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1 Executive summary

1.1 Executive summary: Introduction

This consultation was led by NHS Leicester City Clinical Commissioning Group (CCG), NHS West
Leicestershire CCG and NHS East Leicestershire and Rutland CCG.

The consultation was about proposals to invest in and improve adult mental health services for
people in Leicester, Leicestershire and Rutland when their need is urgent, or they need planned care
and treatment.

Mental health problems represent the largest single cause of disability in the UK. One in four adults
experience at least one diagnosable mental health problem in any given year. The CCGs have been
listening to what people want from their local mental health services.

The CCGs recognised that some of our services needed improvement and they know that some
people are waiting far too long for treatment. The CCGs want more integrated services, so people's
care is more streamlined. This applies to mental health services, and to the links between mental
health and physical health services and social services.

The CCGs want information, advice and guidance on mental health to be more easily available to
support people's self-care. The CCGs also want people to be able to access mental health crisis care
more quickly and easily, in the community, at home, in emergency departments, inpatient services or
transport by ambulance.

1.2 Executive summary: Overview of Step up to Great
Mental Health proposals

1.2.1 Overview of Step up to Great Mental Health proposals

This section is from the Step up to Great Mental Health consultation document.

The proposals for mental health services are just one part of a much wider health and care
improvement programme that is being delivered through a partnership of NHS organisations working
with local councils and others.

This public consultation is about some of the mental health services delivered by Leicestershire
Partnership NHS Trust. These plans are specifically designed to:

e improve support to people who need mental health support urgently in an emergency
e provide more services closer to home.

1.2.2 Building self-help guidance and support

Various ways to access information, depending on a service user’s preference, have been proposed.
This could include:

e calling the Central Access Point

o call-back service through the Central Access Point — a service user could talk to a recovery
worker first and be transferred to an appropriate person or team for clinical support. If this is not
possible immediately, a call-back would be arranged
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¢ online instant messaging with staff, who would direct users to the most appropriate information or
solution

e introduction of Chathealth instant and text messaging, which would be suggested to service users
as a way of discussing their mental health concerns

e accessibility features, such as British Sign Language, as well as language interpretation facilities,
which are being incorporated into the planning of these services.

1.2.3 Introducing a Central Access Point

When individuals need more help, it is recognised that having a place to contact 24 hours a day,
seven days a week is important. This may be by phone, text message, or using British Sign
Language or interpretation facilities.

In April 2020, during the first wave of the COVID-19 pandemic, a new contact point was introduced in
Leicester, Leicestershire and Rutland to help people who wanted support with their mental health. It
is proposed to continue this service, 24 hours a day, seven days a week.

1.2.4 Strengthening the role of Crisis Cafés

Crisis Cafés offer a safe space where people can get help if they are experiencing a mental health
crisis. Crisis Cafés offer a safe space and support for people who do not need immediate medical
assessment. Support is tailored to a person's needs, with immediate coaching, guidance and
targeted interventions. It is proposed to open a further 22 Crisis Cafés for people in Leicester,
Leicestershire and Rutland.

1.2.5 Improving the Crisis Service

When individuals are in a mental health crisis and need help in their homes, the around-the-clock
Crisis Service provides help. Early in the COVID-19 pandemic, improvements were made to the
Crisis Service, enabling people to seek help directly through the Central Access Point without having
to contact their GP. This gave them easier access to a specialist, if needed.

It is proposed that the existing unscheduled care team and in-reach team for older people come
together as part of the adult and older people crisis service to provide targeted support for older
people in care homes and the community, including for people with dementia.

1.2.6 Expanding use of the Triage Car

A Triage Car has been in place for some time. It takes calls from police incidents and advises on how
to manage the situation. Triage Car staff also go out to incidents to support people when there is an
immediate mental health crisis.

In March 2020, the service was extended to run from 8am to 2am. It is proposed to make these hours
of service permanent and to add a second Triage Car.

1.2.7 Introducing a Mental Health Urgent Care Hub

There are times that individuals need more intensive support. During the COVID-19 pandemic, a
Mental Health Urgent Care Hub was introduced. It is proposed to make this permanent.
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The Hub is at the Bradgate Unit, on the site of Glenfield Hospital, and is staffed by mental health
practitioners with the expertise to treat people of all ages; this includes mental health nurses, support
workers, and consultants. It is specifically for people with mental health needs that don’t need any
physical health support from an emergency department.

There are plans to invest in the long-term future of the Hub and the hope is that, over time, it would
reduce the number of people going to the emergency department.

1.2.8 Introducing an Acute Mental Health Liaison Service

This new service was introduced in April 2021 and is provided by a mix of teams at Glenfield
Hospital. It is proposed to create an Acute Mental Health Liaison Service by joining together existing
teams and basing them at Leicester Royal Infirmary, near the emergency department, to support
people efficiently and to support inpatients. The service will be available 24 hours a day, seven days
a week.

1.2.9 Joining up support for vulnerable groups

At the moment, there is duplication and triplication of services provided by the Homeless Service, the
Proactive Vulnerability Engagement Team and the Liaison and Diversion Service. It is proposed that
all three work together to provide a more dedicated service to people who are vulnerable. This would
mean that care would be provided more efficiently and effectively, and the service would be able to
support more people. People accessing these services would benefit from the closer working
partnership, the streamlined support, and won’t have to repeat their story as often.

1.2.10 Working with the community to provide more mental
health services locally

Nationally there is a community framework that sets out a range of services that should be locally
available to people. It is believed that by implementing the services outlined in the framework across
Leicester, Leicestershire and Rutland, it will help solve some of the long-term problems. Through the
proposed changes, there would be a reduction in the excessive number of handovers between
people and services which has contributed to some people becoming more unwell.

It would also reduce lengthy waits to access services. Mental health services would also be situated
in local communities making them simpler to access and navigate with a strong emphasis on
psychological care and treatment.

The proposed changes include bringing together eight teams working in local areas supporting adults
and working alongside other teams to support the needs of older people. These teams will be
supported with experience in the care of:

Women who want to conceive a baby supporting them pre-conception to 24 months after birth
Individuals with complex needs associated with personality disorder

Individuals who have had a first presentation of psychosis

Individuals with complex needs who require enhanced rehabilitation and recovery support
Individuals who are having difficulties with memory.

The proposed changes would:
e Create eight teams each based in a local area to support adult’'s mental health needs. They
would work alongside eight teams focused on the needs of older people.
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Offer a wider range of therapies for people with personality disorders which would support the
majority of individuals within the new Community Treatment and Recovery Teams.

Increase access to perinatal services that support women with moderate to severe perinatal
mental health difficulties. This would be from pre-conception to 24 months after birth (up from
the current 12 months).

Develop a new maternal outreach service to support women who are experiencing a trauma
or loss in relation to their maternity experience.

Improve assessment for people who may need Psychosis Intervention and Early Recovery
service so they get the right support first time.

Improve the Memory Service by offering online consultations to reduce unnecessary
exposure of vulnerable people into a hospital setting.

Provide community rehabilitation support to help people recover from complex psychosis.

1.2.11 Proposal summary

In summary, the proposals are to:

Join up mental health services provided to people when it is urgent or in an emergency
making them easier to access through one point of access

Coordinate mental and physical health and wider social services to improve the health and
wellbeing of the local population

Provide more mental health care in the community and in people’s homes, in emergency
departments, inpatient services and on an ambulance

Reduce long waits to services and reduce the number of people in inpatient facilities
Improve the assessment of needs and develop care plans with service users and their family
and carers that meet those needs

Reduce handovers from one part of the system to another. If there is a handover of care,
people will not have to be reassessed and repeat their story.
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1.3 Executive Summary: Communications and
Engagement

In this section, an overview is provided of the communications and engagement approach for the
consultation. Full details of the communications and engagement approach can be found on the Step
up to great mental health website.

1.3.1 Engagement collateral

The consultation team developed a range of collateral to support the engagement. Below this
collateral has been summarised. Please see consultation website for full details and more
information?

1.3.1.1 Consultation documents

e Full consultation document (plus large print version)

e Summary consultation document (plus large print version and HTML)
o Easy read step up to great mental health consultation document

e Eight-page leaflet (plus HTML)

e Consultation poster (plus HTML)

e Presentations.

1.3.1.2 Audio and Visual resources

e One video resource explaining the consultation (8:09 in length)

e One video resource explaining the consultation — shortened version (1:25 in length)

e One British sign language video (1:25 in length)

e Five video resources translated in languages other than English (including: Gujarati, Hindi,
Punjabi, Polish and Somali)

e 14 case study animations

1.3.1.3 Additional key resources

e NHS long term plan

e Links to Leicester City CCG, East Leicestershire and Rutland CCG and West Leicestershire
CCG websites

e Links to Leicestershire Partnership NHS Trust and University Hospitals of Leicester NHS
Trust websites

e Links to Healthwatch Leicester, Healthwatch Leicestershire and Healthwatch Rutland
websites

e Link to the NHS England website

e Pre-Consultation Business Case

I Consultation website: https://www.greatmentalhealthllr.nhs.uk/
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e Regional panel report

e Clinical Senate review

e Equality Impact Assessment

e Equality Impact Assessment demographic analysis

e EM Clinical Senate review response

¢ Minutes from the Leicester, Leicestershire and Rutland Health Overview and Scrutiny
Committee.

1.3.2 Communications channels

Table 1 provides an overview of the responses received to the consultation by channel.

Table 1. Consultation responses by channel
Channel Number

Survey responses (this includes 3,635 submitted online, 212 submitted by paper response) 3,847
Easy read survey responses (this includes 205 submitted online, 41 submitted by paper) 246
Correspondence (email and letter) 41
Number of event participants across 164 events 2,516
Total response to the consultation 6,650

1.3.2.1 Telephone calls, emails and briefings

There were a total of 28 telephone calls received by the consultation team. The calls were individuals
requesting paper copies of the consultation survey. Additionally, one individual also requested
promotional materials (leaflets and posters).

There were a total of 14 emails received by the consultation team. The emails were individuals
requesting paper copies of the consultation survey. Additionally, one individual also requested a
translated version of the consultation survey and two individuals also requested promaotional
materials.

Staff briefings and written communications shared with staff across Leicester, Leicestershire and
Rutland. This included CCGs, University Hospitals Leicester and Leicestershire Partnership NHS
Trust reaching circa 6,000 staff.

1.3.2.2 Leaflets, posters and business cards
Posters and information were sent to approximately 159 organisations and outlets including

supermarkets, local shops, hair salons and beauty clinics, vaccination centres and community
venues throughout Leicester, Leicestershire and Rutland.

1.3.2.3 Correspondence

Individuals and organisations also responded to the consultation by sending through direct
correspondence. Table 2 shows the volume of feedback received through correspondence by
stakeholder type.

19



Step up to Great Mental Health: Report of Findings

Table 2. Overview of correspondence received.
Stakeholder type Number

Patient or member of the public 21
Behalf of another voluntary group charity or organisation 12
Behalf of an NHS organisation 5
MP 1
NHS employee 1
Other public sector organisation 1
Total 41

1.3.2.4  Social media and online promotion

There was widespread utilisation of social media during the consultation which included local NHS-
owned platforms and paid for advertising targeting Facebook, Instagram, Snapchat and Twitter users
in Leicester, Leicestershire and Rutland. Activity and reach across the main social media platforms
for both paid and organic content, and other online advertising, was around 3,648,001 users.

Content was also added to around 115 Facebook communities, including Spotted pages across
Leicester, Leicestershire and Rutland with a combined reach of around 628,000 people.

Targeted TV advertising, using smart technology, of residents aged 25 and above, 35 and above, 45
and above and 55 and above and those less likely to be digitally enabled or regular users of social
media was used. This activity over a seven-week period reached an anticipated 129,594 households
across Leicester, Leicestershire and Rutland.

Email marketing was used to engage with over 1,000 voluntary and community sector groups,
schools and key businesses across Leicester, Leicestershire and Rutland.

1.3.2.5 Press, public relations and advertising

There was extensive media coverage in county-wide and locality specific media including the
Leicester Mercury, BBC Radio Leicester and BBC East Midlands Today as well as local weekly
newspapers.

Full page advertorials featured in a number of community magazines and newspapers across
Leicester, Leicestershire and Rutland with a circulation of circa 50,500 people. These include Swift
Flash, Glenfield Gazette, Birstall Post, Roundabout Hinckley and Roundabout the Villages.

An extensive six-week radio advertising campaign was commissioned across cultural and community
specific radio stations with a combined listenership of approximately 210,000 people. Adverts
supported by numerous in-depth feature discussions on the proposals, lasting up to one hour.
Stations include Sabras Sound, EAVA, Kohinoor, Sanskar and Seer. Shows include Caribbean Vibes
show, Polish show, Community Lunch show (English / Somali), Breakfast Health show (Hindi /
English), South Asian Community show (Hindi / Punjabi) and East Africa show (Somali / Swabhili).

In addition, an extensive four-week radio advertising across local commercial and community radio
stations with a combined listenership of 377,000 people was commissioned. These include Capital
FM, Fosseway, 103 The Eye, Hermitage FM and HFM.
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1.3.2.6  Events (one-to-one interviews, focus groups and public
events)

164 events were held during this consultation, with a total of 2,516 participants. Of these, 22 events
were public events hosted by the CCGs, with a total of 186 participants. For a detailed overview of
the events, please see Appendix A.

The CCGs took steps to run an inclusive consultation which reached out to all individuals in
Leicester, Leicestershire and Rutland to make them aware of the consultation and how to get
involved. This work included reaching people who are vulnerable and those with protected
characteristics.

To support this, the CCG commissioned the support of 40 voluntary and community sector (VCS)
organisations to communicate with their groups and/or communities and gather insights and
feedback. These organisations did not promote support for the consultation proposals, but rather they
promoted the consultation and the process itself. They were tasked with informing key communities
of the consultation by sharing the proposals for the reconfiguration of the mental health services and
encouraging them to have their say. They were also asked to give their organisations and individual
views separately from this process.

Selected VCS organisations were required to:

e Promote the consultation as far and as wide as possible

e Share, distribute and display information on the consultation (with consideration to social
distancing measures)

e Encourage and facilitate their communities and groups to have their voices heard

e Support and encourage individuals to complete the survey online utilising their IT resources
wherever possible

¢ Demonstrate how, when and where they have engaged their groups and communities on the
consultation

e Signpost to appropriate feedback mechanisms.

The voluntary and community sector organisations who hosted 142 events including one-to-one
interviews and focus groups. The tables below show an overview of how these events were
conducted.

Table 3. Overview of voluntary / community sector hosted events: event participant number
Event participant number Number

One-to-one interview 45
Small group / event (up to 8 participants) 50
Large event (more than 8 participants) 47
Total 142
Table 4. Overview of voluntary / community sector hosted events: method of delivery
Virtual (e.g. Zoom, MS Teams, etc.) 62
Face to face 57
Telephone 1
Other 19
Unknown 3
Total 142

The table below shows the number of events that were targeted to different stakeholder types.

21



Step up to Great Mental Health: Report of Findings

Table 5. Overview of events targeted to different stakeholders.
Stakeholder type Number of events

Ethnicity (not white British) 30
Disability 21
Religion / belief 19
Carers 14
Sexuality 13
Addiction / recovery 10
Gender (women) 8
General 8
Age (young people) 6
Councillors 6
Armed forces veterans 3
Staff 2
Homeless 1
Maternity / pregnancy 1
Total 142

The table below shows the target geography of the voluntary and community organisations hosting
the events.

Table 6. Overview of voluntary / community organisation target geography.

Target geography Number of events
Leicester 73
Leicester, Leicestershire and Rutland 44
Leicestershire 17
Rutland 7
Unknown 1

Total 142

1.3.2.7 Attendance at additional meetings and events

Additionally, 103 events were held with healthcare staff across the area. The tables in Appendix A
provide a detailed overview of these events that took place. They were hosted by Leicester
Partnership Trust, many in partnership with a range of organisations and bodies. The purpose of
these meetings and events were to promote the consultation, raise awareness around the feedback
channels available and where appropriate ask the groups to utilise their links and networks to
promote the consultation.

1.4 Executive Summary: Numbers of respondents and
participants

Table 7 provides an overview of the responses received to the consultation by channel.

Table 7. Consultation responses by channel
Channel Number

Survey responses (this includes 3,635 submitted online, 212 submitted by paper 3847
response) '
Easy read survey responses (this includes 205 submitted online, 41 submitted by 246
paper)

Correspondence (email and letter) 41
Number of event participants across 164 events 2,516
Total response to the consultation 6,650
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Below is an overview of the geographical and demographic profile of consultation survey responses.
For further detail, please see the profiling section.

Geography: 31% (1278) respondents were from Leicestershire North and West, 28% (1157)
were from Leicester City Council area, 26% (1061) were from Leicestershire South and East,
3% (123) from Rutland, and 12% (474) from outside of the area or postcode provided / unable
to profile

Ethnicity: 80% (3,227) were White, 8% (339) were Asian, 3% (126) respondents were Black,
2% (75) were from Mixed/Multiple ethnic groups and 1% (30) were from other ethnic groups
Age: 51% (2105) of respondents were aged under 50

Religion: 42% (1654) of respondents did not have a religious affiliation and 39% (1549) were
Christian

Sex: 76% (3088) respondents were female and 19% (759) were male

Sexual orientation: 80% (3202) of respondents were heterosexual

Relationship status: 44% (1757) of respondents were married

Health problem or disability: 53% (2106) did not have any disabilities and 41% (1654) had a
health problem or disability limiting day-to-day activities

Carers: 65% (2599) were not carers.
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1.5 Executive Summary: Findings

This section presents a summary of the findings on each of the proposals in the consultation.

1.5.1 Executive Summary: Building self-help guidance and
support

This section presents feedback on the proposal on building self-help guidance and support.
Feedback is presented from the questionnaire, followed by events and then correspondence.

1.5.1.1 Building self-help guidance and support: Questionnaire

Respondents were asked the following questions:

e Q1 To what extent do you agree or disagree with this proposal — answered by 4058
respondents

e Q2 Please tell us why — answered by 911 respondents

¢ Q3 In your opinion, what self-help and guidance would support people (e.g. you, your family
or friends) in managing their own condition? - answered by 823 respondents.

1.5.1.1.1 Responses to question 1: To what extent do you agree or disagree
with this proposal
Tables 8 and 9 show the response to the question: To what extent do you agree or disagree with this

proposal. 83% (3372) of all respondents agreed and 8% (306) disagreed with the proposal on
building self-help guidance and support.

Table 8. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree? —
stakeholder type and geography

Stakeholder type Geography
_ 'g 2 w =
= @© © © ~
2 § & 22 8§83 © ® z &3
o = c L ® D35 5 o o 5 S
E %) % = g °© g, g % % o 3
g Z S 25 g> 8 s 5 29
& 2 25 =8 § 2 g 22
zZ 35 85 o o o
E 3
Total agree 3372 | 83% | 83% | 84% | 84% | 74% | 82% | 83% | 83% | 84% | 84% 74%
g'igggfer :gree nor 361 | 9% | 9% | 8% |12% | 12% | 7% | 9% | 9% | 8% | 12% | 12%
Total disagree 306 | 8% | 7% | 7% | 4% | 14% | 10% | 8% | 7% | 7% | 4% 14%
N/A 19 | 1% | 1% [ 04% | - - [ 2% | 1% [ 1% [ 04% | - -]
Base 4058 3283 | 468 | 25 74 | 135 [ 1142 | 122 | 1058 | 1270 | 466 |

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Table 9. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree? —
Service user and carer.

Service user
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Unknown / prefer not to
say / not answered

Total agree 3372 1 83% | 82% 85% 83% 81% 85% 73%
Neither agree nor disagree 361 | 9% 9% 8% 9% 10% 8% 13%
Total disagree 306 | 8% 8% 7% 8% 8% 6% 13%
N/A 19 1% 1% 0.3% 1% 0.3% | 0.4% 1%
Base 4058 1240 1156 1355 1165 2580 224

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e A significant proportion of respondents from Leicestershire South and East (85% / 899) and
Leicestershire North and West (84% / 1071) were in agreement with this proposal compared
to respondents from the Leicester City Council area (81% / 925)

e A significant proportion of respondents from Leicester City Council area (9% / 101) were in
disagreement with this proposal compared to respondents from Leicestershire South and
East (7% / 70) and Leicestershire North and West (7% / 87).

1.5.1.1.2 Responses from question 2: Please tell us why

911 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Access, Service provision, Cost and
efficiency, Information support, Specific groups, Communication, Technology, Integration, Crisis
Cafés, Equality, Confidentiality, Staff, Education, Quality of information.

Across the main themes, seven sub-themes were in agreement with the proposal, 11 sub-themes
were in disagreement with the proposal and 33 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will support patients to access the appropriate information and services
(e.g. quicker, better signposting) (34% / 306)

2. General - Agreement with proposal (10% / 92)

3. Integration - Proposal will improve integration between mental health services providers (1% /
10).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Technology - Concern over lack of access to technology or knowledge how to use them (22%
/199)

2. General - Concern over mental health patients' capacity to understand information and
engage (e.g. patient deny problems, too ill) (10% / 89)

3. General - Self-help guidance is useful only as an supplementary tool (e.g. should not replace
professional help) (4% / 33).
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The top three observation sub-themes raised by survey respondents were:

1. Service provision - Mental health patients require human interaction (e.g. face-to-face
support, somebody to listen, advice from familiar person) (11% / 99)

2. Access - Ensure that information is accessible for everyone (e.g. hard copies at GP surgeries,
libraries, BSL videos) (8% / 74)

3. Quality of information - Ensure that information provided in self-help guidance is appropriate
(e.g. up to date, detailed, clear, accessible language) (6% / 51).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicestershire North and West:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (11% / 28).

1.5.1.1.3Responses from question 3: In your opinion, what self-help and
guidance would support people (e.g. you, your family or friends) in
managing their own condition?

823 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Service provision, Quality of care, Information support, General,
Access, Cost and efficiency, Communication, Specific groups, Technology, Staff, Education,
Collaboration, Confidentiality, Quality of information, Central Access Point.

Across the main themes, three sub-themes were in agreement with the proposal, nine sub-themes
were in disagreement with the proposal and 55 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Self-help guidance will support patients to access the appropriate information and
services (e.g. quicker, better signposting) (3% / 21)

2. General - Self-help guidance will help to look after yourself and manage mental health
problems (0.4% / 3)

3. Cost and efficiency - Proposal will free-up resources for other needs (0.1% / 1)

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. General - Self-help guidance is useful only as a supplementary tool (e.g. back up of
professional staff/mentor is needed, initial triage is needed) (6% / 46)

2. Quality of care - Concern over mental health patients' capacity to understand information and
engage (e.g. deny illness, too ill) (5% / 41)

3. Quality of care - Self-help guidance is not suitable for all mental health patients (e.g. complex
mental health issues, crisis) (2% / 19).

The top three observation sub-themes raised by survey respondents were:

1. Information support - Provide details on how to access mental health support available (e.g.
support outside of LPT, waiting time) (16% / 131)

2. Information support - Provide information on prevention and managing of mental health
problems (e.g. coping strategy, loss and grief assistance, self-help leaflets) (15% / 126)

3. Service provision - Mental health patients require support of professional staff (e.g.
counsellor, social prescriber, nurse) (11% / 88).
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Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

¢ Respondents from Leicester City Council area:

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance,
self-help leaflets) (18% / 48).

¢ Respondents from Rutland County Council area:

o Disagreement sub-theme: Quality of care - Concern over mental health patients'
capacity to understand information and engage (e.g. deny iliness, too ill) (13% / 3)

o Observation sub-theme: Information support - Provide details on how to access
mental health support available (e.g. support outside of LPT, waiting time) (17% / 4);
Service provision - Mental health patients require support of professional staff (e.g.
counsellor, social prescriber, nurse) (17% / 4); Service provision - Consider the need
for support groups (e.g. peer support, social inclusion groups) (17% / 4); Service
provision - Mental health patients require human interaction (e.g. face-to-face,
someone to talk) (17%/ 4).

e Respondents from Leicestershire South and East:

o Disagreement sub-theme: Quality of care - Concern over mental health patients'
capacity to understand information and engage (e.g. deny iliness, too ill) (8% / 15)

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance,
self-help leaflets) (15% / 30).

1.5.1.2 Building self-help guidance and support: One-to-one
interview, focus group and public events

1.5.1.2.1 Responses from question: Please tell us why you agree or disagree
with this proposal

The main theme areas raised by event participants were: General, Access, Cost and efficiency,
Information support, Quality of care, Service provision, Specific groups, Staff, Technology,
Confidentiality, Communication.

Across the main themes, four sub-themes were in agreement with the proposal, seven sub-themes
were in disagreement with the proposal and 18 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (48% / 31)
2. Access - Proposal will support patients to access the appropriate information and services
(e.g. quicker, better signposting) (25% / 16)
3. Cost and efficiency - Proposal will help to reduce pressure on mental health services (2% / 1);
Crisis Cafés - Crisis Cafés are good idea (2% / 1).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (e.g. would not use it) (19% / 12)
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2. Technology - Concern over lack of access to technology or knowledge how to use them (16%
/ 10)
3. General - Concern over mental health patients' capacity to understand information and
engage (e.g. patient deny problems, too ill) (8% / 5).
The top three observation sub-themes raised by event participants were:

1. Access - Ensure that information is accessible for everyone (e.g. hard copies at GP surgeries,
libraries, BSL videos) (33% / 21)

2. Specific groups - Consider the needs of vulnerable groups (e.g. complex needs, elderly, deaf
community) (23% / 15)

3. Observation - Communication - Utilise different channels to promote and advertise self-help
guidance (e.g. health care settings, public places, charities) (8% / 5); Technology - Consider
provision of support on how to access self-help guidance and navigate through it (8% / 5).

1.5.1.2.2 Responses from question: In your opinion, what self-help and
guidance would support people (e.g. you, your family or friends) in
managing their own condition?

The main theme areas raised by event participants were: Service provision, Quality of acre, Specific
groups, Access, Information support, Communication, General, Technology, Central Access Point,
Education, Quality of information, Staff.

Across the main themes, one sub-theme was in agreement with the proposal, five sub-themes were
in disagreement with the proposal and 36 sub-themes were observations.

The top sub-theme raised by event participants in agreement with this proposal was:

1. Access - Self-help guidance will support patients to access the appropriate information and
services (e.g. quicker, better signposting) (18% / 10)

The top sub-themes raised by event participants in disagreement with this proposal were:

1. Quality of care - Concern over mental health patients' capacity to understand information and
engage (e.g. deny iliness, too ill) (5% / 3); Technology - Concern over lack of access and
knowledge around technology (5% / 3)

2. Central Access Point - Central Access Point provides poor quality of care (3% / 1); General -
Self-help guidance is useful only as an supplementary tool (e.g. back up of professional
staff/mentor is needed, initial triage is needed) (3% / 1); Quality of care - Self-help guidance
may have negative impact on patients' health (e.g. escalate problems, wrong self-diagnosis)
(3% /1).

The top three observation sub-themes raised by event participants were:

1. Access - Ensure that information is accessible for everyone (e.g. hard copies, video, leaflets,
BSL videos) (25% / 14)

2. Specific groups - Reflect the needs of vulnerable groups of patients (e.g. disabled, elderly,
autism, dementia, complex needs, deaf people) (18% / 10)

3. Information support - Provide information about different mental health conditions (e.g. list of
symptoms) (14% / 8).
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1.5.1.3 Building self-help guidance and support: Correspondence

The main theme areas from the correspondence were: Access, service provision, Information
support, Technology, Specific groups, Quality of information, Quality of care, General, Collaboration.

Across the main themes, one sub-theme was in agreement with the proposal, one sub-theme was in
disagreement with the proposal and 10 sub-themes were observations.

