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Executive Summary  
After the Reshaping Care for Older People (RCOP) Change Fund, the Scottish Government announced 
that additional resources of £100 million per annum would be made available to health and social care 
partnerships between 2015-2018, to continue to support delivery of improved outcomes from health 
and social care integration. Called the Integrated Care Fund (ICF), this is designed to help drive the shift 
towards prevention and further strengthen our approach to tackling inequalities. In Edinburgh this 
amounts to £8.19 million per annum.  
 
Decisions about allocation of this resource were made by the Integrated Care Fund Core Group, which is 
made up of members from Edinburgh Health & Social Care Partnership, Scottish Care and the Edinburgh 
Voluntary Organisation’s Council (EVOC), representing the Third Sector. Previously, £552,000 was 
allocated from the RCOP Change Fund for Third Sector projects delivering preventative services and 
activities for older people. Under the ICF, the annual allocation for these projects in 2015/2016 was 
£414,000, and successful projects were re-funded.  Through this process just over £33,000 underspend 
occurred. An EVOC proposal to the ICF Core Group to allocate this money for a one-off Resilience Fund 
for Third Sector Community Mental Health was agreed.  
 
The money was awarded to voluntary organisations already providing community mental health services 
who could evidence their preventative role. Bids were for small grants between £1,500 - £10,000 to 
enhance or secure existing service provision. The following projects were funded:  
 
1. Health in Mind – Information Resource Centre (IRC) & Edspace  £1,500  
2. LGBT Health & Wellbeing       £3,878 
3. Link Up Women’s Support Centre (LUWS) – Crèche drop-in   £2,925 
4. North East Edinburgh Counselling Service     £5,024 
5. Pilton Community Health Project       £4,684 
6. Simpson House Counselling and Recovery Service    £7,689 
7. Volunteer Centre Edinburgh       £7,438 
 
The Mental Health Resilience Fund Outcomes, which providers had to achieve were:  
1. Improved mental health and wellbeing  
2. A shift towards prevention  
3. Reduction of health inequalities 
4. Embedding of recovery   
5. Increased social capital and wellbeing  
6. Improved services for people  
7. Reduced demand for emergency hospital activity and emergency admissions 
8. Promotion of self-management and self-directed support 
 
Of these 8 outcomes, 7 were consistently met by 4 or more of the 7 recipients of the fund. Outcome 7, 
‘Reduced demand for emergency hospital activity and emergency admissions’, was the only outcome 
to fall behind the rest in terms of attainment. However, this could be attributed to the relatively small 
sum that was available to providers and the short time span, of 12 months, to achieve and evidence 
such an outcome. With more time and funding, it is possible that this outcome could be more robustly 
evidenced although upstream services might always struggle to demonstrate causation. 
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Health in Mind – Information Resource Centre (IRC) & Edspace    £1,500.00 
Health in Mind aims to promote positive mental health and wellbeing in Scotland and offers a range of 
services to help people cope with a range of mental health difficulties. The IRC is a well-established 
service that enables people to access information on mental health in-person, online, or via the 
telephone in a relaxed, supportive, and warm environment. Free internet access and a computer is also 
available for accessing information on local services, mental health resources, and information 
afternoons which works in conjunction with a library of books, CD’s, and DVD’s on mental health and 
wellbeing. Edspace is also available, which is an online source of mental health and wellbeing 
information which can be utilized to signpost people to suitable mental health services in Edinburgh, 
inform people to make appropriate choices in their treatment and care, as well as highlighting factors 
that influence positive mental health. To continue the services it provides, Health in Mind received 
funding for two new computers because their existing facilities were proving to be detrimental to the 
service.     
 
Information Resource Centre (IRC) Outcomes:  
1. To offer peer support opportunities though volunteering.  
2. To provide a lending library of appropriate literature pertaining to mental health and wellbeing.  
3. To offer 1:1 support to access information – primarily aimed at mental health service users.  
4. To signpost service users to appropriate or alternative services.  
5. To ensure that access to material on self-directed care is available and accessible.  
Edspace Outcomes:  
1. To signpost and link service users, carers and professionals to an appropriate range of mental health 

services in Edinburgh.  
2. To enable people to make informed choices in their treatment, care and support.  
3. To inform people of factors influencing positive mental health thereby providing a preventative 

measure.  
4. To facilitate access to services and information.  
5. To support Service users to develop the IT skills necessary to access the website.  
6. To support individual and community empowerment through access to current and relevant 

information.  
7. To use the directory to promote self-directed care for service users and carers wishing to formulate 

their own care arrangements.  
 
All of the IRC’s and Edspace’s outcomes were met in the delivery and application of the new computers. 
Previously, producing the organisation’s newsletter, copy, and updating and maintaining the service 
directory which contains 276 organisations, which is therefore integral to the organisation, was made 
difficult due to the age and poor performance of the previous computers, which would frequently result 
in lost work which was frustrating and demoralizing for staff and volunteers. The computers, by 
improving the ability of staff and volunteers to create, distribute, signpost, and maintain information, 
aided them in achieving all Edspace outcomes and IRC outcomes 3, 4, and 5.  
 
