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Introduction 
 
The Mental Health Social Care Incubator (MHSCI) is working to build a community to 
grow research capacity in mental health social care (MHSC). It has been funded by the 
National Institute of Health and Care Research (NIHR) over an initial 3 years, starting 
from January 2024. An engagement event with representatives from the sector was 
held in December 2023, and report of that Summit can be viewed here. 
 
To continue establishing the community, shaping our shared agenda, and building 
momentum, we held a second Summit in Manchester on the 5th and 6th March 2024. 
We brought together 40 people with an interest in raising the profile of MHSC. Some 
were at the previous event, demonstrating their continuing commitment to helping 
consolidate the growing community. For others, it was their first meeting with the 
MHSC research community. 
 
Over the course of two days, we discussed progress towards growing the community 
and building research capacity, the perspective from frontline organisations, and an 
example of a MHSC project in development between academic, community and lived-
experience colleagues. The goals were to build more connections between people, 
strengthen understanding and trust, and lay foundations for further collaborations. We 
are pleased to report that the event was a success, achieving these goals. We now 
have collaborations delivering concrete actions to build research capacity in MHSC, 
and we look forward to building on this and reporting updates at future events and in 
reports. 
 
For now, we want to acknowledge the continuing support of members of the MHSC 
research community. We thank everyone for their endeavour to deliver our shared 
vision of more people and organisations connected with MHSC, all engaged in building 
a robust evidence base for the sector. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

https://documents.manchester.ac.uk/display.aspx?DocID=72729
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The MHSC Research Summit 
 
The morning began with Incubator co-lead, Michael Clark, updating attendees on the 
development of the Incubator and the MHSC community. Michael noted that there is a 
growing identity and profile for MHSC and related research, building on more solid 
understanding of what the sector is. The report from the Mental Health Social Care Policy 
and Oversight Group (2023) 'Mental Health Social Care: What it is, why and how it matters 
for integrated care' has been a crucial foundation for building a sector coalition and raising 
its profile, nationally and internationally. This has articulated key principles for the sector 
including being about helping people to live fulfilling lives grounded in a social understanding 
of mental illness and distress; working with communities to do this; being alongside people 
by recognising our mutual interdependence; and not treating individuals as isolated entities. 
 
Ongoing work by Shoshana Lauter at the London School of Economics & Political Science 
has further added to this by identify four overlapping frames of reference across which 
MHSC sits. These four are: 
 

 
 
 
On these principles we are now building the MHSCI to support each other to grow research 
capacity. To our knowledge, there are six research projects, proposals in development, and 
personal research fellowship applications connected with the Incubator. People are being 
encouraged and supported to take the first steps in contemplating developing their own 
research interests and proposals. We are also in the early stages in the Incubator of 
establishing a formal programme of support for such people. All of this has been guided by 
the Incubator Steering Group, who have warmly welcomed these positive steps forward. 
 
 
 

 

Values and Models of Care: 

a biopsychosocial model where the 
social is afforded equal stature and 

prominence, underpinning an 
understanding of personal recovery 

towards living a fulfilling life.

Organisational Relationships: 

understanding the roles of the 
Department of Health and Social Care, 

Local Government, and the NHS, 
working alongside community and 
voluntary Sector organisations to 

deliver a vibrant and evidence driven 
MHSC community. 

Legislation and Statutory Guidance: 

how the Care Act, Mental Health Act 
and other legislation establish roles, 

responsibilities, and boundaries within 
which NHS mental health and MHSC 

organisations can work together to best 
support people.

Practice Identities and Roles: 

understanding the respective roles of 
social workers and others, including 

Peer Workers, and how they can 
operate together with individuals 

needing support and their communities.

https://amhp.org.uk/wp-content/uploads/2022/07/MH-Social-Care-for-ICSs.pdf
https://amhp.org.uk/wp-content/uploads/2022/07/MH-Social-Care-for-ICSs.pdf
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Lastly, Michael noted that we have challenges ahead to maintain momentum to deepen and 
widen the reach of the community’s roots. We are committed to be inclusive and helping to 
play our part in addressing inequalities. The Steering Group and a growing network of 
important contacts in this field have acted as crucial critical friends in this regard. However, 
overall, we have a positive foundation of a network based on mutual interests and 
understanding and trust from which to meet these challenges. 
 