The top sub-themes raised in the correspondence received in agreement, disagreement and
observation about this proposal were:

e In agreement: Access - Proposal will support patients to access the appropriate information
and services (e.g. quicker, better signposting) (33% / 1)

e Indisagreement: Technology - Concern over lack of access and knowledge around
technology (67% / 2)

e |n observation: Specific groups - Ensure that self-help guidance reflects the needs of the
diverse community (e.g. multiple languages) (100% / 3).

1.5.2 Executive Summary: Introducing a Central Access
Point

This section presents feedback on the introducing a Central Access Point proposal. Feedback is
presented from the questionnaire, followed by events and then correspondence.

1.5.2.1 Introducing a Central Access Point: Questionnaire

Respondents were asked the following questions:

e Q4. To what extent do you agree or disagree with these changes— answered by 4043
respondents
e Q5. Please tell us why — answered by 840 respondents

1.5.2.2Responses to question 4: To what extent do you agree or disagree with
these changes

Table 10 and 11 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 88% (3549) of all respondents
agreed and 5% (188) disagreed with the proposal on introducing a Central Access Point.
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Table 10. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geography.

Stakeholder type Geography
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Total agree 3549 | 88% | 88% | 87% | 92% | 87% | 84% | 87% | 90% | 88% | 89% 85%
Neither agree nor 287 | 7% | 7% | 7% | - | 5% | 7% | 7% | 8% | 7% | 7% | 9%
disagree
Total disagree 188 | 5% | 4% 6% | 8% | 7% | 7% | 5% | 2% | 5% 5% 5%
N/A 19 1% | 0.4% | 0.2% - 1% | 2% | 1% - 0.3% | 0.1% 2%
Base 4043 3270 468 24 74 135 | 1139 | 120 1054 | 1262 468

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 11. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
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Total agree 3549 88% 87% 90% 87% 87% 90% | 74%
Neither agree nor disagree 287 7% 7% 6% 8% 8% 6% 13%
Total disagree 188 5% 6% 3% 5% 5% 4% 11%
N/A 19 1% 0.4% 1% 0.2% 0.3% | 04% | 2%
Base 4043 1242 1155 1341 1162 2570 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.2.2.1 Responses from question 5: Please tell us why

840 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Access, Service provision, Quality of care, General, Specific
groups, Cost and efficiency, Technology, Communication, Staff, Integration, Information support,
Confidentiality, COVID, Education.

Across the main themes, seven sub-themes were in agreement with the proposal, 14 sub-themes
were in disagreement with the proposal and 48 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:
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1. Access - Proposal improves access to appropriate mental health support (e.g. quicker, easier)

(19% / 162)

General - Agreement with proposal (16% / 135)

3. Specific groups - Online instant messaging service will benefit specific groups of patients (e.g.
with social anxiety, afraid to call) (10% / 82).

N

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Central Access Point provides poor quality of services (e.g. unsafe, not
useful) (6% / 50)

2. Technology - Virtual support is not suitable for mental health patients (e.g. can't pick up all
clues, physical examination is required) (3% / 27)

3. Technology - Concern over lack of access and knowledge around technology (3% / 26).

The top three observation sub-themes raised by survey respondents were:

1. Communication - Consider greater promotion of Central Access Point services (e.g. unaware
about it) (13% / 107)

2. Staff - Ensure appropriate staffing (e.g. staffing level, trained staff, diverse staff who speak
different languages, skill mix, specialist BSL) (10% / 82)

3. Access - Consider the need for a response time threshold (e.g. immediate response for
patient in crisis, threshold for call-back) (6% / 51).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

o Respondents from Rutland County Council area:
o Agreement sub-theme: General - Agreement with proposal (15% / 4)
o Disagreement theme: Technology - Virtual support is not suitable for mental health
patients (e.g. can't pick up all clues, physical examination is required) (7% / 2).

1.5.2.3 Introducing a Central Access Point: One-to-one interview,
focus group and public events

The main theme areas raised by event participants were: Access, Quality of care, Specific groups,
Communication, Cost and efficiency, General, Service provision, Integration, Technology, Staff,
Confidentiality, Education.

Across the main themes, eight sub-themes were in agreement with the proposal, seven sub-themes
were in disagreement with the proposal and 27 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:
1. General - Agreement with proposal (57% / 43)
2. Access - Proposal improves access to appropriate mental health support (e.g. quicker, easier)
(17% 1/ 13)
3. Specific groups - Online instant messaging service will benefit specific groups of patients (e.g.

with social anxiety, afraid to call) (8% / 6).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (13% / 10)

31



Step up to Great Mental Health: Report of Findings

2. Cost and efficiency - Concern over lack of capacity and resources to cope with demand (4% /
3); Technology - Concern over lack of access and knowledge around technology (4% / 3)
3. Access - Concern that mental health patients will not use the service (e.g. staff should be
proactive, hard to speak to a stranger) (3% / 2); Quality of care - Concern over effectiveness
of interpreter services (e.g. establishing rapport with patients) (3% / 2).
The top three observation sub-themes raised by event participants were:

1. Staff - Ensure appropriate staffing (e.g. staffing level, trained staff, diverse staff who speak
different languages, skill mix, specialist BSL) (24% / 18)

2. Specific groups - Ensure that service is accessible for vulnerable patients (e.g. learning
disabilities, hearing difficulties, ethnic minorities, deaf people) (16% / 12)

3. Communication - Consider greater promotion of Central Access Point services (e.g. unaware
about it) (11% / 8).

1.5.2.4 Introducing a Central Access Point: Correspondence

The main theme areas from the correspondence were: Access, Technology, Staff, Cost and
efficiency, Communication, Specific groups, General, Integration.

Across the main themes, three sub-themes were in agreement with the proposal, one sub-theme was
in disagreement with the proposal and 10 sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Proposal improves access to appropriate mental health support (e.qg.
quicker, easier) (40% / 2)

¢ In disagreement: Technology - Concern over lack of access and knowledge around
technology (40% / 2)

e In observation: Staff - Ensure appropriate staffing (e.g. staffing level, trained staff, diverse
staff who speak different languages, skill mix, specialist BSL) (40% / 2).

1.5.3 Executive Summary: Strengthening the role of Crisis
Cafes

This section presents feedback on the proposal on strengthening the role of Crisis Cafés. Feedback
is presented from the questionnaire, followed by events and then correspondence.

1.5.3.1 Strengthening the role of Crisis Cafés: Questionnaire

Respondents were asked the following questions:

e Q6 To what extent do you agree or disagree with these changes— answered by 4049
respondents

e Q7 Please tell us why — answered by 838 respondents

e Q8 Please tell us where you would like the new Crisis Cafés to be located? — answered by
749 respondents

e Q9 Please tell us what mental health support services should be provided in the new Crisis
Cafés? - answered by 736 respondents.
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1.5.3.1.1 Responses to question 6: To what extent do you agree or disagree
with these changes
Table 12 and 13 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 85% (3420) of all respondents
agreed and 5% (205) disagreed with the proposal on strengthening the role of Crisis Cafés.

Table 12. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geography.

Stakeholder type Geography
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Total agree 3420 | 85% | 85% | 82% | 88% | 88% | 85% | 83% | 88% | 85% | 85% 84%
giiggféeagree nor 406 | 10% | 10% | 12% | 8% | 7% | 6% | 10% | 10% | 10% | 11% | 9%
Total disagree 205 | 5% 5% | 6% | 4% | 5% | 8% | 6% | 3% | 5% 5% 5%
N/A 18 0.4% | 0.4% | 1% - - 1% | 0.4% - 0.2% | 0.2% 2%
Base 4049 3278 466 25 74 135 1141 121 1057 | 1265 465

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 13. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user
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Total agree 3420 | 85% 83% 87% 83% 83% 86% 76%
Neither agree nor disagree | 406 10% 11% 9% 11% 11% 9% 13%
Total disagree 205 5% 6% 4% 5% 6% 4% 10%
N/A 18 0.4% 0.3% 0.3% 1% 0.3% 1% 1%
Base 4049 1243 1155 1346 1166 2572 224

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.3.1.2 Responses from question 7: Please tell us why

838 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Service provision, Quality of care, Access, General, Specific
groups, Communication, Cost and efficiency, Staff, Equality, Technology and Confidentiality.
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Across the main themes, seven sub-themes were in agreement with the proposal, 13 sub-themes
were in disagreement with the proposal and 38 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will help patients to access the appropriate support (26% / 214)

2. General - Agreement with proposal (14% / 120)

3. Quality of care - Proposal will allow service users to connect with others (e.g. lessen isolation)
(12% / 101).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Cost and efficiency - Concern over lack of capacity and resources to implement this proposal
(2% / 17); Cost and efficiency - Proposal is not good use of NHS money and resources (e.g.
invest in treatment) (2% / 17)

2. Quality of care - Concern about the ability of Crisis Cafés to deal with complex mental health
issues (1% / 12)

3. General - Disagreement with the proposal (1% / 11).

The top three observation sub-themes raised by survey respondents were:

1. General - Crisis Cafés are not for everyone (e.g. people would not attend, not for severe
mental health and patients with social anxiety) (19% / 162)

2. Communication - Consider greater promotion of Crisis Cafés (e.g. signposting from GP, not
heard of them) (15% / 122)

3. General - More details about proposal are required (e.g. who can access the service) (8% /
70).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Disagreement sub-theme: Cost and efficiency - Concern over lack of capacity and
resources to implement this proposal (3% / 7)
o Observation sub-theme: Communication - Consider greater promotion of Crisis Cafés
(e.g. signposting from GP, not heard of them) (18% / 48).
o Respondents from Rutland County Council area:
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Access - Ensure Crisis Cafés are accessible (e.g. location,
transport) (18% / 5).
e Respondents from Leicestershire South and East:
o Disagreement sub-theme: Cost and efficiency - Concern over lack of capacity and
resources to implement this proposal (3% / 6).
o Respondents from Leicestershire North and West:
o Disagreement sub-theme: Quality of care - Concern about the ability of Crisis Cafés to
deal with complex mental health issues (3% / 7).
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1.5.3.1.3 Responses from question 8: Please tell us where you would like the
new Crisis Cafés to be located?

749 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Location, Access, General, Service provision, Specific groups,
Cost and efficiency, Quality of care, Communication, Staff, Integration.

Across the main themes, one sub-theme was in agreement with the proposal, eight sub-themes were
in disagreement with the proposal and 70 sub-themes were observations.

The top sub-theme raised by survey respondents in agreement with this proposal was:

1. Quality of care - Proposal will allow service users to connect with others (e.g. lessen isolation)
(0.1% /1)

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Service provision - Crisis Cafés are not needed (1% / 8)
2. General - Concern that people in crisis will not attend Crisis Cafés (1% / 4)
3. General - Disagreement with proposal about Crisis Cafés (e.g. no need) (0.3% / 2).

The top three observation sub-themes raised by survey respondents were:

1. Access - Ensure easy access to a Crisis Café in each local area / borough (e.g. spread out)
(23% /172)

2. Location - Central location (e.g. city centre) (18% / 133)

3. Access - Ensure provision in the county and rural areas (e.g. villages, less travel time) (14% /
104).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Agreement sub-theme: No agreement sub-themes raised.
e Respondents from Rutland County Council area:
o Agreement sub-theme: No agreement sub-themes raised
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Location — Oakham (59% / 16).
o Respondents from Leicestershire South and East:
o Agreement sub-theme: No agreement sub-themes raised
o Disagreement sub-theme: Service provision - Crisis Cafés are not needed (1% / 1);
General - Concern that people in crisis will not attend Crisis Cafés (1% / 1); Cost and
efficiency - Concern over people who do not have money to buy anything in such
cafés (1% / 1); General - Concern over stigma to attend Crisis Cafés (1% / 1); Quality
of care - Mental health patients need private space (1% / 1).
e Respondents from Leicestershire North and West:
o Agreement sub-theme: No agreement sub-themes raised.
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1.5.3.1.4 Responses from question 9: Please tell us what mental health support
services should be provided in the new Crisis Cafés?

736 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Service provision, General, Specific groups, Quality of care,
Communication, Estate and facilities, Access, Staff, Cost and efficiency, Confidentiality, Technology,
Integration, Education, Equality.

Across the main themes, one sub-theme was in agreement with the proposal, six sub-themes were in
disagreement with the proposal and 61 sub-themes were observations.

The top sub-theme raised by survey respondents in agreement with this proposal was:
1. General - As many services as possible should be provided at Crisis Cafés (2% / 12)

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. General - Café is not a suitable place to provide mental health services (e.g. should be in
clinical setting, no need for cafés) (1% / 6); General - Disagreement with proposal (1% / 6)

2. General - Concern that people will not use the service (e.g. not private, too ill to go there) (1%
/' 5)

3. Cost and efficiency - Proposal is not good use of NHS money (0.4% / 3).

The top three observation sub-themes raised by survey respondents were:

1. Service provision - Crisis Cafés should provide a safe space (e.g. a place to talk, safe place
to stay, somewhere to get advice) (22% / 165)

2. Service provision - Service should signpost and refer to other services when required (21% /
157); Staff - Ensure appropriate staffing (e.g. knowledgeable, compassionate, trained, not
volunteers) (21% / 157)

3. Service provision - Provide both talking and listening services (e.g. a person to talk to, a
person to listen to me) (16% / 116).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Disagreement sub-theme: General - Café is not a suitable place to provide mental
health services (e.g. should be in clinical setting, no need for cafés) (1% / 2).
e Respondents from Rutland County Council area:
o Agreement sub-theme: No agreement sub-themes raised
o Disagreement sub-theme: No disagreement sub-themes raised.
o Respondents from Leicestershire South and East:
o Disagreement sub-theme: General - Café is not a suitable place to provide mental
health services (e.g. should be in clinical setting, no need for cafés) (1% / 2)
o Observation sub-theme: Service provision - Service should signpost and refer to other
services when required (28% / 50).
o Respondents from Leicestershire North and West:
o Disagreement sub-theme: General - Concern that people will not use the service (e.g.
not private, too ill to go there) (2% / 3)
o Observation sub-theme: Service provision - Crisis Cafés should provide a safe space
(e.g. a place to talk, safe place to stay, somewhere to get advice) (25% / 49); Staff -
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Ensure appropriate staffing (e.g. knowledgeable, compassionate, trained, not
volunteers) (25% / 49).

1.5.3.2 Strengthening the role of Crisis Cafés: One-to-one
interview, focus group and public events

1.5.3.2.1 Responses from question: Please tell us why you agree or disagree
with this proposal

The main theme areas raised by event participants were: Service provision, Access, General,
Communication, Quality of care, Staff, Cost and efficiency, Specific groups, Confidentiality.

Across the main themes, five sub-themes were in agreement with the proposal, four sub-themes
were in disagreement with the proposal and 21 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (38% / 30)

2. Access - Proposal will help patients to access the appropriate support (18% / 14)

3. Access - Proposal will ensure timely access to support (e.g. less waiting time) (5% / 4);
Quality of care - Proposal will allow service users to connect with others (e.g. lessen isolation)
(5% / 4).

The top two sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with the proposal (4% / 3)

2. Cost and efficiency - Concern over lack of capacity and resources to implement this proposal
(1% / 1); Access - Concern over the stigma of attending Crisis Cafés (e.g. everyone knows it's
for mental health) (1% / 1); Service provision - Concern over Crisis Cafés removing or
replacing existing services (1% / 1).

The top three observation sub-themes raised by event participants were:

1. General - More details about proposal are required (e.g. who can access the service) (23% /
18)

2. Communication - Consider changing the name of Crisis Cafés (e.g. negative associations of
crisis) (17% / 13); Communication - Consider greater promotion of Crisis Cafés (e.qg.
signposting from GP, not heard of them) (17% / 13)

3. Access - Consider access to support out of hours (8% / 6); Specific groups - Consider the
needs of diverse ethnic and religious groups (e.g. single sex cafés, multiple languages) (8% /
6).

1.5.3.2.2 Responses from question: Please tell us what mental health support
services should be provided in the new Crisis Cafés?

The main theme areas raised by event participants were: Location, Access, Service provision,
General, Specific groups, Communication.

Across the main themes, there were no sub-themes in agreement with the proposal, two sub-themes
were in disagreement with the proposal and 39 sub-themes were observations.

The top sub-theme raised by event participants in disagreement with this proposal was:

1. General - Concern over stigma to attend Crisis Cafés (2% / 1); General - Concern that people
in crisis will not attend Crisis Cafés (2% / 1).
The top three observation sub-themes raised by event participants were:
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1. Location - Community settings (e.g. community centres, libraries, shopping centres, high

streets, faith centres) (33% / 18)
2. Access - Ensure easy access to a Crisis Café in each local area / borough (e.g. spread out)

(26% / 14)
3. Access - Ensure provision in the county and rural areas (e.g. villages, less travel time) (22% /

12); Location - Central location (e.g. city centre) (22% / 12).

1.5.3.2.3 Responses from question: Please tell us why you agree or disagree
with this proposal

The main theme areas raised by event participants were: Service provision, Specific groups, Quality
of care, Communication, Access, Estate and facilities, General, Confidentiality, Staff, Location.

Across the main themes, there were no sub-themes in agreement with the proposal, one sub-theme
was in disagreement with the proposal and 39 sub-themes were observations.

The top sub-theme raised by event participants in disagreement with this proposal was:
1. Confidentiality - Concern over lack of confidentiality at Crisis Cafés (2% / 1)
The top three observation sub-themes raised by event participants were:

1. Service provision - Crisis Cafés should provide a safe space (e.g. a place to talk, safe place
to stay, somewhere to get advice) (25% / 16)

2. Service provision - Service should signpost and refer to other services when required (23% /
15)

3. Observation - Service provision - Consider the need to provide support in groups (e.g. social
support, peer support, befriending) (17% / 11); Service provision - Provide both talking and
listening services (e.g. a person to talk to, a person to listen to me) (17% / 11).

1.5.3.3  Strengthening the roles of Crisis Cafés: Correspondence

The main theme areas from the correspondence were: Location, Access, Communication, Cost and
efficiency, Service provision, Quality of care, General, Staff, Confidentiality.

Across the main themes, one sub-theme was in agreement with the proposal, two sub-themes were
in disagreement with the proposal and 15 sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Proposal will help patients to access the appropriate support (14% /
1)

e Indisagreement: Cost and efficiency - Concern over lack of capacity and resources to
implement this proposal (14% / 1); Quality of care - Crisis Cafés are useful only for social
support, but not in crisis (14% / 1)

¢ In observation: General - Crisis Cafés are not for everyone (e.g. people would not attend, not
for severe mental health and patients with social anxiety) (43% / 3).

1.5.4 Executive Summary: Improving the crisis service

This section presents feedback on the proposal on improving the crisis services. Feedback is
presented from the questionnaire, followed by events and then correspondence.
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1.5.4.1 Improving the crisis service: Questionnaire

Respondents were asked the following questions:

e Q10. To what extent do you agree or disagree with these changes— answered by 4036
respondents
e Q11. Please tell us why — answered by 763 respondents.

1.5.4.1.1 Responses to question 10: To what extent do you agree or disagree
with these changes
Tables 14 and 15 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 87% (3503) of all respondents
agreed and 5% (202) disagreed with the proposal on improving the crisis service.

Table 14. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and
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Total agree 3503 | 87% | 87% | 84% | 92% | 92% | 81% | 84% | 93% | 88% | 89% 84%
gl.e'ther agree nor 308 | 8% | 7% | 10% | - | 6% | 9% | 9% | 7% | 7% | 7% | 9%

isagree

Total disagree 202 5% 5% 6% 8% 3% 8% 6% - 5% 4% 5%
N/A 23 1% 1% | 0.4% - - 3% 1% - 0.2% | 0.2% 2%
Base 4036 3270 | 465 | 24 72 | 134 | 1136 | 120 | 1054 | 1266 | 460

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 15. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user
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Total agree 3503 | 87% 85% 91% 85% 87% | 88% 73%
Neither agree nor disagree 308 8% 8% 6% 9% 8% 7% 14%
Total disagree 202 5% 7% 3% 5% 5% 4% 11%
N/A 23 1% 1% 0.4% 1% 0.2% | 1% 2%
Base 4036 1243 1147 1345 1162 | 2564 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Geographical sub-group analysis by significance

e A significant proportion of respondents from the Rutland County Council area (93% / 112)
were in agreement with this proposal compared to respondents from the Leicester City
Council area (84% / 958)

e A significant proportion of respondents from Leicester City Council area (6% / 73) were in
disagreement with this proposal compared to respondents from the Rutland County Council
area (0% / 0).

1.5.4.1.2 Responses from question 11: Please tell us why

763 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, Access, Service provision, Cost and efficiency,
General, Specific groups, Communication, Staff, Technology, Integration, COVID.

Across the main themes, eight sub-themes were in agreement with the proposal, 16 sub-themes
were in disagreement with the proposal and 44 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will improve access to mental health support (e.g. easy pathway, no need
for GP referral, home visits) (32% / 247)

2. General - Agreement with proposal (13% / 98)

3. Cost and efficiency - Crisis service will help to reduce pressure on other services (e.g.
hospital, GP) (3% / 25).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Crisis service and CAP provided poor quality of services (e.g. not useful, lack
of continuity) (7% / 54)

2. Access - Concern over poor access to the Central Access Point (e.g. unanswered calls, no
call-back) (5% / 38)

3. Cost and efficiency - Concern over lack of GP involvement in mental health patient's pathway
(e.g. inappropriate self-referrals, GPs know patients) (2% / 18).

The top three observation sub-themes raised by survey respondents were:

1. Staff - Ensure appropriate staffing (e.g. more staff, proficient and trained staff) (9% / 71)

2. Communication - Consider greater promotion of Central Access Point and Crisis service (e.qg.
unaware about it) (9% / 68)

3. Access - Consider improving response time (e.g. 4 hours and 24 hours are too long) (6% /
43).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Observation sub-theme: Communication - Consider greater promotion of Central
Access Point and Crisis service (e.g. unaware about it) (20% / 8)
e Respondents from Rutland County Council area:
o No disagreement sub-themes raised
e Respondents from Leicestershire North and West:
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o Observation sub-theme: Communication - Consider greater promotion of Central
Access Point and Crisis service (e.g. unaware about it) (12% / 24).

1.5.4.2 Improving the crisis service: One-to-one interview, focus
group and public events

The main theme areas raised by event participants were: Access, Specific groups, General, Quality
of care, Staff, Communication, Cost and efficiency, Education, Integration.

Across the main themes, three sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and 19 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (56% / 30)
2. Access - Proposal will improve access to mental health support (e.g. easy pathway, no need
for GP referral, home visits) (17% / 9)
3. Specific groups - Home visits will benefit vulnerable groups (e.g. disabled) (7% / 4).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (9% / 5)
2. Access - Concern that mental health patients will not use the service (e.g. staff should be
proactive) (4% / 2)
3. Quality of care - Concern that proposal will lead to quick discharge from hospital (e.qg.
reducing hospital beds) (2% / 1).
The top three observation sub-themes raised by event participants were:

1. Specific groups - Ensure that service reflects the needs of deaf people (e.g. accessible for
them) (20% / 11)

2. General - More details are required to comment on this proposal (13% / 7)

3. Access - Consider improving response time (e.g. 4 hours and 24 hours are too long) (11% /
6).

1.5.4.3 Improving the crisis service: Correspondence

The main theme areas from the correspondence were: Cost and efficiency, Service provision,
Access, Quality of care, Specific groups, Staff, General.

Across the main themes, two sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and seven sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Proposal will improve access to mental health support (e.g. easy
pathway, no need for GP referral, home visits) (67% / 2)

¢ In disagreement: Cost and efficiency - Concern that direct access to CAP will increase
volume of referrals for mild degree psychiatric disorders (33% / 1); Cost and efficiency -
Concern over lack of GP involvement in mental health patient's pathway (e.g. inappropriate
self-referrals, GPs know patients) (33% / 1); Access - Concern that mental health patients will
not use the service (e.g. staff should be proactive) (33% /1)

e In observation: Quality of care - Consider the need for continuous and consistent mental
health support (e.g. after crisis, follow-up) (33% / 1); Quality of care - Consider improving
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quality of care provided by crisis team before expanding its role (33% / 1); Service provision -
Consider the need for crisis team in each CMHT (33% / 1); Service provision - Consider
provision of support for carers and families (33% / 1); General - More details are required to
comment on this proposal (33% / 1); Specific groups - Ensure the services reflects the needs
of the diverse community (e.g. language, culture) (33% / 1); Staff - Ensure appropriate staffing
(e.g. more staff, proficient and trained staff) (33%/ 1).

1.5.5 Executive Summary: Expanding the use of the Triage
Car

This section presents feedback on the proposal on expanding the use of the Triage Car. Feedback is
presented from the questionnaire, followed by events and then correspondence.

1.5.5.1 Expanding the use of the Triage Car: Questionnaire

Respondents were asked the following questions:

e Q12. To what extent do you agree or disagree with these changes— answered by 4052
respondents
e Q13. Please tell us why — answered by 549 respondents.

1.5.5.1.1 Responses to question 12: To what extent do you agree or disagree
with these changes
Tables 16 and 17 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 92% (3713) of all respondents
agreed and 2% (85) disagreed with the proposal on expanding the use of the Triage Car.

Table 16. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph
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Total agree 3713 | 92% | 92% | 89% | 100% | 95% | 93% | 90% | 93% | 92% | 93% 89%
Neither agree nor 225 | 6% | 5% | 8% -l a% | 2% | 7% | 7% | 5% | 4% | 7%
disagree
Total disagree 85 2% | 2% | 3% - 1% | 2% | 2% - 2% 2% 2%
N/A 29 1% 1% | 0.2% - - 2% 1% 1% | 0.4% | 0.4% 2%
Base 4052 3279 | 469 25 74 | 135 [ 1139 | 121 | 1056 | 1270 466

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Table 17. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
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Total agree 3713 | 92% 91% 94% 90% 93% | 92% | 86%

Neither agree nor disagree 225 | 6% 6% 4% 6% 6% 5% 7%

Total disagree 85 2% 3% 1% 2% 1% 2% 5%

N/A 29 1% 0.4% 0.4% 1% 04% | 1% 2%

Base 4052 1244 1156 1348 1166 | 2574 | 225
N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants

across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e A significant proportion of respondents from Leicestershire North and West (93% / 1184) were
in agreement with this proposal compared to respondents from the Leicester City Council
area (90% / 1028)

1.5.5.1.2 Responses from question 13: Please tell us why

549 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, Cost and efficiency, General, Access, Service
provision, Staff, Communication, Specific groups, Integration, COVID, Education, Information
support.

Across the main themes, eight sub-themes were in agreement with the proposal, 10 sub-themes
were in disagreement with the proposal and 35 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (21% / 115)

2. Access - Proposal will improve access to mental health support (e.g. easier, quicker) (18% /
97)

3. Quality of care - Proposal will improve quality of care of patients in crisis (e.g. provides correct
support) (11% / 60).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Police are not suitable to deal with mental health patients (e.g. lack of
training, could frighten potential users) (11% / 58)

2. Access - Concern over managing the calls through the Central Access Point (e.g. separate
line is needed, use 999 or NHS 111, police should have direct access to support) (2% / 12)

3. General - Disagreement with proposal (1% / 4).

The top three observation sub-themes raised by survey respondents were:

1. Access - Service should be available 24/7 (16% / 87)

2. Service provision - Consider increased provision of Triage Car service across the county (e.g.
more Triage Cars) (11% / 60)

3. Staff - Ensure appropriate staffing (e.g. more staff, trained staff, representative of
communities they work in) (6% / 31).
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Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Rutland County Council area:
o Observation sub-theme: Service provision - Consider increased provision of Triage
Car service across the county (e.g. more Triage Cars) (25% / 4).

