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1

INTRODUCTION

1.1

NHS Dorset Clinical Commissioning Group (NHS Dorset CCG) is reviewing the mental health acute care pathway with a view
to redesigning services to benefit people in Dorset who may experience serious mental illness. This is part of the vision
to value mental health equally with physical health to achieve ‘Parity of esteem’ and to provide equitable services across
Dorset for people with mental health conditions and learning disabilities. (See Project Initiation Document for further
detail).

1.2

The population covered by this review is all adults (over 18 years) in Dorset who have a serious mental illness and/or have
the potential to become acutely unwell requiring assessment, treatment and support. Example conditions include severe
depression, bipolar disorder, schizophrenia, personality disorder, and psychosis. This review will also include engagement
with young people to ensure that transitions from children’s services are taken into account. This review is not covering
dementia (organic) services.

1.3

The services included within this review are:
• Adult Inpatient Assessment and Treatment wards (functional)
• Mental Health Liaison Services
• Psychiatric Intensive Care Unit
• Crisis Resolution Home Treatment Team
• Community Mental Health Teams
• Specialist Psychology Services
• Street Triage Service
• The Recovery House
• Local Authority Out of Hours Service

1.4

The review is underpinned with a co-production approach with relevant stakeholders. The aim has been to ensure that
patients, carers, public, communities of interest and geography, health and wellbeing boards and local authorities relevant
to this review are engaged fully within the different stages. Furthermore we intend to ensure that decision making about
future mental health services is promoted, understood and widely shared.

1.5

The objective of the communication and engagement stage has been to ensure:
• Engagement activity and communication reflect the values and principles of NHS Dorset CCG: honest, responsive,
courageous, responsible, collaborative, caring;
• Wide ranging promotion and advertising of the view seeking phase through targeted and segmented communications;
• A variety of view seeking methodologies offered to ensure that all communities are given opportunities to share their
views: online survey, completing and posting a postcard, attending an event, 1:1 discovery interviews, small group
discussions, outreach to existing meetings and groups.
• Mental Health service users, carers, supporters, staff and wider public receive clear and timely information on the
project, how they can be involved and opportunities to share their views;
• Wide ranging, diverse and seldom heard groups of service users and carers/supporters are given the opportunity to
engage and share their views through pro-active engagement with communities;
• Mental Health service users and carers feel safe and supported to engage and offer views;
• Monitoring and evaluation of whether the engagement achieves its purposes, is representative of the local population
and/or identifies any additional work required;
• Compliance with legislation including engagement and consultation with Health Overview and Scrutiny Committees;
• Equal recognition and value given to service user, carer/ supporter, staff and clinical views and experiences;
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• Co-production approach throughout between service users, carers/ supporters and clinicians to ensure best possible
outcomes and suitability for users.
Equality Act
1.6

The Equality Act 2010 requires public bodies to consider how the decisions that they make, and the services they deliver,
affect people who share different protected characteristics and to publish information evidencing how this has been done.
An ‘Equality Impact Assessment’ and ‘Privacy Impact Assessment’ have both been completed.

Health Overview and Scrutiny Committees
1.7

Section 244 of the NHS Act 2006 (as amended) places a statutory duty on local NHS bodies other than Foundation Trusts
to consult their local Health Overview and Scrutiny Committee on any proposals they may have under consideration for a
substantial development of the health service in its area or any proposal where a substantial variation in the provision of
a service is proposed. It is the intention of NHS Dorset CCG to ensure that all Dorset, Bournemouth and Poole committees
are kept fully informed and engaged throughout the review.

Communication and Engagement Reference Group
1.8

A Mental Health Review Reference group has been established to offer advice and guidance to the Engagement and
Communication Working Group. Membership of the Reference Group includes representation from mental health service
users and carers, Dorset Mental Health Forum, Mental Health voluntary sector organisations, Dorset Healthcare NHS
Foundation NHS Trust and NHS Dorset CCG.

Timescale
1.9

The view seeking and engagement stage was completed from July – mid September 2015.

1.10

During all engagement the co-production approach was promoted and participants were asked if they would like to be
informed/and or involved in the next stages of ‘Model Development’ and ‘Consultation’.
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SUMMARY FINDINGS

There were 906 responses to the consultation. There were 226 responses to the online survey and a further 118 postcard
responses. There were 125 attendees to the 22 public events and 131 staff attended the 17 staff events held across the county.
264 stakeholders attended the 17 outreach events and meetings. Views were gathered from service users, carers, staff and GPs.
A total of 3,355 comments were made by respondents. There were a total of 545 comments mentioning aspects of services
that work well and, 1,572 comments relating to what works less well and 1,238 comments relating to ideas for improvement.
Comments were coded in to one of sixteen different main topics, and further sub-coded where appropriate. The sixteen themes
were then further divided in to three separate aspects of mental health services: access to mental health services; community
treatment and support; and crisis management.

2.1

Access to Mental Health Services

Two main themes were identified within this section; diagnosis and referrals and access. GP awareness of mental illnesses needs
to be improved as well as their knowledge of available services. It also takes too long to be diagnosed with a mental illness.
The time between referral and accessing a service is too long and needs improving. A greater range of services, therapies and
treatments would improve mental health services.

2.2

Community treatment

More than four-fifths of the comments within this section related to what works less well or ideas for improvement. Seven main
themes were identified within this section: NHS treatment and services; travelling to NHS services; communication; relationships
and support; training and education; family and carers support; and non NHS support. Comments praised the work of Community
Mental Health Teams (CMHT) throughout the county, and being designated a care-coordinator was appreciated. Other services to
receive positive comments were Steps to Wellbeing, counselling and talking therapies including Cognitive Analytic Therapy (CBT)
and Dialectical Behaviour Therapy (DBT).
Issues with services included CBT being not appropriate for everyone and only worked for less serious mental illnesses. There
should not be a limit on the number of sessions that service users can attend.
Staff are slow to respond in a number of services, particularly CMHTs. This may be improved by employing more staff to cope with
demand. Services should be available 24 hours a day.
There appears to be an inequality of service provision throughout the county, and accessibility issues within rural areas, due to
services being located too far away and poor transport links.
Respondents commented on a lack of communication. This includes a lack of information sharing between services as well
as services not communicating well with service users and their families and carers. Ideas for improvement included sharing
information and best practice between services, a buddy system to act as one point of contact between services and service
users, as well as increased awareness and publicity about the various services and treatments available. A directory or single point
of access could also help.
Continuity of staff has helped build relationships and trust between those with a serious mental illness (SMI) and service providers.
This has not been the case for all respondents and is something that is in need of improvement. People with an SMI want to be
treated as an individual, to be listened to, to be involved more in their care plan and to be shown more empathy by staff.
While training and education opportunities are appreciated by respondents and their families, there should be more availability
of courses. Carers and families feel that they should be listened to more and provided with more information regarding the person
with an SMI whom they care for. It was also felt that there should be more support for carers and families. There should also be
more opportunity to attend peer support groups as these are valued by respondents and are considered to be of benefit.

2.3

Crisis Management

The majority of comments within this section were about what has worked less well, with a further one-quarter of comments
suggesting ideas for improvement. Comments covered a wide range of themes, with seven main themes identified within this
section: prevention; response of NHS services; non-inpatient care; inpatient care; discharge; family and carers support; and non
NHS support.
There were only 7 comments received relating to what has worked well with regards to prevention of a crisis situation. There
is a lack of early intervention and people with an SMI do not get support until they are in a crisis situation. This appears to be
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due to services being under-resourced and unable to cope with demand. People should be able to access services before a
situation escalates to crisis point, coupled with earlier treatment. It was also suggested that there should be better education and
awareness of symptoms, both in schools and the workplace.
Access to a Crisis Team was a major issue, with difficulties in getting through on the phone to speak to someone within the crisis
team, particularly out of hours, overnight and at the weekend. This was possibly due to the service being under-staffed and one
person having to deal with the phone calls on their own. This also resulted in delays in dealing directly with each crisis situation.
This issue was raised by service users as well as staff who work directly within this service. Comments also suggested that the
crisis team are limited in what support they can offer and that they do not know each individual case. These issues could be
improved with increased staff numbers.
There appears to be an issue with adequately replacing staff who leave the service and this needs improving in order to provide
better support to those who need it. Crisis services should also be spread more evenly throughout the county in order for them
to respond quicker.
There were a number of comments showing a general appreciation for the care provided within inpatient units by supportive and
caring staff. The wide range of services and therapies available within these was also appreciated.
Major issues surround the availability of beds within inpatient units in the county, resulting in patients being placed far from home
and out of the county. Other issues concern a lack of privacy, a lack of female only wards, and a fear of safety while on wards. Bed
numbers should be increased, and this could be achieved by re-opening units that have been closed within the county. More staff
should also be employed on wards in order to provide better care, therapies and support services.
There is a lack of aftercare once someone has been discharged from hospital, and this can be improved with better transitional
support.
The police should be provided with better training and advice so that they have a greater understanding of mental illnesses and
associated issues, meaning they are better equipped when dealing with someone with an SMI.
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METHODOLOGY
3.1

A mixed methods approach was used to enable as many stakeholder views to be captured as possible recognising the
different preferences of individuals. It was felt a qualitative approach would offer greater depth of information and by
encouraging large numbers of participants would ensure stronger validity of respondent views from across Dorset.

3.2

The qualitative methods used were a survey (both online and written), workshops with small focus groups, group
discussions and 1:1 discovery interviews.

3.3

A semi structured approach was taken using a set of 3 broad questions throughout all methods:

From your experience and/or knowledge of Mental Health Services:
• What works/worked well for you?
• What works/worked less well for you?
• How could we improve things?
3.4

Anyone interested with knowledge and experience of acute mental health services was encouraged to participate. Dorset
GP registers in 2013-14 had 7,007 patients categorised as having a serious mental illness.

