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Background 

Mental health crises have been conceptualised as a ‘turning point’, with both risks and 
constructive potential. The failure of the current arrangements for mental health crisis 
support in England has been highlighted by the Care Quality Commission. 

The policy focus has typically framed mental health crises in a 

biomedical discourse, requiring rapid psychiatric assessment and 

intervention. However, current policy and service users advocate 

for a wider range of support, including provision by the voluntary 

sector and community organisations. In 2014, a mental health 

Crisis Care Concordati was introduced to facilitate improvements 

in access to high-quality and effective mental health crisis support. 

The voluntary sector, which is mainly made up of charities, is 

identifed in the Concordat as an essential element of the crisis 

system. Although voluntary sector organisations are increasingly 

expected to contribute to mental health crisis care pathways, there 

is a lack of evidence about their role and how they might best 

contribute to mental health crisis care. 

The available evidence highlights the particular role of the 

voluntary sector in mental health as providing longer-term 

holistic support, and a compassionate and human response. 

It is mainly concerned with the voluntary sector providing an 

alternative to inpatient care and there has been little research 

on the contribution of the voluntary sector to other parts of the 

crisis continuum, namely access to support before a crisis, or 

recovering and staying well. Consequently, there is a gap in 

understanding of the ‘whole system’ of crisis support and, in 

particular, how relationships between the voluntary sector 

and the public sector work, particularly NHS and local 

authority services. 

Aim 
The primary aim of this research was to 

identify the contribution of the voluntary 

sector to mental health crisis care and 

to identify the implications for policy and 

practice to strengthen the crisis care 

response in mental health. It provides 

a platform for subsequent research to 

evaluate the effectiveness of different 

voluntary sector models. The scope 

of the study was mental health crisis 

care in England. Clinical outcomes and 

comparisons with different types of 

service provision were beyond the scope 

of this study and, therefore, provide a 

focus for further research in this area. 

The research questions were: 

What is people’s 
experience of a mental 
health crisis, and what 

do people need? 

What is people’s 
experience of different 

types of support from the 
voluntary sector, and what 

difference does it make  
to them? 

What helps voluntary 
sector organisations 
make a successful 

contribution to effective 
mental health crisis 

support? 

What are the different 
types of voluntary 

sector organisations 
and who do they  

work with? 

How can the voluntary 
sector contribute to 

meeting needs as part of 
an overall crisis system 
that includes the NHS 
and local authority? 

i Mental Health Crisis Care Concordat. Available at: www.crisiscareconcordat.org.uk [accessed 7 July 2020]. 

www.crisiscareconcordat.org.uk
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Research design and methods 

The design used multiple methods (qualitative and 
quantitative) and involved four work packages. 

Work package 1 n  Literature review 

n  Identifying voluntary sector organisations from registers 

of charities 

n  National survey of voluntary sector organisations: 

 220 responses from 1,612 voluntary sector organisations 

n  Semi-structured interviews with 27 national stakeholders 

including policy-makers, professional organisations, voluntary 

sector managers, service user and carer organisations, 

and research bodies 

Work package 2 n  Regional mapping of voluntary sector provision in two 

contrasting regions, identifed on the basis of mental health 

spend and the number of voluntary sector organisations 

n  Fourteen targeted semi-structured interviews with 

commissioners, voluntary sector organisations and mental 

health providers to identify additional activity and access 

to crisis support 

Work package 3 n  Four contrasting case study sites of Crisis Care Concordat 

areas (situated in East England, London, North-East England 

and the West Midlands) to investigate the role of the 

voluntary sector in the local mental health crisis system and 

how well this is working – where are the gaps, and for who? 