1.5.5.2 Expanding the use of the Triage Car: One-to-one interview,
focus group and public events

The main theme areas raised by event participants were: Quality of care, Cost and efficiency,
General, Access, Service provision, Specific groups, Staff, Communication, Confidentiality.

Across the main themes, six sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and 12 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (58% / 29)
2. Access - Proposal will improve access to mental health support (e.g. easier, quicker) (12% /
6)
3. Quality of care - Proposal will improve quality of care of patients in crisis (e.g. provides correct
support) (10% / 5).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (12% / 6)
2. Quality of care - Police are not suitable to deal with mental health patients (e.g. lack of
training, could frighten potential users) (4% / 2)
3. Cost and efficiency - Expanding the service is not good use of resources (e.g. spend the
money on hiring more psychiatrists) (2% / 1).
The top three observation sub-themes raised by event participants were:

1. Service provision - Consider increased provision of Triage Car service across the county (e.g.
more Triage Cars) (22% / 11); Specific groups - Ensure that service reflects the needs of
vulnerable patients (e.g. autism, learning disabilities, deaf people) (22% / 11)

2. Access - Service should be available 24/7 (12% / 6); Staff - Ensure appropriate staffing (e.g.
more staff, trained staff, representative of communities they work in) (12% / 6)

3. General - More details about the proposal are required (e.g. what is a Triage Car) (8% / 4).

1.5.5.3 Expanding the use of the Triage Car: Correspondence
The main theme areas from the correspondence were: Access, Service provision, Cost and
efficiency, COVID, Quality of care.

Across the main themes, no sub-themes were in agreement with the proposal, one sub-theme was in
disagreement with the proposal and five sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: No agreement sub-themes raised

44



Step up to Great Mental Health: Report of Findings

o Indisagreement: Access - Concern over managing the calls through the Central Access Point
(e.g. separate line is needed, use 999 or NHS 111, police should have direct access to
support) (33% /1)

e In observation: Service provision - Consider increased provision of Triage Car service across
the county (e.g. more Triage Cars) (67% / 2).

1.5.6 Executive Summary:. Mental Health Urgent Care Hub

This section presents feedback on the proposal for Mental Health Urgent Care Hub. Feedback is
presented from the questionnaire, followed by events and then correspondence.

1.5.6.1 Mental Health Urgent Care Hub: Questionnaire

Respondents were asked the following questions:

e Q14. To what extent do you agree or disagree with these changes— answered by 4048
respondents
e Q15. Please tell us why — answered by 594 respondents.

1.5.6.1.1 Responses to question 14: To what extent do you agree or disagree
with these changes
Tables 18 and 19 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 90% (3650) of all respondents
agreed and 3% (112) disagreed with the proposal on the Mental Health Urgent Care Hub.

Table 18. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph
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Total agree 3650 | 90% | 91% | 90% | 92% | 95% | 87% | 90% | 89% | 90% | 91% | 90%
Neither agree nor 262 | 7% | 6% | 7% | 8% | 3% | 8% | 7% | 7% | 7% | 6% | 7%
disagree
Total disagree 112 | 3% | 3% | 3% - 3% | 3% | 3% | 4% | 3% | 3% 2%
N/A 24 1% 1% 1% - - 2% 1% - 1% 1% 1%
Base 4048 3278 | 465 25 73 135 | 1140 | 121 | 1054 | 1268 465

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Table 19. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user

Prefer not to say

S
3

-
o 5
S 8
= 9o
o e
= 8
/
c
2 o
zZ

Unknown / prefer not
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Total agree 3650 | 90% 88% 94% 89% | 90% | 91% | 82%
Neither agree nor disagree 262 | 7% 8% 4% 7% 7% 6% | 10%
Total disagree 112 | 3% 4% 1% 3% 3% 3% | 7%
N/A 24 1% 0.5% 1% 1% | 0.2% | 1% | 1%
Base 4048 1242 1155 1346 1166 2570 | 225

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.6.1.2 Responses from question 15: Please tell us why

594 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, Access, General, Service provision, Cost and
efficiency, Communication, Specific groups, Staff, Integration, Estate and facilities, COVID,
Technology, Central Access Point.

Across the main themes, eight sub-themes were in agreement with the proposal, 12 sub-themes
were in disagreement with the proposal and 43 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will improve access to appropriate mental health support (e.g. less waiting
time, easy to access) (18% / 106)

2. General - Agreement with proposal (16% / 96)

3. Cost and efficiency - Proposal will reduce pressure on other services (e.g. emergency
services, hospitals) (4% / 26).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Access - Concern over access to Glenfield Hospital (e.g. poor public transport, too far) (8% /
47)

2. Quality of care - Bradgate Unit provided poor quality of services (e.g. unhelpful) (6% / 34)

3. General - Bradgate Mental Health Unit is not fit for purpose (e.g. has bad reputation,
claustrophobic, should be shut down, patients will not go) (3% / 15).

The top three observation sub-themes raised by survey respondents were:

1. Service provision - Consider increased provision of mental health urgent care across the
county (e.g. rural area, Rutland, community care) (8% / 50)

2. Communication - Consider greater promotion of Mental Health Urgent Care Hub (e.g. don't
know about it) (8% / 48)

3. Staff - Ensure appropriate staffing (e.g. more staff, trained staff, BSL skills) (6% / 35).
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Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Disagreement sub-theme: Quality of care - Bradgate Unit provided poor quality of
services (e.g. unhelpful) (9% / 17)
o Observation sub-theme: Communication - Consider greater promotion of Mental
Health Urgent Care Hub (e.g. don't know about it) (8% / 16).
e Respondents from Rutland County Council area:
o Agreement sub-theme: General - Agreement with proposal (14% / 4).
e Respondents from Leicestershire South and East:
o Agreement sub-theme: General - Agreement with proposal (18% / 24)
o Observation sub-theme: Communication - Consider greater promotion of Mental
Health Urgent Care Hub (e.g. don't know about it) (10% / 13).

1.5.6.2 Mental Health Urgent Care Hub: One-to-one interview,
focus group and public events

The main theme areas raised by event participants were: General, Service provision, Specific
groups, Access, Cost and efficiency, Staff, Communication, Quality of care, Confidentiality, COVID,
Estate and facilities.

Across the main themes, three sub-themes were in agreement with the proposal, five sub-themes
were in disagreement with the proposal and 15 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (63% / 31)
2. Access - Proposal will improve access to appropriate mental health support (e.g. less waiting
time, easy to access) (16% / 8)
3. Cost and efficiency - Proposal will reduce pressure on other services (e.g. emergency
services, hospitals) (2% / 1).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (e.g. unachievable) (16% / 8)
2. Access - Concern over access to Glenfield Hospital (e.g. poor public transport, too far) (6% /
3)
3. Service provision - Concern that proposal will lead to the removal of existing services (e.qg.
Assertive Outreach services) (4% / 2).
The top three observation sub-themes raised by event participants were:

1. Specific groups - Consider the needs of vulnerable people (e.g. people with special
educational needs, dementia, deaf people) (22% / 11)

2. Staff - Ensure appropriate staffing (e.g. more staff, trained staff, BSL skills) (18% / 9)

3. Communication - Consider greater promotion of Mental Health Urgent Care Hub (e.g. don't
know about it) (12% / 6).
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1.5.6.3 Mental Health Urgent Care Hub: Correspondence

The main theme areas from the correspondence were: Quality of care, Cost and efficiency. General,
Communication, Access, Service provision, Staff.

Across the main themes, two sub-themes were in agreement with the proposal, five sub-themes were
in disagreement with the proposal and five sub-themes were observations.

The top three sub-themes from the correspondence were:

e |n agreement: Access - Proposal will improve access to appropriate mental health support
(e.g. less waiting time, easy to access) (50% / 2)

¢ Indisagreement: Cost and efficiency - Concern over lack of capacity and resources to meet
targets and demand (e.g. lack of hospital beds) (50% / 2)

e In observation: General - More details about the proposal are required (25% / 1); General -
Consider changing the image of the Bradgate Unit (e.g. bad association) (25% / 1);
Communication - Consider the need for clear guidance and service specification (25% / 1);
Communication - Consider improving communication with service users and their families
(e.g. listen) (25% / 1); service provision - Consider the need to increase number of hospital
beds for mental health patients (25% / 1).

1.5.7 Executive Summary: Improving the Acute Mental
Health Liaison Service

This section presents feedback on the proposal on the improving Acute Mental Health Liaison
Service. Feedback is presented from the questionnaire, followed by events and then
correspondence.

1.5.7.1 Improving the Acute Mental Health Liaison Service:
Questionnaire

Respondents were asked the following questions:

e Q16. To what extent do you agree or disagree with these changes— answered by 4038
respondents
e Q17. Please tell us why — answered by 539 respondents.

1.5.7.1.1 Responses to question 16: To what extent do you agree or disagree

with these changes
Tables 20 and 21 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 89% (3572) of all respondents

agreed and 4% (143) disagreed with the proposal on improving the Acute Mental Health Liaison
Service.
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Table 20. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3572 | 89% | 89% | 84% | 96% | 92% | 85% | 88% | 91% | 89% | 90% | 85%
Neither agree nor 287 | 7% | 7% |10% | - | 5% | 8% | 8% | 4% | 7% | 6% | 10%
disagree
Total disagree 143 | 4% | 3% | 5% | 4% | 3% | 3% | 3% | 5% | 4% | 4% 4%
N/A 36 1% 1% 1% - - 4% 2% - 0.4% | 1% 2%
Base 4038 3270 | 464 24 75 136 | 1137 | 121 1053 | 1264 463

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 21. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 3572 | 89% 88% 92% 86% 89% | 90% 2%
Neither agree nor disagree 287 7% 7% 5% 9% 7% 6% 14%
Total disagree 143 4% 4% 2% 4% 3% 3% 11%
N/A 36 1% 1% 0.4% 1% 1% | 1% 3%
Base 4038 1241 1151 1342 1162 | 2567 224

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.7.1.2 Responses from question 17: Please tell us why

539 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Access, Specific groups, Cost and
efficiency, Communication, Service provision, Staff, Integration, Estate and facilities, COVID, Mental
Health Urgent Care Hub.

Across the main themes, 10 sub-themes were in agreement with the proposal, 14 sub-themes were
in disagreement with the proposal and 40 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (19% / 100)
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2. Access - Proposal will improve access to appropriate mental health support (e.g. shorter
waiting time, easy to access) (14% / 73)

3. Quality of care - Co-location of mental health services with emergency one will improve
quality of care (3% / 18).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Specific groups - Concern over restricted access to the service for older adults (16% / 88)

2. General - A&E is not a suitable place for mental health patients (3% / 15)

3. Service provision - Concern that proposal will lead to removal of existing services (e.g.
psycho oncology team, FOPAL) (2% / 12).

The top three observation sub-themes raised by survey respondents were:

1. Access - Acute Mental Health Liaison Service should be available 24/7 for everyone (16% /
88)

2. Staff - Ensure appropriate staffing (e.g. staffing levels, skills mix, BSL skills) (7% / 38)

3. Access - Consider improving waiting time for response to patients (e.g. meet one-hour target,
24 hours is too long) (6% / 33).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Rutland County Council area:
o Disagreement sub-theme: Access - Proposal disadvantages residents of the county
(e.g. too centralised) (33% / 7)
o Observation sub-theme: Access - Consider improving waiting time for response to
patients (e.g. meet one-hour target, 24 hours is too long) (14% / 3).

1.5.7.2 Improving the Acute Mental Health Liaison Service: One-
to-one interview, focus group and public events

The main theme areas raised by event participants were: Access, General, Quality of acre, Specific
groups, Communication, Staff, Service provision, Cost and efficiency.

Across the main themes, two sub-themes were in agreement with the proposal, five sub-themes were
in disagreement with the proposal and 15 sub-themes were observations.

The top two sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (61% / 23)
2. Quality of care - Co-location of mental health services with emergency one will improve
quality of care (5% / 2).

The top three sub-themes raised by event participants in disagreement with this proposal were:

1. Specific groups - Concern over restricted access to the service for older adults (18% / 7)

2. General - Disagreement with proposal (16% / 6)

3. Access - Proposal disadvantages residents of the county (e.g. too centralised) (3% / 1);
Quality of care - Proposal will reduce quality of care (e.g. lost specialists skills) (3% / 1);
Specific group - Concern over lack of specialist service to support Deaf people in Leicester
(3% /1).
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The top three observation sub-themes raised by event participants were:

1. Specific groups - Consider the needs of vulnerable patients (e.g. dementia, mobility problems,

elderly, deaf people) (29% / 11)

2. Access - Acute Mental Health Liaison Service should be available 24/7 for everyone (18% / 7)

3. Staff - Ensure appropriate staffing (e.g. staffing levels, skills mix, BSL skills) (16% / 6).

1.5.7.3 Improving the Acute Mental Health Liaison Service:
Correspondence

The main theme areas from the correspondence were: Access, Quality of care, Specific groups,
Equality, General.

Across the main themes, two sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and two sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Proposal will improve access to appropriate mental health support
(e.g. shorter waiting time, easy to access) (33% / 1); Quality of care - Proposal will help
improve patient’s outcome (e.g. save lives) (33% /1)

¢ In disagreement: Specific groups - Concern over restricted access to the service for older
adults (67%/2)

e In observation: Access - Acute Mental Health Liaison Service should be available 24/7 for
everyone (33% / 1); General - Data analysis is required to support this proposal (33% / 1).

1.5.8 Executive Summary: Joining up support for vulnerable
groups

This section presents feedback on the proposal on joining up support for vulnerable groups.
Feedback is presented from the questionnaire, followed by events and then correspondence.

1.5.8.1  Joining up support for vulnerable groups: Questionnaire

Respondents were asked the following questions:

e Q18. To what extent do you agree or disagree with these changes— answered by 4024
respondents
e Q19. Please tell us why — answered by 616 respondents.

1.5.8.1.1 Responses to question 18: To what extent do you agree or disagree
with these changes
Tables 22 and 23 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 72% (2904) of all respondents
agreed and 9% (371) disagreed with the proposal on joining up support for vulnerable groups.

51



Step up to Great Mental Health: Report of Findings

Table 22. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
. 82 w2
= @© © ~
= -§ % c 8 'S > % % 8 [}
E 3 ©8 83 O R = s 8
= c @ D5 = o o « O
= ® s8¢ oo & = = ° @
< = 25 g o a 7 5 o 9
<) o 25 o > o ) 5 =
T 2} 35 o-g O© 17 2 22
a I < € e — @ 3 3
= |8 | &3 T 2 °
5% 33
Total agree 2904 | 72% | 72% | 70% | 92% | 78% | 72% | 71% | 73% | 72% | 74% 73%
giiggféeagree nor 703 | 18% | 18% | 19% | 4% | 12% | 15% | 18% | 18% | 19% | 16% | 17%
Total disagree 371 9% 9% | 10% | 4% | 10% | 11% | 11% | 8% 9% 9% 8%
N/A 46 1% 1% 1% - - 2% 1% 1% 1% 1% 3%
Base 4024 3261 | 462 24 74 133 | 1136 | 120 | 1053 | 1259 456

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 23. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 2904 72% 70% 75% 71% 72% 73% 60%
Neither agree nor disagree 703 18% 19% 17% 18% 17% 17% 24%
Total disagree 371 9% 10% 8% 9% 10% 9% 14%
N/A 46 1% 1% 1% 2% 1% 1% 2%
Base 4024 1241 1146 1336 1153 2564 225

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e A significant proportion of respondents from Leicestershire North and West (74% / 931) were
in agreement with this proposal compared to respondents from the Leicester City Council
area (71% / 801)

e A significant proportion of respondents from the Leicester City Council area (11% / 123) were
in disagreement with this proposal compared to respondents from Leicestershire South and
East (9% / 90).

1.5.8.1.2 Responses from question 19: Please tell us why

616 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: General, Service provision, Cost and efficiency, Quality of care,
Specific groups, Access, Staff, Communication, Collaboration, Integration, Confidentiality.

52



Step up to Great Mental Health: Report of Findings

Across the main themes, four sub-themes were in agreement with the proposal, 12 sub-themes were
in disagreement with the proposal and 33 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (15% / 90)

2. Access - Proposal improves access to support for vulnerable groups (e.g. easier pathway)
(11%/ 66)

3. Cost and efficiency - Proposal will improve service efficiency (e.g. less duplication) (5% / 29).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Proposal will reduce quality of services (e.g. dilute specialisms, increase
bureaucracy, service users have different needs) (26% / 162)

2. Staff - Concern over staff reduction due to merger of the services (e.g. increase staff
workload) (10% / 64)

3. General - Concern over merging services for vulnerable people with criminal justice service
(e.g. homeless people are not criminals) (10% / 60).

The top three observation sub-themes raised by survey respondents were:

1. General - More details are required to comment on this question (8% / 49)

2. Service provision - Consider expanding provision of services for vulnerable across the county
(e.g. Rutland, Loughborough) (5% / 28)

3. Collaboration - Ensure effective collaboration of these teams (4% / 26); Staff - Ensure
appropriate staffing (e.qg. trained staff, staffing levels) (4% / 26).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Rutland County Council area:
o Observation sub-theme: Service provision - Consider expanding provision of services
for vulnerable across the county (e.g. Rutland, Loughborough) (17% / 3)
e Respondents from Leicestershire North and West:
o Observation sub-theme: Service provision - Consider expanding provision of services
for vulnerable across the county (e.g. Rutland, Loughborough) (7% / 13).

1.5.8.2  Joining up support for vulnerable groups: One-to-one
interview, focus group and public events

The main theme areas raised by event participants were: General, Access, Cost and efficiency,

Quality of care, Service provision, Staff, Specific groups, Integration.

Across the main themes, four sub-themes were in agreement with the proposal, eight sub-themes
were in disagreement with the proposal and four sub-themes were observations.
The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (40% / 19)

2. Access - Proposal improves access to support for vulnerable groups (e.g. easier pathway)
(9% / 4); Quality of care - Proposal will improve quality of services for vulnerable groups (e.g.
coherent service) (9% / 4)
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3. Cost and efficiency - Proposal will improve service efficiency (e.g. less duplication) (6% / 3).

The top three sub-themes raised by event participants in disagreement with this proposal were:
1. Quality of care - Proposal will reduce quality of services (e.g. dilute specialisms, increase
bureaucracy, service users have different needs) (23% / 11)
2. General - Disagreement with proposal (21% / 10)
3. Specific groups - Ensure that service reflects the needs of deaf people (13% / 6).

The top three observation sub-themes raised by event participants were:
1. General - More details are required to comment on this question (9% / 4)
2. Service provision - Consider expanding provision of services for vulnerable across the county
(e.g. Rutland, Loughborough) (6% / 3)
3. Staff - Ensure appropriate staffing (e.g. trained staff, staffing levels) (4% / 2).

1.5.8.3  Joining up support for vulnerable groups: Correspondence

The main theme areas from the correspondence were: Quality of care, Access, Cost and efficiency,
General, Service provision, Staff.

Across the main themes, three sub-themes were in agreement with the proposal, one sub-theme was
in disagreement with the proposal and three sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Quality of care - Proposal will improve quality of services for vulnerable groups
(e.g. coherent service) (33% / 1); Access - Proposal improves access to support for
vulnerable groups (e.g. easier pathway) (33% / 1); Cost and efficiency - Proposal will improve
service efficiency (e.g. less duplication) (33% / 1)

e In disagreement: Quality of care - Proposal will reduce quality of services (e.g. dilute
specialisms, increase bureaucracy, service users have different needs) (67% / 2)

e In observation: General - More details are required to comment on this question (33% / 1);
Service provision - Consider expanding provision of services for vulnerable across the county
(e.g. Rutland, Loughborough) (33% / 1); Staff - Ensure appropriate staffing (e.g. trained staff,
staffing levels) (33% / 1).

1.5.9 Executive Summary: Working with the community to
provide more mental health services locally
This section presents feedback on the proposal on working with community to provide more mental

health services locally. Feedback is presented from the questionnaire, followed by events and then
correspondence.

1.5.9.1 Working with the community to provide more mental health
services locally: Questionnaire

Respondents were asked the following questions:

e (Q20a To what extent do you agree or disagree with these changes: Create eight teams each
based in a local area to support adult’'s mental health needs — answered by 3971 respondents
e (Q21la Please tell us why — answered by 369 respondents
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e Q20b To what extent do you agree or disagree with these changes: Offer a wider range of
therapies for people with personality disorders — answered by 3976 respondents

e Q21b Please tell us why — answered by 306 respondents

e Q20c To what extent do you agree or disagree with these changes: Increase access to
perinatal services that support women with moderate to severe perinatal mental health
difficulties - answered by 3967 respondents

e Q21c Please tell us why — answered by 229 respondents

e Q20d To what extent do you agree or disagree with these changes: Develop a new maternal
outreach service — answered by 3964 respondents

e Q21d Please tell us why — answered by 215 respondents

o Q20e To what extent do you agree or disagree with these changes: Improve assessment for
people who may need Psychosis Intervention and Early Recovery service — answered by
3940 respondents

e Q21e Please tell us why — answered by 228 respondents

e Q20f To what extent do you agree or disagree with these changes: Improve the Memory
Service by offering online consultations — answered by 3940 respondents

e Q21f Please tell us why — answered by 321 respondents

e Q20g To what extent do you agree or disagree with these changes: Provide community
rehabilitation support — answered by 3949 responses

e Q219 Please tell us why — answered by 274 respondents.

1.5.9.1.1 Responses to question 20a: To what extent do you agree or disagree
with these changes: Create eight teams each based in a local area to
support adult’s mental health needs

Tables 24 and 25 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 89% (3532) of all respondents
agreed and 3% (114) disagreed with the proposal.

Table 24. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type | Geography
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Total agree 3532 | 89% | 90% | 81% | 100% | 92% | 87% | 88% | 92% | 89% | 91% | 84%
';e'ther agree nor 300 | 8% | 7% | 12% | - 7% | 7% | 8% | 7% | 9% | 6% 9%

Isagree

Total disagree 114 | 3% | 2% | 6% - - 3% | 3% | 2% | 3% | 2% | 5%
N/A 25 | 1% | 1% | 0.4% | - 1% | 3% | 1% | - |0.3%|02% | 2%
Base 3971 3211 464 25 74 130 1119 122 1038 1244 448

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Table 25. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user

Prefer not to say
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Unknown / prefer not to
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Total agree 3532 89% 90% 89% 88% 90% | 90% | 75%
Neither agree nor disagree 300 8% 7% 8% 9% 7% 7% | 18%
Total disagree 114 3% 3% 3% 3% 3% 2% 5%
N/A 25 1% 1% 0.2% 1% 04% | 1% | 2%
Base 3971 1220 1131 1324 1141 | 2528 221

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e A significant proportion of respondents from Leicestershire North and West (91% / 1137) were
in agreement with this proposal compared to respondents from the Leicester City Council
area (88% / 986).

1.5.9.1.2 Responses from question 21a: Please tell us why

369 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Service provision, Cost and efficiency,
Access, Specific groups, Staff, Integration, Capacity, Communication, COVID, Estate and facilities.

Across the main themes, eight sub-themes were in agreement with the proposal, nine sub-themes
were in disagreement with the proposal and 32 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (19% / 71)
2. Access - Proposal improves access to mental health support locally (15% / 56)
3. Quality of care - Proposal will improve quality of care for old people (5% / 18).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Service provision - Concern over the removal of existing services (e.g. Assertive Outreach
services, MH Integrated Team) (12% / 44)

2. Quality of care - Proposal will have a negative impact on patients of Assertive Outreach
services (e.g. psychotic illness) (6% / 22)

3. Quality of care - Proposal will have a negative impact on quality of care (e.g. inconsistency,
lose specialisms) (4% / 13).

The top three observation sub-themes raised by survey respondents were:

1. General - More details about proposal are required (e.g. capacity, type of support) (12% / 43)

2. Staff - Ensure appropriate staffing (e.g. staffing levels, trained staff) (10% / 37)

3. Integration - Ensure effective collaboration of these teams (10% / 35); Quality of care -
Consider the need for continuous and consistent mental health support (e.g. ongoing support)
(10% / 35).
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Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not

been shown.

e Respondents from Rutland County Council area:
o Agreement sub-theme: General - Agreement with proposal (18% / 2); Access -

Proposal improves access to mental health support locally (18% / 2)

Disagreement sub-theme: Quality of care - Proposal will have a negative impact on
patients of Assertive Outreach services (e.g. psychotic illness) (9% / 1); General -
Disagreement with the proposal (9% / 1); Cost and efficiency - Proposal is not good
use of NHS money (e.g. increase cost) (9% / 1)

Observation sub-theme: General - More details about proposal are required (e.g.
capacity, type of support) ( 9% / 1); Staff - Ensure appropriate staffing (e.g. staffing
levels, trained staff) (9% / 1); Quality of care - Consider the need for continuous and
consistent mental health support (e.g. ongoing support) (9% / 1); Access - Consider
improving waiting times for mental health support (9% / 1); Specific groups - Ensure
that teams reflect the needs of patients with specific health conditions (e.g. eating
disorders, complex physical health problems) (9% / 1); Specific groups - Ensure that
local teams reflect the needs of the diverse community (9% / 1).

e Respondents from Leicestershire South and East:

O

O

Agreement sub-theme: Access - Proposal improves access to mental health support
locally (21% / 18)

Observation sub-theme: Quality of care - Consider the need for continuous and
consistent mental health support (e.g. ongoing support) (12% / 10).

e Respondents from Leicestershire North and West:

O

Agreement sub-theme: General - Agreement with proposal (16% / 15); Access -
Proposal improves access to mental health support locally (16% / 15).

1.5.9.1.3 Responses to question 20b: To what extent do you agree or disagree
with these changes: Offer a wider range of therapies for people with
personality disorders

Tables 26 and 27 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 91% (3632) of all respondents
agreed and 2% (76) disagreed with the proposal.
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Table 26. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3632 | 91% | 92% | 89% | 100% | 91% | 87% | 91% | 92% | 91% | 93% 88%
Neither agree nor 225 | 6% | 6% | 5% - | 7% | 7% | 6% | 6% | 6% | 5% | 5%
disagree
Total disagree 76 2% | 2% | 5% - - 2% | 2% | 1% | 2% | 2% 4%
N/A 43 1% 1% | 0.4% - 3% | 4% 2% 2% 1% | 0.3% | 3% |
Base 3976 3215 | 464 25 74 130 | 1116 | 121 | 1040 | 1252 447 |

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 27. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user

Prefer not to say
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Total agree 3632 | 91% 3632 91% 3632 91% | 3632 | 91%
Neither agree nor disagree 225 | 6% 225 6% 225 6% | 225 | 6%
Total disagree 76 2% 76 2% 76 2% 76 2%
N/A 43 1% 43 1% 43 1% 43 1%
Base 3976 1224 1127 1328 1143 | 2533 221

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.9.1.4 Responses from question 21b: Please tell us why

306 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Service provision, Access, Specific
groups, Cost and efficiency, Capacity, Staff, Integration, Communication, Information support.