3.5

All data was anonymised and when possible participant’s data was categorised into grouping of ‘service user’, ‘carer’, ‘staff
member from Dorset Healthcare NHS Trust’ and ‘other’. Data from events was also categorised to enable NHS Dorset CCG
to consider any differences in issues from various locations across Dorset.

Communications
3.6

For the ‘View Seeking’ stage NHS Dorset CCG produced a range of branded and ‘eye catching’ resources to support and
promote the review and capture views. These had been initially designed through a Project Champion group of service
users and carers. These included printing 3,000 summary documents giving brief information about the review and
opportunities to give views, 6,000 foldable ‘postcards’ for participants to fill out and freepost back and 300 posters placed
in many visible locations across Dorset.

3.7

Local media coverage included:
•

Wessex FM

•

BBC Radio Solent

•

View from

•

Bridport News

•

Dorset Echo and Bournemouth Echo

•

Blackmore Vale

3.8

A letter was sent to all councillors across Dorset, Bournemouth and Poole outlining the review, the dates for the workshops
and other feedback methods, as well as seeking help in promoting the review.

3.9

A stakeholder distribution list was developed and people were sent information on the review detailing how to get involved.
The Health Involvement Network members were also briefed on the review.

3.10

Other communication promoting the review included:
• GPs received information and updates on the review in their GP bulletin from the CCG
• Dorset HealthCare staff received support to attend events and the review was promoted internally
• Front line services were sent postcards, posters and the summary documents explaining the review so that they could
promote it to service users and carers
• Dorset Mental Health Forum promoted the review through their website and to their members
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• Students registered with the Recovery Education College received information on the review and how to be involved
• NHS Dorset CCG also used social media to promote the review and each of the events: Facebook and Twitter were used
with positive effect
Public View Seeking events
3.11

NHS Dorset CCG held 22 public events across Dorset in varied locations and during both daytime and evening to try to
ensure that all communities had an opportunity to attend. All events were supported and facilitated by a team from
NHS Dorset CCG, Dorset Healthcare NHS Trust and Mental Health Peers with lived experience of mental health to offer
emotional support if needed.

3.12

At every event the team ensured a relaxed, informal and welcoming atmosphere and approach so participants felt
supported and encouraged in sharing their opinions. Facilitators were briefed in advance of the events and were asked to
ensure that everybody in their group had the opportunity to be heard.

3.13. The two hour events were adjusted in terms of style and team support to suit the participant numbers but followed a
similar format which included a brief welcome and introduction to give an overview of the review followed by small group
work. Each group had a facilitator and note taker capturing the views of participants against the three key questions.
3.14

Feedback sheets were completed by participants at the end to ensure learning was captured to further improve the
events. At the end of every event there was a team ‘Check Out’ time for debrief and opportunity for facilitators to talk
through any personal issues arising from the event discussions.

Survey – online and postcards
3.15

The survey was offered through an online survey and through bespoke ‘postcards’ in a three- fold format that participants
could complete and post back freepost giving details to be kept informed or remain anonymous.

Mental Health Workforce view seeking
3.16

To ensure the views of the mental health workforce at Dorset Healthcare NHS Foundation Trust various methods were
applied to enable people to feel they could give their views openly and honestly.

3.17

Promotion of the postcards and online survey was widely disseminated. Focus groups were held at 15 Community Mental
Health Team meetings and Crisis Resolution and Home Treatment team meetings. Also two staff events were arranged on
3rd September particularly encouraging inpatient staff.

Mental Health Inpatient view seeking
3.18

Dorset Mental Health Forum’s Peer Specialists already work on some of the inpatient wards and agreed to promote the
review and capture views from current inpatients.

Outreach meetings
3.19

Various existing mental health groups invited NHS Dorset CCG to meet with them where the review could be promoted and
they could encourage people to share their views at the meeting or by one of the other available methods.

Data analysis
3.20

All raw data from the view seeking approaches was recorded anonymously onto spreadsheets capturing the view seeking
method, stakeholder category and location where possible.

3.21

The qualitative data was thematically analysed by The Market Research Group (MRG) at Bournemouth University and the
most common themes that emerged are highlighted within this report. The quotes used are to highlight pertinent issues
and have been drawn from the postcard and online survey responses predominately.

3.22

The MRG is an independent market research agency based within Bournemouth University. MRG specialise in providing
market and social research and intelligence services to health organisations and local authorities, as well as for tourism and
heritage organisations, tailored to suit the needs of individual clients.

3.23

The analysis process was checked and validated by the Mental Health Reference Group.

8

3

CONSULTATION RESPONDENTS

There were a total of 906 individual responses to the consultation. There were 226 responses to the online survey and a further
118 postcard responses. There were 125 attendees to the 22 public events and 131 staff attended the 17 staff events held across
the county. 264 stakeholders attended the 17 outreach events and meetings.
Table 1: Mechanism for response

Mechanism

Number of attendees/responses

Online survey

226

Postcard

118

Inpatient unit

42

Public event

125

Staff event

131

Outreach event

264

Total

906

3.1

Staff Events and Meetings

17 staff events took place throughout the county. These were held with staff who work at the various Community Mental Health
Teams within the county, as well as inpatient units at St Ann’s and the Crisis Teams in the east and west of the county.
Table 2: Staff events and meetings attendances

STAFF EVENTS & MEETINGS

f

Seaview Ward, St Ann’s Hospital, Poole

8

Crisis Team West, Forston Clinic, Dorchester

5

Crisis team East, St Ann’s Hospital, Poole

8

Bournemouth East Adult CMHT

16

Poole CMHT, Alderney Hospital, Poole

10

Kings Park Older People CMHT Bournemouth East

10

Ferndown & West Moors Older Peoples CMHT, Canford Magna

7

Blandford CMHT, Blandford

5

Shaftesbury Adult CMHT, Shaftesbury

8

Christchurch Older People CMHT, Christchurch

4

Wimborne & Purbeck Older People CMHT, Canford Magna

4

Bournemouth West CMHT, Hannemann House

7

Wimborne CMHT, Wimborne

7

Purbeck CMHT, Wareham

5

Bournemouth West CMHT, Turbary Park

7

Southbourne & Christchurch CMHT, Christchurch

7

St Ann’s Staff Events at Forston & St Ann’s

13

TOTAL STAFF

131
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3.2

Outreach Events and Meetings

There were 17 outreach events and meetings held throughout the county, with a total of 264 attendees. The table below shows
who these outreach events and meetings were held with and the number of attendees at each.
Table 3: Outreach events and meetings attendances

OUTREACH EVENTS & MEETINGS

f

Bournemouth, Carers

30

Boscombe, MIND Trustee meeting

4

Wimborne Clinical Commissioning Group Annual General Meeting

20

Poole Health Action Group, Learning Disability Partnership Boards

24

Bourne Free Lesbian, Gay, Bisexual & Transgender Festival

50

Wareham Community Learning Disability Teams

12

Dorset Care Home Association

40

Mid Dorset Cluster

8

Mid Dorset Locality

8

Dorset Learning Disability Partnership Board

18

Communication for all

12

Poole Housing Partnership LTD

11

Bi Polar Support Group

14

Bournemouth Church Housing Association

20

Mind Group - Mind out

7

Mind Panacea Group

9

Carers Group, Rethink

18

TOTAL OUTREACH

264
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3.3

Demographic Data

Some basic background demographic data was collected from those who were in attendance at each public event, as well as those
who responded via an online survey, postcard, or within an inpatient unit.
Table 4: Demographic data

No. of
other

No. of
staff from
a service
under
review

Total no. of
attendees /
respondents

12

27

34

226

16

3

5

0

118

10

0

0

0

42

No. of GPs

No. of
other

No. of
staff from
a service
under
review

Total no. of
attendees /
respondents

3

-

0

-

14

3

-

0

-

7

0

0

-

1

-

24

5

6

3

-

1

-

21

Kinson

0

1

0

-

0

-

1

Poole

8

4

3

-

1

-

16

Shaftesbury

2

3

0

-

1

-

6

Sherborne

0

2

0

-

3

-

5

Sturminster Newton

0

11

0

-

0

-

11

Wareham

0

1

1

-

0

-

2

Weymouth

5

3

3

-

0

-

9

Wimborne

5

3

1

-

0

-
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No. of
Service
Users

No. of
Carers

No. of staff

No. of GPs

Online survey

125

94

78

Postcard response

73

26

Inpatient unit

34

4

Public events

No. of
Service
Users

No. of
Carers

No. of staff

Blandford

4

8

Boscombe

2

3

Bridport

3

Dorchester

Mechanism

11

4

KEY FINDINGS

There were a total of 3,355 comments that were made by respondents. There were a total of 545 comments that mentioned
aspects of services that work well, 1,572 comments relating to what works less well, and 1,238 comments relating to ideas for
improvement.
Figure 1: Consultation comments

Consultation comments
1572
1238

545

What works well

What works less well Ideas for improvement

Comments were coded in to one of sixteen different main topics, and further sub-coded where appropriate. The sixteen themes
were also divided according to three separate aspects of mental health services: access to mental health services; community
treatment; and crisis management.

