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Responses to Specific Questions Posed by the Commission 
 
(1) How relevant is the mental health of the population for the EU’s strategic 

policy objectives, as detailed in section 1? 
 

The mental health of the population is absolutely central and critical to 
achieving any and all of the mentioned policy objectives. Mental ill-health is 
now more common than unemployment in the UK, and, whilst I understand 
that this is not the case in all European Member States, I would suggest that 
3%-4% of GDP is a conservative estimate. Work-related stress, and the 
number of people on long-term sick in the UK is escalating, and much of this 
is to do with the cultural work ethic and anxiety generated by a feeling of 
disempowerment and pressure in the workplace, experienced by those in 
private and public sectors.  
 
Recent research by Nic Marx from the New Economics Foundation and Lord 
Richard Layard at London School of Economics shows that whilst wealth is 
increasing in the UK, happiness and well-being are gradually decreasing. Our 
rise in economic prosperity has also created in increase in both health and 
economic inequalities, which brings with it a swathe of the population who do 
not feel empowered to make a positive contribution to society and drain 
resources. If we do not tackle this issue through positive and radical 
interventions, we are most certainly putting our longer-term economic stability 
at risk. In pressured work environments the ability to adapt to change is 
affected and compromised, thus stifling innovation and compromising the 
ability to react to a constantly changing social environment. This is certainly 
seen in public sector environments. 
 
As for sustaining Europe’s commitment to solidarity and social justice, mental 
health is also of central importance here. In prioritising this issue in a positive, 
preventative way, the EC will be assisting some of the most marginalised 
groups in our society.  The fact that powerful lobbyists from the 
pharmaceutical industry and scaremongering media coverage actively 
promote the need for medication and institutionalisation, make it all the more 
important that the more vulnerable voices from those effected by mental ill-
health and those working in the community and voluntary sectors are also 
heard. Initiatives which build bridges and promote understanding between 
those unaffected and those affected by mental ill-health are central to 
achieving cohesive communities with shared sense of ownership. This is an 
area where models of good practice are transferable and developing practice 
in some countries can be shared for long-term gain with other countries.  
 
Many European countries face similar economic and social challenges in 
meeting the needs of an ageing population and in working with disaffected or 
traumatised young people.  The community and voluntary sector have an 
invaluable role to play in tackling these issues by promoting opportunities for 
these groups to make a positive contribution to society and spreading a 
much-needed sense of social responsibility through their work. Although 



social enterprise is now recognised as a priority for Regional Development 
Agencies, there are still varying definitions and non-for-profit creative 
industries, such as participatory arts organisations, where outputs and targets 
are to do with development of individuals, so are more qualitative than 
quantitative, tend not to benefit from structural funds or sustained public 
funding. 

 
In terms of making “tangible practical benefits to quality of life for European 
citizens”, this is very valid for those unaffected and affected by mental ill-
health. Safer, stronger communities are communities which embrace diversity 
and celebrate difference, not those which institutionalise people considered 
as problems. The issue here is around measuring the tangible benefits as 
long-term studies and historical models are of relevance here. 
 
In relation to the wording in Section 3 of the Green Paper, I would question 
the phrase “Conduct and behavioural disorders in childhood incur costs…”. In 
many such policies and strategies, the phraseology and wording mitigate 
against the very groups they are trying to support. Neglect, maltreatment, 
war, inflexible teaching methods, lack of access to cultural/sporting activities 
– these circumstances breed distrust in society at large. It is important to gain 
the trust of young people through the strategy and to make a commitment to 
alternative ways of nurturing and providing pathways to education and 
employment. Also in the following paragraph, the media has a high degree of 
influence in the way that society treats mentally ill people, and any 
intervention needs to take this into account. 
 

 
(2) Would the development of a comprehensive EU-strategy on mental health 

add value to the existing and envisaged actions and does section 5 propose 
adequate priorities? 

 
I see the existing actions as building blocks, and agree that a more cohesive 
approach to facilitate more linkages and partnerships is needed. The 
challenge for such a strategy is to give an overarching set of priorities which 
directly communicates with people working in very different sectors and to 
practitioners as well as policy-makers. If successful, the strategy would give 
leadership and confidence to those working on the peripheries of mainstream 
services, and would foster innovation inside and outside of the mainstream. 
 