Across the main themes, five sub-themes were in agreement with the proposal, four sub-themes
were in disagreement with the proposal and 24 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will improve access to support for people with personality disorders (31% /
94)
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2. General - Agreement with proposal (22% / 67)
3. Quality of care - Proposal will improve quality of care for people with personality disorders
(14% / 42).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Capacity - Concern over lack of capacity and resources to meet demand for this service (4% /
13); Quality of care - Proposal will reduce quality of services (e.g. lose specialisms) (4% / 13)

2. Service provision - Concern that proposal discriminates against other people with a serious
mental iliness (e.g. individuals with severe mental iliness, psychosis) (2% / 5)

3. General - Disagreement with proposal (1% / 4).

The top three observation sub-themes raised by survey respondents were:

1. Quality of care - Consider improving quality of care for people with personality disorders (e.g.
dynamic psychotherapy, evidence-based therapy, individual approach, alternative therapies)
(11%/ 32)

2. Staff - Ensure appropriate staffing (e.g. staffing level, proficient staff, team experienced in
DBT) (8% / 23)

3. Access - Consider reducing waiting time for mental health services (7% / 22).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:

o Disagreement sub-theme: Quality of care - Proposal will reduce quality of services
(e.g. lose specialisms) (3% / 3)

e Respondents from Rutland County Council area:

o Agreement sub-theme: General - Agreement with proposal (25% / 2)

o Disagreement sub-theme: Capacity - Concern over lack of capacity and resources to
meet demand for this service (13% / 1)

o Observation sub-theme: Quality of care - Consider improving quality of care for people
with personality disorders (e.g. dynamic psychotherapy, evidence-based therapy,
individual approach, alternative therapies) (13% / 1); Access - Consider reducing
waiting time for mental health services (13% / 1); Integration - Consider greater
integration between mental health services and other services (e.g. police, physical
health services, children's services) (13% / 1); Quality of care - Consider the need for
continuous and consistent mental health support (e.g. ongoing support) (13% / 1);
Service provision - Consider improved provision of local services across the county
(13%/ 1).

1.5.9.1.5Responses to question 20c: To what extent do you agree or disagree
with these changes: Increase access to perinatal services that support
women with moderate to severe perinatal mental health difficulties

Tables 28 and 29 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 91% (3627) of all respondents
agreed and 1% (46) disagreed with the proposal.
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Table 28. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3627 | 91% | 92% | 91% | 100% | 93% | 89% | 91% | 86% | 92% | 93% 88%
Neither agree nor 224 | 6% | 6% | 7% | - | 6% | 5% | 6% |12% | 5% | 5% | 7%
disagree
Total disagree 46 1% | 1% | 2% - - 2% | 1% - 1% | 1% 2%
N/A 70 2% 2% 1% - 1% 5% 2% 3% 1% 2% 3%
Base 3967 3207 | 465 25 73 131 | 1117 | 121 | 1035 | 1246 448

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 29. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 3627 91% 91% 93% 90% 93% | 91% | 86%
Neither agree nor disagree 224 6% 5% 5% 6% 5% 6% 9%
Total disagree 46 1% 2% 1% 1% 1% 1% 4%
N/A 70 2% 2% 1% 3% 2% 2% 2%
Base 3967 1219 1132 1321 1143 | 2524 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
Geographical sub-group analysis by significance
e A significant proportion of respondents from Leicestershire North and West (93% / 1152) were
in agreement with this proposal compared to respondents from Rutland (86% / 104).

1.5.9.1.6 Responses from question 21c: Please tell us why

229 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: General, Access, Service provision, Quality of care, Cost and
efficiency, Specific groups, Staff, Communication, Integration.

Across the main themes, five sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and 24 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:
1. Quality of care - Proposal will help to improve the mental health of service users (35% / 79)
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2. General - Agreement with proposal (21% / 47)
3. Access - Proposal will improve access to perinatal mental health support (17% / 39).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. General - Disagreement with the proposal (2% / 4)

2. Cost and efficiency - The service should be a part of Community Treatment and Recovery
Teams (e.g. no need for specialised service) (1% / 3)

3. Cost and efficiency - Assertive Outreach team provides this support (e.g. no need for this
service) (0.4% / 1).

The top three observation sub-themes raised by survey respondents were:

1. Access - Consider extending time for service provision after birth (9% / 21)

2. Specific groups - Ensure that the service reflects the needs of the diverse community (4% /
10)

3. General - More details about proposal are required (e.g. capacity, type of support) (2% / 5);
Service provision - More mental health services are required (2% / 5); Staff - Ensure
appropriate staffing (e.g. staffing levels, trained staff) (2% / 5)

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o No disagreement sub-themes raised.
e Respondents from Rutland County Council area:
o No disagreement sub-themes raised
o Observation sub-theme: Specific groups - Ensure that the service reflects the needs of
the diverse community (20% / 1); Specific groups - Consider provision of support for
war veterans (20% / 1).

1.5.9.1.7 Responses to question 20d: To what extent do you agree or disagree
with these changes: Develop a new maternal outreach service

Tables 30 and 31 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 91% (3622) of all respondents
agreed and 1% (46) disagreed with the proposal.
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Table 30. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3622 | 91% | 92% | 90% | 96% | 95% | 90% | 92% | 84% | 92% | 92% | 89%
Neither agree nor 225 | 6% | 6% | 7% | - | 4% | 5% | 5% | 12% | 5% | 6% | 6%
disagree
Total disagree 46 1% | 1% | 2% | 4% - 2% | 1% | 2% | 1% | 1% 1%
N/A 71 2% | 2% | 2% - 1% | 4% | 2% | 3% | 1% | 2% 4%
Base 3964 3203 | 465 25 74 130 | 1116 | 121 | 1033 | 1246 448

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 31. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 3622 | 91% | 92% 93% 90% 92% | 91% | 89%
Neither agree nor disagree 225 6% 6% 5% 6% 5% | 6% | 7%
Total disagree 46 1% 1% 1% 1% 1% | 1% | 2%
N/A 71 2% 2% 1% 3% 2% | 2% | 2%
Base 3964 1219 1129 1320 1145 | 2519 | 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
Geographical sub-group analysis by significance
e A significant proportion of respondents from Leicestershire South and East (92% / 953) and
the Leicester City Council area (92% / 1027) were in agreement with this proposal compared
to respondents from Rutland (84% / 101).

1.5.9.1.8 Responses from question 21d: Please tell us why

215 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Service provision, General, Specific groups, Quality of care,
Access, Cost and efficiency, Communication, Staff, Integration.

Across the main themes, four sub-themes were in agreement with the proposal, three sub-themes
were in disagreement with the proposal and 38 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:
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1. Access - Proposal will improve access to mental health support (33% / 71)

2. General - Agreement with proposal (17% / 37)

3. Quality of Care - Proposal will allow service users to connect with others (e.g. lessen
isolation) (1% / 3).

The top two sub-themes raised by survey respondents in disagreement with this proposal were:

1. General - Disagreement with the proposal (2% / 5)

2. Service provision - Concern over the removal of existing services (e.g. Assertive Outreach
services, MH Integrated Team) (1% / 1); Cost and efficiency - Concern that the proposal will
be implemented at expense of other services (1% / 1).

The top three observation sub-themes raised by survey respondents were:

1. Staff - Ensure adequate staffing (e.g. staffing levels, trained staff, recruit experts from diverse
and trans communities) (5% / 11)

2. Staff - Ensure that staff are aware about cultural diversity (e.g. training for staff) (5% / 10)

3. Service provision - This service should be available for all family members and carers (4% /
8).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

¢ Respondents from Leicester City Council area:
o Observation sub-theme: Staff - Ensure adequate staffing (e.g. staffing levels, trained
staff, recruit experts from diverse and trans communities) (5% / 4); Specific groups -
Consider the need to research multicultural practices and incorporating them (e.g.
multicultural work plan) (5% / 4).
e Respondents from Rutland County Council area:
o No disagreement sub-themes raised
o Observation sub-theme: Staff - Ensure that staff are aware about cultural diversity
(e.g. training for staff) (20% / 1); Service provision - This service should be available
for all family members and carers (20% / 1).
¢ Respondents from Leicestershire South and East:
o Observation sub-theme: Staff - Ensure that staff are aware about cultural diversity
(e.g. training for staff) (7% / 3); Integration - Ensure close integration between
maternal outreach service and other services (e.g. health visitors, GP, maternity
services, schools, voluntary and community sector) (7% / 3); Service provision -
Consider the need for midwives and health visitors to provide this support (7% / 3).
o Respondents from Leicestershire North and West:
o Agreement sub-theme: General - Agreement with proposal (27% / 14)
o No disagreement sub-themes raised.

1.5.9.1.9Responses to question 20e: To what extent do you agree or disagree
with these changes: Improve assessment for people who may need
Psychosis Intervention and Early Recovery service

Tables 32 and 33 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 95% (3736) of all respondents
agreed and 1% (33) disagreed with the proposal.
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Table 32. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3736 | 95% | 95% | 94% | 100% | 92% | 92% | 94% | 96% | 96% | 96% 92%
Neither agree nor 136 | 4% | 3% | 4% | - | 6% | 3% | 4% | 3% | 3% | 3% | 6%
disagree
Total disagree 33 1% | 1% | 2% - 1% | 2% | 1% - 1% 1% 0.4%
N/A 35 1% 1% 1% - 1% 3% 1% 1% 1% | 0.2% 2%
Base 3940 3184 | 460 25 72 132 | 1106 | 121 | 1026 | 1241 446

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 33. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 3736 95% 96% 95% 95% 95% | 95% | 91%
Neither agree nor disagree 136 4% 3% 4% 4% 4% 3% 5%
Total disagree 33 1% 1% 1% 1% 1% 1% 2%
N/A 35 1% 1% 0.4% 1% 1% | 1% | 2%
Base 3940 1211 1123 1310 1136 | 2502 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
Geographical sub-group analysis by significance
¢ A significant proportion of respondents from Leicestershire South and East (96% /
985) were in agreement with this proposal compared to respondents from the
Leicester City Council area (94% / 1039)

1.5.9.1.10 Responses from question 21e: Please tell us why

228 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Specific groups, Service provision,
Access, Staff, Integration, Communication, Cost and efficiency.

Across the main themes, three sub-themes were in agreement with the proposal, five sub-themes
were in disagreement with the proposal and 24 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:
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1. Quality of care - Proposal will have positive impact on mental health outcomes of service
users (e.g. prevent crisis, early recovery) (31% / 70)

2. General - Agreement with proposal (26% / 59)

3. Access - Proposal will improve access to appropriate support (10% / 22).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. General - Psychosis Intervention and Early Recovery team works well (e.g. no need for
changes) (4% / 10)

2. Quality of care - Assertive Outreach services provide better support for such patients (4% / 8)

3. General - Disagreement with the proposal (3% / 6).

The top three observation sub-themes raised by survey respondents were:

1. Quality of care - Consider improving quality of care for patients with psychosis (11% / 24)

2. Quality of care - Consider improving assessment of patients (e.g. avoid irrelevant questions)
(4% 19)

3. Access - Consider improving waiting time for assessment and referrals (4% / 8); Quality of
care - Consider the need for continuity and consistency of care for patients with psychosis
(4% / 8); Quality of care - Consider the need for early intervention for other mental health
issues (e.g. anxiety, eating disorders, suicide) (4% / 8); Specific groups - Concern over
patients who do not accept the diagnosis and don't engage (4% / 8).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

¢ Respondents from Leicester City Council area:
o Disagreement sub-theme: General - Disagreement with the proposal (5% / 4)
o Observation sub-theme: Quality of care - Consider improving quality of care for
patients with psychosis (5% / 4); Quality of care - Consider improving assessment of
patients (e.g. avoid irrelevant questions) (5% / 4).
¢ Respondents from Rutland County Council area:
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Access - Consider improving waiting time for assessment and
referrals (20% / 1); Service provision - Consider improved provision of mental health
services locally (e.g. Rutland) (20% / 1).
¢ Respondents from Leicestershire South and East:
o Disagreement sub-theme: Quality of care - Assertive Outreach services provide better
support for such patients (8% / 4).
o Respondents from Leicestershire North and West:
o Agreement sub-theme: General - Agreement with proposal (39% / 22).

1.5.9.1.11 Responses to question 20f: To what extent do you agree or
disagree with these changes: Improve the Memory Service by offering
online consultations

Tables 34 and 35 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 83% (3276) of all respondents
agreed and 6% (219) disagreed with the proposal.
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Table 34. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3276 | 83% | 84% | 77% | 96% | 82% | 80% | 82% | 78% | 83% | 84% 83%
giiggféeagree nor 407 | 10% | 10% | 14% | - | 10% | 12% | 11% | 15% | 10% | 10% | 10%
Total disagree 219 | 6% | 5% | 8% | 4% | 7% | 5% | 5% | 7% | 6% | 5% 4%
N/A 38 1% 1% 1% - 1% 3% 1% - 1% 1% 3%
Base 3940 3183 | 461 25 73 131 | 1111 | 120 | 1031 | 1236 442

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 35. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user

Prefer not to say
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Unknown / prefer not
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Total agree 3276 | 83% 84% 84% 82% 83% | 84% | 74%
Neither agree nor disagree 407 10% 10% 10% 11% 10% | 10% | 14%
Total disagree 219 6% 6% 6% 6% 6% | 5% | 11%
N/A 38 1% 1% 0.4% 1% 1% | 1% | 1%
Base 3940 1213 1125 1306 1136 | 2507 | 222

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.9.1.12 Responses from question 21f: Please tell us why

321 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, General, Service provision, Access, Cost and
efficiency, Specific groups, Patient’s choice, Integration, Staff, Technology, COVID.

Across the main themes, five sub-themes were in agreement with the proposal, nine sub-themes
were in disagreement with the proposal and 27 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (18% / 57)
2. Quality of care - Proposal will help to reduce stress and anxiety of service users (4% / 13)
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3. Access - Proposal will improve access to services (e.g. quicker) (3% / 10).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Access - Concern over lack of access to technology or knowledge of how to use it (25% / 80)

2. Quality of care - Online consultations are not suitable for users of Memory Service (e.g. face-
to-face needed) (23% / 73)

3. General - Disagreement with proposal (6% / 18%); Quality of care - Physical examination is
required to provide effective care (6% / 18).

The top three observation sub-themes raised by survey respondents were:

1. Specific groups - Consider the needs of vulnerable service users (e.g. elderly, patients with
dementia, deaf people) (9% / 29)

2. Service provision - Consider provision of memory services out of hospital (e.g. community
settings) (8% / 27)

3. Service provision - Consider provision of assessment at patient's home (6% / 18).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not

been shown.

e Respondents from Rutland County Council area:
o Agreement sub-theme: General - Agreement with proposal (10% / 1); Quality of care -

Proposal will improve safety of care (10% /1)

Disagreement sub-theme: Quality of care - Online consultations are not suitable for
users of Memory Service (e.g. face-to-face needed) (30% / 3)

Observation sub-theme: Specific groups - Consider the needs of vulnerable service
users (e.g. elderly, patients with dementia, deaf people) (10% / 1); Service provision -
Consider provision of assessment at patient's home (10% / 1); General - More details
about the proposal are required (10% / 1); Quality of care - Online consultations may
be suitable depending on the medical issue (10% / 1); Service provision - Consider
provision of memory services locally (10% / 1); Service provision - Consider provision
of IT support for service users who need it (10% / 1).

o Respondents from Leicestershire South and East:

O

Disagreement sub-theme: Quality of care - Online consultations are not suitable for
users of Memory Service (e.g. face-to-face needed) (26% / 21)

Observation sub-theme: Service provision - Consider provision of memory services
out of hospital (e.g. community settings) (9% / 7); Service provision - Consider
provision of assessment at patient's home (9% / 7).

1.5.9.1.13 Responses to question 20g: To what extent do you agree or
disagree with these changes: Improve the Memory Service by offering
online consultations

Tables 36 and 37 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 90% (3571) of all respondents
agreed and 2% (88) disagreed with the proposal.
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Table 36. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 3571 | 90% | 90% | 90% | 100% | 93% | 90% | 90% | 89% | 90% | 92% 88%
Neither agree nor 258 | 7% | 7% | 6% | - | 5% | 5% | 6% | 9% | 7% | 6% | 8%
disagree
Total disagree 88 2% | 2% | 3% - - 2% | 3% | 2% | 2% | 2% 2%
N/A 32 1% 1% 1% - 1% 3% 1% - 1% | 0.2% 2%
Base 3949 3187 | 463 25 74 133 | 1107 | 118 | 1030 | 1246 448

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 37. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user

Prefer not to say
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Total agree 3571 90% 91% 91% | 90% | 92% | 91% | 83%
Neither agree nor disagree 258 7% 7% 6% 7% 6% 6% | 12%
Total disagree 88 2% 2% 3% 2% 2% 2% 3%
N/A 32 1% 1% 1% 1% | 04% | 1% 2%
Base 3949 1214 1127 | 1309 | 1136 | 2513 222

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e There were no significant differences between sub-groups.

1.5.9.1.14 Responses from question 21g: Please tell us why

274 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: General, Quality of care, Service provision, Access, Specific
groups, Cost and efficiency, Staff, Support, Communication and Integration.

Across the main themes, five sub-themes were in agreement with the proposal, eight sub-themes
were in disagreement with the proposal and 23 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (34% / 94)
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2. Access - Proposal improves access to mental health support (e.g. local, reduced waiting
times) (9% / 24)

3. Quiality of care - Proposal will provide preventative services for mental health issues (4% /
12).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Service provision - The service is already being provided (e.g. Assertive Outreach team, has
been renamed) (13% / 36)

2. Service provision - Concern over the removal of existing services (e.g. out of community care)
(4% / 11)

3. General - Disagreement with the proposal (3% / 7).

The top three observation sub-themes raised by survey respondents were:

1. Staff - Ensure appropriate staffing (e.g. trained staff, staffing levels) (5% / 14)

2. General - Consider the need to implement proposal effectively (4% / 12)

3. General - More details about proposal are required (4% / 11); Quality of care - Ensure
continuity of care (e.g. regular support) (4% / 11).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

¢ Respondents from Leicester City Council area:
o Observation sub-theme: General - Consider the need to implement proposal
effectively (4% / 4); Quality of care - Ensure continuity of care (e.g. regular support)
(4% [ 4); Specific groups - Ensure that the service reflects the needs of the diverse
community (4% / 4).
¢ Respondents from Rutland County Council area:
o Agreement sub-theme: General - Agreement with proposal (29% / 2); Access -
Proposal improves access to mental health support (e.g. local, reduced waiting times)
(29% / 2).
¢ Respondents from Leicestershire South and East:
o Observation sub-theme: General - Consider the need to implement proposal
effectively (6% / 4); Quality of care - Consider the safety of caring for those with
complex psychosis within the community (6% / 4).

1.5.9.2  Working with the community to provide more mental health
services locally: One-to-one interview, focus group and public
events

1.5.9.2.1 Create eight teams each based in a local area to support adult’s
mental health needs

The main theme areas raised by event participants were: General, Access, Staff, Quality of care,
Integration, Service provision, Communication, Cost and efficiency.

Across the main themes, four sub-themes were in agreement with the proposal, one sub-theme was
in disagreement with the proposal and seven sub-themes were observations.
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The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (62% / 28)

2. Access - Proposal improves access to mental health support locally (4% / 2)

3. Access - Proposal reduces waiting time for mental health support (2% / 1); Cost and
efficiency - Proposal helps to reduce pressure on other services (e.g. hospitals) (2% / 1).

The top sub-theme raised by event participants in disagreement with this proposal was:
1. General - Disagreement with the proposal (7% / 3).
The top three observation sub-themes raised by event participants were:

1. Staff - Ensure appropriate staffing (e.g. staffing levels, trained staff) (18% / 8)

2. General - More details about proposal are required (e.g. capacity, type of support) (7% / 3);
Quality of care - Consider the need for continuous and consistent mental health support (e.g.
ongoing support) (7% / 3)

3. Communication - Consider improving communication with service users (2% / 1); General -
Consider the need to implement proposal effectively (2% / 1); Integration - Ensure effective
collaboration of these teams (2% / 1); Service provision - More than eight teams are required
(e.g. inrural area) (2% / 1).

1.5.9.2.2 Offer a wider range of therapies for people with personality disorders

The main theme areas raised by event participants were: Specific groups, General, Access, Cost and
efficiency, Capacity, Staff, Communication, Service provision.

Across the main themes, three sub-themes were in agreement with the proposal, one sub-theme was
in disagreement with the proposal and five sub-themes were observations.

The top two sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (86% / 37)

2. Access - Proposal will improve access to support for people with personality disorders (2% /
1); Cost and efficiency - Proposal will help to reduce pressure on other services (e.g. A&E)
(2% 1/ 1).

The top sub-theme raised by event participants in disagreement with this proposal were:

1. Capacity - Concern over lack of capacity and resources to meet demand for this service (2% /
1)

The top two observation sub-themes raised by event participants were:

1. Specific groups - Consider the needs of deaf people (5% / 2); Staff - Ensure appropriate
staffing (e.g. staffing level, proficient staff, team experienced in DBT) (5% / 2)

2. Communication - Consider improving communication with service users (2% / 1); Service
provision - Consider provision of services for people experiencing trauma (2% / 1); Specific
groups - Ensure that proposal reflects the needs of the diverse community (2% / 1).

1.5.9.2.3Increase access to perinatal services

Across the main themes, four sub-themes were in agreement with the proposal, there were no sub-
themes in disagreement with the proposal and nine sub-themes were observations.

The top two sub-themes raised by event participants in agreement with this proposal were:
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1. General - Agreement with proposal (76% / 37)

2. Access - Proposal will improve access to perinatal mental health support (4% / 2): General -
Proposal will have positive impact on family members (4% / 2); Quality of care - Proposal will
help to improve the mental health of service users (4% / 2).

The top three observation sub-themes raised by event participants were:

1. Specific groups - Ensure that the service reflects the needs of the diverse community (6% / 3)

2. Access - Consider extending time for service provision after birth (4% / 2); Service provision -
This service should be available for all family members and carers (4% / 2); Specific groups -
Consider the needs of deaf women (4% / 2); Staff - Ensure appropriate staffing (e.g. staffing
levels, trained staff) (4% / 2)

3. Communication - Consider greater promotion of perinatal mental health services (2% / 1);
General - Further consultation about the proposal is required (e.g. staff opinion) (2% / 1);
General - More details about proposal are required (e.g. capacity, type of support) (2% / 1);
Integration - Ensure collaboration of this service with other services (e.g. midwives, health
visitors, GPs) (2% / 1).

1.5.9.2.4 Develop a new maternal outreach service

Across the main themes, three sub-themes were in agreement with the proposal, there were no sub-
themes in disagreement with the proposal and 14 sub-themes were observations.

The top two sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (86% / 38)

2. Access - Proposal will improve access to mental health support (2% / 1); Quality of care -
Proposal will help to prevent longer-term adverse effects of unprocessed trauma (e.g.
improve outcomes for mothers and families) (2% / 1).

The top three observation sub-themes raised by event participants were:

1. Specific groups - Consider the need for consulting with diverse communities regarding

provision of the service (e.g. ethnic minorities) (14% / 6); Staff - Ensure adequate staffing

(e.g. staffing levels, trained staff, recruit experts from diverse and trans communities) (14% /

6)

Specific groups - Consider the needs of disabled women (11% / 5)

3. Specific groups - Ensure that the service reflects the needs of the diverse community (9% /
4).

N

1.5.9.2.5Improve assessment for people who may need Psychosis Intervention
and Early Recovery service

The main theme areas raised by event participants were: Specific groups, Access, General, Quality
of care, Staff.

Across the main themes, three sub-themes were in agreement with the proposal, there were no sub-
themes in disagreement with the proposal and four sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (75% / 30)
2. Quality of care - Proposal will have positive impact on mental health outcomes of service

users (e.g. prevent crisis, early recovery) (8% / 3)
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3. Access - Proposal will improve access to appropriate support (3% / 1).
The top three observation sub-themes raised by event participants were:

1. Staff - Ensure adequate staffing (e.g. staffing levels, trained staff) (10% / 4)

2. Specific groups - Consider the need for consulting with diverse communities regarding
provision of the service (e.g. ethnic minorities) (5% / 2)

3. Observation - Access - Consider improving waiting time for assessment and referrals (3% /
1); Specific groups - Consider improving mental health services for young people (3% / 1).

1.5.9.2.6 Improve the Memory Service by offering online consultations

The main theme areas raised by event participants were: Quality of care, Service provision, Specific
groups, Access, General, Cost and efficiency, Patient choice, Staff.

Across the main themes, three sub-themes were in agreement with the proposal, four sub-themes
were in disagreement with the proposal and 16 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (62% / 29)
2. Access - Proposal will improve access to services (e.g. quicker) (9% / 4)
3. Cost and efficiency - Virtual appointments will help to improve service efficiency (2% / 1).

The top three sub-themes raised by event participants in disagreement with this proposal were:

1. Quality of care - Online consultations are not suitable for users of Memory Service (e.g. face-
to-face needed) (13% / 6)

2. Access - Concern over lack of access to technology or knowledge of how to use it (11% / 5)

3. General - Disagreement with proposal (9% / 4).

The top three observation sub-themes raised by event participants were:

1. Specific groups - Consider the needs of vulnerable service users (e.g. elderly, patients with
dementia, deaf people) (17% / 8)

2. Service provision - Type of support should depend on patient’s needs (e.qg. virtual consultation
is not for everyone) (13% / 6)

3. Patient choice - Consider the need for patients to choose the type of consultation (11% / 5).

1.5.9.2.7 Provide community rehabilitation support
The main theme areas raised by event participants were: General, Staff, Specific groups.

Across the main themes, one sub-theme was in agreement with the proposal, there were no sub-
themes in disagreement with the proposal and four sub-themes were observations.

The top sub-theme raised by event participants in agreement with this proposal was:
1. General - Agreement with proposal (74% / 26)
The top three observation sub-themes raised by event participants were:

1. Staff - Ensure appropriate staffing (e.g. trained staff, staffing levels) (14% / 5)

2. General - More details about proposal are required (9% / 3); Specific groups - Ensure that the
service reflects the needs of the diverse community (9% / 3)

3. General - Consider the need to implement proposal effectively (3% / 1).
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1.5.9.3  Working with the community to provide more mental health
services locally: Correspondence

The main theme areas from the correspondence were: Access, Quality of care, Cost and efficiency,

Service provision, Specific groups, General, Staff, Patient choice.

Across the main themes, five sub-themes were in agreement with the proposal, seven sub-themes
were in disagreement with the proposal and 17 sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Proposal will improve access to support for people with personality
disorders (33% / 2)

e Indisagreement: Access - Concern over lack of access to technology or knowledge of how to
use it (33%/ 2)

e In observation: Limited feedback received.

1.5.10 Executive Summary: Telephone and video call
appointments

This section presents feedback on the proposal for telephone and video call appointments. Feedback
is presented from the questionnaire, followed by events and then correspondence.

1.5.10.1 Telephone and video call appointments: Questionnaire

Respondents were asked the following questions:

e Q22. To what extent do you agree or disagree with these changes— answered by 4041
respondents
e Q23. Please tell us why — answered by 1079 respondents.

1.5.10.1.1 Responses to question 22: To what extent do you agree or
disagree with this proposal

Tables 38 and 39 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 69% (2795) of all respondents
agreed and 15% (619) disagreed with the proposal on telephone and video appointments.
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Table 38. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
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Total agree 2795 | 69% | 69% | 71% | 84% | 71% | 63% | 68% | 63% | 68% | 72% 68%
giiggféeagree nor 617 | 15% | 15% | 14% | 12% | 16% | 16% | 16% | 16% | 16% | 14% | 16%
Total disagree 619 | 15% | 15% | 15% | 4% | 13% | 18% | 15% | 22% | 17% | 14% 15%
N/A 10 0.2% | 0.2% | 0.2% - - 2% | 0.3% - 0.1% | 0.1% 1%
Base 4041 3273 465 25 75 134 1141 121 1053 | 1265 461

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 39. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer
Service user
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Total agree 2795 69% 69% 72% 67% 68% | 71% | 56%
Neither agree nor disagree 617 15% 13% 15% 17% 15% | 15% | 21%
Total disagree 619 15% 18% 13% 15% 17% | 14% | 22%
N/A 10 0.2% 0.2% | 0.3% 0.1% 0.2% | 0.2% | 1%
Base 4041 1239 1157 1342 1161 | 2568 226

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Geographical sub-group analysis by significance

e A significant proportion of respondents from Leicestershire North and West (72% / 913) were
in agreement with this proposal compared to respondents from Rutland (63% / 76)

e A significant proportion of respondents from Rutland (22% / 26) were in disagreement with
this proposal compared to respondents from Leicestershire North and West (14% / 176).

