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Abbreviations and Key Terms Used
Adult acute inpatient and later life wards provide specialist hospital treatment to
people experiencing a mental health crisis.
Bath and North East Somerset, Swindon and Wiltshire (BSW) is the geographical area
of focus for this report.
Clinical Commissioning Groups (CCGs) are NHS organisations that co-ordinate the
delivery of local health services, commissioning (buying) the majority of hospital and
community NHS-funded services in their area.
Community Mental Health Framework is a 3- year national government-funded
project to improve mental health services by developing new and integrated models
of primary and community mental health care that can support adults and older
adults with severe mental illnesses.
Community support services are services for people who are living in their own
accommodation and not staying in hospital, primarily delivered by community
agencies.
General Practitioners (GPs) treat all common medical conditions and refer patients to
hospitals and other medical services.
Inpatient treatment is treatment received whilst staying in hospital.
National Health Service (NHS) is the publicly funded healthcare system in England.
A 'Place of Calm' is a service funded by BSW CCG that provides a face-to-face and
telephone service for adults experiencing (or at risk of) a mental health crisis.
Primary care is health care provided by a medical professional that a patient has
initial contact with (such as a general practitioner or nurse). They may refer the
patient to see a specialist.
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Secondary Care is specialist treatment and support provided by doctors and other
health professionals for patients who have been referred to them for specific expert
care, often provided in hospitals.
Section 136 is part of the Mental Health Act that gives police emergency powers to
take a person to (or keep a person at) a place of safety.
Shared understanding of risk is when staff/services agree what constitutes a risk, the
severity and likelihood of the risk and what to do to reduce the risk to help keep a
person/people safe from harm.
Social Prescribing describes link workers that are dedicated to connecting people to
community groups and statutory services for practical and emotional support.
Third sector describes the range of organisations that are outside of the public and
private sectors. It includes voluntary and community organisations, as well as
registered charities, self-help and community groups.
Thrive Programme is BSW’s long-term mental health transformation programme
which brings together all partners across the public, private and voluntary sector to
improve mental health for local people. It places a greater emphasis on the role of
the community, with a focus on earlier intervention and prevention.

Where the terms 'carers' or 'people with a loved one who has used mental health
services' are used, people that identified with this were asked the same questions
and their responses were recorded as one stakeholder group. These terms are
used interchangeably within this report.
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This report summarises the key findings from hearing people’s experiences of
community mental health support services and hospital admissions for mental
health in Bath and North East Somerset, Swindon and Wiltshire (BSW). There was
a focus on identifying opportunities to avoid hospital admission for mental health
and facilitating earlier hospital discharge in the adult inpatient acute and later life
wards.
This report recommends what needs to change or be retained based on what
people shared following their recent experiences.

YRAMMUS

What is this report about?

Who was involved?
Response is a charity that provides and supports the development of
services to enable people with mental health challenges to live their
lives to the fullest.
Bath and North East Somerset, Swindon and Wiltshire Clinical
Commissioning Group (BSW CCG) is the NHS organisation that
commissions, monitors and coordinates the delivery of health services
on behalf of everyone living in the region.
Avon and Wiltshire Mental Health Partnership NHS Trust (AWP)
provides inpatient and community-based mental health care for people
living in Bath and North East Somerset, Bristol, North Somerset, South
Gloucestershire, Swindon and Wiltshire.
Healthwatch Wiltshire is the independent champion for people who use
health and social care services in Wiltshire. There is a Healthwatch in
every region to understand the needs, experiences and concerns of
people who use these services and to speak out on their behalf.

This report includes the experiences of:

People who have used
mental health support
services (aged 16
years and over)

People who have a
loved one who has
used mental health
support services

People who work in
or with the
organisations that
deliver these services
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What did we do?
Response worked with Bath and North East Somerset, Swindon
and Wiltshire Clinical Commissioning Group (BSW CCG), Avon
and Wiltshire Mental Health Partnership NHS Trust (AWP) and
Healthwatch Wiltshire to:
Develop a questionnaire in collaboration with staff and
people who have used mental health support services
or have a loved one who has accessed these services.

Carry out 37 interviews with individuals, undertaken
virtually or during 6 face-to-face visits to acute and
later life wards.

Carry out 5 focus groups by joining pre-planned group
virtual meetings to gather feedback on specific
questions, including approximately 75 people.

Publicise the questionnaire, analyse and present the
findings from 121 completed surveys and the focus
groups.
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What were the key messages?
Long waiting lists

Mental health support
cannot be accessed
when people need it,
due to:

Limited services outside
of office hours and at
weekends

The things that make the biggest difference to a person receiving mental health
support are:

Being
listened to

Being treated
with respect

Kindness and
compassion

Staff being
available

Practical
advice/support

There are vast differences in the availability and intensity of mental
health support between inpatient and community mental health
support services. This can make it difficult for people to adjust to
when they are moving between services.
There are many people who fall through the gap between primary
and secondary care services, where they need more support than
primary care services can provide but do not meet the criteria for
secondary care. This can often leave a person without any support
in place.
People are still looking for human connection, with social
prescribing roles often preferred for initial support and connection
into a mental health support service. Peer support groups
continue to have a significant impact, providing the opportunity to
interact with people who may understand or have had similar
experiences.
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People with specific needs and conditions were identified as not
adequately supported within the current system. This includes
autism, learning disabilities, personality disorders, as well as cooccurring conditions such as mental health and substance misuse
challenges or eating disorders.
People find it difficult to know where to go for mental health
support, despite the breadth of online information available. When
in (or at risk of) a mental health crisis, people describe that they
can still struggle to get the support and advice they need, despite
contacting a dedicated mental health crisis telephone line.
Carers feel that they are not always being included, heard or given
guidance on how to support their loved one in the long term or
whilst they are waiting to access services.