The methods for data collection were: 

–  Semi-structured interviews with 78 stakeholders across the 

sites (commissioners, NHS and local authority staff, voluntary 

sector organisations and service user and carer groups) 

–  Two focus groups in each site, one for service users and 

one for carers with a total of 30 service users and 22 

carer participants 

Work package 4 n  In the four sites, understanding the crisis experience and 

impact of voluntary sector support for individuals and their 

carers/families through: 

– Narrative interviews with 47 service users and 11 carers 

–  Mapping journeys from repeat interviews four to six months 

later with 20 service users 

– A service user questionnaire to capture demographic details 

3 
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Analysis 
The analytic strategies refected the  
research objectives to identify: 

n  The conceptualisations of a crisis, range of crisis needs    

and how these were met by the voluntary sector 

n   The type of voluntary sector provision and activities  

n   Individual respondent characteristics and crisis journeys  

n   Location of the voluntary sector provision within the mental   

health crisis system and relationship with public sector service

n   Organisational form of the voluntary sector provider and   

the commissioning arrangements 

Workshops were held with the research team, the Study 

Reference Group and the Study Steering Group to bring 

together the various analyses to: answer the research  

questions; identify patterns and similarities between different 

data sources; and to capture the different interpretations of 

academic researchers and co-researchers. 

s 

Service user, carer and public involvement 
People with experience of a mental health crisis were extensively 

involved in the conduct of the research. The research team 

included fve service users as co-researchers and a carer in 

an advisory role. There was a Study Reference Group, which 

involved eight service users and was chaired by a service user. 

This acted as a critical friend to the study. The Reference Group 

was represented on the Study Steering Group, which involved 

four people with lived experience of mental health issues, one of 

whom was the Chair. 

Service users and carers were active participants in the research 

process and were able to shape, change and challenge the 

language used, the research methods and the process as 

it progressed. This led to signifcant changes in the study. 

Service user and carer involvement in the study was evaluated 

by an independent service user organisation using the 4 Pi 

National Involvement Frameworksii as a guide. The approach 

was commended but the evaluation also identifed areas where 

involvement processes could be strengthened, including the 

arrangements for payment and support. 

Ethical approval 
Ethical approval for Work Placements (WPs) 1 and 2 was granted 

by the University of Birmingham Humanities and Social Sciences 

Ethical Review Committee (RG16-153). Ethical approval for 

WPs 3 and 4 was granted by the West of Scotland REC4 (18/ 

WS/0022) and approved by the Health Research Authority (IRAS 

211953). Research governance bodies for the relevant NHS 

Trusts also reviewed the application to confrm participation. 

The metaphor I would use is that it is like 
dancing. Sometimes they led, sometimes 
we followed; sometimes we led and 
sometimes they followed. … I thought 
they were very good in facilitating that. 

ii National Survivor User Network. 4 Pi National Involvement Standards. 

Available at: www.nsun.org.uk/faqs/4pi-national-involvement-standards [accessed 7 July 2020]. 

4 
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Findings 

Experiences of a mental health crisis 

Service user participants described the intensity of the 

distress they experienced when in a mental health crisis, and 

the overwhelming nature of these feelings was associated with 

needing to be understood and to be treated with compassion 

and humanity. The narratives identifed the experience of a 

mental health crisis as a biographical disruption: an intense and 

extreme experience that disrupts everyday life and potentially 

has far-reaching consequences. A corollary of this is that the 

experience, and the response, cannot be disconnected from 

the personal and social context of living. 

This conception contrasts with the narrow defnition of a mental 

health crisis as an episode requiring an urgent response, which 

means underlying diffculties may not be addressed. 

Differences in the conceptions of a mental health crisis are 

enacted through the policy discourse, service confguration 

and professional behaviour, all of which may infuence 

the contribution of voluntary sector organisations and the 

relationship with public sector services. 

Family members and those providing care for someone 

experiencing a mental health crisis described feeling under 

strain. Many of the carers had been providing support for many 

years, including people who had been young carers. All carers 

expressed a strong sense of responsibility, with some identifying 

the impact of austerity as exacerbating the strain. 

Those that cared for someone in a 
mental health crisis did not necessarily 
consider themselves a carer, highlighting 
the reciprocal nature of caring and other 
roles as more important. 

‘I’ve had quite a few crises,  
and some of them have been where 
I haven’t been able to cope because 

of being really low, and I haven’t 
been able to do any of like my daily 

activities at all. But then I’ve had other  
ones where my mood’s been so elated  

that I’ve not really understood 
what’s going on around me.’  