Through my work for the Dept of Health and Arts Council England, I have 
seen many wonderful examples of arts and mental health projects, working 
with institutions and communities, and playing a vital role in re-integrating 
people into their communities, giving people a sense of achievement and 
positive aspirations for the future. This valuable work often happens in 
isolated pockets and the potential for collaborations and sharing good 
practice is great, however, funding streams restricted to small localities 
currently limit this. A European strategy to promote exchange, co-operation 
and collaborative projects would therefore be really valuable. 
 
The groups or committees to take this forward would need to be formed in an 
open, transparent way and should have fluid membership depending on the 
thematic topic or sector area. Ideally these groups would involve service-
users, perhaps nominated by healthcare trusts and citizens from a range of 
sectors. In my opinion, the emphasis should be on addressing inequalities 
and the public health, preventative angle, though actions would include 



partnerships with mental healthcare providers. In the aspects mentioned in 
Section 5, I feel that there should be a direct reference to improving access to 
employment. In terms of research, there is a need to work with existing 
research structures and hubs rather than setting up a new structure.  

 
 
(3) Are the initiatives proposed in sections 6 and 7 appropriate to support the 

coordination between Member States, to promote the integration of mental 
health into the health and non-health policies and stakeholder action, and to 
better liaise research and policy on mental health aspects? 

 
In section 6.1.1, I do not think that concentrating action in schools and 
workplaces is adequate. Many people at risk from or suffering from mental 
illness do not engage fully with these institutions and already find them 
alienating. Especially for adolescents and young people, a didactic approach 
to mental health and associations with schools is not a ‘catch-all’ solution. A 
range of partners and venues should be approached for such actions – from 
community centres, clubs, bars, skate parks, foster care homes, cinemas to 
young offending institutions and hospitals – ie places where young people 
socialise with positive associations or places where access to education and 
information is limited. 
 
In workplaces, as well as actions to reduce stress, actions to reduce stigma 
are really important, especially in competitive or pressured working 
environments.  
 
Music, arts reminiscence projects, touring theatre workshops/performances 
volunteering schemes have been shown to improve mental health for older 
people. Work in care homes and rehabilitation centres attached to hospitals 
as well as within communities is of key value here. 
 
‘Targeting vulnerable groups’ is unfortunate wording, as words like this can 
re-enforce prejudice. A strategy should show sensitivity to not describing 
vulnerable people as problematic but empowering them to have voices. 
Equally the interventions should be positive – providing alternative routes to 
employment and active citizenship through cultural and activity-based 
interventions. 
 
In section 6.1.2, again the emphasis on schools should be broadened out. On 
preventing suicide, Professor Marcel Rufo, has published a cartoon book for 
those working with young people called ‘Le Passage’. It is this kind of tangible 
positive initiative which is helpful and could be the outcome of a collaborative 
arts programme. Also linking mental healthcare themes to digital arts festivals 
so young people can actively engage with issues around identity and 
sexuality, are positive interventions – like with the Australian festival 
www.noise.net 
 
In section 6.2. I really welcome the section on A change in paradigm and 
think that this is crucial to any European exchange and strategy (see further 
information for some models, I will be researching later this year). As well as 
financial models, looking at the underpinning mission and ethos of successful 
models of practice in the public and independent sectors is key. Looking at 
examples where service users are influencing and actively engaged in policy, 
is also really valuable. The word ‘instructing’ does not go with active 
participation and empowerment – ‘involving’ is more appropriate, and active 

http://www.noise.net


involvement in these exchange programmes from people working and 
experiencing services is absolutely key. 
 
The monitoring and information systems described in section 6.3 should not 
be a stand alone activity but should be linked with collaborative pilots and 
existing research and should very much extend to cover outcomes valued by 
key target sectors, such as education, economic development. Longitudinal 
research models are key here. 
 
I really welcome the commitment to dialogue in section 7, and see this 
strategy as a real opportunity to innovate in this area. Thinking creatively 
about ways to engage – roadshows manned by young and older volunteers, 
vox pops at pop concerts, conferences or exhibitions, projects aligned with 
arts festivals – these are only some suggestions. It is critical that the dialogue 
values and involves people who are in a position to adopt changes. 
 
Equally any fora established should be fluid and transparent and should 
involve service-users and artists. People involved in collaborative activities 
should be involved so the platforms for debate and discussion can be 
aspirational and motivational. Perhaps there could be a call for cultural or 
alternative venues to host such debates and radio coverage. 
 
