Current mental health spending 

In 2023-24, spending on mental health services totalled £1.5 billion, equivalent to 9% of total NHS expenditure.  


1. Is the level of spending on mental health services appropriate?
While £1.5 billion (9% of NHS Scotland expenditure) reflects a significant commitment, the evidence suggests this may not yet be proportionate to the scale and complexity of mental health needs across Scotland:

One in three adults in Scotland will experience a mental health condition in their lifetime.

People with severe mental health conditions die 15–20 years earlier, primarily due to preventable physical health issues.

Therefore, it is difficult to determine the “correct” level of spending on mental health services, however, with cuts in mental health spending over the last few years and a corresponding increasing number of people requiring access to mental health services, it is very likely that the level of spending is inadequate.

The current level of spending is substantial but may still be insufficient without strategic reallocation toward integrated, preventative, and community-based approaches. It’s not just about how much is spent, but how and where the money is invested.

Dedicated funding to support continuing mental health pharmacy practice has been in place over the last 4 years, allowing pharmacy services across the country to take forward developments that have benefitted patient care and multi-disciplinary practice across mental health services. The developments taken forward would have been impossible without this funding. However, lack of assurance on the recurring nature of funding has hindered progress in further developing and expanding services.  This has been compounded by the last couple of years funding being based on expenditure at the time. This means there is a growing inequity of service between NHS specialist mental health pharmacy teams across the country.
 
The Mental Health Strategy Group feel it is important that the Scottish Government are aware of this and that this is addressed in the 25/26 funding settlement. As a first step, a clear statement to NHS Boards that funding for mental health pharmacy services is recurring needs to be made.

The RPS advocate greater investment in pharmacy services to better utilise the expertise, clinical knowledge and accessibility of pharmacists across the NHS, and within multidisciplinary teams, to support people with mental health conditions, helping them live longer and healthier lives.
2. What information can help support assessment and evaluation of the allocation of the mental health budget?

Effective assessment requires both financial and outcome-based metrics, including:

Breakdown of spending by service type (e.g. CAMHS, neurodevelopmental services, community support, inpatient care, pharmacy services).

Geographic allocation of resources to identify inequalities across NHS boards.

Workforce metrics, including pharmacist availability and prescribing roles in mental health.
Outcomes data, such as:

Rates of relapse or hospitalisation.

Access to therapy and medication adherence.

Patient-reported outcomes and satisfaction.

Impact of innovative models, such as pharmacy-led prescribing clinics or clozapine monitoring in community settings.

Transparent auditing and public reporting of this data would improve accountability and decision-making.


Preventative spend on mental health  

The Committee is interested in preventative spend. Public Health Scotland has set out a classification of preventative activities, describing activities as primary, secondary and tertiary prevention.  

3. Do you consider there to be evidence of preventative spending activities in relation to mental health (and if so, can you provide examples)?
Yes, there is evidence of all three levels of preventative spending in pharmacy services:

Primary Prevention
Aim: Prevent the onset of mental illness

Mental health first aid and suicide prevention training for pharmacy teams:

Some community and primary care pharmacy teams across Scotland have received training in mental health first aid, helping them recognise and respond to distress and crisis situations. This supports the Suicide Prevention Action Plan.

Public health messaging and lifestyle support. 

Pharmacies are delivering smoking cessation, weight management, drug and alcohol harm reduction services. These reduce key risk factors for mental illness and are especially important for people with predisposing vulnerabilities.

Social prescribing and signposting.
	 
Pharmacists refer patients to non-clinical services (e.g. local wellbeing hubs, peer support groups). This is growing in NHS boards piloting social prescribing models.


Secondary Prevention
Aim: early detection and intervention

New Medicines Support in Community Pharmacy: Within the medicines care and review (MCR) service, pharmacists can use the New Medicines Intervention Support Tool (NMIST) built into the Pharmacy Care Record (PCR). NMIST guides pharmacists in supporting patients starting new medications—providing tailored advice, follow-ups, and risk assessment support. When patients are started on antidepressants or other medications for mental (and physical) health, community pharmacists can offer early support, reassurance, and monitoring to address side effects and increase adherence.

