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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.

7

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.
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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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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 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.

NOISULCNOC TROPER

This report has been shared with commissioners and service
providers to help shape and strengthen mental health support
services now and in the future.

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.

A full version of this report can be accessed at:
www.response.org.uk
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“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.
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."

STNEMEGDELWONKCA

Response to the report from Nicola Hazle, AWP Clinical Director
and Georgina Ruddle, Assistant Director Mental Health, Learning
Disabilities and Autism BSW CCG:
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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.
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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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