‘It’s like being 
bullied inside your  

own body .’ 

‘I get sort of paranoid, you 
know, and I don’t feel safe 
anywhere, I don’t go out.’ 

‘For me, a crisis means my 
whole life is out of control. 

My diary becomes scribbles 
and it’s like nothing is in order 

in my life. It’s a mess. It’s 
chaos, absolute chaos.’  

6 
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What people need in a crisis 

‘I need to be in a safe place, 
which they never understand. 

Maybe they do now... If you can 
navigate that person, the right 

place, that would be  
the helpful.’ 

Refecting the intensity of the experience and the sense of threat, 

the most commonly cited need was to feel safe – ‘to be in the 

safety zone’ or ‘a calm place where you could talk to people’. 

‘Kindness’, ‘being listened to and not being dismissed’, ‘time 

and space to make sense of the experience’, ‘being treated with 

care’, ‘compassion’, ‘understanding’, and ‘humanity’ expressed 

how participants described what they needed. 

It was clear that family members and carers also needed 

support, but their needs were often overlooked and rarely 

involved in crisis planning. 

Refecting the intensity of the 
experience and the sense of threat, 
the most commonly cited need was 
to feel safe ... 

‘Life has been strung out on 
managing, supporting to manage 
crises, but what the issue was that 
I didn’t really understand mental 
health, I didn’t understand what a 

crisis was, the language used in the 
feld, to help me understand what 
was taking place with my siblings.’ 
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The contribution of the voluntary sector to mental health crisis support 

From the responses to the survey and regional mapping, fve 

types of voluntary sector organisations were identifed as having 

a role to play across the crisis continuum from prevention, 

providing an urgent response and supporting recovery. We 

developed a typology to describe the different voluntary sector 

organisations and their contribution to crisis supporting people 

experiencing a mental health crisis. 

Type 1 voluntary sector organisations are most commonly 

identifed as having a role to play in mental health crisis care 

because they are an element of providing an urgent response  

to someone in crisis and are formally commissioned by the public 

sector to do so and where access is, generally, via the NHS. 

These include crisis helplines, safe spaces and crisis houses. 

Type 2 voluntary sector organisations are general mental health 

organisations, contributing to prevention, recovery and aiming 

to improve the quality of life for people experiencing a mental 

health crisis. 

Types 3 and 4 voluntary sector organisations offer specifc skills 

and knowledge in engaging and responding to people who may 

not access statutory mental health services or are experiencing 

a specifc life event. Type 5 voluntary sector organisations are 

social and community organisations that are often ‘below the 

radar’ but provide an important source of social connection 

and occupation. 

The voluntary sector organisations 

in our sample were all registered 

charities. However, they differed in 

how they saw themselves. Some 

voluntary sector organisations were 

keen to be seen as ‘more than’ a 

charity – emphasising their business-

like approach. Other voluntary 

sector organisations emphasised 

their grassroots origins, volunteer 

workforce, altruistic values and 

the foundational ethos of user 

involvement. This included 

service-user-led organisations. 

From the responses to the 
survey and regional mapping, 
fve types of voluntary sector 
organisations were identifed 
as having a role to play 
across the crisis continuum 
from prevention, providing 
an urgent response and 
supporting recovery. 

Figure 1: 
The different types of voluntary 
sector organisations providing 

mental health crisis support 

Illustrated summary: The contribution of the voluntary sector to mental health crisis care: a mixed-methods study 8 
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Voluntary sector organisations typically offer a wide range of 

support, including signposting to, and working in partnership 

with other voluntary sector organisations to provide individually 

tailored support. 

The approach of the voluntary sector is distinctive and can be 

characterised by its relational, and socially-oriented style of 

operation. Many participants commented on the compassion, 

humanity and kindness and how they felt less constrained by 

time. They valued the blurring of roles between staff, volunteers 

and peers, and particularly appreciated peer support and 

connecting with other people who shared a mental health crisis 

experience. Voluntary sector organisations compared very 

favourably with public sector services and were described as 

being more responsiveness and fexible to service user needs. 