4.1

Access to Mental Health Services

276 comments were made relating to access to mental health services, with more than half of these relating to what has worked
less well (148), and a further 89 relating to suggestions for improvement. Only 39 comments were made concerning elements
that have worked well with regards to access. There were two main themes identified within this section: diagnosis and referrals
and access.
Figure 2: Access to mental health services comments

Access to Mental Health Services
148

89
39

What works well

12

What works less well Ideas for improvement

4.1.1

Diagnosis

There were a total of 41 comments relating to the diagnosis of a serious mental illness. Of these, the majority (30) were in
reference to what works less well.
What works well
3 comments were made in terms of what works well during diagnosis. One of these referred to how diagnosis has improved in
terms of a timely response. Two of the comments related to the joined up approach of mental health services and other agencies.
“Mental health services that work with other agencies or teams when someone has a dual diagnosis”
(Carer, works in mental health services, online survey response)
What works less well
In contrast, a number of respondents felt that the time it took to get diagnosed was too long.
“Diagnosis took longer than it should have done (6 years)”
(Postcard response)
Further issues that were raised included receiving the wrong diagnosis as well as a lack of GP awareness surrounding mental
illnesses and the investigating and understanding of symptoms.
“I had been misdiagnosed for many years. It was only last year that doctors realised that the mental health diagnosis
was wrong and that I am a person with Autistic Spectrum Disorder and ADHD”
(Mental health service user, postcard response)
“Investigation for diagnosis is poor”
(Mental health service user, carer, online survey response)
“GP - not understanding ‘just’ depressed - was more serious”
(Weymouth public event)
Finally, there were issues raised about dual diagnoses. These included the lack of acknowledgement of suffering from more
than one serious mental illness and the resulting services that people with a serious mental illness are directed to, often not
adequately catering for the dual disorders.
“Dual diagnosis seems to be a myth in mental health services”
(Works in mental health services, online survey response)
“Services for dual diagnosis and also personality disorders are sparse”
(GP, online survey response)
Ideas for improvement
There were 8 comments relating to how the diagnosis process could be improved. These focused on the need for appropriate
diagnosis and support, especially for those with complex mental health needs or more than one disorder.
“More support for people with complex mental health needs and more support for diagnosis”
(Mental health service user, carer, online survey response)
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4.1.2

Referrals and Access

There were a total of 235 comments relating to referrals and access. Of these, half (118) were in reference to what works less well,
while 81 were for improvements, with the remainder reflecting what works well in terms of referrals and access.
What works well
There were a total of 36 comments reflecting what works well with referrals and access to services. One of the themes to emerge
from this was how important it is to receive a quick referral from a GP.
“Good GP giving quick referral”
(Mental health service user, online survey response)
Comments also reflect how having a knowledgeable GP can make a difference.
“Recently I was fortunate to encounter an excellent GP with a very good understanding of mental health issues”
(Mental health service user, carer, work in mental health services, online survey response)
“Having an excellent, supportive and sympathetic GP who took time and really listened to me”
(Mental health service user, BH15, online survey response)
Ease of access to a variety of appropriate services, in particular to a Community Mental Health Team (CMHT) and psychiatrists
also emerged as something that has worked well for respondents.
“I have regular access to the Community Mental Health Team (CMHT) if and when needed or through referral from GP”
(Mental health service user, carer, work in mental health services, postcard response)
“Through community Mental Health Team having access to one-to-one counselling and/or psychotherapy has made a
big impact in my recovery”
(Mental health service user, BH15, online survey response)
What works less well
While there were examples of positive experiences as highlighted above, there were a number of themes described by respondents
that highlighted negative issues with referrals and access to services. This is reflected in the greater number of comments in terms
of what works less well (118) compared to what works well (36). Comments were made by users of mental health services, carers,
and workers within a mental health service, reflecting negative experiences from a wide range of stakeholders. There was a
general feeling that the waiting time to access services was too long, even once a referral had been made.

“Being offered a service but having to wait a long time to access the service”
(Work in mental health services, work in one or more of the services being reviewed, online survey response)
Access to Improving Access to Psychological Therapy (IAPT) in particular received a number of comments that reflected a long
waiting time.
“The Improving Access to Psychological Therapy (IAPT) referrals has always taken far too long (after a suicide attempt it
took from April to October before I got a letter in the post with an appointment)”
(Mental health service user, online survey response)
Long waiting times have also resulted in a number of further issues, including a lack of support between the time of receiving a
referral and the actual appointment.
“Little or no support while waiting or while being referred”
(Dorchester public event)
There were also a number of comments reflecting a difficulty in accessing a variety of services and treatments. One particular
service that received a number of comments was the long waiting lists for Children and Adults Mental Health Services (CAMHS),
the transition from CAMHS to adult services, as well as the fact that services do not cater for the needs of children with a serious
mental illness.
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“There are frustrations with Children and Adults Mental Health Services (CAMHS) services due to timescales from referral
to assessment and assessment to treatment”
(Work in mental health services, online survey response)
“Poor transition from Children and Adults Mental Health Services (CAMHS) to adult services”
(Carer, online survey response)
Ideas for improvement
Quicker referrals and access to services was the main theme within the suggestions for improvement mentioned by respondents.
“Earlier referral and less waiting time for before people receive any treatment”
(Mental health service user, online survey response)
Other improvements focussed on the referral process, including a more streamlined approach, and clearer pathways to services.
“Develop better pathways with a menu of interventions i.e. options for PD”
(Poole Community Mental Health Team)
Access to and availability of a greater range of therapies is in need of improvement, with psychological therapies being mentioned
a number of times.
“Quicker access to Improving Access to Psychological Therapy (IAPT) and psychological therapies”
(GP, BH15, online survey response)
Comments also identified a need for more staff to cater with the demand, as well as increased hours that services are available.
“Provide more psychologists as the waiting list is quite long”
(Mental health service user, postcard response)
“Having more support staff at the weekend and evenings”
(Mental health service user, online survey response)
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4.2

Community Treatment

2,094 comments were made relating to community treatment, with more than four-fifths of these relating to what works less
well (866) or ideas for improvement (875). Less than one in every six comments within this section described elements that
have worked well with regards to community treatment. Comments covered a wide range of themes, with seven main themes
identified within this section: NHS treatment and services; travelling to NHS services; communication; relationships and support;
training and education; family and carers support; and non NHS support.
Figure 3: Community treatment comments
Community treatment