Furthermore, reliable access to the internet is key for the service to respond to enquiries. Due to the 
nature of mental health enquiries, it is important that when a person is seeking information they receive 
the correct information and resources at the right time. The new computers have enabled the response 
to enquiries to be consistently instantaneous as unreliable computers can no longer influence when a 
person receives the information they seek. In the past, due to the old computers freezing/crashing, 
information for people would sometimes have to be emailed or posted to them at a later time or date. 
This, among appearing unprofessional, created issues such as people not willing to leave their contact 
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details which therefore resulted in a loss of service, and an experience that staff and volunteers felt to 
be unsatisfactory. Furthermore, the IRC is available to help teach people how to access information 
using the computer themselves, which was impossible or hampered, when the old computers 
froze/crashed. This further highlights the computers were integral to achieving Edspace outcomes 1, 2, 
6, and 7 and IRC outcomes 1-4. The success of achieving these outcomes can be further demonstrated 
by Table 1 which highlights the significant increase in the use of the Edspace website and slight increase 
in IRC enquiries following the arrival of the two new computers, which helped in the creation, 
distribution, and maintenance of information and services.    

Outcome Numbers 
 
 
 
Table 1.    

The IRC and Edspace were also successful in meeting a number of the Mental Health Resilience Fund’s 
outcomes. The 6.25% increase in IRC enquiries is important as information enables people to make 
informed choices and decisions on their own mental health and wellbeing, and where appropriate, to 
help others. This is a positive move in not only promoting self-management and self-directed support for 
mental health but also towards prevention and improved mental health. Furthermore, the new 
computers have contributed to the better up-keep of the Edspace website and directory as well as the 
dissemination of information and services via email and online which results in better services for 
people and can contribute to reducing health inequalities as this, kept-up-to-date, information is 
available to anyone at any time, a fact demonstrated by a 20% increase in the website’s use. This 
therefore demonstrates the embedding of recovery within users, and the case study below highlights 
how information and guidance can help promote social capital and wellbeing in not only users of the 
service, but also their families.     
 
 
 
 
 
 
 
 
Summary:  
- The IRC1 and Edspace met its own outcomes, listed above, and the Mental Health Resilience 

Outcomes it intended to.  
- The new computers allowed people to access information and resources for their own mental 

health which promoted self-management, a shift towards prevention, and improved mental health 
and wellbeing. As information, the website, and directory can now more easily be maintained it has 
resulted in an improved service for people, a potential reduction in health inequalities by virtue of 
making the information more accessible to a wider group of people. This encourages embedding 
recovery and the effect of the service itself can increase social capital and wellbeing among users, 
and their families.   

 
 
 

                                                           
1 The closure of the IRC was recently announced, due to funding issues.  

Type of Service 2015-2016 2016-2017 Percentage Change  

IRC Enquiries  1,744 1,853 +6.25% 

Edspace Website Use 24,849  29,819 +20.0% 

A mother and father visited the Information Resource Centre with their teenage son who was depressed and self-
harming. The parents were extremely worried and had visited their GP with their son that morning. He was to receive 
a hospital referral but as this would be some time away, they wanted to know what they could do to support him 
until then. 
The Information Resource Worker was able to provide the family with information about various groups for teens and 
families. They told us that their hour with us had been really beneficial and had helped to take away some of their 
fears and the feeling that they were on their own.  
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LGBT Health and Wellbeing        £3,878.00  
LGBT Health and Wellbeing promotes the health, wellbeing, and equality of lesbian, gay, bisexual and 
transgender (LGBT) people in Scotland. It has an established mental health service in Edinburgh, named 
LGBT Headspace. LGBT Headspace is a year round varied and continuously evolving program made up of 
workshops, courses, groups, and events which promote positive mental wellbeing. Some activities focus 
more predominantly on poor mental health with information on symptom management while other 
activities focus more the social elements and peer support benefits gained from bringing people 
together to build confidence, strengthen resilience, increase self-management and reduce isolation. The 
funding from the Mental Health Resilience Fund was utilized to increase the accessibility for LGBT 
people impacted by intersectional identities, meaning:  
 

 LGBT people with disabilities such as a physical disability, sight and/or hearing impaired, people with 
autism, and those with a learning disability and learning difficulty.  

 LGBT people facing financial exclusion (including people on low/no income and LGBT people seeking 
asylum status).  

 
The Mental Health Resilience Fund enabled LBGT Health and Wellbeing to not only surpass their original 
targets prior to the funding, but also to reach people who had previously been unable to access their 
services and whom had not been included in their aspirational targets.  
 