Figure 2: Activities 
provided by voluntary 

sector organisations that 
completed the survey 

Listening 
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Group 
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Accessibility, adequacy and quality of voluntary sector mental health crisis support 

The contribution of the voluntary sector is shaped by its 

evolution, the capacity of the wider mental health system and 

the relationship between the voluntary sector and public sector 

services. Variation and inequalities in access to voluntary 

sector provision were identifed for Type 1 voluntary sector 

organisations (ie, crisis specifc), with people living in rural areas 

particularly disadvantaged by a lack of provision. Inequalities in 

access for other groups were identifed, namely Black, Asian and 

minority ethnic communities, people who use substances and 

people who identifed as having a personality disorder. Access 

to Type 1 voluntary sector organisations is typically restricted by 

NHS services such that people with higher needs or presenting 

with greater risks are assessed by mental health staff and 

diverted to other services. Self-referral, a rapid response and 

face-to-face support were valued by service users. It is notable 

that some people preferred to use voluntary sector organisations 

that were independent of the public sector but public sector 

funding often comes with strings attached. 

The voluntary sector services in our study were evaluated 

positively, and it was evident that they had an impact for 

individuals and their carers. This included helping individuals 

to better manage their mental health; deescalating the crisis by 

being listened to; preventing suicide and self-harm; creating a 

sense of solidarity and increasing social connection and support; 

developing strategies for addressing challenges and future 

crises; and providing access to volunteering and employment 

opportunities. Most of the dissatisfaction with voluntary 

sector services related to access and lengthy waiting times 

for follow-on sessions for one-to-one support or therapeutic 

programmes. Good working relationships with the public sector 

were associated with a positive impact on the attitudes and 

behaviours of mental health staff. There was also evidence that 

the voluntary sector reduced the use of public sector services. 

‘They helped me unpick my life and  
put things in place and the frst thing was like, 
“right, you’re not very well, you’re entitled to 

actually go off sick...” they were the frst people 
to identify that actually, I was in a crisis, I needed 

help, and in order to get that help I needed to 
stop all the activities I was doing and they helped 

me access support.’ 

‘I felt like people really kind of cared about me. 
You can’t underestimate how important that is to 
people in that situation and it was for me at the 

time, because you know I was dealing with a  
real worthlessness and really strongly believing 

in the idea that I was a complete burden to 
absolutely everybody.’ 

‘I was made to feel very, very welcome 
and it flled a need, I was under no 

pressure and it was having somebody 
who actually sits and listens to you 

and doesn’t judge you and doesn’t put 
you under pressure to speak.’ 

Key features of voluntary 
sector support in a crisis 

Kindness, compassion, humanity, hope 
and a social model of mental health 

n  A strengths-based approach underpinned by 

a social model and attention to the social context 

of people’s lives 

n  Providing time and a safe and calm environment 

n  Relational safety and being made to feel welcome 

n  Having staff/volunteers/community members with 

lived experience: blurred boundaries 

n  Informality and light touch in terms of assessment 

and note-keeping 

n  Responsiveness and fexibility 

n  Involving service users and/or carers/families 

in the organisation and governance 

10 
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The relationship between the voluntary 
sector and public sector 

The crisis system in the different sites was generally under-

developed, although the Crisis Care Concordat had stimulated 

some redesign. This was most advanced in one site, where 

an NHS helpline with a frst response service attached and 

a route through to a voluntary sector safe space had been 

introduced. Where the relationship between Type 1 voluntary 

sector organisations and NHS services was most developed, 

there was evidence of a mutual understanding of each other’s 

role and contribution. The awareness and appreciation of other 

types of voluntary sector organisations, however, was usually 

less developed and there was a general lack of up-to-date 

information about what was available. Effective collaboration 

at the level of the individual service user was focused around 

providing an urgent and immediate response and there was 

little evidence of a coherent pathway, although voluntary sector 

organisations and NHS services would signpost and/or refer to 

each other. Both the absence of a preventative approach and 

a lack of continuity to enable people to address the relevant 

contextual factors were evident. 