 

Perspectives from MHSC 
 
The day continued with perspectives from different parts of the MHSC community to 
consider the future of MHSC and MHSC research. First Liam Gilfellon, Director of 
Relationships at Everyturn Mental Health, a national non-profit organisation delivering a 
range of mental health support, described the work of his organisation, who operate to 
ensure ‘no one struggles alone’. This helped those less familiar with the frontline work of 
MHSC to better consider what priority issues might be for future research. It also reinforced 
the message of MHSC as about being alongside each other. 
 
Next, Grace Collins provided a lived-experience perspective on mental health social 
care and research. Grace commented that currently the research system and processes feel 
too insular non-inclusive. Those excluded at present feel weary, worry they’ll be seen as 
making ‘too much fuss’, and cope by ‘making do with what they’ve got’. Grace presented a 
vision, in wonderful graphical style, of how the system could work better. In this vision, ideas 
for research can come from a more diverse set of sources. Stronger networks help people to 
find the partners with the right skills and knowledge to develop ideas into funded research 
projects. These projects are capable of engaging wider audiences and capture more 
committed attention to be able to make a difference improving lives. 
 
To conclude this section, Bryn Lloyd-Evans, Professor of Mental Health and Social 
Inclusion at University College London talked about the evolution of a mental health 
social care research idea into a proposal for funding. The research centered around people 
who are using mental health services who often speak about their desire for more intimate, 
loving relationships, but feel uncomfortable discussing this subject with care support 
services and staff. From this initial idea, a group drawn from people with lived experience of 
mental health problems, people working in MHSC, and researchers have come together to 
collectively define and develop the CaIR Study: “Conversations about intimate 
relationships in mental health social care”. The study, currently a proposal submitted to 
an NIHR funding stream, has been co-produced and stands as an exemplar of how we 
might collectively develop research in MHSC. In many ways it is leading the way in turning 
Grace’s vision into a reality; a reality the Incubator wants to make more widespread. 
 
The presentations of Liam, Grace and Bryn are reproduced in the appendices. 
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Plotting the 
route from 
where we 
are now…  
to Grace’s 
vision of a 
bright future 
for mental 
health social 
care 
research 
 

Building on the scene and vision 
setting from these presentations, we 
held group discussions on the essential 
ingredients for a bright future for MHSC 
research. We discussed key barriers 
and enablers, the role of the Incubator, 
and reflections on the research 
priorities from summit one. Notes were 
made on tablecloths and post-it notes 
and are summarised here. 
 
There is a need to continue to clearly 
and forcefully articulate what MHSC is 
for ourselves and especially others 
including national and local decision 
makers, if we are to understand what 
we are trying to improve and how. This 
will help to continue to further define 
MHSC research priorities as we 
identify key evidence gaps. Linking 
with and learning from other initiatives 
and organisations will also help, such 
as professional bodies, knowledge 
brokers, and think tanks. A collective 
goal could be creating a social 
movement around advancing people’s 
rights and addressing inequities related 
to mental health issues. This also 
means recognising that social 
interventions take time and 
commitment built on a network of 
sustained relationships. 
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Articulating the case for MHSC will also mean identifying when and where benefits to 
people and systems are likely to be met. For example, more investment in MHSC would 
be expected to improve people’s lives and have a beneficial impact on NHS resources. It 
could also positively impact welfare benefits. Setting this out in more robust detail will be 
invaluable for increasing MHSC investments.  
 
Key barriers to moving forward with developing MHSC and related research will be a 
lack of investment in technology and routine data to inform better analysis and case 
building. In the future, joining data from statutory providers & community and voluntary 
sector organisations might yield a better analysis of the whole picture of investments, as 
well as a broad set of outcomes important to people for living a fulfilling life. 
 