Despite falling short of their target post-funding for the number of people accessing LGBT Headspace 
activities by 70, they surpassed their original, pre-fund target by 110. LGBT Health and Wellbeing did not 
meet two more targets which were providing easy reading LGBT material to people and the number of 
people who benefitted from a venue accessibility guide. The easy reading material reached 10 people in 
a year and was therefore short of its target by 62 people. Furthermore, the target of 120 people to of 
benefitted from a venue accessibility guide in a year was unmet, and perhaps slightly ambitious. The 
fund enabled the organisation to reach people who had previously been unable to access their services 
such as deaf people, who they managed to engage 11, more than double than what they had aimed for. 
In addition, the fund allowed them to highlight the accessible LGBT services and venues available to 
people with mobility and/or sight difficulties, previously something they had been unable to do: they 
surpassed their target of 120 in a year by 46 people.  
 
LGBT Health and Wellbeing achieved all the Mental Health Resilience Fund outcomes it intended too. It 
improved upon people’s mental health by helping reduce anxiety and isolation among its users. For 
example, the fund enabled the hire of a mobility taxi to help a user attend an initial appointment that 
they otherwise would have missed due to travel costs, and allows the provider to pay for a hot beverage 
for people during outings to alleviate feelings of anxiety for not being able to afford one. These methods 
enabled people to engage and helped reduce their anxiety:  
 

 
 
 
 

 
 
 
 

“I wouldn’t have been able to get here, I’m just coming out and I feel so anxious. I live 4 miles away from your 
offices and use a walking frame. I have anxiety after an attack so can’t take the bus, I just couldn’t have made the 

introductory appointment if the funds to reimburse my taxi hadn’t have been offered. After the appointment I 
managed to come to a few groups thank you.” – Individual appointment financial assistance feedback.   

 
“I couldn’t have afforded a drink, Alison offered me one. I didn’t feel so left out and I could join in more with chatting 

to others without worrying what they might be thinking about me.”  
– Women’s group financial assistance feedback. 
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Furthermore, the ability to do this is a shift towards prevention as it helped include people who 
previously would have been isolated, and through the statements of recipients above, highlights that it 
helped develop self-esteem, confidence, and participation all of which can help reduce poor mental 
health and increase social capital and wellbeing. In addition, the fund allowed LGBT Health and 
Wellbeing to make a reduction in health inequalities and to improve the services it offers to people. The 
creation of easy-read materials and an accessible venue guide now allows those with sight and mobility 
issues to access information and engage with services and events. Literature was also distributed for 
free to attendees of a LGBT specific shared reading session that enabled people to improve their 
confidence through reading to an audience without judgement. The dissemination of free literature 
benefitted those who may not have had the resources to access such literature, and removed financial 
inequalities from the event. Thus reducing potential inequalities and improving the service available to 
all who attended.    
 
LGBT Health and Wellbeing also used £250 of Mental Health Resilience Funding to create 250 hard 
copies of the resource “What is transgender? Information Booklet for people with Learning Difficulties”2. 
This enabled LGBT people, and LGBT people with learning difficulties, to access a hard copy of what was 
previously an online resource, thus improving the services and materials available to them and 
potentially preventing deterioration in mental health as the resource is designed to help people with 
learning difficulties understand and explore their gender, and provides advice on situations they may 
encounter, and signposts to services such as the LGBT helpline which they can use for help and/or 
further information. The booklet therefore, can also be viewed as a preventative measure to poor 
mental health.        
 
The fund allowed the provider to deliver 3 events where British Sign Language (BSL) interpretations 
were available, thus enabling 11 people to participate. By offering this service, it not only engaged and 
improved services for people whose needs were previously unmet, but has helped develop LBGT Health 
and Wellbeing’s relationship with Deaf Action, increased awareness and services of LGBT Health and 
Wellbeing to the deaf community, reduced health inequalities they faced, and started a discussion 
between the two groups as to how LGBT Health and Wellbeing can become more accessible to people 
who use BSL.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2 http://www.lgbthealth.org.uk/wp-content/uploads/2017/03/What-is-transgender-Final-Version.pdf  
 

At our first BSL event, a BREXIT & Beyond community discussion, one BSL user attended. They were able to ask 
questions to the minister directly and have them answered in a way that was accessible to them, they would not 
otherwise have had such means to.  
 
Our second BSL event, Coming In: Stories of moving to a new place or country event attracted 4 BSL users who 
fed back that it was “nice to be included”.    
 
Our final BSL event was a women’s comedy night that included a deaf comedian who performed in BSL, but also 
interpretation for 6 audience members. The feedback from the night included people saying one of the things 
they liked most about it was “the inclusivity. I hadn’t been to an event yet that included a BSL interpreter. Very 
cool”.  