1.5.10.1.2 Responses from question 23: Please tell us why

1079 survey respondents provided additional comments on this proposal. The main theme areas
raised by survey respondents were: Quality of care, Service provision, Access, General, Specific
groups, COVID, Cost and efficiency, Staff, Equality, Capacity, Patient’s choice, Confidentiality,
Communication, Integration.
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Across the main themes, eight sub-themes were in agreement with the proposal, 18 sub-themes
were in disagreement with the proposal and 28 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. General - Agreement with proposal (11% / 116)

2. Specific groups - Virtual appointments will benefit some patients (e.g. with social anxiety) (8%
/ 89)

3. Access - Technology improves access to services (e.g. reduce travel, reduce waiting time)
(8% / 81).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Face-to-face assessment is required to provide effective care (e.g. potential
for misdiagnosis) (12% / 130)

2. Access - Concern over lack of access to digital technology (11% / 123)

3. Quality of care - Virtual appointments are not suitable for mental health patients (e.g. need
human interaction) (11% / 118).

The top three observation sub-themes raised by survey respondents were:

1. Patient choice - Consider the need for the patient, not the clinician to choose the type of
appointment (e.g. face-to-face, telephone, video) (21% / 231)

2. Quality of care - Virtual appointments may be suitable depending on patient’s needs (e.g.
medical issues) (13% / 143)

3. General - Virtual appointments should be in addition to face-to-face appointments (e.g. not
replace them or be default option) (11% / 118).

Geographical sub-group analysis

The top sub-theme by agreement, disagreement and observation raised by geographical groups by
exception. Therefore, where the sub-theme is the same as the overall top sub-themes they have not
been shown.

e Respondents from Leicester City Council area:
o Agreement sub-theme: Specific groups - Virtual appointments will benefit some
patients (e.g. with social anxiety) (11% / 33)
e Respondents from Rutland County Council area:
o Agreement sub-theme: Access - Technology improves access to services (e.g. reduce
travel, reduce waiting time) (11% / 5)
o Observation sub-theme: Quality of care - Virtual appointments may be suitable
depending on patient’s needs (e.g. medical issues) (16% / 7)
¢ Respondents from Leicestershire South and East:
o Disagreement sub-theme: Quality of care - Virtual appointments are not suitable for
mental health patients (e.g. need human interaction) (12% / 32)

1.5.10.2 Telephone and video call appointments: One-to-one
interview, focus group and public events
The main theme areas raised by event participants were: Quality of care, Access, General, COVID,

Specific groups, Service provision, Cost and efficiency, Communication, Confidentiality, Patient
choice.
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Across the main themes, six sub-themes were in agreement with the proposal, 13 sub-themes were
in disagreement with the proposal and 13 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (29% / 16)

2. Access - Technology improves access to services (e.g. reduce travel, reduce waiting time)
(14% / 8); Specific groups - Virtual appointments will benefit some patients (e.g. with social
anxiety) (14% / 8)

3. Quality of care - Technology allows observation of patients in their home environment (e.g.
patients are relaxed at home) (4% / 2).

The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (29% / 16)
2. Specific groups - Concern over patients who require face-to-face appointments (e.g. hearing
problems, elderly, deaf people) (25% / 14)
3. Quality of care - Face-to-face assessment is required to provide effective care (e.g. potential
for misdiagnosis) (18% / 10).
The top three observation sub-themes raised by event participants were:

1. General - Virtual appointments should be in addition to face-to-face appointments (e.g. not
replace them or be default option) (14% / 8)

2. Quality of care - Virtual appointments may be suitable depending on patient’s needs (e.g.
medical issues) (11% / 6)

3. Patient choice - Consider the need for the patient, not the clinician to choose the type of
appointment (e.g. face-to-face, telephone, video) (9% / 5).

1.5.10.3 Telephone and video call appointments: Correspondence

The main theme areas from the correspondence were: Access, Quality of care, Specific groups,
COVID, Patient choice.

Across the main themes, two sub-themes were in agreement with the proposal, six sub-themes were
in disagreement with the proposal and two sub-themes were observations.

The top three sub-themes from the correspondence were:

e In agreement: Access - Technology improves access to services (e.g. reduce travel, reduce
waiting time) (25% / 1); Specific groups - Virtual appointments will benefit some patients (e.g.
with social anxiety) (25% / 1)

e Indisagreement: Quality of care - Virtual appointments are not suitable for mental health
patients (e.g. need human interaction) (75% / 3)

¢ In observation: Specific groups - Ensure that service reflects the needs of the diverse
communities (e.g. languages) (25% / 1); Patient choice - Consider the need for the patient,
not the clinician to choose the type of appointment (e.g. face-to-face, telephone, video) (25% /
1).

1.5.11 Executive summary: New ideas outside the
proposals

Table 40 summarises the new ideas raised outside the proposals.
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Table 40. New ideas

Sub-theme

Consider broadening access to the Triage Car service to include firefighters
Consider extending volunteer transport services
Consider increased provision of Crisis Houses
Consider provision of a Triage Car for children
Consider provision of Crisis Cafés at police stations
Consider provision of listening service
Consider provision of perimenopause and menopause support
Consider provision of services for children and young people who leave home
Service | Consider provision of wellbeing cafés instead of Crisis Cafes
provision | Consider separating the Central Access Point into a crisis and emotional support line (e.g. different
specialist phone lines for different issues)
Consider the need for chronic pain centres
Consider the need for outreach system for schools to support children before they present with mental
health problems
Consider training hairdressers and barbers to provide mental health services
Consider training hairdressers and barbers to provide mental health services
Ensure sufficient number of beds in crisis centres to meet demand
Consider provision of 'Happy bench' in parks to support people who need to talk
Consider expansion of personal health budgets to give patients more control in management their mental
Cost and | health
efficiency | Provide training for police officers to identify different mental health conditions and deal with them instead
of extending the Triage Car service
Staff Consider the need for community champions
Training Consider provision of training to raise mental health awareness among hairdressers and barbers
Access Introduce a texting service for people without access to Internet
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2 Introduction

This consultation was led by NHS Leicester City Clinical Commissioning Group (CCG), NHS West
Leicestershire CCG and NHS East Leicestershire and Rutland CCG.

The consultation was about proposals to invest in and improve adult mental health services for
people in Leicester, Leicestershire and Rutland when their need is urgent, or they need planned care
and treatment.

Mental health problems represent the largest single cause of disability in the UK. One in four adults
experience at least one diagnosable mental health problem in any given year. The CCGs have been
listening to what people want from their local mental health services.

The CCGs recognised that some of our services needed improvement and they know that some
people are waiting far too long for treatment. The CCGs want more integrated services, so people's
care is more streamlined. This applies to mental health services, and to the links between mental
health and physical health services and social services.

The CCGs want information, advice and guidance on mental health to be more easily available to
support people's self-care. The CCGs also want people to be able to access mental health crisis care
more quickly and easily, in the community, at home, in emergency departments, inpatient services or
transport by ambulance.

This consultation proposed to join up mental health services with physical health and social services
to improve the health and wellbeing of local people. The proposals consider how best to improve
care — in people’s homes, the community and hospital. Wherever possible, the CCGs want people to
be seen at home or in the community to avoid them being admitted to hospital.

The CCGs wanted this consultation to help shape our future mental health services to make sure
people get the right care, in the right place, at the right time.

2.1 Overview of the consultation

The consultation ran from 24 May to 15 August 2021. The people of Leicestershire, Leicester and
Rutland were asked to submit their views in the following ways:

Consultation survey available online and in hardcopy format

An easy read version of the survey available online and in hardcopy format
By emall

By attending an online event

By telephone and completing the questionnaire and/or giving views.

In total, there were 4,093 respondents to the questionnaires, 2,516 participants at the events and 41
pieces of correspondence (by email and post).

2.2 Aims of the involvement

This section is from the Step up to Great Mental Health consultation document?.
The consultation aimed to:

e Understand the views of service users, staff, carers and the public on the proposed solutions
to improve services when the need is urgent and in an emergency, including the impact of
any changes

2 Consultation document is available here: https://www.greatmentalhealthllr.nhs.uk/key-documents-and-links/
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e Understand the views on different aspects of the proposals:

o The point of access into services

o Support provided if people find themselves in the emergency department or in a
hospital bed receiving care for a physical condition
A hub where people may be referred to if they have engaged with 999 services, NHS
111, the ambulance service or police
Services provided in different communities when it is a crisis
Services for the most vulnerable
Self-help, when people need guidance and support
Services closer to where people live and that work closely with the local GPs
Services for specific conditions: personality disorder, dementia, perinatal health
difficulties, post-traumatic stress due to maternity experience, complex psychosis.

o

O O O O O

2.3 Overview of Step up to Great Mental Health
proposals

This section is from the Step up to Great Mental Health consultation document.

The proposals for mental health services are just one part of a much wider health and care
improvement programme that is being delivered through a partnership of NHS organisations working
with local councils and others.

This public consultation is about some of the mental health services delivered by Leicestershire
Partnership NHS Trust. These plans are specifically designed to:

1. improve support to people who need mental health support urgently in an emergency
2. provide more services closer to home.

2.3.1 Building self-help guidance and support

Various ways to access information, depending on a service user’s preference have been proposed.
This could include:

e calling the Central Access Point

e call-back service through the Central Access Point — a service user could talk to a recovery
worker first and be transferred to an appropriate person or team for clinical support. If this is not
possible immediately, a call-back would be arranged

e online instant messaging with staff, who would direct users to the most appropriate information or
solution

e introduction of Chathealth instant and text messaging, which would be suggested to service users
as a way of discussing their mental health concerns

e accessibility features, such as British Sign Language, as well as language interpretation facilities,
which are being incorporated into the planning of these services.

2.3.2 Introducing a Central Access Point

When individuals need more help, it is recognised that having a place to contact 24 hours a day,
seven days a week is important. This may be by phone, text message, or using British Sign
Language or interpretation facilities.
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In April 2020, during the first wave of the COVID-19 pandemic, a new contact point was introduced in
Leicester, Leicestershire and Rutland to help people who wanted support with their mental health. It
is proposed to continue this service, 24 hours a day, seven days a week.

2.3.3 Strengthening the role of Crisis Cafés

Crisis Cafés offer a safe space where people can get help if they are experiencing a mental health
crisis. Crisis Cafés offer a safe space and support for people who do not need immediate medical
assessment. Support is tailored to a person's needs, with immediate coaching, guidance and
targeted interventions. It is proposed to open a further 22 Crisis Cafés for people in Leicester,
Leicestershire and Rutland.

2.3.4 Improving the Crisis Service

When individuals are in a mental health crisis and need help in their homes, the around-the-clock
Crisis Service provides help. Early in the COVID-19 pandemic, improvements were made to the
Crisis Service, enabling people to seek help directly through the Central Access Point without having
to contact their GP. This gave them easier access to a specialist, if needed.

It is proposed that the existing unscheduled care team and in-reach team for older people come
together as part of the adult and older people crisis service to provide targeted support for older
people in care homes and the community, including for people with dementia.

2.3.5 Expanding use of the Triage Car

A Triage Car has been in place for some time. It takes calls from police incidents and advises on how
to manage the situation. Triage Car staff also go out to incidents to support people when there is an
immediate mental health crisis.

In March 2020, the service was extended to run from 8am to 2am. It is proposed to make these hours
of service permanent and to add a second Triage Car.

2.3.6 Introducing a Mental Health Urgent Care Hub

There are times that individuals need more intensive support. During the COVID-19 pandemic, a
Mental Health Urgent Care Hub was introduced. It is proposed to make this permanent.

The Hub is at the Bradgate Unit, on the site of Glenfield Hospital, and is staffed by mental health
practitioners with the expertise to treat people of all ages; this includes mental health nurses, support
workers, and consultants. It is specifically for people with mental health needs that don’t need any
physical health support from an emergency department.

There are plans to invest in the long-term future of the Hub and the hope is that, over time, it would
reduce the number of people going to the emergency department.

2.3.7 Introducing an Acute Mental Health Liaison Service

This new service was introduced in April 2021, and is provided by a mix of teams at Glenfield
Hospital. It is proposed to create an Acute Mental Health Liaison Service by joining together existing
teams and basing them at Leicester Royal Infirmary, near the emergency department to support
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people efficiently and to support inpatients. The service will be available 24 hours a day, seven days
a week.

2.3.8 Joining up support for vulnerable groups

At the moment, there is duplication and triplication of services provided by the Homeless Service, the
Proactive Vulnerability Engagement Team and the Liaison and Diversion Service. It is proposed that
all three work together to provide a more dedicated service to people who are vulnerable. This would
mean that care would be provided more efficiently and effectively and the service would be able to
support more people. People accessing these services would benefit from the closer working
partnership, the streamlined support, and won’t have to repeat their story as often.

2.3.9 Working with the community to provide more mental
health services locally

Nationally there is a community framework that sets out a range of services that should be locally
available to people. It is believed that by implementing the services outlined in the framework across
Leicester, Leicestershire and Rutland, it will help solve some of the long-term problems. Through the
proposed changes, there would be a reduction in the excessive number of handovers between
people and services which has contributed to some people becoming more unwell.

It would also reduce lengthy waits to access services. Mental health services would also be situated
in local communities making them simpler to access and navigate with a strong emphasis on
psychological care and treatment.

The proposed changes include bringing together eight teams working in local areas supporting adults
and working alongside other teams to support the needs of older people. These teams will be
supported with experience in the care of:

women who want to conceive a baby supporting them pre-conception to 24 months after birth

individuals with complex needs associated with personality disorder

individuals who have had a first presentation of psychosis

individuals with complex needs who require enhanced rehabilitation and recovery support

individuals who are having difficulties with memory.

The proposed changes would:

Create eight teams each based in a local area to support adult’'s mental health needs. They

would work alongside eight teams focused on the needs of older people.

e Offer a wider range of therapies for people with personality disorders which would support the
majority of individuals within the new Community Treatment and Recovery Teams.

e Increase access to perinatal services that support women with moderate to severe perinatal
mental health difficulties. This would be from pre-conception to 24 months after birth (up from
the current 12 months).

e Develop a new maternal outreach service to support women who are experiencing a trauma
or loss in relation to their maternity experience.

e Improve assessment for people who may need Psychosis Intervention and Early Recovery
service so they get the right support first time.

e Improve the Memory Service by offering online consultations to reduce unnecessary
exposure of vulnerable people into a hospital setting.

e Provide community rehabilitation support to help people recover from complex psychosis.
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2.3.10 Proposal summary

In summary, the proposals are to:

¢ Join up mental health services provided to people when it is urgent or in an emergency making
them easier to access through one point of access

e Coordinate mental and physical health and wider social services to improve the health and
wellbeing of the local population

e Provide more mental health care in the community and in people’s homes, in emergency
departments, inpatient services and on an ambulance

¢ Reduce long waits to services and reduce the number of people in inpatient facilities

¢ Improve the assessment of needs and develop care plans with service users and their family and
carers that meet those needs

e Reduce handovers from one part of the system to another. If there is a handover of care, people
will not have to be reassessed and repeat their story.

2.4 Report authors

NHS Leicester City Clinical Commissioning Group (CCG), NHS West Leicestershire CCG and NHS
East Leicestershire and Rutland CCG commissioned NHS Midlands and Lancashire Commissioning
Support Unit's (MLCSU’s) Communications and Engagement Service to coordinate the independent
analysis of the feedback from the consultation and produce this report.

2.5 Report structure

The report is structured as follows:

Executive summary

Introduction

Communications and engagement
Respondent profiling

Findings

Conclusion

Appendix.
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3 Communications and engagement

In this section, an overview is provided of the communications and engagement approach for the
consultation. Full details of the communications and engagement approach can be found on the Step
up to great mental health website.

3.1 Engagement collateral

The consultation team developed a range of collateral to support the engagement. Below this
collateral has been summarised. Please see consultation website for full details and more
information®

3.1.1 Consultation documents

e Full consultation document (plus large print version)

e Summary consultation document (plus large print version and HTML)
o Easy read step up to great mental health consultation document

e Eight-page leaflet (plus HTML)

e Consultation poster (plus HTML)

e Presentations.

3.1.2 Audio and Visual resources

e One video resource explaining the consultation (8:09 in length)

e One video resource explaining the consultation — shortened version (1:25 in length)

e One British sign language video (1:25 in length)

e Five video resources translated in languages other than English (including: Gujarati, Hindi,
Punjabi, Polish and Somali)

e 14 case study animations

3.1.3 Additional key resources

e NHS long term plan

e Links to Leicester City CCG, East Leicestershire and Rutland CCG and West Leicestershire
CCG websites

e Links to Leicestershire Partnership NHS Trust and University Hospitals of Leicester NHS
Trust websites

e Links to Healthwatch Leicester, Healthwatch Leicestershire and Healthwatch Rutland
websites

e Link to the NHS England website

e Pre-Consultation Business Case

¢ Regional panel report

8 Consultation website: https://www.greatmentalhealthllr.nhs.uk/
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e Clinical Senate review

e Equality Impact Assessment

e Equality Impact Assessment demographic analysis
e EM Clinical Senate review response

¢ Minutes from the Leicester, Leicestershire and Rutland Health Overview and Scrutiny
Committee.
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3.2 Communications channels

Table 41 provides an overview of the responses received to the consultation by channel.

Table 41. consultation responses by channel
Channel Number

Survey responses (this includes 3,635 submitted online, 212 submitted by paper response) 3,847
Easy read survey responses (this includes 205 submitted online, 41 submitted by paper) 246
Correspondence (email and letter) 41
Number of event participants across 164 events 2,516
Total response to the consultation 6,650

3.2.1 Telephone calls, emails and briefings

There were a total of 28 telephone calls received by the consultation team. The calls were individuals
requesting paper copies of the consultation survey. Additionally, one individual also requested
promotional materials (leaflets and posters).

There were a total of 14 emails received by the consultation team. The emails were individuals
requesting paper copies of the consultation survey. Additionally, one individual also requested a
translated version of the consultation survey and two individuals also requested promotional
materials.

Staff briefings and written communications shared with staff across Leicester, Leicestershire and
Rutland. This included the CCGs, University Hospitals Leicester and Leicestershire Partnership NHS
Trust reaching circa 6,000 staff.

3.2.2 Leaflets, posters and business cards

Posters and information were sent to approximately 159 organisations and outlets including
supermarkets, local shops, hair salons and beauty clinics, COVID-19 vaccination centres and
community venues throughout Leicester, Leicestershire and Rutland.

3.2.3 Correspondence

Individuals and organisations also responded to the consultation by sending through direct
correspondence. The table below show the volume of feedback received through correspondence by
stakeholder type.

Table 42. Overview of correspondence received.
Stakeholder type Number

Patient or member of the public 21
Behalf of another voluntary group charity or organisation 12
Behalf of an NHS organisation 5
MP 1
NHS employee 1
Other public sector organisation 1

Total 41
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3.2.4 Social media and online promotion

There was widespread utilisation of social media during the consultation which included local NHS-
owned platforms and paid for advertising targeting Facebook, Instagram, Snapchat and Twitter users
in Leicester, Leicestershire and Rutland. Activity and reach across the main social media platforms
for both paid and organic content, and other online advertising, was around 3,648,001 users.

Content was also added to around 115 Facebook communities, including Spotted pages across
Leicester, Leicestershire and Rutland with a combined reach of around 628,000 people.

Targeted TV advertising was used, using smart technology, targeting residents aged 25 and above,
35 and above, 45 and above and 55 and above and those less likely to be digitally enabled or regular
users of social media. This activity over a seven-week period reached an anticipated 129,594
households across Leicester, Leicestershire and Rutland.

Email marketing was used to engage with over 1,000 voluntary and community sector groups,
schools and key businesses across Leicester, Leicestershire and Rutland.

3.2.5 Press, public relations and advertising

There was extensive media coverage in county-wide and locality specific media including the
Leicester Mercury, BBC Radio Leicester and BBC East Midlands Today as well as local weekly
newspapers.

Full page advertorials featured in a number of community magazines and newspapers across
Leicester, Leicestershire and Rutland with a circulation of circa 50,500 people. These include Swift
Flash, Glenfield Gazette, Birstall Post, Roundabout Hinckley and Roundabout the Villages.

An extensive six-week radio advertising campaign was commissioned across cultural and community
specific radio stations with a combined listenership of approximately 210,000 people. Adverts
supported by numerous in-depth feature discussions on the proposals, lasting up to one hour.
Stations include Sabras Sound, EAVA, Kohinoor, Sanskar and Seer. Shows include Caribbean Vibes
show, Polish show, Community Lunch show (English / Somali), Breakfast Health show (Hindi /
English), South Asian Community show (Hindi / Punjabi) and East Africa show (Somali / Swabhili).

In addition, an extensive four-week radio advertising campaign was commissioned across local
commercial and community radio stations with a combined listenership of 377,000 people. These
included Capital FM, Fosseway, 103 The Eye, Hermitage FM and HFM.

3.2.6 Events (one-to-one interviews, focus groups and public
events)

164 events were held during this consultation, with a total of 2,516 participants. Of these, 22 events
were public events hosted by the CCGs, with a total of 186 participants. For a detailed overview of
the events, please see Appendix A.

The CCGs took steps to run an inclusive consultation which reached out to all individuals in
Leicester, Leicestershire and Rutland to make them aware of the consultation and how to get
involved. This work included reaching people who are vulnerable and those with protected
characteristics.

To support this, the CCG commissioned the support of 40 voluntary and community sector (VCS)
organisations to communicate with their groups and/or communities and gather insights and
feedback. These organisations did not promote support for the consultation proposals, but rather they
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promoted the consultation and the process itself. They were tasked with informing key communities
of the consultation by sharing the proposals for the reconfiguration of the mental health services and
encouraging them to have their say. They were also asked to give their organisations and individual
views separately from this process.

Selected VCS organisations were required to:

e Promote the consultation as far and as wide as possible

e Share, distribute and display information on the consultation (with consideration to social
distancing measures)

e Encourage and facilitate their communities and groups to have their voices heard

e Support and encourage individuals to complete the survey online utilising their IT resources
wherever possible

¢ Demonstrate how, when and where they have engaged their groups and communities on the
consultation

e Signpost to appropriate feedback mechanisms.

The voluntary and community sector organisations who hosted 142 events including one-to-one
interviews and focus groups. The tables below show an overview of how these events were
conducted.

Table 43. Overview of voluntary / community sector hosted events: event participant number
Event participant number Number

One-to-one interview 45
Small group / event (up to 8 participants) 50
Large event (more than 8 participants) 47
Total 142
Table 44. Overview of voluntary / community sector hosted events: method of delivery
Virtual (e.g. Zoom, MS Teams, etc.) 62
Face to face 57
Telephone 1
Other 19
Unknown 3
Total 142
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The table below shows the number of events that were targeted to different stakeholder types.

Table 45. Overview of events targeted to different stakeholders.
Stakeholder type Number of events

Ethnicity (not white British) 30
Disability 21
Religion / belief 19
Carers 14
Sexuality 13
Addiction / recovery 10
Gender (women) 8
General 8
Age (young people) 6
Councillors 6
Armed forces veterans 3
Staff 2
Homeless 1
Maternity / preghancy 1
Total 142

The table below shows the target geography of the voluntary and community organisations hosting
the events.

Table 46. Overview of voluntary / community organisation target geography.

Target geography Number of events
Leicester 73
Leicester, Leicestershire and Rutland 44
Leicestershire 17
Rutland 7
Unknown 1

Total 142

3.2.7 Attendance at additional meetings and events

Additionally, 103 events were held with healthcare staff across the area. The tables in Appendix A
provide a detailed overview of these events that took place. They were hosted by Leicester
Partnership Trust, many in partnership with a range of organisations and bodies. The purpose of
these meetings and events were to promote the consultation, raise awareness around the feedback
channels available and where appropriate ask the groups to utilise their links and networks to
promote the consultation.
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4 Respondent profiling

This section presents a profile of survey respondents and event participants.

4.1 Respondent types

Table 47 shows the different respondent types responding to the consultation survey.

Table 47. Respondent type
Total
- No. %

As a service user or member of the public 3310 | 82%
As an NHS employee 469 12%
On behalf of another voluntary group, charity or organisation 106 3%
On behalf of another public sector organisation 75 2%
On behalf of a patient representative organisation 31 1%
On behalf of an NHS organisation 25 1%
Base 4016

4.2 Demographic profiling

Table 48 presents a demographic profile of survey participants and event participants.
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Table 48. Demographic

profiling — survey respondents and event participants combined

Sexual orientation

Ethnicity

Base
Religion

4228

Disability
Long term illness

White: English/Welsh/Scottish/Northern Irish/British 3085 | 74% | Heterosexual 3346 | 80%
Asian/Asian British: Indian 309 7% | Bisexual 217 5%
White: Any other White background 168 4% | Gay 64 2%
Black/African/Caribbean/Black British: African 92 2% | Lesbian 73 2%
Asian/Asian British: Pakistani 26 1% | Other 75 2%
White: Irish 57 1% | Prefer not to say 406 10%
Asian/Asian British: Other 17 0.4% | Base 4181
Any other Mixed/Multiple ethnic background 22 1%
I(\:/Iixgd/MuItipIe ethnic groups: White and Black 22 1% | Married 1835 | 44%
aribbean
Mixed/Multiple ethnic groups: White and Asian 29 1% | Single 992 | 24%
Asian/Asian Bangladeshi 33 1% | Lives with partner 516 12%
Black/African/Caribbean/Black British: Caribbean 24 1% | Divorced 276 7%
Arab 7 0.2% | Widowed 117 3%
Asian/Asian British: Chinese 9 0.2% | Separated 102 2%
g/lflr);sgr/]Multlple ethnic groups: White and Black 1 0.3% | Civil partnership 39 1%
Black/African/Caribbean/Black British: Other 26 1% | Other 54 1%
White: Gypsy or Irish Traveller 6 0.1% | Prefer not to say 267 6%
Any other ethnic group 27 1% | Base 4198
Prefer not to say 216 XM Pregnant currently
Base 4186 Yes 38 1%
Age category No 3952 | 96%
16-19 70 2% | Prefer not to say 147 4%
20-24 204 5% | Base 4137
25-29 287 JLAM Recently given birth
30-34 328 8% | Yes 25 1%
35-49 1320 | 31% | No 3958 | 96%
50 - 54 578 14% | Prefer not to say 144 3%
55-59 462 11% | Base 4127
60 - 64 350 | 8%
65 - 69 212 5% | Yes, limited a lot 683 | 16%
70-74 159 4% | Yes, limited a little 1034 | 25%
75-79 67 2% | No 2207 | 53%
80 and over 24 1% | Prefer not to say 229 6%
Prefer not to say 167 4% | Base 4153

465

12%

Christian 1625 | 39% | Physical disability 485 | 13%
Muslim 221 5% | Mental health need 1199 | 32%
Hindu 136 3% | Sensory disability 150 4%
Sikh 39 1% | Learning disability or difficulty 210 6%
Buddhist 37 1% | Blind, visually impaired 37 1%
Jewish 10 0.2% | Deaf or hard of hearing - -

No religion 1690 | 41% | Head / brain injury - -

Any other 114 3% | None 1623 | 43%
Prefer not to say 282 7% | Other 52 1%
Base 4154 Prefer not to say 393 10%

Base 3787

hormones or having gender confirming surgery)

Yes 127 3% | Yes - person(s) 24 years or under 560 13%
No 3922 | 94% | Yes - adult(s) aged 25 to 49 years of age 273 7%
Prefer not to say 138 3% | Yes - older person(s) aged over 50 years of age 537 13%
Base 4187 No 2721 | 65%
Prefer not to say 227 5%
Female 3186 | 76% | Base 4167
Male 832 Pl Gender identity
Intersex 4 0.1% | Yes* 148 4%
Non-binary 34 1% | No 3596 | 88%
Other 7 0.2% | Prefer not to say 329 8%
Prefer not to say 154 4% | Base 4073
Base 4217 *Have you gone through any part of a process or do you intend to (including

thoughts and actions) to bring your physical sex appearance and/or your
gender role more in line with your gender identity? (This could include
changing your name, your appearance, and the way you dress, taking
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Table 49 presents a demographic profile of the event participants that completed the demographic
profiling questionnaire.