866

875

353

What works well

4.2.1

What works less well Ideas for improvement

NHS Treatments and Services

There were a total of 593 comments relating to NHS treatments and services, the most of any of the main themes. While there
were 165 comments regarding what works well (the most of any of the main themes), and 241 comments about what works less
well (the second most of the main themes). There were also 187 comments with ideas for improvements to NHS treatment and
services.
What works well
There were a number of comments that supported the work and care provided by a wide range of CMHTs within the county.
While some CMHTs were named individually, they were not all clearly identified and so it is not possible to determine whether
there were specific ones that are working better than others. General positive comments reflected good experiences when the
teams listened to the person and assessed them as an individual.
“The Purbeck Community Mental Health Team (CMHT) are good at assessing and referring to the forums”
(Wareham public event)
“Community Mental Health Team (CMHT). Nurses and Doctors, particularly in the Older People’s teams, are excellent.
They offer a brilliant service, despite considerable workloads. All staff are very caring, considerate and compassionate”
(Work in mental health services, online survey response)
A number of comments were also received praising the helpful and highly skilled staff who work in a number of services,
including the benefits of having a designated care-coordinator, the availability of staff to talk to as well as being offered one on
one support when required. Comments were also made that mentioned examples of an understanding GP being appreciated.
“The staff are very supportive and make you feel comfortable. From my experience, having a care coordinator really
benefitted my care”
(Mental health service user, online survey response)
“Good quality Community Mental Health Team (CMHT) and psychological services which have time to talk to me not just
write me a prescription”
(Mental health service user, carer, online survey response)
“Talking to own doctor - he was very supportive, knew my family health and listened well to gain good understanding of
problems before referring me”
(Mental health service user, work in mental health services, online survey response)
Steps to Wellbeing also received a number of comments, with the ability to self-refer being appreciated and the support it
provides to people while they wait to receive treatment from other services.
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“Steps to Wellbeing programme has a self-referral section - appears to reach out to people as well as allowing those to
reach out themselves”
(Mental health service user, carer, online survey response)
“Steps to wellbeing is a helpful service whilst being on waiting lists for other treatments”
(Mental health service user, online survey response)
Courses that are offered at the Recovery Education Centre (REC) are also greatly appreciated by a number of respondents to the
survey.
“Courses offered by REC have been invaluable. They give really good opportunities to share experiences, and understand
my current state of mental health”
(Mental health service user, carer, work in mental health services, online survey response)
A wide variety of therapies and services received a number of positive comments, including therapy sessions generally, counselling,
psychiatrist, talking therapy, Cognitive Analytic Therapy (CAT/CBT), Dialectical Behaviour Therapy (DBT), and mindfulness.
“Long term counselling where a person is given the opportunity, time and space to explore and understand feelings”
(Carer, work in mental health services, online survey response)
“I speak to my consultant psychiatrist every three months or once a month and I have found this to be very helpful”
(Mental health service user, online survey response)
“7 months in high-intensity Cognitive Analytic Therapy (CBT) really turned my life around the most”
(Mental health service user, online survey response)
“The services I was offered there and that I received included Dialectical Behaviour Therapy (DBT) and CAT and the
combination of those therapies helped me to start to live with my conditions and build a life and I am full of praise for the
high quality services there, and grateful for the much needed help”
(Mental health service user, online survey response)
The support offered by a Community Psychiatrist Nurse (CPN) was also mentioned a number of times as being something that
has really helped, as well as help offered by the Early Intervention team.
“Community Psychiatric Nurse (CPN) support was amazing”
(Poole public event)
“Great support for my son from the Early Intervention Service”
(Carer, BH21, online survey response)
The Bridport Assertive Outreach Team also received specific praise in terms of the work and support it offers.
“Assertive outreach team - supports rehab - forward planning”
(Bridport public event)
Finally, there were also a number of comments that mentioned how medication has worked well with dealing with a serious
mental illness.
What works less well
One of the main themes to be identified from the ‘what works less well’ section is that there appears to be a feeling of inequality
of service provision across the county. There were comments that suggested that the Crisis Team is better in the west of the
county, while there were also comments suggesting that there are no carer officers in the west. The closure of services has
affected this, and there were also comments suggesting that there were not enough ‘local’ services.
“Carers Officers - why none in the west? - Some in east and Bmth and Poole - NHS funded?”
(Blandford public event)
“More innovation in west than east”
(Wimborne public event)
“Lack of psychology support locally”
(Wimborne public event)
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While there were a number of positive comments regarding the variety of therapies available, there were also a number that
highlighted particular issues experienced with them. A number of comments suggested that CBT treatment was not appropriate
for everyone, and only worked for less serious mental illnesses. There was also concern that the limit on the number of sessions
that can be attended means that underlying issues may not be properly dealt with. There is also a general lack of variety in
therapies available, and a feeling that group sessions are not suitable or appropriate for everyone.
“Cognitive Analytic Therapy (CBT) is ok for people lets say who have just experienced a small bit of mental health problems
and to put them back on a fast track route to recovery, but when you have had people who have dealt with mental health
for years, Cognitive Analytic Therapy (CBT) in particular is no good at all”
(Mental health service user, carer, online survey response)
“Psychologists being forced to discharge me from therapy because I had the set number of sessions even though clinically
it was the wrong thing to do”
(Mental health service user, online survey response)
There were also comments suggesting that staff were too slow to respond at CMHTs, possibly due to staff shortages in being able
to cope with demand.
“The Community Mental Health Team (CMHT) that cared for me were ineffective and very slow to respond”
(Mental health service user, online survey response)
“Not enough staff at Gillingham CMHT”
(Sturminster Newton public event)
There were comments suggesting an over-reliance on medication, occasionally resulting in the incorrect medication being
prescribed.
“Her head of care/Psychiatrist doesn’t believe in “dragging up the past” so he doesn’t talk to her about what is troubling
her, he just prescribes drugs to keep her stable/quiet, and when she has a wobble - increase the dose”
(Carer, DT2, postcard response)
Another theme to emerge was the idea that the attitude and knowledge of staff is poor, particularly that of GPs and their ability
to identify mental illness and signpost appropriate services.
“Worsening this is the attitude from GPs who have castigated you for visiting them in desperation & who complain that
the mental health services should be dealing with all mental health issues & it is not their department”
(Mental health service user, online survey response)
There were a number of issues raised at the various staff events held as part of the consultation. There were a number of staffing
issues identified, including difficulties in replacing staff with new staff that are trained and have the expertise. Too much demand
is placed on staff, resulting in low staff morale and subsequently affecting their ability to treat people. It was also commented
that there is too much clustering, and that the job of staff/health professionals is becoming too bureaucratic with too much form
filling and not enough time to treat people who need help.
“Struggling to fill posts of senior positions”
(Ferndown & West Moors Community Mental Health Team (CMHT))
“Not enough resources to manage the case load sizes ( lack of staffing)”
(Bournemouth West Community Mental Health Team (CMHT))
“Managers who are clustering themselves to get it done despite having not met the service users or had anything to do
with the case”
(Wimborne & Purbeck Older Peoples CMHT)
“Staff morale is low and they feel disempowered and over stretched”
(Bournemouth West Community Mental Health Team (CMHT))
“A lot of reliance on goodwill because teams have been reduced especially taking a layer of management out, the
management work has been filtered down to the band 7 and this means time with patients has been significantly reduced”
(Purbeck Community Mental Health Team (CMHT))
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Ideas for improvement
The main theme identified within the suggestions for improvement section was a need for increased funding for mental health
services. This covers increased staffing levels so that clinical staff can spend more time treating people rather than fulfilling
administrative tasks. Extra funding should also ensure that services are available 24 hours a day.
“Better use of staff skills, knowledge and abilities i.e. band 7 skilled and experienced clinician doing lots of admin”
(Wareham public event)
“More career progression opportunities rather than only management (admin) opportunities - Clinicians want to be
clinical but also want progression. Currently Band 6 clinicians won’t become Band 7 because of loss of clinical role”
(Staff event at St Anns)
“The mental health services need more funding to improve the services that are needed by people in need”
(Mental health service user, online survey response)
“A robust OOH nursing team needs to be developed within the CMHT”
(Bournemouth West Community Mental Health Team (CMHT))
Increased GP knowledge of conditions and awareness of mental health services is also in need of improvement.
“GPs need to be sympathetic and knowledgeable about mental health issues. The GP is the starting point and if I had
been sent away with medication and no counselling support things would not have turned out so well”
(Mental health service user, online survey response)
A wider variety of therapies should be made available, as the current therapies do not cater for everyone. Primary care should
also be encouraged to support mental health services so that CMHTs can concentrate on providing the care and support to more
serious cases.
“Support for provider to encourage primary care to also support mental health”
(Work in mental health services, postcard response)
“More primary care management – allow the Community Mental Health Team (CMHT) to manage the really unwell. The
primary care threshold could be made higher”
(Poole Community Mental Health Team (CMHT))
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4.2.2

Travelling to NHS Services

A total of 124 comments were made referring to travelling to NHS services, their location, and their accessibility. The majority of
these were examples of what works less well and ideas for improvement.
What works well
Only 12 of the 124 comments related to what works well in terms of travelling to NHS services. These related to home visits and
reviews, the appreciation of staff being based locally, and the appreciation of support groups and networks being based locally.
“It was good that mum could have her regular review at home rather than us having to travel”
(Carer, online survey response)
“Seeing staff that are locally based near people’s homes”
(Carer, work in mental health services, online survey response)
“Support groups and networks in local areas”
(Poole public event)
What works less well
There were 58 comments highlighting issues that worked less well in terms of travelling to NHS services. There were a number of
comments that made reference to a postcode lottery throughout the county, with others highlighting that there are accessibility
issues in rural areas.
“Postcode lottery: inequity across Dorset”
(Blandford public event)
“Area is very rural so there are limited activities in the community. All activities tend to be in the larger villages”
(Ferndown & West Moors Community Mental Health Team (CMHT))
There were a number of comments about services being located too far away, resulting in lengthy travel times. This is not only
an issue for those with a serious mental illness but also for mobile staff who waste time travelling when they could be offering
support and treatment.
“Travel and infrastructure means that travel times for staff mean that less time is spent with patients”
(Shaftsbury Adult CMHT)
In support of this were comments that mentioned poor transport links to services, again especially from rural locations.
“Transportation is an issue for those living in the smaller villages - sometimes need to get 2 or 3 buses”
(Ferndown & West Moors Community Mental Health Team (CMHT))
“Transport is minimal in rural areas”
(Bridport public event)
One further theme that emerged was an issue with access to services for those who live on county borders. This results in a
further inconsistency and a lack of joined up working between services.
“Boundary issues Salisbury, Yeovil. Inconsistency not joined up services, clarity on who delivers care when on borders”
(Shaftesbury Public Event)
Ideas for improvement
Ideas for improvement followed similar themes to those highlighted within the ‘what works less well’ section. One theme that
was mentioned was the need to be able to access services and support groups locally, particularly in rural areas.
“Equal access to services across county”
(Poole public event)
“Make the ‘social groups’ more localised”
(Carer, work in mental health services, work in one of the services being reviewed, online survey response)
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One respondent based in West Dorset particularly focused on the point that ‘mental illness in rural areas presents itself to medical
practitioners at a more advanced stage of illness than it presents in urban areas’. Despite this, services are more readily available
and based in urban locations.
Transport links was also mentioned as being in need of improvement. A solution to this problem could be to create more mobile
hubs, which travel around the county offering services and support.
“Increase transport for rural areas”
(Ferndown & West Moors Community Mental Health Team (CMHT))
“Mobile hub - similar to mobile dentist units”
(Bridport public event)
“A mobile Recovery clinic or just better access to clinics across the county”
(Wareham public event)
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4.2.3