 

http://www.lgbthealth.org.uk/wp-content/uploads/2017/03/What-is-transgender-Final-Version.pdf


January, 2018 Mental Health Resilience Fund  7 

 
 
Summary:  
- Providing financial assistance helped reduce health inequalities by allowing people who could not 

afford to engage attend, which subsequently improved the services that were available to them, 
their social capital and wellbeing, and contributed to their ability to self-manage their issues.  

- Providing BSL interpreter’s at events, producing easy read materials, and holding events in 
accessible venues improved services available to people who would have struggled to attend and/or 
engage at these events, reduced inequalities, and by being included, promoted their social capital 
and wellbeing, mental health, and acted as a preventive measure to mental health deteriorating. 
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Link Up Women’s Support Centre (LUWS) – Crèche drop-in    £2,925.00 
Link Up Women’s Support Centre (LUWS) aims to provide a safe and caring environment for women 
who suffer from mental health problems and social isolation. It endeavours to enable its participants to 
achieve their full potential through providing support, education, confidence building, health education 
and health promotion. The Mental Health Resilience Fund funded 2 crèche workers to support Thursday 
afternoon drop-in sessions and counseling services, thus enabling parents of young children to access 
the full range of services that were on offer.      
 
By being able to offer a crèche service alongside the drop-in sessions, it made the drop-in and 
counselling services more accessible. Furthermore, it impacted importantly upon the positive behaviour 
of the children who attended as it helped to decreased isolation, reduce parental stress and enhance 
ability to cope with day to day life. In addition, the crèche workers were trained to work with children on 
meditation techniques which have positive effects not only on the children’s ability to manage their 
behaviour but also their parents’. This is prevention and early intervention in practice in respect of both 
the impact on the mothers and their child’s mental health.   
 
Over the course of 12 months, 44 Thursday afternoon sessions were offered and during the period April 

2016 – August 2016, the crèche was used 53 times by 11 children which 
enabled 7 women to attend drop in sessions, with many returning regularly. 
During this period, the crèche was also key in 2 mothers being able to attend 
counselling sessions which were offered over a 12 week period.    
 
September 2016 – March 2017 saw the crèche being used 71 times by 15 
children. Thus, the crèche aided 8 mothers to attend the drop-in services 
and 3 to attend the counselling services on offer.  
 
 
 
 
 
 
 
 
 
 

Figure 1.  
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LUWS preventive work contributes to most of the Mental Health Resilience Fund’s outcomes. The 
availability of a crèche for mothers enabled them to attend drop-in and counselling services, which thus 
impacted upon their, and their families, health inequalities and improved the accessibility of the 
services. In regards to mental health and wellbeing, case studies have shown that attending Link Up 
impacted positively on members’ mood, confidence, stress levels and alleviated their sense of isolation 
which helps embed recovery into themselves. Furthermore, the social capital and wellbeing of users 
increased with service users stating an increased ability to interact socially, a heightened ability to 
handle negative feelings and emotions, and an increased feeling of support, which also demonstrates a 
shift towards preventative measures and shifts mothers towards self-managing their issues with the 
help of a supportive environment.  
    
 
 
 
 
 
 
Summary: 
- LUWS managed to meet the majority of the Mental Health Resilience Fund outcomes, as the crèche 

enabled mothers who previously would have been unable to attend counselling and services 
provided by LUWS an opportunity to attend and engage.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“It’s just really good to be in 
an all-female environment, 
which has women who have 
similar problems to me. It is a 
supportive environment full 
of positive energy” 
 – Service and Crèche user  

 

“I have never had a place like this. I 
can feel my feeling without fear and I 
don’t have to hide them. You have no 
idea what this means to me and my 
son. I feel hope for the first time 
since he was born” – Service and 
Crèche user 

 
“The crèche is invaluable” 
– Service and Crèche user 

 

“Gives me something to look 
forward to during the week.  Gives 
me some ME time as I don't get 
any” – Service and Crèche user  

 

“Just keep doing more of 
the amazing work you do” 
– Service and Crèche user 
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North East Edinburgh Counselling Service      £5,024.00 
North East Edinburgh Counselling Service (NEECS) was formed in 1995, and was developed by the local 
community for those on low incomes who wanted to access counselling to improve their mental health 
and wellbeing, and who suffered from issues concerned with exclusion and disadvantage. NEECS lessens 
the consequences of poor mental health and strives to support people to identify their needs and work 
towards improving their coping strategies, improving resilience, and working through current, and past, 
trauma.  
 
The services NEECS offer are:  

1. A Short Term Service which includes an assessment and 6 sessions.  
2. The CORE Service, which is a maximum of 3 blocks of 12 sessions.  
3. Young Persons Service for 16-25 year olds which provides an assessment and 9 sessions.  

The Mental Health Resilience Fund enabled the funding for 5 counselling sessions per week for the Short 
Term Service, resulting in 20/104 sessions a month, or 19% of all the Short Term Sessions monthly.  
 