Prior to hospital admission, people do not always know that they
are becoming unwell and don’t always seek support. Carers were
aware when their loved one was becoming unwell and often did try
and access support on their behalf.
Quality of care on the hospital wards is generally rated 'good'
or 'excellent' by people who have used them. The breadth of ages
catered for within the adult acute inpatient environment can
sometimes make this a challenging recovery environment for
younger patients aged 18-25 years.
People are often being discharged from hospital without the right
support in place. Adequate care packages/care plans, regular
visits and practical support were identified as the most important
things to have in place.

8

Staff feel that they would be supported to work more effectively in
their role through improved staffing resources, greater availability
and accessibility of services, improved information and joint
working.
While joint working is identified as effective in managing risk and
supporting people to manage mental health in the community,
services are identified as not always working well together and not
always sharing/ having access to all the relevant information,
leading to a lack of shared understanding of risk.
Staff delivering mental health support identify listening, providing
support and interventions as being most important. Other crucial
things included having knowledge, being caring and nonjudgemental.

Accessing adequate support at weekends or outside of 9am-5pm
office hours is still a significant issue, resulting in many people
turning to the police and emergency services for support as their
mental health needs escalate.
While hospital admission is needed to support many with their
complex mental health needs when things worsen, there are
opportunities to avoid hospital admission if more support was
available to people in the community, or relapse could be avoided if
adequate services were available upon people’s discharge from
hospital.
The significant support gap between inpatient and community
mental health services impacts hospital discharge when
community services do not have the capacity to provide services
identified as necessary to sustain a return to the community.
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Conclusions
The findings from this review echo many of the findings from other
engagement activities and events that have shaped the priorities being
addressed through the Community Mental Health Services Framework and
Thrive Programme underway in Bath and North East Somerset, Swindon
and Wiltshire.
The pace of change underway through these programmes is not
yet impacting upon the direct experience of many people trying to
access mental health support for themselves, their loved one or a
person that they are working with (for staff).

Engagement activities continue to highlight the mismatch between
mental health support needs and service availability. Messages
have been consistent about what is valued and needs to be
retained, alongside what needs to be improved. People are now
tired of being asked as there has been little sign of improvement.

People do not access mental health support early enough or sit on
waiting lists as their support needs worsen. The gaps between
service criteria need to be addressed to ensure that people can
access the support they need. When services are accessed,
feedback is generally positive.

People are not always aware when they are becoming unwell, so it
is vital that they do not become isolated from their loved ones and
the community. Support needs can then be identified and acted
upon early.
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Social distancing guidance and workload pressures have
impacted the opportunities for organisations to network, attend
multi-agency meetings and share information. This has affected
working relationships, the quality of joint working, and ultimately
the support patients receive.

Many services still use different databases to each other, leading
to dispersed and missing information, which impacts decision
making and patients' access to services.

Carers are still not always included and feeling heard, but there is
acknowledgement that things are improving. Carers need to be
included in assessments and planning, often holding key
information for recovery planning.

Much work is still needed to ensure that people know who to
contact to access mental health support services in the
community, with support readily available. This includes when
they are experiencing (or at risk of) a mental health crisis, as the
police and emergency services are still being used too frequently.
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Assessment criteria and interventions are not always
accounting for specific needs or conditions (such as autism,
learning disabilities, personality disorders or co-occurring
conditions such as mental health and substance misuse
challenges or eating disorders), so access to appropriate
services can be even more challenging for some people. Staff
may not always be trained and/or experienced with
supporting people with the specific co-occurring conditions
presenting.

Younger adults aged 18-25 years may benefit from an adult
acute inpatient environment specifically for this age group
(similar to the later life wards catering for the older age
group) as their recovery support needs can differ.

With 'listening' described as the most important thing staff
can do to make a difference, the interpersonal skills of staff
are vital to helping somebody to recover. Staff also
recognised 'listening' as key to supporting someone in a
mental health crisis.
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Recommendations
These recommendations are made on the basis of what people
shared specifically within this review, where challenges are still
being experienced within the system:

Prevention and Earlier Intervention

Increase opportunities to provide information about mental
health and well-being to children, young people and families to
increase awareness and build resilience and self-help strategies.

Invest in third sector providers who can deliver flexible online
and face-to-face mental health support services for people of all
ages with low mood and mild-to-moderate mental health and
wellbeing support needs.

Increase the promotion of existing and new services (such as the
Places of Calm) that can be contacted for mental health support,
including when experiencing (or at risk of) a mental health crisis.
Review the impact and awareness of dedicated mental health
crisis telephone services to identify how they can be
strengthened or awareness increased.

Prioritise investment for social prescribing roles to provide
young people and adults with initial face-to-face contact for
support and encouragement to access self-help and/or onward
support services.
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Invest in community services that can support people locally
with varying mental health needs, including dedicated mental
health support services for people in (or at risk of) a mental
health crisis through to peer support and broader community
groups.