Table 49. Demographic profiling — event participants

Ethnicity Sexual orientation
White: English/Welsh/Scottish/Northern Irish/British 71 41% | Heterosexual 144 | 84%
Asian/Asian British: Indian 40 23% | Bisexual 3 2%
Black/African/Caribbean/Black British: African 14 8% | Gay 9 5%
Arab - - Lesbian 2 1%
Asian/Asian British: Pakistani 4 2% | Other 2 1%
Asian/Asian Bangladeshi 10 6% | Prefer not to say 12 7%
Asian/Asian British: Chinese 1 1% | Base 172
Asian/Asian British: Any other Asian background - -
Black/African/Caribbean/Black British: Caribbean 2 1% | Married 78 | 45%
Black/African/Caribbean/Black British: Other - - Single 52 30%
Mixgd/MuItipIe ethnic groups: White and Black 3 206 Lives with partner 9 5%
Caribbean
Mi)fed/MuItipIe ethnic groups: White and Black 1 1% Divorced 7 4%
African
Mixed/Multiple ethnic groups: White and Asian 2 1% | Widowed 2 1%
Any other Mixed/Multiple ethnic background 3 2% | Separated 5 3%
White: Irish 4 2% | Civil partnership 1 1%
White: Gypsy or Irish Traveller - - Other 7 4%
White: Any other White background 14 8% | Prefer not to say 11 6%
Any other ethnic group 4 2% | Base 172
Base 173 Pregnant currently
Age category Yes 2 1%
16 - 19 13 8% | No 166 | 98%
20-24 19 11% | Prefer not to say 1 1%
25-29 14 8% | Base 169
30-34 15 | 9%
35-49 43 25% | Yes 1 1%
50 - 54 20 12% | No 169 | 99%
55 -59 13 8% | Prefer not to say 1 1%
60 - 64 11 6% | Base 171
6569 7| 4%
70-74 13 8% | Yes, limited a lot 32 19%
75-79 1 1% | Yes, limited a little 31 19%
80 and over 3 2% | No 101 | 61%
Prefer not to say 1 1% | Prefer not to say 3 2%
Base 173 Base 167
Christian 76 44% | Long term illness 12 13%
Muslim 28 16% | Physical disability 16 | 17%
Hindu 16 9% Mental health need 25 | 26%
Sikh 9 5% | Sensory disability 23 | 24%
Buddhist - - Learning disability or difficulty 8 8%
Jewish - - Blind, visually impaired 2 2%
No religion 36 21% | Other 7 7%
Any other 7 4% | Prefer not to say 22 | 23%
Base 172 Base 95
Yes 19 11% | Yes - person(s) 24 years or under 21 12%
No 148 | 88% | Yes - adult(s) aged 25 to 49 years of age 11 7%
Prefer not to say 2 1% [ Yes - older person(s) aged over 50 years of age 19 11%
Base 169 No 122 | 72%
Prefer not to say 1 1%
Female 98 57% | Base
Male 73 LYl Gender identity
Intersex - - Yes* 9 5%
Non-binary 1 1% | No 151 | 90%
Other - - Prefer not to say 8 5%
Prefer not to say 1 1% | Base 168
Base 173 *Have you gone through any part of a process or do you intend to (including

thoughts and actions) to bring your physical sex appearance and/or your
gender role more in line with your gender identity? (This could include
changing your name, your appearance, and the way you dress, taking
hormones or having gender confirming surgery)
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Table 50 presents a demographic profile of survey respondents.

Table 50. Demographic profiling — survey respondents

Ethnicity | Sexual orientation

White: English/Welsh/Scottish/Northern Irish/British 3014 | 75% | Heterosexual 3202 | 80%
Asian/Asian British: Indian 269 7% | Bisexual 214 5%
White: Other 154 4% | Gay 55 1%
Black/African/Caribbean/Black British: African 78 2% | Lesbian 71 2%
Asian/Asian British: Pakistani 22 1% | Other 73 2%
White: Irish 53 1% | Prefer not to say 394 | 10%
Asian/Asian British: Any other Asian background 17 | 0.4% | Base 4009
Any other Mixed/Multiple ethnic background 19 1%
Mix_ed/MuItipIe ethnic groups: White and Black 19 1% | Married 1757 | 44%
Caribbean

Mixed/Multiple ethnic groups: White and Asian 27 1% | Single 940 | 23%
Asian/Asian Bangladeshi 23 1% | Lives with partner 507 | 13%
Black/African/Caribbean/Black British: Caribbean 22 1% | Divorced 269 %
Arab 7 0.2% | Widowed 115 3%
Asian/Asian British: Chinese 8 0.2% | Separated 97 2%
kll;r)?s;irQMultlple ethnic groups: White and Black 10 | 0.2% | Civil partnership 38 1%
Black/African/Caribbean/Black British: Other 26 1% | Other 47 1%
White: Gypsy or Irish Traveller 6 0.1% | Prefer not to say 256 6%
Any other ethnic group 23 1% | Base 4026
Prefer not to say 216 | Pregnant currently

Base Yes 36 1%

Age categor No 3786 | 95%
16 - 19 57 1% | Prefer not to say 146 4%
20-24 185 5% | Base 3968
25-29 FYENICA Recently given birth

30-34 313 8% | Yes 24 1%
35-49 1277 | 32% | No 3789 | 96%
50 - 54 558 | 14% [ Prefer not to say 143 | 4%
55 -59 449 | 11% | Base 3956

60 - 64 339 [ 8%
65 - 69 205 5% | Yes, limited a lot 651 | 16%
70-74 146 4% | Yes, limited a little 1003 | 25%
75-79 66 2% | No 2106 | 53%
80 and over 21 1% | Prefer not to say 226 6%
Prefer not to say 166 4% | Base 3986

Base 4055

Religion Long term iliness 453 | 12%
Christian 1549 | 39% | Physical disability 469 | 13%
Muslim 193 5% | Mental health need 1174 | 32%
Hindu 120 3% | Sensory disability 127 3%
Sikh 30 1% | Learning disability or difficulty 202 | 6%
Buddhist 37 1% | Blind, visually impaired 35 1%
Jewish 10 | 0.3% | Deaf or hard of hearing - -
No religion 1654 | 42% | Head / brain injury - -
Prefer not to say 282 7% | None 1623 | 44%
Any other 107 3% | Other 45 1%
Base 3982 Prefer not to say 371 | 10%
Base 3692
Yes 108 3% | Yes - person(s) aged younger than 24 years of age | 539 | 14%
No 3774 | 94% | Yes - adult(s) aged 25 to 49 years of age 262 7%
Prefer not to say 136 3% | Yes - older person(s) aged over 50 years of age 518 | 13%
Base 4018 No 2599 | 65%
Prefer not to say 226 6%
Male 759 | 19% | Base 3998
Female 3088 | 76% [Nt aLEaa
Intersex 4 0.1% | Yes* 139 4%
Non-binary 33 1% | No 3445 | 88%
Other 7 0.2% | Prefer not to say 321 8%
Prefer not to say 153 4% | Base 3905
Base 4044 *Have you gone through any part of a process or do you intend to (including

thoughts and actions) to bring your physical sex appearance and/or your
gender role more in line with your gender identity? (This could include
changing your name, your appearance, and the way you dress, taking
hormones or having gender confirming surgery)
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4.2.1 Ethnicity profile of consultation survey respondents

Table 51 shows the number of consultation survey responses received in each geography and the
proportion of responses from those stating they were of white ethnicity and those stating they were
from a non-white BME ethnic group.

Table 51. Ethnicity profile of survey respondents

BME / other

: . ethnicities Unknown
TI\?taI White ethnicities (all non-white ethnicity
0: cohorts)
\[o} % [\[o} ) No. )

Leicester City Council 1157 718 62% 350 30% 89 8%
Rutland County Council 123 115 94% 2 2% 6 5%
Leicestershire South and East 1061 924 87% 71 7% 66 6%
Leicestershire North and West 1278 1147 90% 56 4% 75 6%
Outside of area / no postcode 474 323 68% 91 19% 60 13%
provided / verified
Base 4093 3227 570 296

4.3 Mapping respondents

Figures 1 and 2 map the postcodes of survey respondents. Figure 1 provides an overview of the
location of respondents across the whole Leicester, Leicestershire and Rutland area while Figure 2
focusses on the Leicester area specifically.
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Figure 1. Map of survey respondents and event participants (region)
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4.4 Index of Multiple Deprivation (IMD)

Table 52 shows the IMD decile of survey respondents’ and event participants’ postcodes. The Index
of Multiple Deprivation is the official measure of relative deprivation for small areas in England. The
IMD ranks every small area in England from 1 (most deprived area) to 32,844 (least deprived area).
Deciles are calculated by ranking the 32,844 neighbourhoods in England from most deprived to least
deprived and dividing them into 10 equal groups. These range from the most deprived 10% of
neighbourhoods nationally (decile 1) to the least deprived 10% (decile 10).

Table 52. Index of Multiple Deprivation analysis
IMD decile \[oR %

1 250 6%

2 190 4%

3 382 9%

4 264 6%

5 383 9%

6 358 8%

7 376 9%

8 507 12%

9 473 11%

10 471 11%

No postcode provided 402 9%
Postcode unable to be profiled 212 5%

Base 4268
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5 Findings

5.1 Feedback on proposals for Building self-help
guidance and support

This section presents feedback on the proposal on building self-help guidance and support.
Feedback is presented from the questionnaire, followed by events and then correspondence.

5.1.1 Building self-help guidance and support: questionnaire

Respondents were asked the following questions:

e Q1. To what extent do you agree or disagree with this proposal where 5 is strongly agree and
1 is strongly disagree?

e Q2. Please explain why?

¢ Q3. In your opinion, what self-help and guidance would support people (e.g. you, your family
or friends) in managing their own condition?

5.1.1.1Response to the question 1: To what extent do you agree or
disagree with this proposal where 5 is strongly agree and 1 is
strongly disagree?

Tables 53 and 54 show the response to the question: To what extent do you agree or disagree with
this proposal where 5 is strongly agree and 1 is strongly disagree? 83% (3372) of all respondents
agreed and 8% (306) disagreed with the proposal on building self-help guidance and support.
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Table 53. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography

Patient / public
NHS staff
NHS organisation
Other public sector
organisation
Patient rep. organisation,
voluntary group / charity
Leicester City
Leicestershire S and E
Leicestershire N and W
Outside of area /
No postcode

Total agree 3372 | 83% | 83% | 84% | 84% | 74% | 82% | 83% | 83% | 84% | 84% | 74%
gli‘;ggfé:gree NOT| 361 | 9% | 9% | 8% | 12% | 12% | 7% | 9% | 9% | 8% | 12% | 12%
Total disagree 306 | 8% | 7% | 7% | 4% | 14% | 10% | 8% | 7% | 7% | 4% | 14%
N/A 19 | 1% | 1% | 0.4% | - = 2% | 1% | 1% | 04% | - -

Base 4053 3283 | 468 | 25 | 74 | 135 | 1142 | 122 | 1058 | 1270 | 466

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Table 54. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user

— — - >

5 5 $8_ &
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7 5 E 2 o

=

P -] o
Total agree 3372 83% 82% 85% 83% 81% 85% 73%
Neither agree nor disagree 361 9% 9% 8% 9% 10% 8% 13%
Total disagree 306 8% 8% 7% 8% 8% 6% 13%
N/A 19 1% 1% 0.3% 1% 0.3% 0.4% 1%
Base 4058 1240 1156 1355 1165 2580 224

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Sub-group analysis by significance

Stakeholder type

e A significant proportion of NHS employees (84% / 394) and patients and members of the
public (83% / 2734) were in agreement with this proposal compared to other public sector
organisation respondents (74% / 55)

e A significant proportion of other public sector organisation respondents (14% / 10) were in
disagreement with this proposal compared to NHS employees (7% / 33) and patients and
members of the public (7% / 242).

Service user
e There were no significant differences between sub-groups.

Carer
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e A significant proportion of non-carers (85% / 2202) were in agreement with this proposal
compared to carers (81% / 946)

e A significant proportion of carers (8% / 98) were in disagreement with this proposal compared
to non-carers (6% / 164).

Geography

e A significant proportion of respondents from Leicestershire South and East (85% / 899) and
Leicestershire North and West (84% / 1071) were in agreement with this proposal compared
to respondents from the Leicester City Council area (81% / 925)

e A significant proportion of respondents from Leicester City Council area (9% / 101) were in
disagreement with this proposal compared to respondents from Leicestershire South and
East (7% / 70) and Leicestershire North and West (7% / 87).

Index of multiple deprivation

e A significant proportion of respondents in the least deprived areas (86%) were in agreement
with this proposal compared to respondents in the most deprived areas (80%)

e A significant proportion of respondents in the most deprived areas (10%) were in
disagreement with this proposal compared to respondents in the least deprived areas (6%).

Urban / rural

e A significant proportion of town respondents (87% / 447) were in agreement with this proposal
compared to urban respondents (83% / 2308)

e A significant proportion of urban respondents (8% / 219) were in disagreement with this
proposal compared to town respondents (5% / 24).

Age

e A significant proportion of respondents aged 16-29 (87% / 443) were in agreement with this
proposal compared to respondents aged 50-69 (83% / 1274)

e A significant proportion of respondents aged 50-69 (8% / 117) were in disagreement with this
proposal compared to respondents aged 16-29 (4% / 22).

Gender

e A significant proportion of male respondents (9% / 69) were in disagreement with this
proposal compared to female respondents (6% / 197).

Race

e A significant proportion of Black/Black British respondents (91% / 114) were in agreement
with this proposal compared to respondents from mixed/multiple ethnic groups (80% / 59)

e A significant proportion of respondents from any other ethnic groups (20% / 6) were in
disagreement with this proposal compared to Black/Black British respondents (3% / 4).

For a full breakdown of the responses to this question by these groups and other groups (sexuality,
religion / belief, relationship status, sexual orientation and pregnancy / recently given birth) please
see the Excel Appendix tables.

5.1.1.2Response to the question 2: Please explain why?

911 survey respondents provided additional comments on this proposal. Table 55 summarises the
sub-themes raised by survey respondents on the proposal on building self-help guidance and
support.
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The main theme areas raised by survey respondents were: Quality of care, General, Access, Service
provision, Cost and efficiency, Information support, Specific groups, Communication, Technology,
Integration, Crisis Cafés, Equality, Confidentiality, Staff, Education, Quality of information.

Across the main themes, seven sub-themes were in agreement with the proposal, 11 sub-themes
were in disagreement with the proposal and 33 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal will support patients to access the appropriate information and services
(e.g. quicker, better signposting) (34% / 306)

2. General - Agreement with proposal (10% / 92)

3. Integration - Proposal will improve integration between mental health services providers (1% /
10).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Technology - Concern over lack of access to technology or knowledge how to use them (22%
/199)

2. General - Concern over mental health patients' capacity to understand information and
engage (e.g. patient deny problems, too ill) (10% / 89)

3. General - Self-help guidance is useful only as an supplementary tool (e.g. should not replace
professional help) (4% / 33).

The top three observation sub-themes raised by survey respondents were:

1. Service provision - Mental health patients require human interaction (e.g. face-to-face
support, somebody to listen, advice from familiar person) (11% / 99)

2. Access - Ensure that information is accessible for everyone (e.g. hard copies at GP surgeries,
libraries, BSL videos) (8% / 74)

3. Quality of information - Ensure that information provided in self-help guidance is appropriate
(e.g. up to date, detailed, clear, accessible language) (6% / 51).
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Table 55. Please explain why you agree or disagree with this proposal.

Stakeholder type

S| 52
o § &8 5
= T S5 ©<
3 1) o 8o
: Q == =
Main theme Sub-theme b sl g 2E
° 2 9>
- (/) o O
g T & &£
5 &%
. Self-help guidance helps to improve people's self-care 19 6 1% 5 1 - - -
Quiality of care — - - -
Agreement - Quality of care - Proposal will help to reduce stigma of
agreement - 23 2 0.2% - 2 - - -
asking about mental health support
Quiality of care — Self-help guidance may have negative impact on patients' health (e.g.
3 ; : 17 8 1% 7 - -] - -
disagreement incorrect diagnoses, delay help)
Consider improving quality of mental health care (e.g. holistic approach) 9 33 4% 31 - 1] - 1
C_onsujer that each mental health patient requires different support (e.g. 15 10 1% 9 1 i i i
triage is needed)
Quality of care - Consider the need for continuity and consistency of care 17 8 1% 8 - - |-
observation Assertive Outreach team provided good quality of care 20 5 1% 3 - - - 1
Consider the need to reduce the stigma of asking for mental health 29 3 0.3% 3 i i i i
support
Consider the need for preventive measures and early intervention 23 2 0.2% 2 - - - -
General - agreement Agreement with proposal 4 92 | 10% | 76 8 - - 3
Concern over mentall health patients capacny to understand information 5 89 | 10% | 73 13 1
and engage (e.g. patient deny problems, too ill)
. Self-help guidance is useful only as an supplementary tool (e.g. should o i i
General — disagreement not replace professional help) 9 33 4% 29 2 2
Disagreement with proposal (e.g. would not use it) 13 13 1% 11 - -] - 1
Self-help guidance is not required (e.g. already exists, not useful) 13 13 1% 11 2 -] - -
More details about the proposal are required 14 11 1% 9 2 -] - -
_ Cons[der the need to implement proposal effectively (e.g. review 19 6 1% 4 1 L 1
General — observation effectiveness)
Comment about the survey 21 4 [ 04% | 4 - -] - -
Comment about consultation 24 1 |0.1% 1 - -] - -
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Proposal will support patients to access the appropriate information and

teenagers

Access - agreement . . . . 1 306 | 34% | 247 | 31 9
services (e.g. quicker, better signposting)
Ensure; tha’F |nfo'rmat|on |s.acce33|ble for everyone (e.g. hard copies at GP 6 74 8% 57 8 5
surgeries, libraries, BSL videos)
. Consider improving access to mental health support (e.g. waiting time, o
Access - observation referral process) 8 46 5% 42 1 1
Consider provision of telephone support (e.g. helpline, call-back) 16 9 1% 8 - 1
Consider the need for a user-friendly website 20 5 1% 3 1 -
Service provision - Concern over the removal of existing services (e.g. Assertive Outreach 20 5 104 i i
disagreement services) ?
Mental health patients require hu_man mteract_pn (e.g. face-to-face 3 99 | 11% | 86 5 5
support, somebody to listen, advice from familiar person)
Service provision - Mental health patients require support of professional staff 11 20 2% 17 1 1
observation Consider increased provision of mental health services across the county 17 8 1% 8 - -
Consider the need for support groups (e.g. peer support, social inclusion o 1 0.1% 1 i i
groups)
Cost and efficiency - Proposal helps the NHS identify gaps in service provision 24 1 0.1% - 1 -
agreement
Concern that proposal is about saving money not improving quality of
- 16 9 1% 9 - -
Cost and efficiency - mental health care
disagreement Proposal is not good use of NHS money (e.g. should be spent on 18 7 104 6 i i
improving services) °
Cost and efficiency - Consider the need for more funding and resources to support mental
. . 20 5 1% 3 1 1
observation health services
Provide details on how to access mental health support available (e.g.
. . ; 20 5 1% 5 - -
including resources outside of the NHS)
Information support - Provide information on how to maintain mental health and manage mental 21 4 | 04% | a i i
. health problems
observation - — —
Consider provision support for families and carers of mental health
. 23 2 | 02% | 2 - -
patients
Provide information about commonly used medications (e.g. side effects) 24 1 0.1% 1 - -
Ensure that self-help_gwdance reflects the needs of the diverse 10 29 3% 15 4 4
community (e.g. multiple languages)
Specific groups - Consider the needs of vulnerable groups (e.g. complex needs, elderly, 12 17 204 9 4 2
observation deaf community)
Consider improving access to mental health service for children and 29 3 | 03% | 3 i i
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Utilise different channels to promote and advertise self-help guidance

0, - -
Communication - (e.g. health care settings, public places, charities) 12 7 2% 14 3
observation Consider improving communication with patients and their families and 19 6 1% 5 i i 1
carers
Technology -
di Concern over lack of access to technology or knowledge how to use them 2 199 | 22% | 146 | 30 5 14
isagreement
Technology - observation Con_S|der provision of support on how to access self-help guidance and 24 1 | 01% 1 i i i
navigate through it
Integration - agreement Errg\;/)ig(s;iwnl improve integration between mental health services 15 10 1% 2 i 1 1
Integration - observation Consider the_need for greater integration with other services (e.g. 21 4 | 0a% 3 1 i i
substance misuse services)
Crisis Cafés - agreement Crisis Cafés are good idea 23 0.2% - - -
Equality - disagreement C_onc_er_n th_at proposal will increase health inequalities (e.g. 16 9 1% 3 5 1 i
discriminating)
Qonfldentlallty ) Concern over confidentiality of using online sources 18 7 1% 6 - - -
disagreement
Staff - observation En;ure appropriate staffing for mental health services (e.g. staffing levels, 15 10 1% . 5 i 1
trained staff)
Education - observation ConS|d_er t_he need to raise awareness about mental health (e.g. how to 29 3 | 0.3% 1 i 1 1
recognise issues)
Quality of information - Ensure that information provided in self-help guidance is appropriate (e.g.
. . . 7 51 6% 40 8 - 2
observation up to date, detailed, clear, accessible language)
Unsure (e.g. don't know) 21 4 1 04% | 3 - 1 -
No comment 22 3 0.3% 1 - - -
Other 11 20 2% 17 - - 2
Base 911 739 88 18 36

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants across 164 events) and the correspondence (41). This table
shows response from the questionnaire. For further details see the communications and engagement section of this report.
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The top sub-theme by agreement, disagreement and observation raised by groups by exception.
Therefore, where the sub-theme is the same as the overall top sub-theme, it has not been shown.

Stakeholder type

e Individual NHS employees:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (9% / 8), Quality of
information - Ensure that information provided in self-help guidance is appropriate
(e.g. up to date, detailed, clear, accessible language) (9%/ 8).
e NHS organisations:
o Agreement sub-theme: Integration - Proposal will improve integration between mental
health services providers (50% / 1)
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (50% / 1); Quality of care -
Consider improving quality of mental health care (e.g. holistic approach) (50% / 1);
Specific groups - Ensure that self-help guidance reflects the needs of the diverse
community (e.g. multiple languages) (50% / 1).
e Other public sector organisation:
o Observation sub-theme: Specific groups - Ensure that self-help guidance reflects the
needs of the diverse community (e.g. multiple languages) (11% / 2)
o Patient representative organisation, voluntary group or charities:
o Observation sub-theme: Service provision - Mental health patients require human
interaction (e.g. face-to-face support, somebody to listen, advice from familiar person)
(14% / 5); Access - Ensure that information is accessible for everyone (e.g. hard
copies at GP surgeries, libraries, BSL videos) (14% / 5).

Service user

¢ Non-service users:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (12% / 23).

Geography

e Respondents from Leicestershire North and West:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (11% / 28).

Urban / rural

e Town:
Observation sub-theme: Service provision - Mental health patients require human
interaction (e.g. face-to-face support, somebody to listen, advice from familiar person)
(10% / 8); Access - Consider improving access to mental health support (e.g. waiting
time, referral process) (10% / 8).

Age

e 16-29:

o Disagreement sub-theme: Technology - Concern over lack of access to technology or
knowledge how to use them (15% / 12); General - Concern over mental health
patients' capacity to understand information and engage (e.g. patient deny problems,
too ill) (15% / 12).

103



Step up to Great Mental Health: Report of Findings

e 70 and over:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (13% / 8).

Gender

e Other (including non-binary and intersex):

o Disagreement sub-theme: General - Self-help guidance is useful only as an
supplementary tool (e.g. should not replace professional help) (13%/ 1); Cost and
efficiency - Concern that proposal is about saving money not improving quality of
mental health care (13% /1)

o Observation sub-theme: Quality of information - Ensure that information provided in
self-help guidance is appropriate (e.g. up to date, detailed, clear, accessible language)
(25% / 2).

Ethnicity

e Asian/Asian British:
o Observation sub-theme: Specific groups - Ensure that self-help guidance reflects the
needs of the diverse community (e.g. multiple languages) (21% / 15).
e Black/Black British:
o Observation sub-theme: Access - Ensure that information is accessible for everyone
(e.g. hard copies at GP surgeries, libraries, BSL videos) (8%/ 3); Specific groups -
Ensure that self-help guidance reflects the needs of the diverse community (e.g.
multiple languages) (8% / 3).
e Mixed/Multiple ethnic groups:
o Observation sub-theme: Service provision - Mental health patients require human
interaction (e.g. face-to-face support, somebody to listen, advice from familiar person)
(12% / 3); Access - Ensure that information is accessible for everyone (e.g. hard
copies at GP surgeries, libraries, BSL videos) (12% / 3).
e Any other ethnic group:
o Agreement sub-theme: Access - Proposal will support patients to access the
appropriate information and services (e.g. quicker, better signposting) (13% / 2);
General - Agreement with proposal (13% / 2).

For a full list of sub-themes raised by these groups and other groups (sexuality, religion / belief,
relationship status, sexual orientation and pregnancy / recently given birth) please see the Excel
Appendix tables.

5.1.1.3 Response to the question 3: In your opinion, what self-help
and guidance would support people in managing their own
condition?

823 survey respondents provided feedback on this question. Table 56 summarises the sub-themes

raised by survey respondents on the proposal on building self-help guidance and support.

The main theme areas raised by survey respondents were: Service provision, Quality of care,
Information support, General, Access, Cost and efficiency, Communication, Specific groups,
Technology, Staff, Education, Collaboration, Confidentiality, Quality of information, Central Access
Poaint.
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Across the main themes, three sub-themes were in agreement with the proposal, nine sub-themes
were in disagreement with the proposal and 55 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1.

2.

3.

Access - Self-help guidance will support patients to Access the appropriate information and
services (e.g. quicker, better signposting) (3% / 21)

General - Self-help guidance will help to look after yourself and manage mental health
problems (0.4% / 3)

Cost and efficiency - Proposal will free-up resources for other needs (0.1% / 1).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1.

2.

3.

General - Self-help guidance is useful only as an supplementary tool (e.g. back up of
professional staff/mentor is needed, initial triage is needed) (6% / 46)

Quality of care - Concern over mental health patients' capacity to understand information and
engage (e.g. deny illness, too ill) (5% / 41)

Quality of care - Self-help guidance is not suitable for all mental health patients (e.g. complex
mental health issues, crisis) (2% / 19).

The top three observation sub-themes raised by survey respondents were:

1.

2.

Information support - Provide details on how to access mental health support available (e.g.
support outside of LPT, waiting time) (16% / 131)

Information support - Provide information on prevention and managing of mental health
problems (e.g. coping strategy, loss and grief assistance, self-help leaflets) (15% / 126)
Service provision - Mental health patients require support of professional staff (e.g.
counsellor, social prescriber, nurse) (11% / 88).
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Table 56. In your opinion, what self-help

\YET R EE

and guidance would support people in managing their own condition?