The crisis system in the different 
sites was generally under-developed, 
although the Crisis Care Concordat 
had stimulated some redesign. 

Thresholds for accessing 
public sector services 

While the contribution of the voluntary sector was widely 

appreciated, participants were often critical of their experience 

of NHS services, the lack of responsiveness of crisis resolution 

home treatment teams, the high thresholds to access services, 

and waiting lists as compromising their access to crisis support. 

One participant described their experience of being passed from 

service to service as ‘responsibility tennis’. 

Service user participants were also critical of dismissive and 

insensitive attitudes within public sector services and referred to 

a mistaken view of agency as shifting responsibility back to the 

person experiencing a crisis. 

11 
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The development and sustainability  
of the voluntary sector 

The closeness of the relationship with public sector services 

varied from voluntary sector organisations that are committed to 

maintaining their independence to those closely aligned with NHS 

crisis services that determine who will access the voluntary sector 

organisations. Some voluntary sector organisations provided a 

radical critique of public sector provision and maintaining this, 

in a context of competitive tendering, may prove challenging.  

Recommendations for improving the crisis system and better 

realising the contribution of the voluntary sector included: (1) a 

better appreciation of the voluntary sector contribution; (2) clear 

standards for crisis support, so that people know what support 

they can expect; (3) a demonstrable commitment to equity and 

addressing variations in access to crisis care; and (4) investment 

in the voluntary sector. 

Respondents recognised the centrality of commissioning in 

regulating and delivering funding and indicated that it must be 

improved. However, a bigger challenge came from those who 

suggested that the commissioning approach is fundamentally 

fawed; in particular, that commissioning is actively inhibiting or 

damaging the quality of services delivered in the voluntary sector. 

Key recommendations for improving commissioning emphasised 

more resources, more integrated commissioning and consequently 

joined-up services, greater recognition of what the voluntary sector 

offers and how its role in commissioned services can be sustained, 

and greater involvement of voluntary sector organisations and 

communities in the commissioning cycle. 

12 
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Conclusions and implications 
Our study has explored the value of voluntary sector organisations in supporting  
people in a crisis and identifed the wide range of activity that not only provides  
an immediate response but also contributes to prevention and recovery.  

The fndings identify that the voluntary sector is attractive and 

acceptable to people in a crisis; has social value; and can 

potentially address the complex interactions between mental 

health, inequality and socio-economic conditions. There is also 

evidence that the voluntary sector can provide a cost-effective 

alternative to public sector provision, particularly inpatient care. 

However, the understanding and awareness of the contribution 

is not fully realised and the voluntary sector can be viewed as 

‘a bit player’ in the provision of crisis care. 

Whilst our study was focused on the contribution of the 

voluntary sector to mental health crisis care, it has thrown the 

inadequacy and quality of crisis care into sharp relief. In doing 

so, it has identifed signifcant gaps, with crisis provision often a 

patchwork of services rather than a pathway or coherent system. 

In order to realise the value of the voluntary sector, the 

implications of our fndings are: 

Transforming mental health crisis care 

n  The transformation in mental health crisis services 

needs to include the expertise of the voluntary sector and 

transformation resources need to be directed at both the 

statutory and voluntary sector. 

Local authorities need to ensure that there is a rigorous 

and robust understanding of the local demography and 

the diversity of population to underpin the development 

of crisis support. This must pay specifc attention to the 

gaps in support and to the needs of those people who are 

presenting in a crisis because appropriate services are not 

available ie, people from ethnically marginalised communities; 

people who also use substances; and homeless people. 

All public sector organisations need to have a better 

recognition of what the voluntary sector offers, not only those 

that are clearly identifed as providing support in a crisis. 

n  Involving service users and carers and families with personal 

experiences of mental health crisis and across the protected 

characteristics, in the codesign, commissioning and 

coproduction of mental health crisis support is essential. 

Voluntary sector and community organisations should be 

involved in a fair manner in commissioning, and smaller 

local groups, which are disadvantaged by the current 

arrangements, should be supported to be involved. 