Reinforce that ‘every contact counts’ between staff and people
accessing services, focusing on the importance of interpersonal
skills to build trusting relationships. Encourage enquiry into
people’s mental health and well-being (regardless of job role) to
help link people into mental health and well-being support
services early.

Working in Partnership
Improve consistency of service delivery by agreeing on
common principles, policies and procedures across
organisations that deliver mental health support services and
crisis intervention. Continue to work towards improved
information sharing for staff to best meet safety and care
needs.

Work with carers (in line with the ‘Triangle of Care’ and ‘Family,
Friends and Carers Charter’- see AWP website for details) to
identify how their profile can be raised and how they can feel
more adequately supported when their loved ones are finding it
difficult to access services. Involve carers in the development
of guidance and information about managing the mental health
support needs of their loved one in the long term.
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Bridging gaps between services

Ensure continuity of support to patients as they leave hospital
to provide a ‘soft landing’ back into the community by
establishing that services identified as part of discharge care
planning have the resources available to meet their needs
when required.
Maintain 'Move On Support Worker'/'Housing and Community
Support Worker' role within acute ward teams to support
patients with housing issues, benefit entitlements, access to
community support services and avoid discharge delays.

Undertake further research to better understand the level of
resources required in community mental health teams and the
third sector to prevent unnecessary hospital admission and
readmission. This may include the development of additional
Places of Calm (or similar) so that crisis services are available
to more people locally. Explore if a similar service would
benefit the under 18-year-olds.
Increase access to funding for people to utilise alternative
mental health support services in the community if their
support needs cannot be adequately met and within
reasonable timeframes through NHS commissioned services.
Consider a redistribution of resources to improve out of hours
mental health support to include visits or face-to-face
meetings/visits to avert a mental health crisis.
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Meeting specific needs

Work with service users with specific needs or conditions
such as autism, learning disabilities or co-occurring
conditions such as mental health and substance misuse
challenges or eating disorders to identify opportunities for
service improvement and staff training.

Review acute hospital environments and establish
opportunities for sharing best practices to create more
inclusive, therapeutic environments to aid recovery (with a
particular focus on patients with autism or learning
disabilities).

Identify increased opportunities to rehabilitate people with
psychotic and personality disorders away from an inpatient
setting.

When recommissioning acute inpatient services, consider
the viability of separate 18-25 provisions to better meet the
support needs of this age group.
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Response to the report from Nicola Hazle, AWP Clinical Director and
Georgina Ruddle, Assistant Director Mental Health, Learning Disabilities
and Autism BSW CCG:
“We welcome this report from Response and thank them for their work in
gathering people’s experiences of community and inpatient mental health
services in Bath and North East Somerset, Swindon and Wiltshire.
We would also like to thank patients, service users and carers for taking the
time to provide us with vital insight into our services. It was encouraging to
receive feedback about the care provided by our staff on hospital wards being
good or excellent and that when mental health support is accessed that
experiences are often positive.
We recognise that we still have work to do and continue to work closely with
our partners to take forward the findings and recommendations of this review
through system transformation and delivery working groups.

TXEN SNEPPAH TAHW

This report provides information about people’s recent experiences of
community mental health support services and hospital admission for mental
health. The report highlights what is valued and needs to be retained,
alongside what needs to be improved. This report has been shared with
commissioners and service providers to help shape and strengthen mental
health support services now and in the future.

We want to ensure that people with serious mental health problems can play
an active role in assisting us to continue to develop and shape the Community
Mental Health Framework across Bath and North East Somerset, Swindon and
Wiltshire."

Thank you
A heartfelt thank you to all the individuals who shared their experiences with
us and to staff for helping us to reach these individuals through their
networks.
A special thank you to Healthwatch Wiltshire for hosting the survey and to
those individuals in the adult acute and later life wards who gave us a warm
welcome and shared their experiences with us.

17

In July 2021, Response began a review of mental health support
services on behalf of Bath and North East Somerset, Swindon
and Wiltshire Clinical Commissioning Group (BSW CCG), with the
support of Avon and Wiltshire Mental Health Partnership NHS
Trust (AWP) and Healthwatch Wiltshire.
This review was carried out to support the work underway in
Bath and North East Somerset, Swindon and Wiltshire (BSW) to
strengthen mental health support services.
The review had a particular focus on exploring opportunities to
avoid hospital admission for mental health and facilitating earlier
hospital discharge in the adult inpatient acute and later life
wards.

SGNIDNIF DELIATED

Introduction and background

Across Bath and North East Somerset, Swindon and Wiltshire there are:

6 adult acute
wards

5 later life
wards

These wards are operated by
AWP and provide specialist
treatment to people
experiencing a mental health
crisis. Staff develop a care plan
to support the person’s
recovery, hospital discharge
and ongoing support within the
community.