Sub-theme

Patient / public

Stakeholder type

NHS staff

NHS organisation

Other public sector
organisation

Patient rep. organisation,
voluntary group / charity

Mer_1tal health patients require support of professional staff (e.g. counsellor, 3 88 | 11% | 75 | 5 | - 1 3
social prescriber, nurse)
gr%r:zg;sr the need for support groups (e.g. peer support, social inclusion 4 85 | 10% | 72 | 7 | - 1 3
tl\élllelz(r)mtal health patients require human interaction (e.g. face-to-face, someone to 6 69 | 8% | 58 | 3|1 1
Support for carers and families of mental health patients is required 10 41 | 5% | 34 | 2 | - 2 3
Consider provision of online support (e.g. live chat, webinars) 12 31 | 4% | 24 | 4 | - 1 1
Consider provision of wellness classes (e.g. meditation, yoga, free activities, 14 oa | 3% 18 11| - 4 i
self-defence course)
. - Consider increased provision of mental health support (e.g. in the community) 17 19 | 2% |17 | 1 | - - 1
Service provision - Consider provision of telephone support (e.g. helpline with simple phone
observation number) 18 18 | 2% 17 | - - - 1
Consider provision of one-to-one support 25 10 1% 10 - - - -
Consider provision of self-diagnosis (e.g. self-assessment form) 25 10 1% 9 1| - - -
Consider greater involvement of GP in mental health care (e.g. first point of
e 26 1% 6 2 | - - 1
contact, training about mental health)
Consider the need for support of Assertive Outreach team 26 9 1% 8 - - - 1
Consider improving provision of crisis care 31 3 104% | 3 - - - -
A mixture of home care and support outside the home is needed 33 1 [01% | 1 - - - -
Con_5|der provision of support on how to access self-help guidance and 33 1 lo1% | 1 i i i i
navigate through it
Consider the need for chronic pain centres 33 1 [01% | 1 - - - -
Consider training hairdressers and barbers to provide mental health services 33 1 [01% | 1 - - - -
_ Concern over ment_al health patients' capacity to understand information and 10 41 | 5% | 331 3|1 i 2
Quality of care - engage (e.g. deny illness, too ill)
disagreement Self-help gmde_lnce is not _swtable for all mental health patients (e.g. complex 17 19 | 204 18 | 1| - i i
mental health issues, crisis)

106




Step up to Great Mental Health: Report of Findings

Self-help guidance may have negative impact on patients' health (e.g. escalate

4 . 31 3 |04% | 3 -
problems, wrong self-diagnosis)
ConSIder.the' need to improve quaﬁty of mental health care (e.g. talking therapy, 12 31 | a% | 27 | 4
less medicalised care, regular review)
Consider the need to reduce the stigma of asking for mental health support
. . 21 15| 2% | 11 | 1
Quality of care - (e.g. advice how to ask for help)
observation Consider the need for continuity and consistency of care 25 10 1% 8 2
Consider the need for early intervention and prevention 28 6 1% 4 - 1
Consider that each mental health patient requires different support 32 2 102% | 1 -
Let's Talk service is ineffective 33 1 101% | - -
Proylde details on _hpw tp access mental health support available (e.g. support 1 131 | 16% | 93 | 21 5
outside of LPT, waiting time)
Provide |_nformat|on on prevention and managing of mental health problems 5 126 | 15% | 100 | 14 3
(e.g. coping strategy, loss and grief assistance, self-help leaflets)
Provide information about different mental health conditions (e.g. list of 2 56 | 796 | a5 | 5 1
symptoms)
. Provide information about different therapies (e.g. alternative therapies) 16 20 2% 14 | 3
Information support - P : — : :
. Provide information about medications (e.g. side effects, order online) 16 20 2% 15 | 3 1
observation - . - -
Consider the need for guidance on how to get support from services outside of
? ) X ) 21 15| 2% | 11 | 1
mental health (e.g. social care, housing, financial)
Consider provision of information about care delivered by each service 29 5 1% -
Consider the need for guidance for patients and employer on how to engage
) 30 4 1% -
with employers/employees about mental health problems
Consider provision of information on social prescribing 32 2 10.2% - 1
Provide links to places to get out in the community 33 1 |0.1% - -
General - agreement Ifr(-fjlL—lr;}iI1|c;gmdance will help to look after yourself and manage mental health 31 3 | 04% | 3 i
Self-help guidance is useful only as an supplementary tool (e.g. back up of
. . . Lo . 8 46 | 6% | 41 | 2 1
General - disagreement professional staff/mentor is needed, initial triage is needed)
Self-help guidance is not required (e.g. already exists, not useful) 25 10 1% 8 2
Consider that people rely on support of family and friends 23 12 2% 9 1 2
Comment about the survey (e.g. too broad equation) 31 3 104% | 3 -
General - observation Further consultation about the proposal is required (e.g. more clinical input, ask 31 3 | 04% | 2 )
service users) '
More details about the proposal are required 32 2 102% | 1 1
Access - agreement Self-help. guidance W!|| support patients to access the appropriate information 15 21 | 3% 18 | 1 1
and services (e.g. quicker, better signposting)
Access - observation Consider the need to improve access to mental health support (e.g. reduce 5 731 9% | 70 | 1

waiting time, out of hours, drop-in service, home visits)
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Ensure that mfprmatlon is accessible for everyone (e.g. hard copies, video, 11 35 | 4% | 22 | 9 1 3
leaflets, BSL videos)
Access - observation Consider the need for a user-friendly website 30 4 1% 2 1 1 -
Consider the need for self-referrals 31 3 104% | 3 - - -
Consider the need for mental health support 24/7 32 2 1|02% | 2 - - -
Costand efficiency - Proposal will free-up resources for other needs 33 1 101% | - - - 1
agreement
- Proposal is not good use of NHS money (e.g. investment in a team of mental o i i i
gig:t ?:grsgrﬁ'ency i health first aiders) 32 2 102% ] 2
9 Proposal is about saving money not improving quality of care 33 1 101% | 1 - - -
Cost and efficiency - Mental health services should be free 32 2 |02% | 2 - - -
observation More investment in mental health services is required 33 1 ]01% | 1 - - -
Communication - Consider improving communication with patients and their families and carers 22 13 | 2% 11 | 1 - 1
observation Consider promotion of information about healthy lifestyles (e.qg. life skills) 25 10 | 1% 7 - 3 -
Utilise different channels to promote and advertise self-help guidance 30 4 1% 2 2 - -
Reflect the needs of vulnerable groups of patients (e.g. disabled, elderly,
. ) 20 16 | 2% | 15 - -
autism, dementia, complex needs, deaf people)
Specific groups - Ensure that guidance reflects the needs of the diverse community (e.g. different
> . 23 12 | 2% 4 3 - 5
observation languages, culturally appropriate)
Consider the need to improve mental health support for children and young 27 8 1% 6 i 1 1
people
(Cj:_entral Access Point - Central Access Point provides poor quality of care 33 1 1]01% | 1 - - -
isagreement
'dr_echnology - Concern over lack of access and knowledge around technology 33 1 (01%| 1 - - -
isagreement
Staff - observation Ensure adequate staffing of m_ental health services (e.g. more staff, friendly 18 18 204 16 | 1 i i
staff, trained staff, staff from different communities)
Education - observation Consider the need for mental health education (e.g. workshops) 24 11 1% 7 3 1 -
Collaboration - Consider collaboration with other organisations in development of self-help
; : 31 3 |04% | 2 - 1 -
observation guidance (e.g. Recovery College)
Conflden_tlallty ) Ensure confidentiality of service users 33 1 ]01% | 1 - - -
observation
Quality of information - Ensure that provided information is appropriate (e.g. up to date, evidence-
. . 9 42 | 5% | 31 | 8 - 3
observation based, clear, practical)
Unsure (e.g. don't know) 19 17 2% 16 | 1 - -
No comment (N/A) 25 10 1% 4 2 - 1
Other 13 27 | 3% | 20 | 4 - 2
Base 823 668 | 74 17 35

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants across 164 events) and the correspondence (41). This table
shows response from the questionnaire. For further details see the communications and engagement section of this report.
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The top sub-theme by agreement, disagreement and observation raised by groups by exception. Therefore,
where the sub-theme is the same as the overall top sub-themes they have not been shown.

Stakeholder type

e Patients or members of the public:

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (15% / 100).

e Individual NHS employees:
Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (4% / 3).

e NHS organisations:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (50% / 1)

o Observation sub-theme: Service provision - Mental health patients require human interaction
(e.g. face-to-face, someone to talk) (50% / 1); Information support - Consider the need for
guidance on how to get support from services outside of mental health (e.g. social care,
housing, financial) (50% / 1); General - Further consultation about the proposal is required
(e.g. more clinical input, ask service users) (50% / 1).

e Other public sector organisation:
o Agreement sub-theme: No agreement sub-themes raised.
e Patient representative organisation, voluntary group or charities:

o Agreement sub-theme: Access - Self-help guidance will support patients to access the
appropriate information and services (e.g. quicker, better signposting) (3% / 1); Cost and
efficiency - Proposal will free-up resources for other needs (3% / 1)

o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (6% / 2)

o Observation sub-theme: Information support - Provide details on how to access mental health
support available (e.g. support outside of LPT, waiting time) (14% / 5); Service provision -
Mental health patients require human interaction (e.g. face-to-face, someone to talk) (14% /
5); Specific groups - Ensure that guidance reflects the needs of the diverse community (e.g.
different languages, culturally appropriate) (14% / 5).

Service user

e Non-service users:
o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (6% / 10).

Carer

e Non-carers:
o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (17% / 76).

Geography

e Respondents from Leicester City Council area:
o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (18% / 48).
e Respondents from Rutland County Council area:
o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (13% / 3)
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o Observation sub-theme: Information support - Provide details on how to access mental health
support available (e.g. support outside of LPT, waiting time) (17% / 4); Service provision -
Mental health patients require support of professional staff (e.g. counsellor, social prescriber,
nurse) (17% / 4); Service provision - Consider the need for support groups (e.g. peer support,
social inclusion groups) (17% / 4); Service provision - Mental health patients require human
interaction (e.g. face-to-face, someone to talk) (17% / 4).

¢ Respondents from Leicestershire South and East:

o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (8% / 15)

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (15% / 30).

Index of multiple deprivation

o Respondents from the most deprived areas:
o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (14% / 47).

Urban / rural

e Urban:

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (16%/ 92).

e Town:

o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (5% / 4)

o Observation theme: Information support - Provide details on how to access mental health
support available (e.g. support outside of LPT, waiting time) (19% / 14); Access - Consider
the need to improve access to mental health support (e.g. reduce waiting time, out of hours,
drop-in service, home visits) (19% / 14).

e Village / hamlet:

o Disagreement sub-theme: General - Self-help guidance is useful only as an supplementary
tool (e.g. back up of professional staff/mentor is needed, initial triage is needed) (5% / 4);
Quality of care - Concern over mental health patients' capacity to understand information and
engage (e.g. deny illness, too ill) (5% / 4).

Age

e 16-29:
o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (4% / 3)
o Observation theme: Information support - Provide information on prevention and managing of
mental health problems (e.g. coping strategy, loss and grief assistance, self-help leaflets)
(27% 1 19%).
e 50-69:
o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (15% / 55).
e 70 and over:
o Disagreement theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny iliness, too ill) (10% / 5).
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o Observation sub-theme: Service provision - Mental health patients require human interaction
(e.g. face-to-face, someone to talk) (17% / 9).

Gender

e Other (including non-binary and intersex):
o Agreement sub-theme: No agreement sub-themes raised
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Information support - Provide details on how to access mental health
support available (e.g. support outside of LPT, waiting time) (38% / 3); Service provision -
Consider the need for support groups (e.g. peer support, social inclusion groups) (38% / 3).

Ethnicity

e Asian/Asian British:
o Agreement sub-theme: No agreement sub-themes raised.
e Black/Black British:

o Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (3%/ 1); Quality of care - Self-
help guidance may have negative impact on patients' health (e.g. escalate problems, wrong
self-diagnosis) (3% / 1)

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (18% / 7).

e Mixed/Multiple ethnic groups:

o Agreement sub-theme: General - Self-help guidance will help to look after yourself and
manage mental health problems (5% / 1)

o Disagreement sub theme: No disagreement sub-themes raised

o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (24% / 5).

e Any other ethnic group:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Quality of care - Self-help guidance is not suitable for all mental
health patients (e.g. complex mental health issues, crisis) (8% / 1)

o Observation sub-theme: Quality of information - Ensure that provided information is
appropriate (e.g. up to date, evidence-based, clear, practical) (23% / 3).

For a full list of sub-themes raised by these groups and other groups (sexuality, religion / belief, relationship
status, sexual orientation and pregnancy / recently given birth) please see the Excel Appendix tables.

5.1.2 Building self-help guidance and support: one-to-one
iInterviews, focus groups and public events

Event participants were asked the following questions:

e Please tell us why do you agree or disagree with this proposal?

e In your opinion, what self-help and guidance would support people (e.g. you, your family or friends)
in managing their own condition?

e General feedback.
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5.1.2.1 Responses to question: Please tell us why do you agree or
disagree with this proposal?

Table 57 summarises the sub-themes raised by event participants on the proposal to build self-help
guidance and support in response to the question: Please tell us why do you agree or disagree with this
proposal?

The main theme areas raised by event participants were: General, Access, Cost and efficiency, Information
support, Quality of care, Service provision, Specific groups, Staff, Technology, Confidentiality,
Communication.

Across the main themes, four sub-themes were in agreement with the proposal, seven sub-themes were in
disagreement with the proposal and 18 sub-themes were observations.

The top three sub-themes raised by event participants in agreement with this proposal were:

1. General - Agreement with proposal (48% / 31)
2. Access - Proposal will support patients to access the appropriate information and services (e.g.
quicker, better signposting) (25% / 16)
3. Cost and efficiency - Proposal will help to reduce pressure on mental health services (2% / 1); Crisis
Cafés - Crisis Cafés are good idea (2% / 1).
The top three sub-themes raised by event participants in disagreement with this proposal were:

1. General - Disagreement with proposal (e.g. would not use it) (19% / 12)
2. Technology - Concern over lack of access to technology or knowledge how to use them (16% / 10)
3. General - Concern over mental health patients' capacity to understand information and engage (e.g.
patient deny problems, too ill) (8% / 5).
The top three observation sub-themes raised by event participants were:

1. Access - Ensure that information is accessible for everyone (e.g. hard copies at GP surgeries,
libraries, BSL videos) (33% / 21)

2. Specific groups - Consider the needs of vulnerable groups (e.g. complex needs, elderly, deaf
community) (23% / 15)

3. Communication - Utilise different channels to promote and advertise self-help guidance (e.g. health
care settings, public places, charities) (8% / 5); Technology - Consider provision of support on how to
access self-help guidance and navigate through it (8% / 5).
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Table 57. Please tell us why do you agree or disagree with this proposal? Event feedback

Main theme
General — agreement Agreement with proposal 48%
Disagreement with proposal (e.g. would not use it) 5 12 | 19%
General — Qoncem over mental health patients’ capacity to understqnd 7 5 8%
di information and engage (e.g. patient deny problems, too ill)
isagreement : :
Self-help guidance is useful only as an supplementary tool (e.g. 9 3 5%

should not replace professional help)
More details about the proposal are required 9 3 5%
Further consultation about the proposal is required (e.g. with

. . ”» o 10 2 3%
General — observation | community led charities and partner organisations, GPs)

Consider the need to implement proposal effectively (e.g. review
effectiveness)

Proposal will support patients to access the appropriate information
and services (e.g. quicker, better signposting)

Ensure that information is accessible for everyone (e.g. hard copies at
GP surgeries, libraries, BSL videos)

11 1 2%

Access - agreement 3 16 | 25%

2 21 | 33%

. Consider the need for a user-friendly website 10 2 3%
Access - observation — - —
Consider improving access to mental health support (e.g. waiting 11 1 20
time, referral process)
Consider provision of telephone support (e.g. helpline, call-back) 11 1 2%
Cost and efficiency - Proposal will help to reduce pressure on mental health services 11 1 2%
agreement
Cost and efficiency - Consider the need for more funding and resources to support mental
. . 11 1 2%
observation health services
Provide details on how to access mental health support available (e.g. 9 3 5%
Information support - including resources outside of the NHS)
observation Consider provision support for families and carers of mental health 10 > 3%
patients 0
Quiality of care - Self-help guidance may have negative impact on patients' health (e.g.
. ; : 11 1 2%
disagreement incorrect diagnoses, delay help)
Quiality of care - Ensure that information provided in self-help guidance is appropriate
. ) . 9 3 5%
observation (e.g. up to date, detailed, clear, accessible language)

Mental health patients require human interaction (e.g. face-to-face

0,
support, somebody to listen, advice from familiar person) 10 2 3%

Service provision -
observation

Mental health patients require support of professional staff 10 2 3%
Consider the needs of vulnerable groups (e.g. complex needs, elderly,
o . 4 15 | 23%
Specific groups - deaf community)
observation Ensure that self-help guidance reflects the needs of the diverse

. . 8 4 6%
community (e.g. multiple languages)

Disagreement - Staff - Concern that proposal will increase staff
workload

Ensure appropriate staffing for mental health services (e.g. staffing
levels, trained staff)

Staff - disagreement 11 1 2%

Staff - observation 11 1 2%

Technology - Concern over lack of access to technology or knowledge how to use
) 6 10 | 16%
disagreement them
Technology - Consider provision of support on how to access self-help guidance
. . ; 7 5 | 8%
observation and navigate through it
Crisis Cafes - Crisis Cafés are good idea 11 1 2%
agreement
C_onﬂdentlallty i Concern over confidentiality of using online sources 11 1 2%
disagreement
Communication - Observation - Communication - Utilise different channels to promote
. and advertise self-help guidance (e.g. health care settings, public 7 5 8%
observation .
places, charities)
Unsure (e.g. don't know) 9 3 5%
Base 64

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants across 164
events) and the correspondence (41). This table shows response from the events. For further details see communications and engagement section
of this report.
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The top sub-theme by agreement, disagreement and observation raised by groups by exception. Therefore,
where the sub-theme is the same as the overall top sub-themes they have not been shown.

Targeted stakeholder type
e Addiction / recovery

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: Communication - Utilise different channels to promote and advertise
self-help guidance (e.g. health care settings, public places, charities) (11% / 1)

e Age (young people)

o Agreement sub-theme: Access - Proposal will support patients to access the appropriate
information and services (e.g. quicker, better signposting) (80% / 4)

o Disagreement sub-theme: Technology - Concern over lack of access to technology or
knowledge how to use them (20% / 1)

o Observation sub-theme: Access - Ensure that information is accessible for everyone (e.qg.
hard copies at GP surgeries, libraries, BSL videos) (20% / 1); Communication - Utilise
different channels to promote and advertise self-help guidance (e.g. health care settings,
public places, charities) (20% / 1); Quality of information - Ensure that information provided in
self-help guidance is appropriate (e.g. up to date, detailed, clear, accessible language) (20%
/ 1); Access - Consider the need for a user-friendly website (20% / 1)

e Armed forces veterans

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Technology - Concern over lack of access to technology or
knowledge how to use them (100% / 1)

o Observation sub-theme: No observation sub-themes raised

e Carers:

o Disagreement sub-theme: General - Concern over mental health patients' capacity to

understand information and engage (e.g. patient deny problems, too ill) (31% / 4)
e Councillors:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: General - More details about the proposal are required (100% / 1).

e Disability:

o Observation sub-theme: Specific groups - Consider the needs of vulnerable groups (e.g.

complex needs, elderly, deaf community) (73% / 11).
e Ethnicity (not white British):

o Agreement sub-theme: General - Agreement with proposal (25% / 1); Access - Proposal will
support patients to access the appropriate information and services (e.g. quicker, better
signposting) (25% / 1)

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: General - Further consultation about the proposal is required (e.qg.
with community led charities and partner organisations, GP's) (50% / 2).

e Gender (women):

o Disagreement sub-theme: General - Disagreement with proposal (e.g. would not use it) (25%

/ 1); Confidentiality - Concern over confidentiality of using online sources (25% / 1).
e General:
o Technology - Concern over lack of access to technology or knowledge how to use them (50%
/ 2).
e Homeless:
o No feedback provided.
e Maternity / pregnancy:

o No feedback provided.

¢ Religion / belief:

o No feedback provided.
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e Sexuality:

o Disagreement sub-theme: General - Disagreement with proposal (e.g. would not use it) (29%
/ 2); Technology - Concern over lack of access to technology or knowledge how to use them
(29%/ 2)

o Observation sub-theme: Technology - Consider provision of support on how to access self-
help guidance and navigate through it (29% / 2); Information support - Provide details on how
to access mental health support available (e.g. including resources outside of the NHS) (29%
/ 2).

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Technology - Concern over lack of access to technology or
knowledge how to use them (100% / 1)

o Observation sub-theme: No observation sub-themes raised.

Geography
e Leicestershire:

o Agreement sub-theme: General - Agreement with proposal (100% / 1); Access - Proposal will
support patients to access the appropriate information and services (e.g. quicker, better
signposting) (100% / 1)

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: No observation sub-themes raised.

e LLR:

o Disagreement sub-theme: Technology - Concern over lack of access to technology or

knowledge how to use them (21% / 4).
e Rutland:

o Agreement sub-theme: General - Agreement with proposal (33% / 2); Access - Proposal will
support patients to access the appropriate information and services (e.g. quicker, better
signposting) (33% / 2)

o Disagreement sub-theme: Technology - Concern over lack of access to technology or
knowledge how to use them (17% / 1); General - Concern over mental health patients'
capacity to understand information and engage (e.g. patient deny problems, too ill) (17% / 1)

o Observation sub-theme: Quality of information - Ensure that information provided in self-help
guidance is appropriate (e.g. up to date, detailed, clear, accessible language) (33% / 2).

For a full list of sub-themes raised by these groups please see the Excel Appendix tables.

5.1.2.2 Responses to question: In your opinion, what self-help and
guidance would support people (e.g. you, your family or friends) in
managing their own condition?

Table 58 summarises the sub-themes raised by event participants on the proposal to build self-help

guidance and support in response to the question: In your opinion, what self-help and guidance would
support people (e.g. you, your family or friends) in managing their own condition?

The main theme areas raised by event participants were: Service provision, Quality of acre, Specific groups,
Access, Information support, Communication, General, Technology, Central Access Point, Education,
Quality of information, Staff.

Across the main themes, one sub-theme was in agreement with the proposal, five sub-themes were in
disagreement with the proposal and 36 sub-themes were observations.

The top sub-theme raised by event participants in agreement with this proposal was:
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1. Access - Self-help guidance will support patients to access the appropriate information and services
(e.g. quicker, better signposting) (18% / 10).

The top two sub-themes raised by event participants in disagreement with this proposal were:

1. Quality of care - Concern over mental health patients' capacity to understand information and

engage (e.g. deny iliness, too ill) (5% / 3); Technology - Concern over lack of access and knowledge
around technology (5% / 3)

2. Central Access Point - Central Access Point provides poor quality of care (3% / 1); General - Self-
help guidance is useful only as a supplementary tool (e.g. back up of professional staff/mentor is
needed, initial triage is needed) (3% / 1); Quality of care - Self-help guidance may have negative
impact on patients' health (e.g. escalate problems, wrong self-diagnosis) (3% / 1).

The top three observation sub-themes raised by event participants were:
1. Access - Ensure that information is accessible for everyone (e.g. hard copies, video, leaflets, BSL
videos) (25% / 14)

2. Specific groups - Reflect the needs of vulnerable groups of patients (e.g. disabled, elderly, autism,
dementia, complex needs, deaf people) (18% / 10)

3. Information support - Provide information about different mental health conditions (e.g. list of
symptoms) (14% / 8).
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Table 58. In your opinion, what self-help and guidance would support .g. you, your family or friends) in managing their own condition? Event feedback

Main theme

Consider the need for support groups (e.g. peer support, social inclusion groups) 5 6

Consider provision of online support (e.g. live chat, webinars) 7 3 5%

Mental health patient require human interaction (e.g. face-to-face, someone to talk) 7 3 5%

Consider greater involving of GP on mental health care (e.qg. first point of contact, training about 8 5 4%
Service provision - observation mental health) — - - -

Support for carers and families of mental health patients is required 8 2 4%

Consider provision of one-to-one support 9 1 2%

Consider provision of support on how to access self-help guidance and navigate through it 9 1 2%

Consider provision of telephone support (e.g. helpline with simple phone number) 9 1 2%

Consider provision of wellness classes (e.g. meditation, yoga, free activities, self-defence course ) 9 1 2%

_Concern over mental health patients' capacity to understand information and engage (e.g. deny 7 3 5%
Quiality of care - disagreement lliness, too ”.l) —— -

Self-help guidance may have negative impact on patients' health (e.g. escalate problems, wrong self- 9 1 204

diagnosis)

Consider that each mental health patient requires different support 7 3 5%

Consider the need for continuity and consistency of care 8 2 4%

Consider the need for early intervention and prevention 8 2 4%
Quiality of care - observation Consider the need to improve quality of mental health care (e.g. talking therapy, less medicalised 9 1 204

care, regular review)

fCor;}si:ﬂ;r the need to reduce the stigma of asking for mental health support (e.g. advice how to ask 9 1 204

or help

Reflect the needs of vulnerable groups of patients (e.g. disabled, elderly, autism, dementia, complex > 10 18%

needs, deaf people)

Ensure that guidance reflects the needs of the diverse community (e.g. different languages, culturally 4 7 12%
Specific groups - observation appropriate)

Consider the need to improve mental health support for children and young people 9 1 2%

Ensure that self-help reflects the needs of LGBT+ community 9 1 2%

Ensure that self-help reflects the needs of trans community 9 1 2%
Access - agreement Se_lf—help guidan_ce will support patients to access the appropriate information and services (e.g. 5 10 18%

quicker, better signposting)

Ensure that information is accessible for everyone (e.g. hard copies, video, leaflets, BSL videos) 1 14 25%

Consider the need for a user-friendly website 8 2 4%
Access - observation Consider the need for mental health support 24/7 9 1 2%

Consider the need to improve access to mental health support (e.g. reduce waiting time, out of hours, 9 1 204

drop-in service, home visits)
Information support - observation Provide information about different mental health conditions (e.g. list of symptoms) 3 8 14%

117



Step up to Great Mental Health: Report of Findings

Provide information on prevention and managing of mental health problems (e.g. coping strategy, 4 7 120
loss and grief assistance, self-help leaflets) 0
Provide details on how to access mental health support available (e.g. support outside of LPT, waiting 6 4 7%
time)
Provide information about different therapies (e.g. alternative therapies) 9 1 2%
Provide information about medications (e.g. side effects, order online) 9 1 2%
Consider promotion of information about healthy lifestyles (e.qg. life skills) 8 2 4%
Communication - observation Consider improving communication with patients and their families and carers 9 1 2%
Utilise different channels to promote and advertise self-help guidance 9 1 2%
General - disagreement Self-help gwgl_ancg is u§eful only as an supplementary tool (e.g. back up of professional staff/mentor 9 1 204
is needed, initial triage is needed)
. Further consultation about the proposal is required (e.g. more clinical input, ask service users) 9 1 2%
General - observation . -
More details about the proposal are required 9 1 2%
Technology - disagreement Concern over lack of access and knowledge around technology 7 3 5%
Central Access Point - disagreement | Central Access Point provides poor quality of care 9 1 2%
Education - observation Consider the need for mental health education (e.g. workshops) 7 3 5%
Quality of information - observation Ensure that provided information is appropriate (e.g. up to date, evidence-based, clear, practical) 5 6 11%
Staff - observation Ensurg adequate staffmg of mental health services (e.g. more staff, friendly staff, trained staff, staff 8 > 4%
from different communities)
Base 57

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants across 164 events) and the correspondence (41). This table shows response from
the events. For further details see communications and engagement section of this report.
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The top sub-theme by agreement, disagreement and observation raised by groups by exception. Therefore,
where the sub-theme is the same as the overall top sub-themes they have not been shown.