There needs to be sustainable funding in voluntary 

sector crisis care provision. This includes user-led 

organisations and grassroots community organisations 

with local knowledge and engagement with people in, or 

at risk of, crisis, who may not be using mainstream voluntary 

sector or public sector provision. 

Improving access to voluntary sector crisis support 

n  Information and an interactive map of voluntary sector crisis 

provision should be made available nationally 24/7 to anyone 

who needs it, and include information on what different 

voluntary sector organisations provide, how they could help 

if you are experiencing a crisis, how you can access them 

and when they are available. 

Local systems should ensure that access arrangements to 

mental health crisis support are well coordinated, recognising 

that some people will choose alternatives to NHS provision. 

NHS England should ensure that every locality in England 

provides 24/7 access to non-clinical alternatives to 

mainstream inpatient provision, which is appropriate to 

meet the diverse needs of the local population. This includes 

crisis houses, peer support, safe spaces, walk-in services, 

including those provided by user-led organisations and 

community organisations. 

n  Information needs to be readily available to service users, 

carers and their families so they know that they can ask for 

an advocate, peer support or someone they trust if they feel 

unable to explain their situation and make their wishes known. 

NHS, local authority and voluntary sector providers need 

to make information available so that service users (carers 

and their families, if appropriate) know that they should be 

involved in coproducing a crisis plan that sets out what 

support is available in the event of a further crisis, and how 

they can access support to enable them to address the 

contributory factors. 

13 
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Voluntary sector providers 

n  Voluntary sector providers should actively promote and 

update information on the services relevant to crisis 

prevention and crisis support they provide. 

n  Voluntary sector providers need to review whether their 

services are helpful and relevant for the local population, 

and work with commissioners to develop equal access for 

marginalised groups, and ensure their workforce properly 

refects the demographic diversity. 

Voluntary sector providers need to ensure that every person 

has a co-produced crisis plan, which includes the action 

to take in the event of a future crisis and risk management. 

This includes working with carers and family members, 

as appropriate, so that they are well-informed and able 

to support the person in a crisis. 

Voluntary sector providers should ensure there is good 

quality training, supervision and support so that staff 

wellbeing is protected and recognises the impact of 

traumatic events and supporting people experiencing 

a mental health crisis. 

Research and academic community 

This study and provides a platform for further research on the 

contribution of the voluntary sector to mental health crisis care and, 

in particular, the evaluation of the outcomes and cost-effectiveness 

of different models of voluntary sector provision. 

I know that there are people that are 
touching lots of different services, but 
we don’t know what they’re touching 
unless they tell us. And it’s how can 
we make it more effective? 

Improving collaboration between the 

voluntary sector and public sector services 

n  Local systems should have arrangements in place 

across the range of support to prevent a crisis and help 

people stay well, as well as an urgent response. 

n  Commissioners and NHS providers need to review the 

thresholds for different services, hand-offs and barriers 

to accessing support in a smooth way between different 

services (including NHS and voluntary sector organisations) 

and reduce the waiting times for support to address the 

contributory factors for the crisis episode. 

Arrangements for information-sharing between voluntary 

sector organisations and public sector services needs to 

be clarifed, recognising that for some voluntary sector 

organisations, this will not be appropriate. 

NHS and/or local authority mental health services providers 

should ensure that every person has a co-produced crisis 

plan, which includes the action to take in the event of a 

future crisis, and includes the role of the voluntary sector 

as appropriate. 

Limitations 
This was a descriptive study, so evaluating 
outcomes of the different types of voluntary 
sector organisations was beyond its scope. 

The informality of some voluntary sector organisations, which 

makes the sector particularly attractive to people experiencing  

a mental health crisis, had an impact on the study, particularly  

the approach to recruiting people with lived experience. 

 

Other limitations include a low response to the survey, refecting 

the nature of voluntary sector organisations and demands on their 

time. Carer recruitment for interviews was particularly diffcult 

and many service users were unable to identify a relevant family 

member or did not want them to be approached. 

14 
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