The majority of people supported by AWP live in their own
homes, with support provided by community services.
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Of the 121 surveys completed there were:
43 (35.5%)

19 (15.7%)

People who have
used mental health
support services
(aged 16 years and
over)

People who have a
loved one who has
used mental health
support services

59 (48.8%)

People who work
within or with an
organisation that
delivers mental
health support
services

Of the 62 people that completed the survey who have used or have a loved
one that has used mental health support services, they identified as the
following:
Gender

• 26.2% (16 of
62) as ‘Male’

Ethnicity
• 70.5% (43
of 62) as
‘Female’

60

40

• 3.3% (2 of 62) ‘Prefer not to say’
20

Sexual Orientation
• 5% (3 of 62)
as ‘Bisexual’
or 'Gay'

• 20% (12 of 62) ‘Prefer not to say’
or ‘Other’
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• 75% (45 of
62) as
‘Heterosexual/
straight’
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Age
55.7% (34 of 62) as
‘40-64 years’

Mental Health Condition or
Disability
40

30

19.7% (12 of 62) as
‘26-39 years’

20

14.8% (9 of 62) as
‘65+’

3.3% (2 of 62) as
‘18-25 years’
3.3% (2 of 62)
‘Prefer not to say’
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3.3% (2 of 62) as
‘16 and 17 years’
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The 59 people who work in or with organisations that deliver mental health
support services identified with the following:
Locality working area
49.2% (29 of 59) work in
‘Wiltshire’

Description of Job Role
20

15

20.3% (21 of 59) work in
'Swindon’
18.6% (11 of 59) work in ‘Bath
and North East Somerset’
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11.9% (7 of 59) selected
‘Other’ (working in multiple or
all locality areas)
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When asked which service they specifically worked for, the majority
worked in clinical settings, followed by third sector providers and
services related to housing, education and the police.
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What support makes the biggest difference?
People who have used mental health services described the most
important thing when they accessed mental health support as:
Being listened to
Kindness and compassion
Practical support and information
Being treated with respect
Having someone to talk to that’s
available when you need them

“Understand that I have a life and
that I am not just a patient
waiting for them [the mental
health support service] to get in
contact.”

Empathy and understanding
Someone explaining things
Being given choices
Having things to do

“Empathise with my mindset
and situation.”

The most important things that services could do to provide support
according to carers were:

Providing
interventions

Kindness and
compassion from
staff

Staff availabilty

Consistency
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"Provide consistency of support, including support when staff
are away for any reason."

"Improve the working conditions and reduce the workload of
staff so that they operate effectively."

"Compassionate staff, with appropriate specialist knowledge
and skills."

The things that staff identified most that they can do to
support someone in mental health crisis were:
Listening
Risk assessing
Providing practical support
Being informed

“Listen to what the service
user is saying and provide
information on available
options (realistic options) and
the pathway.”

Being non-judgmental
Caring
Good at communicating
Being available

“Take a no wrong door
approach and make sure,
even if your service isn't
right, that you facilitate
someone into the right
service.”
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The things that were mentioned most by carers as having the biggest
impact in supporting them were:

Their loved one could
access support

Specific support for
them as carers

“Services doing what they say
they are going to do without
me having to chase them
constantly. If my son was
being better supported, then I
could access better support
myself.”

“Provide my son with the
ongoing proven support he
needs, physically, mentally
and socially and stop waiting
for each crisis to happen
before stepping in.”

Respite/ Time out of the
House

“Space for myself to reflectsomeone to listen to me and
have a positive relationship
seeing someone face to face.
It's hard having to deal with
people you are caring for that
are reluctant to do what you
need them to do and then
having to deal with services who
similarly are reluctant.”

"Having occasional sessions
with my daughter's
professional on my own to
make sure I'm supporting her
appropriately."
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When staff were asked what were the most important things they
can do to support someone with managing their mental health,
most responses related to:

Listening

Providing support

Interventions

“Look to establish community
and social connections
collaboratively with the
patient.”

“Be honest, do what I say I
will, try to help to enable the
person to retain or regain
control and ownership about
decision making.”

“Being able to refer people
(not to a waiting list) to get the
support sooner rather than
later.”

“Listen to them and ask openended questions about what
they do to support
themselves.”
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When staff were asked via the survey and focus groups to identify
what were the most important things that would support them to
work more effectively in their role, most suggestions related to:

Accessibility
and availability
of services

Accessibility
and availability
of information

“Support and accommodation
provided in the community for
those experiencing crisis.”

“A fundamental change to a
genuinely trauma-informed
approach by statutory mental
health services.”

Professionals
working
together

Staffing
resources

“Trust that when an
experienced worker calls with
a concern, we feel listened to
and not dismissed as
untrained mental health
workers. We often have a lot of
experience working with
individuals and often feel
ignored.”

“More drug and alcohol
training for mental health
workers.”
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Can Mental Health Support Services be
Accessed at the Right Time?
When people who have used mental health services were asked if they
had been able to access the support they needed to prevent their
mental health needs from getting worse:

44.2% (19 of 43)

34.9% (15 of 43)

Able to access
support

Able to access support
'sometimes'

20.9% (9 of 43)

Couldn’t access
the support they
needed

Where respondents had tried to access services, challenges around
waiting lists were mentioned numerous times.

“I was on the waiting list for
well over a year, during
which time I was not well
enough to work for three
months.”

“It’s very difficult to access
support in a crisis
(particularly out of hours).”
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When carers were asked if their loved ones had been able to access
the support they needed:
52.6% (10 of 19)

'Sometimes'

42.1% (8 of 19)

5.3% (1 of 19)

'No'

'Yes'

"Some services you can only access with a named social worker,
but you are on a waiting list for a named social worker, and then
once you have one, you are on a waiting list for a service. There
should be a no wrong door approach so that you don't get lost in
the system."

“Wait times are too long. Follow up times are too long.”