 
              Figure 2.  

Between 1st October 2016 – 31st March 2017, 521 Short Term appointments were attended by 137 
service users, with 99% finding counselling “very helpful”, and 1% “quite helpful”. The top ten issues 
presented by adults in counselling during the period 1st October 2016 – 31st March 2017 are identified 
below in Table 3.  
 

Presenting Issue  Percentage  

Anxiety  91% 

Depression  73% 

Loss 71% 

Relationship 70% 

Work 64% 

Complex trauma & abuse   50% 

Parenting  46% 

Childhood sexual abuse & domestic abuse  42% 

Suicide/suicidal ideation & self-harm 41% 

Anger  39% 
              Table 3.  

19%

81%

Monthly Short Term Sessions 

Funded by the Mental Health Resilience Fund

Funding from Elsewhere
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NEECS meets most of the Mental Health Resilience Fund’s outcomes as the ability to offer an extra 20 
Short Term Sessions a month, which 100% of service users found helpful (“very helpful” = 99%, “quite 
helpful” = 1%) allowed NEECS to improve the availability of services available to people, shift people’s 
approach to mental health towards prevention, and reduced health inequalities by not only improving 
services available, but increasing the level of service within North East Edinburgh resulting in patients 
not having to travel further, or wait longer, for counselling appointments.    
 
Furthermore, as demonstrated by 
the testimonials of service users 
to the right, NEECS has also 
helped improve people’s mental 
health and wellbeing, increased 
social capital and wellbeing, 
promoted self-management and 
self-directed support, and helped 
to embed recovery within these people and the community.  
 
Summary: 
- NEECS achieved the Mental Health Resilience Fund outcomes by helping people learn the skills and 

knowledge they need to deal with their issues and problems independently while increasing 
people’s confidence and self-worth so that they may do this effectively. The effective impact the 
service provided in positively influencing peoples mental health and wellbeing can be corroborated 
by the highly positive response rates, and client testimonials. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

"I have been able to identify skills to help me deal with the issues in my life" 
- Service User

"When I first started I lacked confidence. I wasn't in a good place. After 7 
weeks, I am very much a changed person. it has been a geat success" -
Service User 

"I can't express my gratitude to NEECS. It's a professionally run service. My            
counsellor was brilliant and very attentive" - Service User 
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Pilton Community Health Project (PCHP) – Adult Counselling Service    £4,684.00 
Situated in North Edinburgh for over 30 years, Pilton Community Health Project (PCHP) is the oldest 
continually running community health project in Scotland. The areas it serves are Pilton, Muirhouse, 
Royston, Wardieburn, Drylaw, and Granton. PCHP’s Counselling Service has been in operation since the 
early beginning of the projects creation to address community mental health needs and has since then, 
offered counselling support to adults aged 16 years and over.  
 
The Mental Health Resilience Fund enabled PCHP to retain the level of service that it offered prior to 
experiencing funding cuts of 5% in 2016/17, resulting in there being no reduction in the number of 
sessions being made available to clients. Furthermore, the funding meant that PCHP did not need to 
reorganize and redistribute staff roles and responsibilities, meaning the adult counselling team was able 
to retain its salaried counsellor and the essential level of experience and skill they possess, and that the 
number and quality of assessment appointments and counselling appointments were not affected 
detrimentally.      
 

The Funding received from the Mental Health Resilience Fund resulted in 43 local people receiving 
counselling services, through the addition of 3 counselling sessions allocated each week and 1 
assessment appointment each week.  
 

 

 

 

 

 

 
 
 
 
Figure 3.  

The funding enabled the PCHP to achieve many of the Mental Health Resilience Funds outcomes. 
Counselling can be used to address a multitude of problems and mental health issues, and is widely 
used/prescribed/recommended, and its impact upon improving client’s mental health and wellbeing is 
demonstrated from the testimonials below. It is also a preventative measure which promotes the 
person to take control and self-manage their problems and emotions with the help of self-directed 
support. The strategies that clients are taught and offered can help them with a range of issues such as 
depression, suicidal thoughts, and anxiety. The maintenance of the same level of services despite cuts 
protected positive outcomes for service users.  
 
 
 
 
 
 
PCHP works with people from the greater Pilton area of North East Edinburgh, which is an area 
exhibiting many inequalities in relation to health. By offering and maintaining these services to this 
client group, at usually no, or a very low price, PCHP helps reduce inequalities of access of service within 
this area, impacting on health inequality more broadly. In addition, embedding recovery within the 

£4,684 

3 Counselling 
session per week.  

1 Assessment 
appointment per 

week. 

43 
recipients  

“I’m feeling good about how I’m progressing. It’s the first I’ve used a counselling service so didn’t know what 
to expect.” – Counselling Client  

 
“My sessions with my counsellor have been very helpful. It has been a comfort to have someone who listens, 

pays attention and also remembers everything I said.” – Counselling Client 
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clients is achieved through intensive counselling sessions which champion emotional regulation, self-
management, and resilience and the ability for clients to return to the service at a later date provides 
the much needed support to implement these strategies.    
 