Pharmacist prescribers in GP practices: In several NHS Boards, pharmacists review and optimise mental health prescribing in GP practices and care homes, helping reduce inappropriate long-term use of antidepressants, benzodiazepines, and z-hypnotics.

CAMHS pharmacist-led ADHD clinics: Pharmacist independent prescribers assess, initiate, and titrate ADHD medication in children and adolescents, dramatically reducing waiting times.

Tertiary Prevention
Aim: preventing complications and relapse

Clozapine and lithium monitoring in community pharmacies: Pharmacists routinely provide blood test coordination and medication supply, ensuring adherence and monitoring to prevent serious side effects or relapse. This has been successful in areas like Forth Valley.

Polypharmacy reviews in older adults with dementia: Pharmacists work with care homes and GPs to reduce unnecessary use of antipsychotics in dementia patients—addressing a long-standing national issue. This aligns with the recommendations in the RPS’s Care Home Pharmacy report and with the Scottish Government Polypharmacy and Realistic Medicines guidance . Polypharmacy guidance: realistic prescribing | Right Decisions

Teach & Treat initiative (NHS Highland & Forth Valley): Specialist pharmacists train GP practice pharmacists to include mental health medications in polypharmacy reviews for people with long-term conditions, ensuring mental health isn’t overlooked during physical health reviews.

These examples show how Scottish pharmacy teams are actively contributing to preventative mental health care across all levels and illustrate the potential for greater investment and scaling of these services to improve access and outcomes for people with mental health conditions.



Priorities for mental health spending  
The Scottish Government has set out its priorities for mental health services in its Mental Health and Wellbeing Strategy. This strategy identifies the following priorities for investment:  

Child and Adolescent Mental Health Services (CAMHS) and psychological therapies  
Addressing waiting times backlogs  
An extension of support for distress  
Ongoing implementation of the Scottish Government’s Suicide Prevention Strategy  
Delivering improved community-based mental health and wellbeing support for children, young people and adults  


4. Do you consider these to be the right priorities for mental health investment?

Yes, these priorities are aligned with current challenges and policy needs. In particular:

CAMHS and psychological therapies: Essential given long waiting times and increased mental health issues in younger people. We would also like to see greater investment in assessment, treatment and monitoring in ADHD and ASD. 

Waiting time backlogs: Delays in care contribute to worsening outcomes and higher long-term costs.

Support for distress and suicide prevention: Frontline pharmacy teams could be key players if equipped and included in formal pathways.

Community-based support: Enables early intervention and reduces reliance on acute services.


The RPS would like to see greater investment in pharmacy services and integration should be made more explicit within these priorities, as they contribute to all five areas.

5. To what extent are these priorities reflected in mental health service delivery?

Implementation is partial and inconsistent across Scotland:

Some NHS Boards have developed specialist pharmacist roles and improved CAMHS prescribing timelines. Other areas face a shortage of mental health pharmacists, leading to fragmented care and missed opportunities for integration. This results in greater inequity and may be influenced by the local health board interpretation on use/recurrence of funding. 

Community-based support is strong in pilot examples but lacks national consistency and resourcing. https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy/Scottish%20Mental%20Health%20Policy%202020.pdf

Suicide prevention strategies are advancing, but community pharmacists are not yet systematically trained or included.

The strategic direction is correct, but scaling and consistent execution remain challenges. More comprehensive workforce planning and resourcing are needed.

6. How could transparency in relation to decisions around mental health spending in Scotland be improved?

Publish annual mental health budget breakdowns, showing:

Allocation by service type (e.g., inpatient, CAMHS, primary care, pharmacy).

Funding vs. outcomes data for each priority area.

Require Health Boards to report on how mental health strategy priorities are being implemented and resourced.

Introduce community-level reporting, particularly around access and waiting times.

Engage stakeholders, including patients, carers, professional bodies and Mental Health Strategy Pharmacy group in budget planning discussions.

Public dashboards or open data portals could show performance, gaps, and investment impacts in near-real time.