Communication

There were a total of 398 comments relating to communication and community treatment, the fourth highest number of
comments amongst the main themes. Only 24 of these comments related to what works well, highlighting that there are gaps in
this area that are in great need of improvement.
What works well
A number of the comments reflecting what works well were positive experiences where there was good communication between
the various services and departments involved in care. In particular, Community Mental Health Teams’ (CMHT) communication
with other departments was mentioned by respondents.
“The Community Mental Health team communicate very well with specialist psychology services”
(Mental health service user, carer, work in mental health services, work in one of the services being reviewed, online
survey response)
There were also general comments reflecting good communication, availability and regular contact between services and the
service user, with particular reference to Community Psychiatric Nurses.
“Regular contact with named Community Psychiatric Nurse (CPN) both for patient and carer”
(Carer, DT6, online survey response)
What works less well
Despite the positive comments above, the fact that there were nearly seven times the number of comments highlighting issues
with what works less well (167) in terms of communication highlights the need for this area to be addressed. There were a number
of comments that highlighted a lack of communication between services and departments. Issues within this surrounded a lack
of joint working, including the link between physical and mental health, and a lack of sharing of information and records, and
that notes were not readily available electronically.
“Lack of partnership working”
(Online survey response)
“What works less well is the way patient files and records are maintained and shared”
(Mental health service user, work in mental health services, BH1, online survey response)
“Social services don’t have access to RIO”
(Poole public event)
There were a number of comments relating specifically to a gap between CMHT and other services, including hospital staff,
primary care and crisis teams, particularly at the Wimborne public event.
“Links/communication from crisis team back to Community Mental Health Team (CMHT) poor”
(Wimborne public event)
In contrast to the comments within the ‘what works well’ section, there are gaps in the line of communication between services
and those with a serious mental illness, as well as with their family and carers.
“Confidentiality rules prevent any engagement”
(Carer, DT6, online survey response)
“Hard to get in touch with services - example of carer who left several messages and haven’t heard back”
(Dorchester public event)
Issues with communication regarding care and support were also due to a lack of continuity of staff.
“The crisis team staff changes means that relationships with the team are difficult to form but these are important”
(Purbeck Community Mental Health Team (CMHT))
People with a serious mental illness, as well as their carers, made a number of comments reflecting that due to the ‘complex
system’ of mental health services, they received little information and therefore had a lack of awareness of a number of the
services available to them, and which service is responsible at different stages of treatment and care.
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“People don’t always know what services and support is available”
(Mental health service user, inpatient unit
Furthermore, it was also commented by a number of carers that there is a lack of information available to them in terms of what
support or training they can receive.
“Difficult to find out about and get onto carers courses - information is not comprehensive”
(Shaftesbury Public Event)
Other communication issues raised included sharing of information across boundaries, as well as a poor transition from CAMHS
to adult services.
“Cross boundary co-operation poor”
(Wimborne Public Event)
“Children and Adults Mental Health Services (CAMHS) transition is poor – not currently preparing service users for adult
services”
(Poole Community Mental Health Team (CMHT))
Ideas for improvement
A number of ideas for improvement were made by respondents, with a number of these in collaboration with the areas identified
within the ‘what works less well’ section.
One of the main themes to be identified is that communication between service providers and people with a serious mental
illness needs improving. It was also suggested that service providers should listen more to patients as well as the family and
carers of those with a serious mental illness.
“More information – helping people understand more about their condition”
(Boscombe public event)
“More conversations with service users and families about the future and services they will be using”
(Poole Community Mental Health Team (CMHT))
“Collaborative working with carers/patients/professionals ‘The triangle of care’”
(Shaftesbury public event)
“Collaboration between services and families/carers”
(Blandford public event)
One approach to improve the communication links between service providers and those with a serious mental illness would be
to adopt a buddy system, where a member of staff within a service is assigned to individual cases to assist in the whole process.
“Give EVERY patient a single point of contact who can help guide the patient through the system and co-ordinate with
other health professionals where necessary”
(Mental health service user, carer, online survey response)
A further idea for improvement surrounded an increased collaboration between services. This would also involve sharing best
practice between departments and services to ensure that the best care is provided.
“Joined up working between the Mental Health Hospitals, Medical Hospitals and Social Work teams would be good”
(BH14, online survey response)
“Improve connections between services to prevent unnecessary delays in response / treatment”
(Bridport public event)
A number of comments were made reflecting the need for more joined up working with CMHTs throughout the county.
“More/better co-operation between in-patient and community teams (crisis/CMHT) need to work more as a team, not a
‘them and us’ scenario”
(Work in mental health services, postcard response)
Other suggestions for improved collaboration between services included patient information being kept up-to-date and available
to all, possibly through an electronic patient record system, such as RIO.
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“Better data sharing - patient history and background on RIO”
(Staff Event at St Anns)
“Comprehensive care plan that people have co-produced - and accessible to all teams”
(Weymouth public event)
Cross-border communication was also suggested as in need of improvement, both between counties and within Dorset.
“Better co-ordination between authorities when I moved from Hampshire to Dorset”
(Mental health service user, BH23, postcard response)
“Overcome the Bournemouth/Poole divide”
(Carer, BH11, online survey response)
A number of respondents suggested improvements in the publicity and subsequent awareness of services, including follow
up and after care. This would also be from a result of greater GP knowledge of services and making suggestions of services to
patients at appointments.
“Clearer guidance as to where to access support”
(Mental health service user, work in mental health services, online survey response)
“Make GPs more aware of the services on offer so that people can actually access them”
(Mental health service user, BH16, online survey response)
Additionally, a directory of available services, signposting of where to go and when would also be beneficial to those with a
serious mental illness and their families and carers.
“A glossary of clearly defined roles of who does what in a service”
(Wareham public event)
“Clear instructions for contacting the right agency for support in a crisis”
(Carer, BH21, online survey response)
“Better access to information to services that are available i.e. directory of services”
(Poole public event)
This could be further improved by there being one point of access.
“Dorset-wide single point of contact / access for help and advice”
(GP, BH15, online survey response)
“Single point access - no hold - no wait - no transfer - no one missed”
(Dorchester public event)

24

4.2.4

Relationships and Support

A total of 543 comments were received that related to relationships and support within community treatment. This main theme
received the most comments out of all the main themes highlighted within this report. The ‘what works less well’ and ‘ideas for
improvement’ sections received the highest number of comments of all the main themes.
What works well
There were 83 comments relating to what has worked well in terms of relationships and support. One of the main themes
highlighted within this section was the extent to which continuity of staff who provide treatment and support is appreciated, as
this helps build trust between the person with an SMI and those who offer support. This included support workers, as well as
speaking to a GP who knows the case and can direct the person to the most appropriate service.
“Being able to form a relationship with someone whereby you can trust them to support and understand your needs”
(Mental health service user, carer, online survey response)
“Relationship with worker has huge impact on recovery, being listened to and respected”
(Poole public event)
“Having a Dr who understood what was happening to me as well as not dismissing other medical problems as “symptoms””
(Mental health service user, BH9, postcard response)
Being able to talk through issues with someone on a regular basis was also mentioned by a number of respondents as being
beneficial, as well as attending group sessions where similar experiences can be shared, helping people to realise that they are
not alone.
“The group sessions made me realise that I wasn’t alone & that the feelings I had were not unusual”
(Carer, BH23, online survey)
“Just having regular support to understand what was happening to me. Made all the difference and feeling there was
somewhere I could go when things were really bad”
(Mental health service user, BH11, postcard response)
From the majority of comments, someone who shows empathy and cares is beneficial to the wellbeing of someone with an SMI.
“Having a Community Psychiatric Nurse (CPN)/support worker/OT on a consistent, long term basis, with whom you have
good rapport & can trust & can advocate your needs. This person needs to be empathic, non-judgemental, patient &
understanding”
(Mental health service user, online survey response)
What works less well
A lack of continuity of staff was something that was mentioned by a number of respondents, resulting in poor experiences of
services. This was suggested to occur due to services being understaffed and a lack of joined up services. Staff also felt that due
to having a heavy case load they were unable to spend enough time with the patient to build a relationship and trust.
“Seeing any professional only a few times, as the lack of continuity leaves no time to build up a relationship, and involves
repeating my history to each new person”
(Mental health service user, online survey response)
“Their case load size means that they do not get the time to spend quality time with each client”
(Christchurch Older Peoples CMHT)
“There is no continuity of care for the service user”
(Poole Community Mental Health Team (CMHT))
One other theme that was identified is that due to there being so many different services that deal with an individual case, there
can be a number of assessments repeated and too many people involved that can leave the person with an SMI frustrated and
not able to build relationships with individuals who provide support.
“The service user will be subject to multiple assessments by multiple consultants due to all the different services/
fragmented services”
(Wimborne & Purbeck Older Peoples CMHT)
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A lack of empathy and not being treated as an individual by staff was also mentioned a number of times by respondents.
“Doctors or other staff who do not know their patients or who express negative attitudes towards their patients or their
work”
(Work in mental health services, work in one of the services being reviewed, online survey response)
“No sympathy or understanding from some health professionals”
(Sherborne public event)
“Lack of empathy and rapport with clinician”
(Weymouth public event)
“People who have a learning disability as well as a mental health need often get “shunted” from one team to another as
they may not fit neatly into any one category/criteria for a service and therefore end up not receiving the right support”
(Bournemouth People First)
A number of comments reflected frustration with not being involved in decision making or a care plan regarding the most
appropriate or desired treatment.
“Patient feels like they had no say in treatment”
(Blandford public event)
“You see care plans where worker doing everything - what is the patient doing?”
(Staff Event at Forston)
There were also feelings of a stigma attached to mental illnesses, which then result in feelings of isolation and a lack of inclusion
within society.
“Still a fear of opening up and being honest socially”
(Bridport public event)
“Not enough support going back into work”
(Shaftesbury public event)
Ideas for improvement
A number of themes were developed from the ideas for improvement, with a number of these similar to the experiences shared
within both the ‘what works well’ and the ‘what works less well’ sections. The main theme within the ideas for improvement was
that there should be improved continuity of staff who treat individuals and help them through the whole process.
“Have more consistency in the staff that visit from the crisis team to homes, to enable a better relationship and trust”
(Mental health service user, carer, BH14, online survey response)
“Have a keyworker or two named workers to build relationship and trust and to maintain continuity of care”
(Mental health service user, carer, DT4, online survey response)
“Need better continuity of care and the option to have somebody available to talk to 24/7 who knows you and you can
trust”
(Bridport public event)
“Staff would like to be able to see a case through from start to finish and provide that continuity of care – build good
relationship and understanding of individual needs etc”
(Poole Community Mental Health Team (CMHT))
It was also suggested that staff need to listen to patients and be more sympathetic. Staff should also treat people as an individual
and shape the support and treatment around what the patient wants and needs.
“Listen to patients like we are people, not conditions”
(Mental health service user, online survey response)
“Training GPs to be more sympathetic / empathetic. Sometimes, all you need is some extra time and some empathy: not
just a quick prescription and here’s the website address to refer yourself to get some counselling”
(Mental health service user, online survey response)
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“Actually listen to peoples concerns re their mental health and provide a service that is actually available and responds
to these needs”
(Mental health service user, carer, work in mental health services, online survey response)
“Holistic - treat patients as people/individuals/and involving carers etc”
(Boscombe public event)
“By treating every patient individually and not trying to put them in little boxes”
(Mental health service user, online survey response)
“By having less of a “one size fits all” care plan, some people need different treatments”
(Carer, DT2, postcard response)
This should also include an increased involvement in care planning.
“Comprehensive care plan that people have co-produced - and accessible to all teams”
(Weymouth public event)
“Listen to what the patient wants not what you feel you want to provide”
(Mental health service user, BH7, online survey response)
“Proper care planning. Patient should be part of that process and made to feel included”
(Dorchester public event)
Further suggestions for improvements to the relationships and support offered included increased support for those
most vulnerable, including involving supported housing, that staff should spend more time with the patient and increase
communication, and that people with an SMI should receive help with budgeting and their finances.
“Supported housing need consistent involvement with care planning meetings”
(Bournemouth Churches Housing Association)
“Give staff more time to be caring (take admin away)”
(Blandford public event)
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4.2.5