Targeted stakeholder type

e Addiction / recovery:

o Disagreement sub-theme: Technology - Concern over lack of access and knowledge around
technology (11% / 1); Central Access Point - Central Access Point provides poor quality of
care (11% /1)

o Observation sub-theme: Information support - Provide information about different mental
health conditions (e.qg. list of symptoms) (11% / 1); Quality of information - Ensure that
provided information is appropriate (e.g. up to date, evidence-based, clear, practical) (11% /
1); Information support - Provide details on how to access mental health support available
(e.g. support outside of LPT, waiting time) (11% / 1); Quality of care - Consider that each
mental health patient requires different support (11% / 1); Service provision - Mental health
patient require human interaction (e.g. face-to-face, someone to talk) (11% / 1); Access -
Consider the need to improve access to mental health support (e.g. reduce waiting time, out
of hours, drop-in service, home visits) (11% / 1).

o Age (young people):

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: Specific groups - Ensure that guidance reflects the needs of the
diverse community (e.g. different languages, culturally appropriate) (40% / 2); Service
provision - Consider provision of online support (e.g. live chat, webinars) (40% / 2).

e Armed forces veterans:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: Service provision - Consider the need for support groups (e.g. peer
support, social inclusion groups) (100% / 1).

e Carers:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Technology - Concern over lack of access and knowledge around
technology (10% / 1)

o Observation sub-theme: Information support - Provide information about different mental
health conditions (e.qg. list of symptoms) (50% / 5).

e Councillors:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: Specific groups - Ensure that guidance reflects the needs of the
diverse community (e.g. different languages, culturally appropriate) (100% / 1); Quality of
care - Consider the need for early intervention and prevention (100% / 1); Service provision -
Consider greater involving of GP on mental health care (e.qg. first point of contact, training
about mental health) (100% / 1).

e Disability:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Technology - Concern over lack of access and knowledge around
technology (7% / 1).

e Ethnicity (not white British):

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: No disagreement sub-themes raised

o Observation sub-theme: Service provision - Consider the need for support groups (e.g. peer
support, social inclusion groups) (75% / 3).

e Gender (women):
o No feedback provided.
e General:
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(©]
(©]

Disagreement sub-theme: No disagreement sub-themes raised

Observation sub-theme: Information support - Provide information about different mental
health conditions (e.qg. list of symptoms) (20% / 1); Service provision - Consider the need for
support groups (e.g. peer support, social inclusion groups) (20% / 1); Quality of care -
Consider the need for early intervention and prevention (20% / 1); Quality of care - Consider
the need to improve quality of mental health care (e.qg. talking therapy, less medicalised care,
regular review) (20% / 1); Quality of care - Consider the need to reduce the stigma of asking
for mental health support (e.g. advice how to ask for help) (20% / 1); Specific groups -
Consider the need to improve mental health support for children and young people (20% / 1).

e Homeless

O

No feedback provided.

e Maternity / pregnancy:

@)

No feedback provided.

¢ Religion / belief:

@)

No feedback provided.

e Sexuality:

O
O

Geography

Agreement sub-theme: No agreement sub-themes raised

Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny iliness, too ill) (43% / 3)

Observation sub-theme: Access - Ensure that information is accessible for everyone (e.g.
hard copies, video, leaflets, BSL videos) (14% / 1); Specific groups - Reflect the needs of
vulnerable groups of patients (e.g. disabled, elderly, autism, dementia, complex needs, deaf
people) (14% / 1); Information support - Provide information on prevention and managing of
mental health problems (e.g. coping strategy, loss and grief assistance, self-help leaflets)
(14% / 1); Information support - Provide details on how to access mental health support
available (e.g. support outside of LPT, waiting time) (14% / 1); Education - Consider the need
for mental health education (e.g. workshops) (14% / 1); Quality of care - Consider that each
mental health patient requires different support (14% / 1); Service provision - Mental health
patient require human interaction (e.g. face-to-face, someone to talk) (14% / 1); Staff -
Ensure adequate staffing of mental health services (e.g. more staff, friendly staff, trained
staff, staff from different communities) (14% / 1); Access - Consider the need for mental
health support 24/7 (14% / 1); Communication - Consider improving communication with
patients and their families and carers (14% / 1); General - More details about the proposal
are required (14% / 1); Service provision - Consider provision of support on how to access
self-help guidance and navigate through it (14% / 1); Specific groups - Ensure that self-help
reflects the needs of LGBT+ community (14% / 1); Specific groups - Ensure that self-help
reflects the needs of trans community (14% / 1).

Agreement sub-theme: No agreement sub-themes raised

Disagreement sub-theme: No disagreement sub-themes raised

Observation sub-theme: Specific groups - Ensure that guidance reflects the needs of the
diverse community (e.g. different languages, culturally appropriate) (100% / 1); Quality of
information - Ensure that provided information is appropriate (e.g. up to date, evidence-
based, clear, practical) (100% / 1); Access - Consider the need for a user-friendly website
(100% / 1); Communication - Consider promotion of information about healthy lifestyles (e.g.
life skills) (100% / 1).

e Leicester:

O

Disagreement sub-theme: Quality of care - Concern over mental health patients' capacity to
understand information and engage (e.g. deny illness, too ill) (9% / 3).

e Leicestershire:
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o Agreement sub-theme: No agreement sub-themes raised
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Information support - Provide information on prevention and
managing of mental health problems (e.g. coping strategy, loss and grief assistance, self-help
leaflets) (100% / 1); Service provision - Consider the need for support groups (e.g. peer
support, social inclusion groups) (100% / 1); Service provision - Consider provision of online
support (e.g. live chat, webinars) (100% / 1); Quality of care - Consider the need for continuity
and consistency of care (100% / 1).
e LLR
o Disagreement sub-theme: Technology - Concern over lack of access and knowledge around
technology (6% / 1)
o Observation sub-theme: Information support - Provide information about different mental
health conditions (e.qg. list of symptoms) (29% / 5).
e Rutland:
o Disagreement sub-theme: No disagreement sub-themes raised
o Observation sub-theme: Specific groups - Ensure that guidance reflects the needs of the

diverse community (e.g. different languages, culturally appropriate) (17% / 1); Service
provision - Consider the need for support groups (e.g. peer support, social inclusion groups)
(17% / 1); Quality of care - Consider that each mental health patient requires different support
(17% / 1); Quality of care - Consider the need for continuity and consistency of care (17% /
1); Quality of care - Consider the need for early intervention and prevention (17% / 1);
Service provision - Consider greater involving of GP on mental health care (e.g. first point of
contact, training about mental health) (17% / 1).

For a full list of sub-themes raised by these groups please see the Excel Appendix tables.
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5.1.2.3 General feedback

Table 59 summarises the general feedback raised by event participants on the proposal to Build self-
help guidance and support.

Table 59. Building self-help guidance and support: Event general feedback

Total
W ETREINE Sub-theme Rank No. %
Self-help guidance will support patients to access the
Access - agreement appropriate information and services (e.g. quicker, better 1 3 | 14%
signposting)
Consider improving access to mental health support (e.g.
. Lo 3 1 5%
Access - observation waiting time, referral process)
Consider the need for a user-friendly website 3 1 5%
Consider changing the name of Crisis Cafés (e.g. call
L , 3 1 5%
Communication - Empowerment Café)
observation Utilise different channels to promote and advertise self-help
. g . 3 1 5%
guidance (e.g. health care settings, public places)
Service provision - Consider provision of support for patients while they are 1 5%

waiting for treatments (e.g. online, booklets, telephone calls)
Mental health patients require support of professional staff 3 1 5%
Ensure that self-help guidance reflects the needs of the

observation

) . . 2 9%
o diverse community (e.g. multiple languages)
Specific groups - - .
observation Co_n3|der the need to improve mental _h_ealth support for
children and young people (e.g. transition from young 3 1 5%
person/ adult mental health services)
Quality of information - Ensure that information provided in self-help guidance is
: . . 1 3 | 14%
observation appropriate (e.g. up to date, detailed, clear)
Quiality of care - Consider the need to reduce the stigma of asking for mental
: 3 1 5%
observation health support
, Ensure that staff are aware about inclusion and diversity o
Staff - observation (e.g. LGBT+ and trans people needs) 2 2 9%
Training - observation Consider provision of _tralnlng to raise mental health 3 1 5%
awareness among hairdressers and barbers
Conf|den_t|al|ty i Ensure confidentiality of service users 3 1 5%
observation
: Consider recommendation provided in the independent o
General - observation review Modernising the mental health act 2017 3 ! %
Information support - Consider provision support for families and carers of mental
) ) 3 1 5%
observation health patients
No comment (e.g. N/A) 1 3 | 14%
Base 22

5.1.3 Building self-help guidance and support:
correspondence

Table 60 summarises the sub-themes raised in the correspondence received on the proposal to
Building self-help guidance and support.

Across the main themes, one sub-theme was in agreement with the proposal, one sub-theme was in
disagreement with the proposal and 10 sub-themes were observations.
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Table 60. Correspondence feedback: Building

\ET R EE

Sub-theme

self-help guidance and support

Rank No.

%

Patient / public

Stakeholder type

NHS staff

NHS organisation

Other public sector

organisation

Patient rep. organisation,
voluntary group / charity

Member of Parliament

Proposal will support patients
Access - agreement FO access the approprlate 3 1 33% | - - 1 - - -
information and services (e.g.
quicker, better signposting)
Ensure that information is
Access - observation accessm!e for everyone (9'9' 3 1 33% | - -1 - - -
hard copies at GP surgeries,
libraries, BSL videos)
Consider provision of IT _ 3 1 3306 | - i 1 i i i
Service provision - suppc_)rt for patients who need it
observation Consider the need for support
groups (e.g. peer support, 3 1 33% - - 1 - - -
social inclusion groups)
Provide details on how to
access mental health suppqrt 3 1 3306 | - 1 i i i
Information support - available (g._g. sgpport outside
observation of LPT, waiting time)
Provide information about
different therapies (e.g. 3 1 33% | - -1 1 - - -
alternative therapies)
Technology - Concern over lack of access
disagreement and knowledge around 2 2 67% | - - 1 - 1 -
technology
Ensure that self-help guidance
Specific groups - reflects the needs of the 1 3 | 100% | - 1 i 1 1
observation diverse community (e.g.
multiple languages)
Ensure that provided
Quality of information !nformatio_n about mental health
-~ observation is appropriate (e.g. up to date, 2 2 67% | - -1 1 - 1 -
evidence-based, clear,
practical)
Quality of care - Consider t_hat each_ ment.al
observation health patient requires different 3 1 33% | - -1 1 - - -
support
General - More details about proposal is 3 1 330 | - i i i 1 i
observation required
Consider collaboration with
Collaboration - other organisations in
observation deyelopment of self-help 3 1 33% | - - - - 1 -
guidance (e.g. Recovery
College)
Base 3 1 1 1

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from correspondence. For further details see communications
and engagement section of this report.
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5.1.4 Building self-help guidance and support: New ideas
suggested outside of the proposal

The table below shows the additional ideas raised by survey respondents, event participants and the
correspondence received.

Table 61. Additional ideas

Channel

()

(8}

c

[}

©

(=
Sub-theme =

0

o

S

O

. Consider the need for chronic pain centres 1 1 - -

Service - — - -
.- Consider training hairdressers and barbers to provide
provision . 1 1 - -
mental health services
- Consider provision of training to raise mental health
Training . 1 - 1 -
awareness among hairdressers and barbers
Base 3-911 823-911 22-64 3
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5.2 Feedback on proposals for Introducing a Central
Access Point

This section presents feedback on the proposal on introducing a Central Access Point. Feedback is
presented from the questionnaire, followed by events and then correspondence.

5.2.1 Introducing a Central Access Point: questionnaire

Respondents were asked the following questions:

e Q4. To what extent do you agree or disagree with this proposal where 5 is strongly agree and
1 is strongly disagree?
e Q5. Please explain why?

5.2.1.1 Response to the question 4: To what extent do you agree
or disagree with this proposal where 5 is strongly agree and 1
Is strongly disagree?

Tables 62 and 63 show the response to the question: To what extent do you agree or disagree with

this proposal where 5 is strongly agree and 1 is strongly disagree? 88% (3549) of all respondents
agreed and 5% (188) disagreed with this proposal.

Table 62. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— stakeholder type and geograph

Stakeholder type Geography
§2 w3
c § = a he] ko] =
s § 3. % » 5 F fe
= 0 .S &g O 0 z 59
= S 28 52 =& o ® 58
£ S 3% 25 2 g 5 g8
2 5; 25 o> -2 o o E o
g T g ) 'E 4‘5 | g %) S5 2
Z 85 85 © 8 ©
53 I3
Total agree 3549 | 88% | 88% | 87% | 92% | 87% | 84% | 87% | 90% | 88% | 89% | 85%
glizggfé:‘gree nor 287 | 7% | 7% | 7% | - | 5% | 7% | 7% | 8% | 7% | 7% | 9%
Total disagree 188 | 5% | 4% | 6% | 8% | 7% | 7% | 5% | 2% | 5% | 5% | 5%
N/A 19 | 1% | 0.4% | 0.2% | - | 1% | 2% | 1% | - | 0.3% | 0.1% | 2%
Base 4043 3270 468 24 74 135 1139 120 1054 1262 468

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.
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Table 63. To what extent do you agree or disagree with this proposal where 5 is strongly agree and 1 is strongly disagree?
— Service user and carer

Service user

Prefer not to say

f -

)

. n
@ 3
5 e
= )
o c
: 3
]

C

n S
2

Unknown / prefer not to
say / not answered

Total agree 3549 88% 87% | 90% | 87% | 87% | 90% 74%
Neither agree nor disagree 287 7% 7% 6% 8% 8% 6% 13%
Total disagree 188 5% 6% 3% 5% 5% 4% 11%
N/A 19 1% 04% | 1% | 0.2% | 0.3% | 0.4% 2%
Base 4043 1242 1155 1341 1162 2570 223

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants
across 164 events) and the correspondence (41). This table shows response from the questionnaire. For further details see the
communications and engagement section of this report.

Sub-group analysis by significance

Stakeholder type

e A significant proportion of NHS employees (6% / 30) were in disagreement with this proposal
compared to patients or members of the public (4% / 141).

Service user

e A significant proportion of non-service users (90% / 1039) were in agreement with this
proposal compared to service users (87% / 1080)

e A significant proportion of service users (6% / 71) were in disagreement with this proposal
compared to non-service users (3% / 36).

Carer

e A significant proportion of non-carers (90% / 2301) were in agreement with this proposal
compared to carers (87% / 1012).

Geography
e There were no significant differences between sub-groups.
Index of multiple deprivation

e A significant proportion of respondents in the least deprived areas (89% / 1912) were in
agreement with this proposal compared to respondents in the most deprived areas (86% /
1191)

e A significant proportion of respondents in the most deprived areas (6% / 77) were in
disagreement with this proposal compared to respondents in the least deprived areas (4% /
86).

Urban / rural
e There were no significant differences between sub-groups.
Age

e A significant proportion of respondents aged 16-29 (91% / 466) were in agreement with this
proposal compared to respondents aged 50-69 (87% / 1333) and 70 and over (87% / 199)
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e A significant proportion of respondents aged 50-69 (5% / 81) were in disagreement with this
proposal compared to respondents aged 30-49 (4% / 58).

Gender

e A significant proportion of female respondents (90% / 2736) were in agreement with this
proposal compared to male respondents (85% / 639)

e A significant proportion of male respondents (6% / 42) were in disagreement with this
proposal compared to female respondents (4% / 118).

e A significant proportion of Black / Black British respondents (94% / 115) were in agreement
with this proposal compared to respondents from other ethnic groups not listed (79% / 23)

e A significant proportion of respondents from mixed / multiple ethnic groups (8% / 6) were in
disagreement with this proposal compared to Black / Black British respondents (2% / 2).

For a full breakdown of the responses to this question by these groups and other groups (sexuality,
religion / belief, relationship status, sexual orientation and pregnancy / recently given birth) please
see the Excel Appendix tables.

5.2.1.2 Response to the question 5: Please explain why?

840 survey respondents provided additional comments on this proposal. Table 64 summarises the
sub-themes raised by survey respondents on the proposal on building self-help guidance and
support.

The main theme areas raised by survey respondents were: Access, Service provision, Quality of
care, General, Specific groups, Cost and efficiency, Technology, Communication, Staff, Integration,
Information support, Confidentiality, COVID, Education.

Across the main themes, seven sub-themes were in agreement with the proposal, 14 sub-themes
were in disagreement with the proposal and 48 sub-themes were observations.

The top three sub-themes raised by survey respondents in agreement with this proposal were:

1. Access - Proposal improves access to appropriate mental health support (e.g. quicker, easier)
(19% / 162)

2. General - Agreement with proposal (16% / 135)

3. Specific groups - Online instant messaging service will benefit specific groups of patients (e.qg.
with social anxiety, afraid to call) (10% / 82).

The top three sub-themes raised by survey respondents in disagreement with this proposal were:

1. Quality of care - Central Access Point provides poor quality of services (e.g. unsafe, not
useful) (6% / 50)

2. Technology - Virtual support is not suitable for mental health patients (e.g. can't pick up all
clues, physical examination is required) (3% / 27)

3. Technology - Concern over lack of access and knowledge around technology (3% / 26).

The top three observation sub-themes raised by survey respondents were:

1. Communication - Consider greater promotion of Central Access Point services (e.g. unaware
about it) (13% / 107)

2. Staff - Ensure appropriate staffing (e.g. staffing level, trained staff, diverse staff who speak
different languages, skill mix, specialist BSL) (10% / 82)

3. Access - Consider the need for a response time threshold (e.g. immediate response for
patient in crisis, threshold for call-back) (6% / 51).
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Table 64. Please explain why you agree or disagree with this proposal.

Stakeholder type

\YET R EE Sub-theme Rank No. %

Patient / public
NHS staff
NHS organisation
Other public sector
organisation
Patient rep. organisation,
voluntary group / charity

Proposal improves access to appropriate mental health support (e.g.
quicker, easier)

Concern that mental health patients will not use the service (e.g. staff
should be proactive, hard to speak to a stranger)

Central Access Point creates an extra obstacle in patient pathway (e.g. GP
should signpost)

Consider the need for a response time threshold (e.g. immediate response
for patient in crisis, threshold for call-back)

Consider poor access to Central Access Point (e.g. calls are unanswered,
. cau-bachk) g 6 | 50| 6% |39 |51 2 | 3
Ensure support is available 24/7 7 39 5% 34 | 1| - 1
Consider improving access to mental health services (e.g. waiting time is

Access — agreement 1 162 | 19% | 125 | 19 | - 3 5

16 19 2% 12 | 6 | - - 1

Access - disagreement
25 5 1% 3 2 | - - -

5 51 | 6% | 36 |11 | 1 2 1

13 25 | 3% | 21 | 2 |1 - 1
. too long, access to treatment)
Access — observation -
Ensure effective referral process from and to CAP (e.g. too slow, allow
; o 15 22 | 3% 9 |11 - 1 1
online referral, criteria to be referred)
Cpn5|der the need for family or carers to refer mental health patients (e.g. o5 5 1% 3 o | . ) i
without their consent)
Consider the need for one simple telephone number to access CAP 27 3 104% | 3 - - - -
GPs should be able to refer mental health patients directly to specialist care 29 1 [01% | 1 - - - -
Introduce a texting service for people without access to Internet 29 1 [01% | 1 - - - -
i_erwce provision = Concern over removal of other services (e.g. psycho oncology) 26 4 1% 3 - - - 1
isagreement
Mental health patients need human interaction not message machine (e.g. 15 29 3% | 20 | 1| - . 1
needs to talk to someone, help of professional staff)
Service provision — Consider increased provision of mental health services across the county
X X 26 4 1% 3 1] - - -
observation (e.g. in Rutland)
Consider separating this service into a crisis and emotional support line 26 4 1% 5 11 - 1 i

(e.g. different specialist phone lines for different issues)
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Consider the need to use recognised number for call-back 27 3 104% | 2 - 1
Support for carers and families of mental health patients is required 27 3 104% | 2 1 -
Consider provision of non-medical support for mental health patients (e.g.
. o 28 2 |02% | 1 - 1
physical activities, support groups)
Mental health services should reflect the needs of different local areas 28 2 102% | 2 - -
Call-back service should be optional (e.g. patient choice) 29 1 101% | - 1 -
Consider provision support and guidance for volunteers 29 1 101% | 1 - -
Ensure sufficient number of beds in crisis centres to meet demand 29 1 101% | 1 - -
More helplines for mental health patients are required 29 1 101% | 1 -
Quality of care - agreement Central Access Point provides good quality of care 17 17 2% 14 | 1
Central Access Point provides poor quality of services (e.g. unsafe, not 6 50 | 6% | 38 | 7 4
Quality of care - useful)
disa r)(/aement Concern that proposal will reduce quality of care (e.g. less personal contact) | 25 5 1% 5 - -
9 Concern over effectiveness of interpreter services (e.g. establishing rapport
) . 29 1 [01% | 1 -
with patients)
Consider the need for face-to-face care 8 36 | 4% | 33 | 1 1
Ensure appropriate triage and navigation of patients 9 34 | 4% | 22 |12
Consider the need for continuity and consistency of care 15 22 3% 15 | 5
Quality of care - observation | Consider improving quality of mental health care (e.g. meet patient needs) 19 14 | 2% 13 | - 1
Consider the need for preventive measures and early intervention 25 5 1% 5 -
Assertive Outreach team provided good quality of services 26 4 1% 4 -
Proposal will help to reduce stigma of asking about mental health support 29 1 101% | 1 -
General - agreement Agreement with proposal 2 135 | 16% | 109 | 18 5
General - disagreement Disagreement with proposal 23 8 1% 5 2
g Central Access Point works well, and no improvement is required 29 1 ]01% | 1 -
More details about these services are required 12 26 | 3% | 23 | 2 1
Consider the need to implement the proposal effectively 18 16 | 2% 12 | 3
i . CAP is appropriate only for people experiencing problems for the first time 28 2 102% | 2 -
General - observation Comment about the survey 29 1 101% | - - 1
Consider changing name of the service (e.g. already have Single Point of 29 1 o1 | - 1
Access)
Cost and efficiency - Proposal helps to reduce pressure on other services (e.g. emergency o5 104 3 2
agreement services, carers) ’
Concern over lack of capacity and resources to cope with demand 14 24 3% 16 | 6 2
. Proposal is not good use of NHS money 24 7 1% 5 2
Cost and efficiency - lis 1 d - - - -
disagreement Proposal is focused on reducing cost rather than improving quality of mental o8 2 | 020 | 2 i
health care '
CAP duplicates the services delivered by the voluntary sector 29 1 [01% | 1 -
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Cost and efficiency — Conslder the need for more funding and resources to support mental health o8 > | 02% | 2 i i ) i
observation Scrvices - .
Mental health services should be free (e.g. helpline) 28 2 102% | 2 - - - -
Online '|nstanF messaging service will benefit specific groups of patients 4 82 | 105 | 75 | 5 | - 1 i
o (e.g. with social anxiety, afraid to call)
Specific groups - agreement = - - - - -
British Sign Language and language interpretation services will ensure
A 10 29 | 4% | 25 | 2 | - 1 -
equal access to services for vulnerable groups
Ensure that service is accessible for vulnerable patients (e.g. learning 20 13 | 20 03] - ) i
disabilities, hearing difficulties, ethnic minorities, deaf people)
Ensure that service reflects the needs of the diverse community (e.g.
" S 20 13 | 2% 7 -1 1 4
o . language, culturally sensitive, staff should understand minority groups)
Specific groups - observation - - :
Consider the need to improve mental health support for children and young
25 5 1% 3 1] - 1 -
people (e.g. through CAP)
Consider the needs of patients with autism 28 2 102% | 2 - - - -
Consider the needs of people experiencing homelessness 29 1 |0.1% - - - - 1
Communication - agreement Propos:_al will help to improve communication between healthcare 27 3 | 04a% | 2 i i ) 1
professionals and service users
gggjtl?sr greater promotion of Central Access Point services (e.g. unaware 3 107 | 13% | 98 | a | - 1 3
Communication - observation - — - - . —
Ensure appropriate communication with service users and their families
- 16 19 | 2% | 18 | - - - -
(e.g. be sympathetic, listen)
Virtual support is not suitable for mental health patients (e.g. can't pick up
. . o . 11 27 | 3% | 20 | 5 | - - 1
Technology - disagreement all clues, physical examination is required)
Concern over lack of access and knowledge around technology 12 26 3% 15 | 6 | 1 1 2
Technology - observation Type of support should erend on p_atlgnt s needs (e.g. virtual consultation 16 19 204 14 | 2| - > 1
is not for everyone, multi-access point is needed)
Staff - observation Ensure apprqpnate staffing (e.g. s;afflr_\g IeveI,_ trglned staff, diverse staff 4 82 | 10% | 52 |25 - 1 4
who speak different languages, skill mix, specialist BSL)
Integration - observation Consider t_he need to improve integration bet\{ve.en.C§ntraI Access Point and 21 11 1% 6 3| - 1 1
other services (e.g. GP, support groups, multi-disciplinary teams)
Information support - Consider provision of information about support provided by this service
) . . o . 25 5 1% 3 2 | - - -
observation (e.g. what is not available, criteria who can use the service)
Confidentiality - observation Confidentiality - Ensure confidentiality of service users (e.g. security) 26 4 1% 3 1] - - -
COVID - observation Consider the impact of COVID-19 on people's mental health 26 4 1% 3 - - - 1
Education - observation Con§|de_r the need to raise awareness about mental health issues (e.g. 29 1 o1 | - 11 - ) i
starting in school, ethnic minorities)
No comment (e.g. as above, N/A) 22 10 1% 6 - - - 1
Other 17 17 2% 13 - - 1 2
Base 840 664 | 96 | 4 14 41

N.B. The consultation received 6,650 responses. These were received from the questionnaires (4,093), the events (2,516 participants across 164 events) and the correspondence (41). This table shows response from the

questionnaire. For further details see the communications and engagement section of this report.
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The top sub-theme by agreement, disagreement and observation raised by groups by exception. Therefore,
where the sub-theme is the same as the overall top sub-themes they have not been shown.

Stakeholder type

e Individual NHS employees:

o Observation sub-theme: Staff - Ensure appropriate staffing (e.g. staffing level, trained staff,

diverse staff who speak different languages, skill mix, specialist BSL) (26% / 25).
e NHS organisations:

o Agreement sub-theme: No agreement sub-themes raised

o Disagreement sub-theme: Technology - Concern over lack of access and knowledge around
technology (25% / 1)

o Observation sub-theme: Access - Consider the need for a response time threshold (e.g.
immediate response for patient in crisis, threshold for call-back) (25% / 1); Access - Consider
poor access to Central Access Point (e.g. calls are unanswered, no call-back) (25% / 1);
Access - Consider improving access to mental health services (e.g. waiting time is too long,
access to treatment) (25% / 1); Specific groups - Ensure that service reflects the needs of the
diverse community (e.g. language, culturally sensitive, staff should understand minority
groups) (25%/ 1).

e Other public sector organisation:

o Agreement sub-theme: Access - Proposal improves access to appropriate mental health
support (e.g. quicker, easier) (21% / 3); General - Agreement with proposal (21% / 3)

o Disagreement sub-theme: Quality of care - Central Access Point provides poor quality of
services (e.g. unsafe, not useful) (7% / 1); Technology - Concern over lack of access and
knowledge around technology (7% / 1)

o Observation sub-theme: Access - Consider the need for a response time threshold (e.