When staff were asked if people could access mental health support
services at the right time:
76.2% (45 of 59)

'Disagree' or
'strongly disagree'

18.7% (11 of 59)

'Agree' or
'strongly agree'

5.1% (3 of 59)

'Unsure'
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"There is a long gap between when people ask for help and
when they get the help they need. I don't think that online
options (e.g., Kooth/ Shout/ other apps) are suitable for a lot of
young people right at the start of them recognising they are
struggling. For a lot of young people, I think they need to talk
to someone asap [as soon as possible] and then be
signposted to those for self-help/ follow up - or be supported
into the right CAMHS [Child and Adolescent Mental Health
Service] service at the right time."
“Clients that are marginalised or disadvantaged in some
way (homeless, drug/alcohol issues) are usually not given
access to proper long-term mental health support.”

"There has been much talk of 'parity of esteem' between
physical health and mental health over the years, but we are
still nowhere near. For physical health, you have walk-in
centres, accident and emergency, urgent care units etc. For
mental health, all you have is a phone line. Typically, the only
professionals you will see at the scene for someone in a
mental health crisis is a paramedic and/or a police officermental health services are nowhere to be seen."

“Although there now is a crisis support telephone line set up
during the COVID pandemic, I know that some people have
found at times the crisis support has been dependent on who
the person on the end of the telephone is. Some have found
talking to the person supportive and helpful, and others have
felt the person was dismissive and unhelpful.”
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When staff were explicitly asked in the survey whether the right support
is in place regardless of time and day to prevent people escalating into
crisis:
61% (36 of 59)

'Disagree' or
'strongly disagree'

32.2% (19 of 59)

6.8% (4 of 59)

'Agree'

'Unsure'

"Evenings and weekends are more difficult and Friday
afternoons. Community support services that don't offer a
crisis service still get frantic phone calls from individuals
and family members."

Staff, carers and people who have used services participating in the
focus groups also described issues with accessing support at particular
time points, after 4.30 pm on a Friday, over the weekend and outside of
office hours.

"Mental health is 24/7 and doesn't fit a 9 to 5 schedule."

“Lack of services around the weekend. Relying on
ambulance services, hospitals, or the police- rather than a
more specific targeted service.”
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When carers were asked if
they have been offered
support for their own mental
health and wellbeing needs:

"I received support through the
GP. He has been marvellous and
will help me. Carers Support
Wiltshire offered me support in
the past. They operate cafes
monthly and can help signpost
you. However, when things were
really bad, you didn't want to go
and talk to other carers. I then
needed more individual
professional, specialist support
which you couldn't access
there."

68.4% (13 of 19)
'Yes'

31.6% (6 of 19)
'No'

“As a registered carer, I do feel
well-supported by Swindon
Carers and they do a lot to offer
appropriate support and wellbeing
sessions.”
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Do Services Listen?
When people who have used mental health services were asked if they
felt listened to and had the support being given explained to them:
60.5% (26 of 43)

30.2% (13 of 43)

9.3% (4 of 43)

'Yes'

‘Sometimes/partly’

'No'

“Things often feel rushed, and sometimes I struggle to keep
up.”

When carers were asked if they felt listened to:
68.4% (13 of 19)

15.8% (3 of 19)

15.8% (3 of 19)

'Sometimes/partly'

'Yes'

'No'

“It [feeling listened to] has got
much better in the last couple
of years.”

“I have to talk and chase up lots
of services and may sometimes
be emotional as I am still his
mother.”
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“Yes, we are now very well supported and all the services work
very well together for my daughter. They all speak with each
other if needed. However, I have advocated for my daughter. I
do spend a lot of time on emails making sure everyone is kept
in the loop regarding her care and making sure the
professionals who need to be in touch with each other are in
touch, as she has a lot of people involved in her care. If I didn’t
do that or wasn’t able to do that, I don’t think it would be as
joined up as it is.”

When staff were asked whether joint working across agencies is effective
in supporting people to manage their mental health in the community:
61% (36 of 59)

'Strongly agree'
or 'agree'

33.9% (18 of 59)

'Strongly disagree' or
'disagree'

“I think services try their best
but workload pressures are a
barrier to working effectively
together.”

“Continuity of care is an issue
with changing contracts and
staff turnover. This is an issue,
particularly for mental health.”

5.1% (3 of 59)

'Unsure'

"It has been great to see a flowering
of different apps/ online support/
early intervention services - but it still
feels disjointed. As a clinician, there
are what seems like hundreds of apps
and websites that I can direct patients
to - but I don't feel as though I have
the expertise or confidence to say
'this is the one that you need, and it
will help' - it tends to be a 'here are
lots of different things that you can
try'."
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Do Services Work Well Together?
When people who have used mental health services were asked if
services work well together if they are being supported by more than one
service for their mental health:
27.9% (12 of 43)

23.3% (10 of 43)

'Sometimes/partly’

14% (6 of 43)

'Yes'

'No'

34.9% (15 of 43) responded ‘not applicable’, as they did not identify with having
more than one mental health support service supporting them at any one time.

When carers were asked if services work well together:
31.6% (6 of 19)

21.1% (4 of 19)

10.5% (2 of 19)

'No'

'Yes'

‘Sometimes/partly’

36.8% (7 of 19) chose ‘not applicable’ as their loved one had not been supported
by more than one mental health support service at any one time.

“I feel that the GP and social worker
listen to me and would work well
with others if the opportunity
presented, but I have never
managed to have multiple services
supporting at one time.”