Training and Education

There were 140 comments relating to training and education. Of these, half were suggestions for improvement and a further 50
were examples of what has worked less well. Only 20 comments described experiences of training and education.
What works well
Of the 20 comments detailing what has worked well, the majority related to how beneficial it had been to have gone on training
courses at the Recovery Education Centre. Comments related to courses offering advice on how to cope with a mental illness,
from both the perspective of the person with an SMI as well as their family and carer. There were also two comments that
mentioned the ‘living with bi-polar’ course.
“Excellent courses offered free of charge by the NHS Recovery Centre based in Bournemouth… courses my immediate
family were able to attend (some with, some without me) to help them understand what was happening to me, and to
be in a position to help”
(Mental health service user, carer, work in mental health services, DT6, postcard response)
“Recovery Education Centre courses have been brilliant and certainly improved self-help, awareness etc”
(Mental health service user, BH16, online survey)
What works less well
In contrast to the above, a number of the comments within the what works less well section implied that NHS staff require
training to raise their awareness and understanding of mental illnesses. Additionally, there is a lack of staff who have the skills
and knowledge to deliver training to people with an SMI and their carers.
“Support staff need better training and understanding of people with mental health problems”
(Sherborne public event)
“Much more training and education of staff, especially in acute A&E or emergency call out/crisis support needs to be
inputted to ensure good and appropriate treatment of patients”
(Mental health service user, carer, work in mental health services, postcard response)
“Not enough DBT trained staff (in small teams, team manager is the only DBT trained person”
(Wareham public event)
Other comments suggested that there was a lack of training and education offered to those with an SMI and their families,
including a lack of art groups, and that training that is offered is offered at inconvenient times and locations.
“Lack of education for people to help them manage own conditions and health”
(Bridport public event)
“Any arts provision should be properly funded with a long term plan so participants are not left feeling ‘abandoned’ after
a short course”
(Work in mental health services, online survey response)
“Sometimes the venues were too far away and when you have children you can only attend courses in school time
including the time to travel to the venues”
(Mental health service user, online survey response)
Ideas for improvement
A wide range of ideas for improvement were offered by respondents. These centred on three main themes: the type of courses
available to those with an SMI and their family and carer; increased training of staff; and education of the general population
surrounding mental health.
The range of courses available to those with an SMI included practical training such as coping strategies and self-management,
financial management training, as well as alternative therapies such as meditation, yoga, physical activity and more craft based
activities.
“More skills based learning and coping mechanisms/strategies”
(Shaftesbury public event)

28

“Music classes. Yoga/meditation”
(Mental health service user, inpatient unit)
“Specialist activities such as dress making, landscape painting and poetry”
(Work in mental health services, inpatient unit)
A number of comments were made with regards to training of NHS staff, with particular references to GPs and acute hospital staff
to improve their awareness and knowledge of mental health and the services they can refer people to.
“In GP’s refresher courses place at least as much emphasis on Mental Health as other medical topics. Make sure GP’s and
others are aware of (and make use of) on-line Cognitive Analytic Therapy (CBT) and similar courses where appropriate”
(Mental health service user, carer, work in mental health services, DT6, postcard response)
“Better training and education of NHS staff in acute and crisis care situations but also in GP practices. (I work for Rethink
Mental Health Illness and it is very surprising the number of staff who don’t know who we are that work in front line
services)”
(Mental health service user, carer, work in mental health services, postcard response)
“MH training and knowledge in acute hospitals needs to be improved”
(Blandford public event)
Finally, there were suggestions that there needs to be increased education of the general public surrounding mental illnesses,
which would reduce the stigma attached to it and also would assist in an awareness of symptoms and subsequent diagnosis and
treatment.
“Better education in schools to reduce stigma and educate people”
(Wareham public event)
“More education in work place/school and community”
(Poole public event)
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4.2.6

Family and Carers Support

A total of 129 comments were made regarding the support family and carers receive as part of community treatment. The
majority of these were with regards to what works less well and suggestions for improvement.
What works well
There were only 13 comments that reflected what works well for carers and families. While these reflected the general support
received, two comments did specifically mention Rethink support and its value.
“The Rethink carers’ support is excellent but seems under resourced”
(Carer, DT6, postcard response)
What works less well
A lack of support for carers and families of those with a serious mental illness was highlighted as an issue, with 64 comments
reflecting this. It appears to be a serious gap in the system, especially when the carer and the person with a serious mental illness
first enter the system as it can be a daunting experience. The lack of support for carers appears to be a county wide issue.
“Support for carers - frightening experience, particularly the first time you access services”
(Dorchester public event)
In addition, there was a feeling of a lack of information regarding the type of support (if there is in fact any) available to carers,
including carers not receiving a carers assessment, and not knowing what respite care is available.
“Little or no access to respite for carers”
(Poole public event)
“Patients/carers felt that they were left to find information and support themselves”
(Dorchester public event)
“Carer is unsupported. No carer assessment”
(Wimborne public event)
Carers also feel that there is a lack of communication with them from service providers about how they can help the person they
care for, a particular concern when the person they care for is vulnerable. A number of comments were made at the Wimborne
public event raising this concern.
“Carers need to be kept informed. You fear for their safety and the danger they could get in”
(Wimborne public event)
Carers also appear frustrated that they are not able to be involved as much due to patient confidentiality issues. This has an
impact on the ability to care for someone with a serious mental illness and also recognise when they may need help.
“Data protection rules mean consultants won’t give carers information. When you care for them you need to know what
you need to be concerned about/ what they might do and what treatment they are on”
(Wimborne public event)
Carers also felt that they are not listened to and excluded from conversations, at a time when their knowledge of the patient
would assist the healthcare provider when assessing someone with a serious mental illness.
“Community Mental Health Team (CMHT) and the Crisis Teams do not take onto their account the knowledge and insight
of the carers”
(Carer, work in mental health services, DT6, online survey response)
Ideas for improvement
A wide range of improvements were suggested with reference to the role of the carer. One of the main themes to emerge was
that there should be greater communication with carers, they should be listened to more, and should have greater involvement
in the development of a care plan.
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“Carers need to be included and considered more fully”
(Blandford public event)
“Carers must be listened too and given the authority to make decisions on behalf of the patient if the need arises”
(Poole public event)
This is closely related to other comments that suggest that there should be greater recognition of the role that carers and families
have in the support and care of those will a serious mental illness.
“More recognition of carer roles and their vulnerabilities”
(Carer, postcard response)
A number of different types of services were suggested as in need of improvement to assist the carer in their role. These ranged
from counselling and therapy sessions, carer assessments, respite care, training and education of the effects of different illnesses
and how to respond, as well as support with legal matters surrounding the person they care for.
“The opportunity to be given advice/information/help - even counselling - should be offered to carers. It’s hard enough
dealing with the shock of a family member being sectioned, without having to chase down members of staff to ask
questions”
(Mental health service user, carer, BH20, online survey response)
“Educating parents/carers about effects of illness so they understand how/why and how they can support patient as well
as themselves”
(Dorchester public event)
Carers also commented on the need for a contingency plan to be in place for when they are not there or if something was to
happen to them, with concerns over who would then offer the support to the person they care for.
“Planning what to do if I am ill or have to go into hospital or away for some time is not clearly supported”
(Mental health service user, carer, BH9, online survey response)
“We are elderly carers and are concerned what will happen to our son when we die as he lives at home. He can only do
basics for himself but would not be able to run this home without help”
(Carer, BH6, online survey response)
It was also suggested that there should be a carer specialist placed within the various services, who can offer assistance and help
guide the carer through the system, as they may not be aware of the processes involved themselves.
“Carer specialist to be in crisis team to ensure carer supported - early help to help to understand”
(Blandford public event)
Carers should also receive a consistent point of contact, someone who knows the case history and can be contacted when the
carer requires help.
“A consistent point of contact for carers – someone who knows the history, the triggers and the situation and can help”
(Wareham public event)
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4.2.7

Non NHS Support

There were a total of 167 non NHS support comments. Just more than half of these were ideas for improvement, while there were
similar numbers of ‘what works well’ (36) and ‘what works less well’ (44) comments.
What works well
Peer support groups was one of the main themes to develop from within the 36 ‘what works well’ comments. This included
support groups, group outings, and sharing of experiences.
“Peer specialist bring a really good perspective to the wards (they visit and connect to people)”
(Bridport public event)
“The variety of support groups for service users and families”
(Work in mental health services, postcard response)
In addition to this, the Harmony drop-in centre in Bridport also received a number of positive comments in terms of the support
it offers to people who may feel as though ‘they have no place they can go’.
“Wonderful “Harmony” drop-in in Bridport”
(Mental health service user, DT7, postcard response)
The support offered by charities is also welcomed, with comments describing positive examples of work with organisations such
as the Hope Centre in Shaftesbury, Dorset Mind, and the Dorset Mental Health Forum.
“Voluntary and charity-based organisations (Hope Centre - Shafts) are a credit to those who run them and they provide
invaluable support to families affected by mental illness”
(Postcard response)
What works less well
There appears to be a general feeling of a lack of funding. This is reflected in non NHS support groups and organisations in
general, as well as social workers specifically, who are often over-stretched and unable to cope with demand due to council
restructures.
“I would single out the ‘Harmony’ Wellbeing Centre in Downes Street, Bridport as a good example. However, they, like
others, have to fight tooth and nail for funding, and are often competing against each other”
(Mental health service user, carer, work in mental health services, DT6, postcard response)
“Social work resources are scarce. Two work in the team but one is employed by Bournemouth and one by Dorset, the
availability of resources from each dept. varies greatly meaning patients do not have the same access to services”
(Southbourne/Christchurch CMHT)
A lack of understanding in the police with regards to mental illnesses and also a lack of knowledge of mental health services was
also mentioned as not working for those with an SMI and their families.
“Police officer, no understanding of mental illness. First impression, blame on person in crisis”
(Dorchester public event)
Ideas for improvement
There were a number of different suggestions in terms of how to improve non NHS support. However, a number of comments
focused on the need for there to be more and improved support groups, including peer support and befriending services.
“A support group - For instance, when you try to give up smoking you can join a group, if there was a network group for
people suffering from similar mental health issues who could help each other via phone contact, social meetings etc, that
would be great”
(Mental health service user, online survey response)
“There needs to be more opportunities offered for peer support outside of the normal charities and large organisations”
(Poole public event)

