introduction and evaluate its results afterwards.”
(0.4). This is reiterated in the European Union
Green Paper on mental health and subsequent
European Pact for Mental Health and Well-being,
which is likely to make a further contribution to
raising the profile of mental health.
(http.//ec.europe.eu/health/ph determinants/life
Style/mental/mental health.en.htm)

The WHO report Mental health, resilience and
inequalities (Friedli 2009) identifies, in addition
to specific interventions, that “a key goal is to
encourage policy makers across all sectors to
think in terms of mental health impact”.?

Benefits of MWIA

The MWIA process enables a shift in thinking
and resources to improving well-being. It will
contribute to shifting systems from those that
concentrate on managing the consequences of
poor well-being (high crime, unemployment,
illness, intolerance, underachievement) to ones
that tackle its determinants: control, resilience,
participation and inclusion.

The outcomes from undertaking MWIA have
been positive and suggest that MWIA has a
central role to play in:

® Re-focusing efforts to create better and new
services and responses to improve well-being

® Developing shared understandings and
coherence of mental well-being with a range
of stakeholders

1 WHO, 2005, A Mental Health Action Plan for Europe: Facing the challenges, building solutions, WHO DH, 1999,

National Service Framework for Mental Health, DH

2 Friedli L., 2009, Mental health, resilience and inequalities, Denmark: World Health Organization



® Ensuring policies, programmes and projects
have a positive impact on mental well-being

® Actively engaging all partners in service
development and fostering co-production of
mental well-being, and

® Supporting community needs assessment
and the development of relevant and
meaningful local indicators.

What has been delivered

A partnership of organisations (Appendix 7) in
the North West and West Midlands of England
and London collaborated and developed Mental
Well-being Impact Assessment between 2005
and 2009 (Appendix 2 gives an overview of the
development process). The work was based on,
and developed in partnership with, an earlier
Lambeth and Lewisham MWIA initiative that
took place between 2001 and 2005. The toolkit
was developed and piloted with local
stakeholders and used in a ground-breaking
comprehensive impact assessment with
Liverpool 08 European Capital of Culture. There
have been a number of regionally funded MWIA
capacity building programmes between 2006
and 2008 to support the implementation of
MWIA as well as to pilot and refine the toolkit.
This exciting project has already received
national and international interest through
dissemination and discussion at conferences, in
journal articles and through welbsite access.

The partnership is enthusiastic about sharing
the process and outcomes from the work. It
intends to support implementation of key cross
government policy in addressing mental well-
being and in enabling localities to maximise the
potential of existing work that can have a positive
impact on community well-being. MWIA provides
a unigue and robust improvement tool to do this.

Outputs from using the MWIA toolkit include:

® At least 300 rapid Mental Well-being Impact
Assessments undertaken

® One comprehensive MWIA on Liverpool 08
European Capital of Culture
(www.liverpool08.com) identifying 33
recommendations now being taken forward

® Policies, services, programmes and projects
(proposals) being improved as a result of
recommendations from MWIA

® |ndicators of Mental Well-being used to
measure the impact of proposals and used to
demonstrate benefits of proposals and
support funding applications

® 978 downloads of the MWIA toolkit from the
website when launched

® 1500 hard copies of the MWIA toolkit distributed

® 52 teams of three or more people from
various organisations trained and supported
in undertaking MWIA

® First national MWIA networking event with
trained practitioners held in late 2008

® MWIA presented at 10 national and
international conferences

® Three journal articles published

® MWIA is being tested as a tool for whole
system reform, and on mental health services

® MWIA has collaborated with WHO, EC and
European partners, governments in New
Zealand and Canada

® MWIA is now promoted through the HIA
Gateway website www. hiagateway.org.uk.

Impact of undertaking an MWIA suggests it:

® Promotes awareness and understanding of
mental well-being

® Provides a robust and practical process for
service improvement and stakeholder
engagement, and

® |dentifies recommendations and indicators
that have gone on to be implemented
and monitored.




OVERVIEW OF TH

MWIA TOOLKIT

Why impact
assessment, Health
Impact Assessment
(HIA) and MWIA?

HIA has been established in the UK and other
‘developed’ countries during the last 15 years.
Its purpose is to predict potential health
consequences of policies and projects. HIA has
been enthusiastically adopted by governments,
statutory and non-statutory organisations
including the UK nations and most recently
endorsed by the European Directive for
Strategic Environmental Assessment
recommending the application of HIA.

When the MWIA toolkit was first being
developed in 2004 a weakness of HIA
methodologies was the primary focus on
physical health impacts of policies and projects,
at the expense of mental well-being impacts. An
earlier literature search prior to the Lewisham
and Lambeth work (Kings Fund, 2003) showed
little work on mental health impact assessment.
So to confirm the need to go forward with
developing a specific MWIA toolkit the
partnership commissioned a review of existing
HIA and other related toolkits/guidelines. A set
of criteria were identified by the steering group
drawing on what was understood to be
important in promoting and protecting mental
health and well-being and best practice in
terms of HIA Screening process.