"The impact on me as a carer over
the last 6 years has not been
acknowledged. My own mental
health is failing as a result of the
ongoing stress from trying to
manage my son's illness."
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Preventing and Managing a Mental Health Crisis
People who have used mental health services described challenges with
identifying that they were unwell when their mental health and wellbeing
deteriorated.

Of those that were
admitted to hospital for
their mental health
support needs, prior to
admission:

48.2% (14 of 29) 'Didn’t
know’ or were ‘unsure’
that they were becoming
unwell.

When people who have used mental health services were asked if
they had tried to access support prior to hospital admission:
51.7% (15 of 29)

Had a family, friend or
carer try to get help

34.5% (10 of 29)

Hadn’t tried to
get support

"I normally reach crisis point before
getting more help. I stopped taking
my medication as I thought I didn't
need it. This caused me to relapse,
lose my property and lose control
of my finances. I was then
sectioned."

20.7% (6 of 29)

Had tried to get
support themselves

“It’s difficult to tell when I'm really
unwell, even to my family who love
me.”
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Of the 6 carers completing the survey who have experienced their loved
one being admitted to hospital, all confirmed that they knew that their
loved one was becoming unwell.
5 out of the 6 (83.3%) tried to get help for their loved one, 4 out of the 6
(66.7%) responded that their loved one had tried to get help.
There were 3 examples where both the carer and the individual with
mental health support needs had tried to get help.

When carers were asked in the
survey if their loved one had
been aware that they were
becoming unwell or that their
wellbeing was getting worse:

"The first sign has always been
withdrawal from contact with me
- services have never taken that
as a symptom. It's heartbreaking
to know he's been getting worse
and being rendered so helplessexacerbated by services
disregard."

50% (3 of 6) 'Yes'

50% (3 of 6)
‘Unsure’

“The lack of recognition of the
severity of mental ill-health
contributed to a lack of selfesteem and a downward spiral of
wellbeing.”

“Family members tried to
communicate their worries to the
GP and AWP.”
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When staff were asked in the survey if professionals work effectively
together to manage risk:
56% (33 of 59)

'Strongly agree'
or 'agree'

33.9% (20 of 59)

'Strongly disagree' or
'disagree'

10.2% (6 of 59)

'Unsure'

"Clinical and social settings have a very different viewpoint. When
you don't admit into a clinical setting, you are holding risk in the
community. What do clinicians think happens to the risk before
entry and then on discharge? If you were high risk in the clinical
environment, you would still be high risk in a community setting."

"There needs to be an agile way of
appropriately and easily sharing
information about someone - an
active safety plan for example that
moves with the individual and all
who are involved in wrapping
around the person can see and
review with the person."

Should be more multi-disciplinary
teams and a GP in every surgery
that meets with other partners. GPs
can't access RiO [the data system
used by AWP to record patient's
care notes] to know how risky
someone is. The risk assessment
on discharge uses different coding
to that which is used elsewhere in
the system, and you also don't
have any information included from
the third sector.
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When staff were asked in the survey if there is a shared
understanding of levels of risk across services:
54.3% (32 of 59)

'Strongly disagree' or
'disagree'

27.1% (16 of 59)

'Strongly agree'
or 'agree'

18.6% (11 of 59)

'Unsure'

“I think there is a need for closer working and I also think
that mental health services are not well-resourced enough to
manage the level of risk that we are seeing.”

“Focusing on levels of risk has
the danger of a person feeling
like they aren’t being taken
seriously and can deflect from
early help.”

"Those working in acute services
will see things very differently to
those in 'social prescribing' roles.
It also depends on the training
received by the staff in
understanding if a person is at risk
to themselves or others."
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When staff were asked in the survey if they felt that there were opportunities
to work in a different way to safely manage risk in the community:
67.8% (40 of 59)

23.7% (14 of 59)

8.5% (5 of 59)

'Strongly agree'
or 'agree'

'Unsure'

'Strongly disagree'
or 'disagree'

"What constitutes a risk is the not knowing and being able to
mitigate. GDPR [General Data Protection Regulation] has
heightened risk as we are less able to share information with others
and manage the risk collectively. Can't even say if you are working
with someone if a professional calls up one mental health service to
another, if consent has not been given to share any information."
“Joining up a GP, accident and emergency and the third sector
with a support worker updating on risk on a shared IT [information
technology] system is what we need.”

“Partnership working needs to be improved. When you have a
relationship with another organisation, it's much easier to phone
someone for advice. We have moved further away from other
organisations. There needs to be more conversations again
between professionals and organisations.”
“Places of calm offer this, time is given, their approach is traumainformed and led by the person.”

“We offer care home staff to come and shadow staff on the ward to
see how we manage the patients who are most challenging and
also offer support to the care home by sending staff to support the
patient at the care home for a shift, so that they can support staff
to support the patient.”
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Are the Places of Calm Helping?
The Places of Calm opened in 2021 to provide a face-to-face and telephone
service, offering calm, non-clinical support for adults experiencing (or at risk of)
a mental health crisis.
There are currently three Places of Calm (‘Riverside Sanctuary’ in Salisbury,
‘Breathing Space’ in Bath, ‘The Junction’ in Swindon). The teams are currently
moving towards a full-service offer, of both face-to-face and telephone support.
It is recognised that the Places of Calm are a relatively new service. There is
ongoing evaluation and work to raise awareness with all stakeholders of the
needs they can support, their role in crisis prevention and support after a crisis.