32

“Befriending service - offering activity and support. Peer specialist views very important. more information - helping
people understand more about their condition”
(Mental health service user, postcard response)
Other comments also reflected the desire for there to be improved joint working between existing services, and that voluntary
and 3rd sector organisations should be integrated more, resulting in less competition for the limited funding available.
“Much closer liaison with, help for, voluntary groups in the mental health field, with NHS help in gaining ‘bulk’ funding for
several voluntary groups at the same time instead of each group expending vast amounts of time raising large amounts
from the potential donors and completing against each other”
(Mental health service user, carer, work in mental health services, DT6, postcard response)
“Effective partnerships with voluntary/3rd sector to provide a frontend portal”
(Sturminster Newton public event)
One other improvement to non NHS support was the suggestion that there should be more services based on the model of
support utilised by the Harmony drop-in centre in Bridport.
“We need more places like Harmony drop in at Bridport it has helped me so much”
(Mental health service user, work in mental health services, DT7, postcard response)
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4.3

Crisis Management

985 comments were made relating to crisis management. Of these, the majority were for what has worked less well (558), while
just more than one-quarter of the comments were ideas for improving crisis management services. Comments covered a wide
range of themes, with seven main themes identified within this section: prevention; response of NHS services; non-inpatient care;
inpatient care; discharge; family and carers support; and non NHS support.
Figure 4: Crisis management comments

Crisis management
558

274
153

What works well

4.3.1

What works less well Ideas for improvement

Prevention

There were 92 comments relating to crisis prevention, with the majority of these relating to what works less well (40) or ideas for
improvement (45).
What works well
There were only 7 comments relating to what has worked well in terms of prevention of a crisis situation. These were varied with
no common theme able to be identified. However, comments mentioned the early intervention and follow up provided by the
psychosis team following a hospital discharge was beneficial, where advice on avoiding a relapse was offered. Another comment
also mentioned the benefit felt by spending more time with a mental health professional.
What works less well
One of the themes identified within prevention was the lack of early intervention, where people with a serious mental illness do
not get support until they are in a crisis situation.
“Have to get to crisis point before services intervene”
(Bridport public event)
“Early intervention - a lot of people coming when only at crisis so much more ‘work’ to be done to help them recover”
(Weymouth public event)
Early intervention also appeared difficult to manage due to services being under-resourced and therefore unable to cope with
demand.
“The whole service is under-funded and under-resourced. We struggle to reach those in crisis let alone help prevent
people getting to that point”
(GP, BH15, online survey response)
“The communication with the CHRT is poor; they were under-resourced and rarely able to spend any time with patients
to avoid a crisis or hospital admission”
(Southbourne/Christchurch CMHT)
GP access was also an issue in terms of what works less well in crisis prevention, resulting in not being able to be prescribed
medication.
“When I had a manic period, was unable to get GP to prescribe change in meds without psychiatrists’ authorisation”
(Mental health service user, BH14, postcard response)
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Ideas for improvement
There were two main themes within how to improve prevention of crisis situations. People should be able to access services
before a situation escalates to crisis point, coupled with earlier treatment.
“To have support earlier on (much) so before acute services are needed”
(Poole public event)
It was also suggested that there should be better education and awareness of symptoms, both in schools and the workplace.
“We need more awareness in schools, as early intervention saves lives and budgets in the long run”
(Work in mental health services, work in one of the services being reviewed, online survey response)
“Do much more work with employers about taking mental health seriously ... prevent people from needing your MH
services”
(Online survey response)
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4.3.2

Response of NHS Services

140 comments were made relating to the response of NHS services. The vast majority of these were things that have not worked
well (101).
What works well
The 20 comments within this section gave details of the rapid response of services in crisis and emergency situations, including
the 24 hour phone line, and ‘support at right time and right people’.
“In emergency situations a good response has been experienced”
(Carer, work in mental health services, work in a service being reviewed, online survey response)
“I have had some success in getting a service such as the CRISIS team or night ‘duty’ team to recall a patient for a follow
up”
(Online survey response)
What works less well
The overwhelming majority of the 101 ‘what worked less well’ comments related to issues surrounding the crisis teams. One
main issue was a severe difficulty in getting through on the phone to speak to someone within the crisis team, particularly out of
hours, overnight and at the weekend. However, it was noted that this was possibly due to the service being under-staffed and one
person having to deal with the phone calls on their own. This also resulted in delays in dealing directly with each crisis situation.
“Huge pressure on staff who are taking calls - they are unable to answer all calls as they come in – aware that people are
waiting or trying to get through”
(Crisis team East, St Ann’s)
“The help line was bad, not staffed sufficiently, too busy, required you to call back repeatedly”
(Carer, DT6, online survey response)
“No availability within Crisis Service due to short staffing”
(Work in mental health services, work in a service being reviewed, online survey response)
“The crisis team are spread too thinly and are hard to get hold of”
(Wimborne public event)
In addition, comments suggested that the crisis team are limited in what support they can offer and that they do not know each
individual case. This is amplified by the fact there is a lack of out of hours support and 24 hour care from other services.
“Lack of cover at the weekends. I have the number for the Crisis Team but they don’t know the case and are limited in
what they can do or advise”
(Carer, DT11, online survey response)
“There is no available mental health staff for children over weekends. I have, in the past, required urgent help and advice
as things have been dire and was informed to call the police”
(Carer, online survey response)
Due to the fact that the crisis teams are over-stretched, this emphasises the fact that there are not enough alternatives other
than hospital admittance in times of crisis.
“Crisis service is slow to respond, dangerously understaffed. I’ve ended up in St Anne’s hospital because the crisis care
wasn’t there to keep me safe at home”
(Mental health service user, postcard response)
“Not enough alternatives to hospitals”
(Poole public event)
One other theme within this section is that respondents have received mixed information on who to contact in a crisis.
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Ideas for improvement
Following on from the various issues surrounding the crisis teams, suggestions for improvement include increased staff numbers,
particularly at night. This would mean that callers do not have to wait as long to speak to someone, and once they do they will get
a more sympathetic and considered response as the staff will not be as stretched to deal with all calls.
“More staff so they can manage the volumes of calls”
(Wareham public event)
“Most mental health crisis calls are at night when there are fewer people on duty”
(Mental health service user, carer, work in mental health services, online survey response)
There were also suggestions for dedicated teams to deal with the crisis calls, with trained staff who are able to deal and respond
to each individual call.
“Someone experienced to answer calls 24/7”
(Carer, SP7, postcard response)
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4.3.3