 
 
 
 
 
 
Signposting to services within PCHP, and outwith, are made known to clients during their assessment 
appointment and/or in their regular therapy sessions which helps guide their self-management of their 
issues and problems in a supported environment. Throughout sessions, clients are taught strategies to 
help manage their issues such as, anxiety, flashbacks, suicidal thoughts etc. These strategies, can help 
reduce the demand on emergency hospital activity and emergency admissions as these people now 
have access to preventative measures which they can employ themselves with support.   
 
The impact PCHP has had on improving mental health and wellbeing can be drawn from the testimonials 
from counselling clients. Clients have found their counselling experience to have been helpful, 
comforting, insightful, and supportive. Furthermore, it has aided clients in becoming more positive, 
becoming more understanding of their feelings, experiencing an increase in their self-worth, and in 
reducing negative thoughts and thoughts of no longer being alive.       
 
Summary:  
The PCHP effectively met nearly all of the Mental Health Resilience Fund outcomes it aimed for: 
- The counselling service improved people’s mental health and wellbeing by increasing knowledge 

around client’s feelings, and by providing coping strategies and a supportive environment. Which 
can be corroborated by the testimonials of clients. 

- The fund enabled PCHP to maintain their services despite a funding cut which allowed them to 
maintain an affordable service, this prevented clients from having to wait/travel for an 
appointment, and thus reduced potential health inequalities and improved/maintained the services 
available to them.    

- Preventive measures and embedding recovery into clients was achieved through intensive 
counselling sessions and signposting to other services also helps promote self-management of their 
recovery.   

- The skills and strategies clients learn to help self-manage their issues can help reduce demand on 
emergency hospital activity and admissions. However, no data for this work was provided to 
ascertain to what extent this outcome was achieved, although national studies3 have highlighted the 
value and importance of early intervention and prevention in reducing hospital admissions. In 
addition, the Scottish Government have also stated that prevention and intervention are key in 
minimizing the prevalence and incidence of poor mental health4. 

                                                           
3 Nesta (2013) The Business Case for People Powered Health, Available at 
https://www.nesta.org.uk/sites/default/files/the_business_case_for_people_powered_health.pdf [Accessed: 
22/1/18].  
4 http://www.gov.scot/Publications/2017/03/1750/5  

“I am feeling a bit more understanding about my feelings of not being loved by my family. My experience in 
counselling is helping me to cope and move forward.” - Counselling Client 

 
“The Pilton Community Health Project Counselling Service has been really helpful in allowing me to explore 

emotions and benefitted me by helping me feel more positive” – Counselling Client 
 
 

https://www.nesta.org.uk/sites/default/files/the_business_case_for_people_powered_health.pdf
http://www.gov.scot/Publications/2017/03/1750/5
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CrossReach - Simpson House Counselling and Recovery Service     £7,689.00 
Simpson House is part of CrossReach, one of Scotland’s largest voluntary sector care providers, with 
over 70 providers and 140 years’ experience in social care. CrossReach’s Simpson House Counselling and 
Recovery Service employ psychologically informed trauma and recovery working into their therapies 
which are offered at low and high intensities. The Mental Health Resilience Fund enabled Simpson 
House to provide 10 extra counselling hours per month and 7 additional recovery appointments per 
month.  
 
Simpson House achieved all of the Mental Health Resilience Fund’s outcomes. Using therapeutic tools 
such as the CORE Outcome Measure and Outcome Stars, counsellors and recovery workers recorded 
that out of 95 clients who had a planned ending, 72% had a marked improvement in their mental health 
and wellbeing and 52% had increased their engagement with others in recovery, which included 
accessing support groups such as Alcoholics Anonymous, and 73% of clients reported an improvement in 
their relationships with others after receiving help through their recovery appointments and counselling. 
This highlights a clear improvement in people’s mental health and wellbeing, as well as a shift towards 
prevention, self-management, an increase in social capital, and the embedding of recovery. In addition, 
71% of Recovery Clients saw an improvement in their physical health and between Jan-March 2017 43% 
of clients who had a planned ending after receiving support were no longer using illicit drugs. As well as 
highlighting an improvement in people’s mental health and wellbeing, this could arguably reduce the 
demand for emergency hospital activity and emergency admissions as if clients leave physically healthier 
than when they arrived it could reduce their impact upon the health service. Furthermore, in March 
2017, counsellors and recovery practitioners received training on how to use Naloxone, the medication 
used to block the effects of opioids, especially in overdose, and were provided with a kit in every first aid 
box. As staff now possess Naloxone, they are better equipped to handle emergency situations, though 
emergency hospital admission of a client would still be necessary even if Naloxone revived them. 
                      