When staff were asked in the survey if the Places of Calm were working
effectively to prevent people’s mental health needs escalating:
54.2% (32 of 59)

40.7% (24 of 59)

'Unsure'

'Strongly agree'
or 'agree'

"I am a paediatrician - so usually
not able to access a 'Place of
Calm'... sounds awesome though.
I would love to have something
like this available for the under
18s."

“Great services but need to be
better promoted.”

5.1% (3 of 59)

'Strongly disagree' or
'disagree'

"We need to consider how big or small
we want to make these services. I feel
they could do a lot of good - it just
depends on the level of resources
invested in them. There is also the
question of how much reliance should
be placed on the third sector and
whether or not the NHS Trust should
be providing a resource such as
clinical staff."
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Are Police and Accident and Emergency
Services used at the Right Time?
When staff were asked in the survey if they felt that police and
accident and emergency services were used at the right time as
people’s mental health needs escalate:

40.7% (24 of 59)

'Strongly agree'
or 'agree'

39% (23 of 59)

'Strongly disagree'
or 'disagree'

"Someone is in a mental health
crisis and needs help, so the
best person to support them is
a police officer? That can't be
right."

“Users sometimes resort to
calling emergency services
as they don’t know who else
to call. They may just need
someone to talk to.”

20.3% (12 of 59)

'Unsure'

"Police are called to so many
section 136s where the person is
drunk and psychotic. Society
cannot manage these people, and
then emergency services are
overused. They should be used as
a last resort. There needs to be a
community mental health service
available, so other services are not
called. Police and ambulance
[staff] are not specialists to deal
with mental health issues."
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Experience of Hospital Admission for
Mental Health
When staff were asked in the survey if they felt that the right people
were being supported in hospital for their mental health needs:
44.1% (26 of 59)

35.6% (21 of 59)

'Strongly agree'
or 'agree'

'Strongly disagree' or
'disagree'

"Women aged over 30 with
personality disorder are
increasing in the area and
receiving intensive psychiatric
input. There needs to be a
specialist community service to
integrate them back into society
to have a great impact on their
recovery."

20.3% (12 of 59)

'Unsure'

"Yes, for later life wards. Not
enough beds for acute wards, so
the threshold of need is
exceptionally high and many
people are being kept out of
hospital. Recovery services are
having referrals made to them for
people who are very unwell and
not in recovery but crisis."

"I think that more places should
be there for older people to live
out their lives that offer more for
their mental health."
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When staff were asked in the survey if they felt that people were
being admitted to hospital for their mental health needs at the
right time:
39% (23 of 59)

37.3% (22 of 59)

'Strongly disagree' or
'disagree'

'Strongly agree'
or 'agree'

23.7% (14 of 59)

'Unsure'

Of the 43 people who have used
mental health services who
completed the survey:

"Doctors can't complete the
assessments in the timeframes
required and don't have
community support either. It
takes 5 days to complete an
assessment that should be
completed on the same day.
Some patients are also taking
little responsibility for their
wellbeing and physical health, so
it is the 'perfect storm'."

67% (29 of 43) had been admitted
to hospital for their mental health.
82.8% (24 of 29) were still in
hospital at the time of completing
the survey.
31.5% (6 of 19) of carers had
experienced their loved one going
into hospital for their mental health.
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When people who have been in hospital for their mental health were
asked if their hospital admission had been explained to friends and
family:
58.6% (17 of 29)

27.6% (8 of 29)

13.8% (4 of 29)

'Yes'

'Unsure'

'No'

When carers were asked if
they were told that their
loved one was being
admitted to hospital:
5
4
3
2

“It becomes panic stations at the
time of admission - suddenly the
phone rings again and again where are these workers when
they were needed, i.e., weeks
before?”

1
0

Informed

Unsure

"When they were "sectioned", it
was all explained."

“This was the most difficult
time of our lives as a family,
and help from anywhere to
manage the stress and fallout
would have eased
understanding and been
great.”
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When people who have been in hospital for their mental health were
asked to rate the quality of the care they received on the ward:
68.9% (20 of 29)

‘Excellent’ or
‘good’

17.2% (5 of 29)

‘Poor’ or ‘extremely
poor’

“They [ward staff] do the best
they can with the facilities they
have got.”

13.8% (4 of 29)

‘Average’

“Some wards have more routines
in place than others. The
routines help me to get out of
bed in the morning.”

When carers were asked to rate the quality of care their loved one
received on the ward:
50% (3 of 6)

‘Average’

33.3% (2 of 6)

‘Poor’

16.7% (1 of 6)

‘Good’
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“Lots of positives. Caring and compassionate staff. Staff
being persistent in showing they care and encouraging
change.”
“18-year-olds should not be on a general acute ward with
men and women and all ages. There should be local 18-25
year-old inpatient services.”

“Psychiatrists could be more consistently compassionate in
their approach.”

When people who are/have been in hospital for their mental health
were asked to reflect on whether they could have been supported
with their mental health needs without being admitted to hospital:
48.2% (14 of 29)

37.9% (11 of 29)

'No' or 'unsure'

“Possibly, if I had the
right medication.”

'Yes'

13.7% (4 or 29)

'Possibly'

“I needed that intensive
support to save my life at
the time.”
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When carers were asked in the survey if they thought that their loved
one could have been supported with their mental health without
being admitted to hospital:
66.6% (4 of 6)

16.7% (1 of 6)

16.7% (1 of 6)

'Yes'

'No'

'Possibly'

“She needed support.”