In terms of research, collecting existing research from different Member 
States in an over-arching review will only be useful if it is then presented in a 
range of accessible formats which are readable from a non-clinical 
perspective. Such a directory would provide a backbone to the strategy and 
present opportunities for more collaborations between HE and mental health 
sectors. A Culture North West publication due out in June addresses this 
issue of evaluation of culture and health projects in the North West of 
England. 
  
 

Relevant Background Information 
 
My job for the Department of Health in the North West of England involved contact 
with and support for a wide range of arts and mental health programmes, both within 
institutions and in the community. Programmes include:- 
 
• BlueSCI – social enterprise at Moorside, Trafford working between mental 

health centre and the community, with multiple projects now embedded in the 
ethos of the centre and related research 

• Welfare State International – theatre, celebratory events, lantern festivals in 
Ulverston Cumbria 

• Musique-Sante, Paris – European Culture 2000 exchange programme for 
musicians in hospitals working with Manchester, Liverpool, Strasbourg and 
Dublin 

• Liverpool Culture Company for European Capital of Culture 08 has employed a 
Health and Well-Being Manager, funded by Merseycare NHS Trust, and is 
preparing a Mental Health Impact Assessment for Liverpool 08 

• Wear Purple – arts and health partnership working with older people in Cheshire 
• START Manchester – work with acute patient referrals in South Manchester 
• CALM – independent network for young men to raise awareness of depression, 

using innovative methods of social marketing to reach people 



• Connected, Oldham – training scheme for facilitators and participants, NVQ 
levels 1 and 3 in partnership with Midpennine Mental Health Trust and Open 
College Network 

• Making More Sense – partnership between TAG and Merseycare NHS Trust 
working with brain-injured people, following acclaimed exhibition in 2004 

• Build the Bridge – dance programme in Cumbria for those suffering from  
• START Salford – community-based centre established with Primary Care 

Trusts, running wide range of workshops and arts on prescription 
• Comedy on prescription – Liverpool Comedy Trust 
• Pathways – project in community for mental health and depression with LIME 

arts, which has recently produced two publications and a CD for evaluation 
• Stockport and Sefton arts on presciption with Primary Care Trusts 
 
and many other participatory arts projects throughout the North West. I have been 
involved in publishing two brochures of case studies and a third is due out in June 
2006, focussing on evidence and research. 

 
This year (Jan-Dec 06), as the King’s Fund Fellow on the Clore Leadership 
Programme, I have funding to conduct research and to carry out placements in the 
field of arts and health. From September to December, I have chosen to work two 
organisations which specialise in providing activity-based options for young people 
who are both at risk and suffering from mental illness. Kids Company in London is an 
independent organisation which substantial funding from Government in recognition 
of their work in the East End of London. They currently run an Urban Academy as 
well as drop-in centres and have collaborated with Tate Modern and others on a 
number of high profile arts projects. Maison des Adolescents in Paris is a flagship 
building comprising café, drop-in centre, provision for acute cases, a mediatheque, 
radio station and other activity rooms. Both of these organisations and the Red 
House in Sofia, Bulgaria, have a public health, preventative ethos and are examples 
of de-institutionalisation. Funding for European research visits to such organisations, 
with time for round table discussions would be really helpful. My research will 
hopefully involve some arts workshops and will involve a comparison of three MA 
courses devised to help understand and tackle the psycho-social problems of these 
young people with arts-based/creative methods. 
 
I have recently returned from an inspiring Atelier ran by the European Festivals 
Association in Görlitz, involving 34 participants from 25 countries. My proposal put to 
the group was for a collaboration/co-production between arts festivals which would 
involve young people in and outside of mental health organisations to promote 
understanding, exchange experiences, motivate and inspire staff and service-users 
and give artists the opportunity to experience work in these settings.  
I would be really interested to be involved in further development of the European 
strategy and to discuss the potential for some creative focus groups or pilot activity, 
and am planning a visit to Brussels in September. 
 
 
Contact details:- 
 
Polly Moseley 
King’s Fund Fellow on Clore Leadership Programme 06 
48 Westfields Avenue, Barnes 
London  SW13 0AU 
 
Phone: 0044 (0)7990 518107 



Email: pollymoseley@mac.com 
 
www.cloreleadership.org 
www.kingsfund.org.uk  
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