Figure 4.  
Promotion of self-management and self-directed support is enabled through tools that a client can 
practice in their own time, such as a logbook for a person’s urges which can help the individual gain 

Out of 95 clients 
who had a 

planned ending. 

52% had increased their 
engagement with other 

people in recovery. 

72% showed a marked 
improvement in their mental 

health and wellbeing. 

Many were accessing groups 
such as SMART, AA, and/or 

attending events at Serenity 
Cafe. 

Between Jan-March 2017, 43% of clients 
who had a planned ending after 

receiving support were no longer using 
illicit drugs. 

73% of clients reported an 
improvement in their relationships 

with others following recovery 
appointments and counselling. 

71% of Recovery Clients saw 
an improvement in their 

physical health.
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control of their urges before they have influenced the person. Simpson House’s two step approach to 
helping people highlights that they recognize one service model doesn’t necessarily suit everyone, and 
therefore provide greater choice for people in an attempt to make them feel comfortable, and thus 
improves the services available to people. Finally, how Simpson House approaches its clients shows that 
it views reducing health inequalities as one of its aims. The client group can be difficult to reach with 
many suffering from complex trauma, therefore depending on a person’s ability Simpson House will 
offer ‘bite size’ treatment instead of hour long sessions, in an attempt to make recovery easier and less 
daunting.    
 
Despite meeting all of the Mental Health Resilience Fund’s outcomes, due to a number of unforeseen 
staff absences and illness, Simpson House was not able to meet some of the targets they set themselves. 
However, despite these challenging absences, Simpson House were still able to meet 78% of their target 
for counselling appointments (95/121 per month), and 74% of their target for recovery appointments 
(53/72 per month).  
 
 
 
 
 
 
 
 
 
 
 
Summary: 
- Simpson House achieved all the Mental Health Resilience Fund outcomes and it is likely it will 

continue to achieve them through how it reaches and supports clients, with the ‘bite size’ and two 
step approach to counselling, for example.  

- Despite challenging staff absences, Simpson House still managed to make significantly positive 
changes to clients’ mental health and make a significant impact upon their own personal targets by 
providing 78% of their intended number of counselling appointments, and 74% of their target 
recovery appointments.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“It’s the first time I have looked forward to coming to a place to address my depression.”  
Service User 2016-17 

 
“Counselling has been a blessing to me… Yes I’m a very distrusting person and only now I’m opening more up 

and talking and saying what I normally close up on.” Service User 2016-17 
 

 “It helps me try to gain a better understanding of my depression in a holistic way. Talking really helps. I learn 
ways to cope with things. I look at myself and realize more. This has to be good.” Service User 2016-17 

 
“[counselling has helped me] to stay safe.” Service User 2016-17 
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Volunteer (Centre) Edinburgh – Health & Wellbeing Team     £7,438.00 
Volunteer Edinburgh’s (VE) mission is to inspire more people to volunteer so they can enhance their 
lives, the lives of others, and build resilient communities. They support people with mental health 
problems to get involved in volunteering in an attempt to improve their mental health and social capital, 
which can also offer them an important self-management tool in their recovery. The Mental Health 
Resilience Fund enabled VE to recruit, train, and induct more service user volunteers, expand the 
activities and outreach of the volunteer team and thus encourage people with mental health problems 
to engage with volunteering.    
 
Volunteering, advice, and support offered by VE has helped improve the mental health and wellbeing of 
service users, has helped shift people towards preventative measures, promoted self-management of 
mental health issues, and increased people’s social capital and wellbeing. To demonstrate this, three 
case studies were highlighted, the people they focus on are Marion, Matthew, and Rosalind.   
 
1. Marion, who was out of work due to poor mental health, began volunteering at the 

recommendation of her occupational therapist as a way of reintegrating back into society.  
2. Matthew, who has suffered, and sometimes can still suffer, from a variety of difficulties started 

volunteering following his graduation and chose an organisation he felt he had a personal 
connection to.  

3. Rosalind, started volunteering following redundancy and while experiencing social isolation. 
 

 
Figure 5. 

 
Through volunteering, their mental and physical health and wellbeing was improved, to the extent 
where it has contributed to medication being reduced, health and confidence improving, and reversing 
the effects of social isolation. Volunteering can also be seen as helping people shift their response to 
their poor mental health to prevention, and promotes self-management and self-directed support. 
Volunteering aided Marion in gaining the knowledge, skills, and confidence she needed to combat her 
negative feelings when she first started volunteering, which highlights that volunteering helped her gain 
the foundations for self-managing her issues and preventing them from becoming larger ones.        

“Since I started at Marie Curie about a year 
ago, my medication is reduced" - Matthew, 

service user volunteer. 

When I started I felt very intimidated about 
just going in to the building. For the first 6 
months I actually felt sick because I was so 

nervous about what I was going to come up 
against. But gradually, as my health and 
confidence improved, I overcame that”. –

Marion, service user volunteer.