“Definitely better to have been
properly supported at homestarting with the continuation
of psychological help and
having continuity of care
coordinator.”
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Experience of Hospital Discharge
When staff were asked in the survey if people in hospital for their mental
health needs are being discharged at the right time:
52.6% (31 of 59)

‘Disagree’ or
‘strongly disagree’

23.7% (14 of 59)

23.7% (14 of 59)

‘Strongly agree’
or ‘agree’

'Unsure'

“Some are undoubtedly staying for too long, often for
social care issues etc., but also some seem to be
discharged too quickly, leading to them coming to the
attention of various agencies again.”

"People are being
discharged without any
follow-up. No 'soft landing'.
If you don't have a personal
support network in place,
you can be left isolated and
it feels abrupt."

“No beds available to take
patients. Care homes
choosing who they take.
Health and social care are not
in agreement about who pays
what percentage and it take
too long to agree this.”
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When people who were still in hospital for their mental health were
asked what the most important things they needed to have in place
when discharged from hospital to best support them with their
mental health and wellbeing, most responses related to:

Practical
Suppport

Good Care
Plan

Medication

“Being around people you
know. Being in touch with
family.”

“To go back to my routines
and studying.”

Finance
and
Housing

Being
Connected
to Others

“I need my finances and debt
to be under control before I
leave hospital. I also need to
have a process underway to
help me move into a property
of my own. I am currently
being supported by a
Housing and Community
Support Worker to do this.”
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When carers were asked in the survey what the most important
things are for their loved ones to have in place upon hospital
discharge, the majority of responses related to:

Adequate Care
Packages

Regular
Appointments
with Care
Coordinators

Transparency
Around What is and
is not Available

People who have left hospital were asked whether they thought
their stay in hospital had been for the right length of time:
40% (2 of 5)

‘Just right’

40% (2 of 5)

20% (1 of 5)

‘Unsure’

'Too long’

60% (3 of 5) felt that they could have stayed a shorter amount of time
on the ward if additional support had been in place for them.

“I think when in hospital there should be more support to find
positive things to do on discharge, such as wellbeing arts
groups, peer support etc., to gain support in the community
and build improved ways to manage your own mental health.”
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When carers were asked in the survey if they thought that their
loved one had been in hospital for the right length of time:
50%

25%

'Unsure'

25%

‘Too long’

‘Too short’

When carers were asked if additional support would have made a
difference to the length of their loved one's stay:
50%

25%

25%

'Unsure'

'No'

'Yes'

When people who had been in hospital for their mental health were
asked if the correct support was in place when they were discharged
from hospital:
40%

20%

20%

20%

‘Partly’

'Yes'

'No'

'Unsure'
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Of the carers whose loved ones had
left hospital, three quarters
described that there wasn’t the
correct support in place to meet
their mental health needs as they
were discharged.

75%

When staff were asked if people are being discharged with the proper
support in place to meet their ongoing mental health needs:
56% (33 of 59)

30.5% (18 of 59)

13.6% (8 of 59)

‘Disagree’ or
‘Strongly disagree’

‘Agree’

'Unsure'

“Sometimes packages of support
are not put into place when they
leave, so they have a period where
they are unsupported and this can
cause relapse. Too many people
are signposted to places and not
actively supported when
discharged, so they relapse as no
one is there to promote them
communicating with services.”

“As part of their care plan this should
be addressed and, where possible, the
right level of support offered. For some,
and where appropriate, we should be
addressing how people can reconnect
with their local communities, which will
help improve their support networks/
friendships/sense of purpose etc. This
will help prevent readmission by
reducing loneliness, frustration,
boredom etc. that can make how they
feel worse."
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The messages provided through engagement and consultation
activities continue to be consistent and clear, so the basis on
which changes are being made to improve the system are still
accurate and needed.
While stakeholders still have the continued commitment to
share their views about improvement needed, there is also
some fatigue and frustration that the improvements previously
identified, are still not being experienced. Therefore, they are
repeating the same messages.
It is recommended that another review of people’s experiences
of community mental health support services and hospital
admission for mental health is conducted in 2-years time when
the planned improvements through the Community Mental
Health Services Framework and the Thrive Programme have
been completed in BSW.
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While much activity is planned or underway to strengthen
mental health support services in BSW, the findings from this
review demonstrate that the changes are not being experienced
by people who use services, have a loved one who uses
services or by staff working with or within these services.

A summary version of this report can be accessed at:
www.response.org.uk or for more detailed information
about the findings of this report email: info@response.org.uk
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While much activity is planned or underway to strengthen mental
health support services in BSW, the findings from this review
demonstrate that the changes are not being experienced by people
who use services, have a loved one who uses services or by staff
working with or within these services.
The messages provided through engagement and consultation
activities continue to be consistent and clear, so the basis on which
changes are being made to improve the system are still accurate
and needed.
While stakeholders still have continued commitment to share their
views about improvement needed, there is also some fatigue and
frustration that the improvements previously identified are still not
being experienced. Therefore, they are repeating the same
messages.
It is recommended that another review of people’s experiences of
community mental health support services and hospital admission
for mental
health is conducted in 2-years time when the planned
@ResponseOrganisation
improvements through the Community Mental Health Services
Framework
and the Thrive Programme have been completed.
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