- The findings suggested:

Eight tools were selected for review. A list of
these and a copy of the criteria is presented in
Appendix 3.

® evidence to demonstrate that without a
specific focus on mental wellbeing there was
limited scope for existing toolkits to identify
impact on mental wellbeing

® further work was needed to identify suitable
‘screening’ questions on community impacts
re wellbeing

® it was important to build on existing
best practice and not to draft a new tool
from scratch.

® a need for further collaboration with policy
makers to integrate mental well-being into
existing impact assessments, and

® a strong case for developing/building on one
toolkit for MWIA — revising the Lewisham &
Lambeth MWIA toolkit building in the best of
all those reviewed.

Work began in 2005 to develop the MWIA
toolkit (outlined in section one of this report).
The MWIA toolkit is designed to provide
information and an assessment framework
based on the current evidence base on those
population groups we should prioritise for
promoting mental well-being, and a set of
‘protective factors’ to promote and protect
mental well-being.




Mental well-being,
population groups and
protective factors
evidence

The partnership commissioned an external review
of the published literature on promoting and
protecting mental well-being to provide a credible
evidence base for the assessment criteria. This
review is published within the MWIA toolkit (2007)
and updated in 2009 to include latest evidence
and thinking. The MWIA assessment criteria
cover population groups and protective factors.
The protective factors have been tested out and
refined in over 100 MWIA pilot sessions to
incorporate a wide range of people’s experiences
and views about what is important to them in
promoting and protecting their mental well-being.

During the workshops conducted for this
research project, participants explored
definitions of mental well-being.

The definition consistently preferred was:

“Well-being is about being
emotionally healthy, feeling able to
cope with normal stresses, and
living a fulfilled life. It can be
affected by things like worries about
money, work, your home, the people
around you and the environment
you live in. Your well-being is also
affected by whether or not you feel
in control of your life, feeling
involved with people and
communities, and feelings of anxiety
and isolation.”

(Coggins & Cooke 2004)

This definition was favoured for its lack of
jargon, holistic approach, and because people
were able to relate to it.

Public mental health aims to promote and
protect the mental health of the whole
population, while recognising that (as is the
case for physical health) levels of vulnerability to
poor mental health will vary among different
population groups.

The evidence base suggests a four factor
framework for identifying and assessing
protective factors for mental well-being,
adapted from Making It Happen (Department
of Health 2001). These were derived from
studies on the impact of process (i.e. how an
intervention/ programme is delivered) on
outcomes. The latest review of the evidence
base confirmed these four factors remain
relevant and are applicable across the
spectrum of social determinants of health. In
this analysis, how an intervention is delivered
may be just as significant as what is delivered,
because of the importance of subjective
patient/client experience.

- The four ‘protective’ factors are:

® Enhancing control

® |ncreasing resilience and community assets
® Facilitating participation

® Promoting inclusion.

The social determinants of mental health and
well-being were linked to these protective
factors and incorporated into the assessment
tables. You can find these, along with further
information, in Part 2 of the MWIA toolkit, as
well as references that provides the evidence
base for these links.




The MWIA framework The tables of protective factors are

evidence-based and useful in other contexts

The MWIA framework was adapted from The and produced in an area where there is little
Merseyside Guidelines for HIA, Scott-Samuel A., established theory. The MWIA toolkit raises
Birley,M.,Arden,K. (2001) The Merseyside awareness and encourages discussion
Guidelines for Health Impact Assessment. IMPACT. about what mental well-being is.

The evaluation suggested that the methodology Work continues to improve and simplify the
provides a useful framework. It can be used on language and process. A version for using

a wide variety of proposals, it's technicality is a with young people and one for primary schools
strength and gives a validity to the process. are currently being piloted.

Screening is designed to be a ‘stand alone’ process, used by three or four people, to
make an initial assessment of the potential impact on mental well-being of the project,
and assist with deciding if further in-depth MWIA would be helpful.

Rapid or Comprehensive MWIA process: includes scoping (planning your MWIA), appraisal
(gathering and assessing the evidence), formulating recommendations and monitoring and
evaluating your MWIA. This can be used for a range of MWIA’s from rapid to a comprehensive
(see Glossary). It includes full instructions on running stakeholder workshops.

Identify indicators describes one model of working with stakeholders to measure the
subsequent impact of the policy, programme or project. This is an optional stage and is
intended to promote discussion and awareness of the need to monitor the subsequent
impact of the proposal on mental well-being following the MWIA process.

Assessment tables are a set of evidence based explanations of how population
characteristics, social determinants and protective factors impact on mental well-being.

Templates of workshop preparation guidance, sample invitations, facilitators notes,
exercises and other templates for users to apply or adapt for use in working with
stakeholders to undertake a rapid or comprehensive MWIA.