There is a need to continue to demystify research to people connected with MHSC. The 
Incubator is a helpful platform from which to start this. It can help people to see that 
research is important and that they can have a role in developing it. The Incubator can 
then help bring together the people and their ideas for future research, connecting ideas 
and expertise to develop robust and fundable research proposals, supporting people to 
see that they do belong in research and overcome any imposter syndrome they may 
feel. Demonstrating improvement in the research environment and from the research will 
be important. Plain language should be at the root of everything the Incubator and the 
network does to help widen engagement in research. 
 
The need for methodological plurality in MHSC research was again stressed, including 
arts-based methods and different sites for research, such as a greater emphasis on 
community settings. Mapping and social geography may also be helpful in, for example, 
considering social capital and networks and impacts on mental wellbeing and recovery. 
Building alliances with colleagues in close fields such as public health and primary care 
would also be helpful, for example, to build capacity. Prevention is one increasingly 
shared agenda across these areas and MHSC. 
 
Regularly and promptly identifying research opportunities, notably funding calls, is 
crucial to building capacity and the MHSC evidence base. The emphasis here will rest 
with MHSC academics within the MHSCI network as others start to learn about funding 
opportunities. The developing NIHR Research Support Service will help spread 
understanding about funding and how to develop good research grant applications. 
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Widening engagement is vital if we are to diversify the audiences engaged with the 
Incubator and research more generally. More seed funding to help engage diverse 
communities far out in their orbit of research would be helpful. Funding is also required 
for people with lived experience and community groups to lead MHSC research, as well 
as be paid for their involvement in other projects. We need to understand the barriers 
they face to securing this, especially the bureaucratic ones relating to flows of research 
funding, which could be potentially removed quickly. More pathways are required for 
people with lived experience to develop skills and careers as researchers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There may be a case to explore for conducting more research outside universities as 
this may bring different perspectives and opportunities. There may also be a value for 
money case too, as university-based research is expensive, and other organisations 
may deliver research more cost-effectively. 
 
Good principles of co-production are at the heart of good MHSC research. Recognising 
different expertise is important; and paying attention to who and what is dominating the 
discussion and whether this is appropriate and supportive of co-production should be 
fundamental to how MHSC research is planned and conducted. 
 
The group recognised that academic careers are partly driven by system demands no 
matter what the motivations of individual academics. These might not obviously help 
drive good partnerships at times, but good co-production should still be a feasible goal in 
the longer-term development of MHSC research. 
 
Commissioners of services also need to be brought more closely into MHSC research. 
There needs to be greater connection with system partners such as Integrated Care 
Boards to identify priorities and opportunities to develop evidence to improve local 
systems. Research needs to explore innovation and implementation if MHSC isn’t to be 
stifled by rigid existing systems and a default to inflexible ‘business as usual’. 
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Endeavours to embed a research culture and infrastructure in local authorities have 
been developing with NIHR support. This is a welcome evolution, and it would be good 
to see similar initiatives within the community and voluntary sector. This might include, 
for example, Research Fellow opportunities in these organisations, and research 
exchange placements in university-based research teams. More development of 
practitioner academic career pathways is another potential initiative to develop in local 
authorities and community and voluntary sector organisations. Staff need protected time 
to develop research ideas. To underpin such developments, more needs to be done in 
local authorities and community organisations to support embedding research leadership 
commitment and responsibilities into senior management teams.  
 
Breaking the cycle of a lack of investment, which has led to the present minimal capacity 
to develop new research proposals, will be a challenge. A lot will rest on a few 
researchers to get the early grants with public and practice co-applicants. Gradually, we 
would expect more capacity to develop further grants but in the short-term we may have 
more research priorities and little capacity to address them all. This may also require 
sensitive management of expectations of colleagues. 
 