"Life changing" - Matthew, service user 
volunteer. 

"Volunteering has made a big difference to my 
life. I had shut myself away from people and it 

was affecting my self esteem. Now I feel 
healthier" - Rosalind, service user volunteer.

Improved Mental Health 
& Wellbeing
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Figure 6.  

Furthermore, the role of volunteering, has, for these service users, helped increase their social capital 
and wellbeing as demonstrated in Figure 6. It highlights happiness and satisfaction from the role, new 
friendships, purpose and optimism, an increase in their self-belief, and new-found motivation for tasks 
they previously felt uncomfortable doing. These examples of successful outcome completion highlight 
that volunteering can, embed recovery within the person, as they are encouraged to learn, grow, and 
develop skills/friendships that all contribute to their recovery.     
 
VE met most of their personal outcomes. It surpassed its target of 8 current service user volunteers 
receiving training and regular support and supervision by more than double, and recruited, trained, and 
inducted one more service user than their target. It did however, just fall short of its aim of delivering 20 
presentations to groups of mental health service users (and to others at risk of mental ill health) but did 
reach out to 167 people. These presentations highlighted volunteering as a valuable tool in combatting 
poor mental health and thus improved the services available to a person who wishes to take positive 
steps in relation to improving their mental health by highlighting volunteering as an option. 
Furthermore, the target of interacting with 15 individuals per weekly mental health information 
sessions, fell short by roughly 2/3 and was highlighted by VE, in hindsight, as “unrealistic”.  
 
VE delivered “Dispelling the Myths” workshops to address the concerns of volunteer involving 
organisations (VIO’s) who felt ill prepared to engage volunteers who possessed mental health issues in 
conjunction with other issues. VE helped VIO’s to become more knowledgeable and confident in 
engaging volunteers with mental health issues and other conditions, thus improving the range and 
accessibility of volunteer roles to people, and in the process reduced the health inequalities some 
people would have faced if they had been unable to volunteer. 
 
The monthly group and peer support, and adapting support structures to give volunteers a stronger 
voice are key signs of VE encouraging the growth of social capital and wellbeing amongst volunteers and 
is an improvement of the services available to volunteers. The peer support emerging and the ties being 
strengthened amongst volunteers, aids in the increase of their social capital and wellbeing as they 
experience support and recognition for their hard work: as Matthew stated “They make it clear that they 
value your time”. Furthermore, by strengthening the voice of the volunteers it improves the services 
that are available to them, as they now have a greater input into the organisations development and 
service delivery.   
 
Summary:  
-VE demonstrated how volunteering can be implemented as a valuable tool to tackle poor mental health 
which can develop a variety of skills and mechanisms to improve mental health.  
 
 

"It is very rewarding to see people grow." - Marion, 
service user volunteer.

"I have more self-belief and my friends all notice a 
change in me. Now I am willing to go out and socialise 
at night because I can talk about my day. I have also 
made some wonderful new friends" - Marion, service 

user volunteer. 

"I have made friends and I have something to look 
forward to every day." - Rosalind, service user 

volunteer.

"I get joy and satisfaction from giving up my time to 
do something useful that’s helping people.” –

Matthew, service user volunteer.

Increased Social Capital & 
Wellbeing
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Conclusion & Recommendations 
The Mental Health Resilience Fund funded 7 projects with £33,138 which resulted in preventive 
measures being delivered to tackle poor mental health within Edinburgh during 2016-17. Of the 8 
Mental Health Resilience Fund outcomes 7 were consistently achieved by 4 or more of the providers, 
with only ‘Reduced demand for emergency hospital activity & emergency admissions’, lagging behind 
the others in terms of robust evidencing. However, as the fund was made up of a relatively small sum, 
resulting in the providers receiving relatively modest amounts, and the reporting period consisting of 
only 12 months, this outcome might be better achieved and/or evidenced if funding was made available 
to third sector prevention and intervention organisations and services to explicitly explore the impact 
that their services, can have on emergency hospital activity and admissions.   
 
The fund, and this report, provides a foundation of evidence and learning for what can be achieved 
when organisations with preventive roles in tackling poor mental health are financially supported in 
achieving and expanding their outputs, and these organisations should be commended for the work 
they do, and for the outcomes they achieved in conjunction with the fund. With a mean amount of 
£4,734 received from the fund, what was achieved by the providers was significant. 
 
This report recommends that the organisations continue with the work they are doing, and to explore 
alternative funding options to enable them to continue to expand upon the outputs that they achieved 
through this fund. In addition, exploring data collection methods in regards to evidencing a reduction in 
demand for emergency hospital activity and admissions among clients and service users could prove not 
only beneficial for the organisations, and third parties such as EVOC, but for individuals and the third 
sector as a whole.    
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