The group asked how the work of the Incubator and lessons learnt can be 
communicated across NIHR and help influence change there. The Incubator has already 
reached out to many people and organisations not connected to NIHR research and is 
helping to build more partnerships for research. As the Incubator extends this work, we 
need to consider how the lessons be shared across NIHR to inform similar new 
partnerships in other areas. 
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Tablecloths and Post-it Notes 
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The Economic Case for Mental 

Health Social Care 
 
Michael Clark & Duncan Tree presented work they have started beginning to understand the 
economic case for MHSC. There is a need for an economic evidence base for MHSC to 
convince decision makers of its impact and the value of investment, as well as where to 
target this investment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is good evidence of the economic impacts of poor mental health, such as the 
estimated cost to UK economy of £117.9 billion annually (Mental Health Foundation and 
CPEC, LSE, 2022). We also have a reasonable picture of spending on NHS mental health 
care. The profile of spending on MHSC though, is less developed. Insights on this sit across 
different analyses, for example: 

 
On concerns around MHSC resources, there is the wider picture of spending on mental 
health care compared to other areas of health care. It has been estimated that addressing 
this ‘parity of esteem’ gap would require raising mental health spending from £12 billion in 
2017/18 to £16.1 billion (2023/24) and £23.9 billion in 2030/31. If this were to be achieved, a 
concern then would be what to invest in.  
 
 
 

 

The mental health cost to social care is 
£1.2bn per year, whilst secondary mental 
health care expenditure is £13bn, and for 

primary care it is £2.3bn 

The NHS spent about 17% of their NHS 
mental health budget on non-NHS 

providers in 2021-22, but this includes 
independent sector provision, as well as 
community and voluntary sector support.

https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Investing-in-Prevention-Full-Report.pdf
https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Investing-in-Prevention-Full-Report.pdf
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One argument would be to invest more in MHSC, but there has been little economic 
evaluation directly of MHSC interventions. The risk then is that this field is overlooked, and 
more money goes to continuing with the same local systems and not supporting a more 
balanced biopsychosocial approach. There is, though, some helpful evidence around MHSC 
and the kind of work it does which could guide investment. For example: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Prevention initiatives: there is not 
huge evidence in general, but some 
interventions such as debt advice 

are shown to have a good 
economic return, and this could be 

delivered as part of enhanced 
MHSC in local systems.

The key aspects of 
recovery approaches of 

connectedness, hope, and 
optimism about the future, 

identity, meaning in life, and 
empowerment are all 

central to the 
understanding of MHSC 

and how it works.

Interventions and approaches we might 
describe as recovery-oriented, such as 
support to gain employment, welfare 
advice, housing support, have some 
economic evidence and, if they are to 
fully realise any increased investment, 
would be best being well-grounded in a 

true social perspective, linked to 
community, and connected in a more 
explicit social offer in local systems.
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Conclusion 
 
Positive change is happening. NIHR is supporting more social care research and has 
funded this Incubator. There are now more inclusive funding pathways for research 
projects and individual research career awards. There have also been helpful calls from 
NIHR for more work with communities, to address equality, diversity and inclusion. This 
direction of travel was seen as helpful by attendees, but more could still be done. The 
community of the Incubator would be keen to engage with NIHR decision makers about 
how this could be developed. 
 
There is also more recognition of the challenge of implementing research evidence and 
changing local systems of care and support. Investment in the IMPACT centre at 
Birmingham university is helpful and begins to resurface and build on older experience 
of providing support to local sites to implement research evidence. 
 
Having this second MHSC research summit meeting was seen as a huge signal of 
commitment to genuinely trying to build capacity in MHSC research. The fact so many 
people came to both summits was a sign of interest and commitment in the communities 
the Incubator is seeking to build partnerships with. For all parties, there was a feeling of 
starting to build relationships and a shared understanding of what MHSC research is 
and could be. These have given more secure foundations for developing the Incubator 
over the next three years. 
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Appendix 1 – The Evolution of a Mental Health 

Social Care Research Theme – the CAIR project: 

Bryn Lloyd-Evans 
 

 
 
 
 

 
 
 
 

 



Mental Health Social Care Summit II Report  

 

14 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 



Mental Health Social Care Summit II Report  

 

15 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 



Mental Health Social Care Summit II Report  

 

16 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 



Mental Health Social Care Summit II Report  

 

17 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 



Mental Health Social Care Summit II Report  

 

18 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 



Mental Health Social Care Summit II Report  

 

19 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 



Mental Health Social Care Summit II Report  

 

20 

 
 

Appendix 2 – A lived experience perspective on 

mental health social care and research: Grace 

Collins 
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Appendix 3 – A perspective from a mental health 

social care provider organisation: Liam Gilfellon 
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