Non-Inpatient Care

A total of 193 comments were made with reference to non-inpatient care and crisis management. Of these, 93 were examples of
what has worked less well, with a further 74 suggestions for improvement. Only 26 of the comments were examples of what has
worked well in terms of non-inpatient care in crisis management.
What works well
The Crisis Team was mentioned a number of times as having offered support when needed, with a number of these comments
reflecting the support they offer to carers in times of need.
“Crisis team very response and proactive. Helpful for support during the day”
(Postcard response)
“Crisis team were brilliant and supportive to carers”
(Rethink Weymouth Carers)
In addition, the Recovery House was also mentioned as being helpful and supportive during a crisis situation.
“I would much rather go to the Recovery House than an inpatient ward. I believe that smaller, person centred and
recovery based centres are much more therapeutic”
(Mental health service user, work in mental health services, work in one of the services being reviewed, online survey
response)
What works less well
There were 93 comments relating to what works less well within non-inpatient care. While there were comments from public
events, the online survey and postcard responses from mental health service users, there were a number of comments from staff,
particularly from CMHTs and the Crisis Team East at St Ann’s.
There were a number of themes relating to the support given by the crisis team. Some of these were issues raised by both mental
health service users as well as staff, while a number of themes were only mentioned by staff.
One of the issues mentioned by mental health service users was a difficulty in getting through to the Crisis Team. However, there
was a feeling that this was possibly due to the team being understaffed, something that was mentioned a number of times by
Crisis Team East, St Ann’s staff themselves.
“Crisis Resolution Home Treatment Teams (Crisis Team) were very understaffed and actually caused me more anxiety
once I came out of inpatient hospital care”
(Mental health service user, BH15, online survey response)
“Staff don’t feel they are able to give the service user their full support due to workload”
(Crisis team East, St Ann’s)
“Crisis team has 6 staff (trained and support) which includes one gatekeeper between 4pm-12am with a caseload of 40”
(Crisis team East, St Ann’s)
Another issue raised was that the Crisis Team are inexperienced in providing the support that a mental illness crisis requires.
“The Crisis team don’t know what to do in a crisis. The social workers assigned to the Mental Health Team have no
mental health care training or any training in Autism”
(Carer, work in mental health services, work in one of the services being reviewed, online survey response)
“Crisis team - less experienced staff”
(Boscombe public event)
However, this issue was also raised by staff themselves, who suggested that the service is struggling to replace staff who leave,
and that those who are there do not receive adequate training to handle various situations that may arise.
“Crisis Team isn’t working well as staff keep leaving and more pressure put on lower grade staff when they struggle to
recruit high grade staff”
(Ferndown & West Moors Community Mental Health Team (CMHT))
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“Receive little training that is specialist to role such as handling crisis”
(Crisis team East, St Ann’s)
One issue that service users and staff both mentioned was the fact that the service covers too large an area and therefore
struggles to cope with the demand. There is too much time spent travelling rather than treating.
“Locally based crisis worked well but now centralised not really working”
(Boscombe public event)
“Crisis Response Home Treatment (CRHT) team operate from a long distance away”
(Mental health service user, postcard response)
“The crisis teams response to North Dorset clients is not equitable with other areas e.g. travel time eats into home
treatment time which means that people are not seen as often as required”
(Shaftsbury Adult CMHT)
One other issue that was mentioned in terms of the crisis team is that there are unclear boundaries with regards to what support
the service should provide.
“People’s expectations are often unrealistic – people in crisis sometimes expect a blue light service which is not what the
team provide”
(Crisis team East, St Ann’s)
“Other teams/services pass on clients that are not appropriate”
(Crisis team East, St Ann’s)
Separate issues to that of the Crisis Team included the fact that due to closure of a number of services, there are not enough
alternatives to a hospital admission within the county.
“Closing day centres was a real disaster, I got most of my friends from the day centre. After the day centre closed, I didn’t
have anywhere to go but the pub”
(Mental health service user, DT6, postcard response)
“The closure of smaller, local mental health facilities - Waterloo Lodge and Stewart Lodge. Patients only admitted to
acute wards, no ‘in-between’ care, either acute ward or community care which is not monitored enough”
(Postcard response)
In addition, there were issues raised concerning the poor service provided by a Recovery House, with comments suggesting that
the staff are not appropriately trained to deal with crisis situations, leading to feelings of isolation and not feeling safe.
“Recovery house not somewhere I would like to go. If ill I wouldn’t be safe or able to look after myself at the level
required. My friend managed to attempt suicide there. There were no trained staff”
(Mental health service user, online survey response)
“Respite house (Gillingham) not 24 hour or 7 day service or support. Not as structured as Weymouth unit and do not
look at recovery plans”
(Shaftesbury public event)
Ideas for improvement
One of the main themes within the ideas for improvement was the desire for more recovery centres or walk-in crisis centres
throughout the county, which act as somewhere to go as an alternative to a hospital and are available out-of-hours.
“Out of hours ‘crisis’ should have a walk-in-centre”
(Mental health service user, postcard response)
“A crisis centre - place of safety during out of hours (A&E approach for mental health)”
(Mental health service user, carer, work in mental health services, work in mental health service being reviewed, BH7,
online survey response)
“Alternatives to admission such as recovery houses”
(Mental health service user, work in mental health services, online survey response)
Following on from the comments regarding what works less well, there were suggestions on how to improve the Crisis Team,
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including increased funding to support more staff and improved resources, while spreading the service throughout the county
to reduce workload and increase time spent with those who need help. It was also suggested that other services such as CMHTs
could be expanded to take the pressure off the Crisis Teams.
“Better support and more resourcing for staff in the Crisis Services.”
(Work in mental health services, online survey response)
“More crisis teams spread evenly across the county, preventing unnecessary travel and more consistent care”
(Bridport public event)
“Expand the Community Mental Health Team (CMHT) hours to relieve pressure on team particularly over the weekends”
(Crisis team East, St Ann’s)
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4.3.4

Inpatient Care

A total of 403 comments with reference to inpatient care during crisis management were made by respondents to the consultation,
the third highest number of comments among the main themes. More than half of these related to experiences that worked less
well for respondents (228), with the remaining comments evenly split between examples of what had worked well and ideas for
improvement. Please note that when respondents have commented on ‘hospitals’, it is assumed that they are making reference
to inpatient units.
What works well
A number of the 85 ‘what works well’ comments were from people currently on the inpatient units. Comments reflected a
general appreciation of care within inpatient units, with St Ann’s receiving a number of positive comments, as well as the Linden
unit and Forston Clinic. The now closed Hughes Unit was also mentioned as providing good care. In addition, there was a feeling
of safety within the wards and units.
“Linden is a nicer environment”
(Blandford public event)
“The Hughes unit worked but this has been taken away”
(Mental health service user, online survey response)
“I think that a number of the initiatives that have been introduced such as safewards have had a noticeable impact on
inpatient services incidents and I have noticed this turnaround within a year”
(Work in mental health services, work in one of the services being reviewed, BH9, online survey response)
“Feeling safe, secure and private”
(Mental health service user, inpatient unit)
There were a number of comments that described the supportive and caring nature of the highly skilled staff who work at the
various inpatient units, who provide support no matter how busy they may be.
“The staff at both St Ann’s and Forston clinic are helpful”
(Work in mental health services, online survey response)
“The support I was given when I was in St Ann’s from the staff. Although they were very busy they would always make
time for me if I needed help or support”
(Mental health service user, BH21, postcard response)
The wide range of activities and therapies was mentioned by a number of respondents as having helped them greatly. In
particular, the opportunity to listen to lived experiences and peer support workshops worked well.
“Enjoy crafts and OT on the ward. Really grateful for the teachers, they give 100%, using the gym has been really helpful”
(Mental health service user, inpatient unit)
“Lived experience workers/peers to talk to and learn from. Workshops - skill and listening groups. Activities - yoga,
mindfulness, meditation. Drawing. Gardening clubs. Drama group about mental illness on the ward”
(Mental health service user, inpatient unit)
The ability to be monitored and therefore receive the correct medication was also valued by respondents within this section.
“Finding right medication”
(Mental health service user, inpatient unit)
“Medication has helped stabilise me - acceptance around needs for meds been helped by staff to do this and allowed me
time to get meds sorted”
(Mental health service user, work in mental health services, inpatient unit)
What works less well
The main issue with inpatient units is the lack of beds in the county, due to a number of inpatient units being closed. This has
resulted in people being sent out of the area and being inappropriately discharged to free up space.
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“Patients have been farmed out to beds across England as we seem to have closed too many local inpatient units”
(GP, online survey response)
“Patients sent huge distances out of area to access a bed, e.g. Manchester”
(Carer, DT6, online survey response)
“There are not enough inpatient beds for very unwell people. Unfortunately, this leads to out of area placements,
considerable strain on the Crisis Service, and very unwell people being left in the community when they need an inpatient
bed urgently”
(Work in mental health services, online survey response)
“Bed pressures causing inappropriate discharge - revolving door”
(Boscombe public event)
A follow on issue with the lack of beds was a lack of privacy and a lack of female only wards.
“Having to share a dormitory - personal space is very important. Having to share a bathroom. Lack of sufficient private
areas when talking with visitors”
(Carer, online survey response)
“Lack of privacy and unsuitable environments”
(Shaftesbury public event
“Female beds - out of area placements”
(Bridport public event)
“Mixed environment atrocious for female patients”
(Carer, online survey response)
In addition, the admissions system and the waiting time is something that has not met the expectations of a number of
respondents.
“Patients are left waiting in receptions and waiting areas while beds are found”
(Poole Community Mental Health Team (CMHT))
“Waiting for 5 days on an acute ward of a general hospital for a bed in a mental health unit, which led to threats of being
sectioned”
(Mental health service user, carer, online survey response)
A lack of staff on wards can mean that it takes a while to be seen and offered help, as well as resulting in activities and therapies
having to be cancelled.
“It took quite a while before I saw the doctor for the first time on the ward”
(Mental health service user, online survey response)
“Groups/activities can’t take place as there are not enough staff”
(Carer, inpatient unit)
“Insufficient therapy staff available to provide the quality of service they would like to provide and to be able to support
service users appropriately”
(Work in mental health services, inpatient unit)
While some respondents had commented on feeling safe within the ‘what works well’ section, there were also a number of
comments regarding a perception of a lack of safety on wards.
“Safeguarding is a problem. When other patients present a problem or threat to the safety & wellbeing of another there
is no real strategy in place to ensure such patients do not cross paths or that reasonable adjustments are made”
(Mental health service user, online survey response)
“Safety/safeguarding concern re other patients: no supervision of other more volatile/labile patients”
(Blandford public event)
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Ideas for improvement
As to be expected from the vast number of comments relating to a lack of beds within the ‘what works less well’ section, the main
theme within the ideas for improvement was for an increase in beds so that those with an SMI do not have to be sent out of the
area to receive inpatient treatment.
“By providing more acute beds in patient’s area rather than sending them away from their familiar surroundings”
(Mental health service user, carer, DT1, inpatient unit)
“I want there to be more psychiatric beds in West Dorset so mental health service users don’t have to be sent to East
Dorset or out of area”
(Mental health service user, carer, work in mental health services, DT6, online survey response)
This could be achieved by re-opening the units that have recently been closed, or increasing the number of beds on the existing
wards. There should also be more provision for female only wards and increased privacy in general.
“It would be good if there had been a room that my family could have visited me in as they found it quite hard to talk to
me with all of the other patients in the TV room. There was no privacy”
(Mental health service user, online survey response)
“Stop discriminating between men and women. The male ward at St Ann’s has single rooms and ensuite bathrooms.
Dudsbury Ward (female) was left in the old building with insufficient bathrooms/toilets and dormitory sleeping”
(Carer, online survey response)
There were also a number of suggestions for more staff on wards and to provide therapies and activities.
“More staff to accommodate groups”
(Mental health service user, inpatient unit)
“More staff to deal with the increase in mental health needs”
(Mental health service user, carer, inpatient unit)
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4.3.5

Discharge

A total of 112 comments relating to discharge following a crisis were made, with the majority of these relating to what worked
less well and suggestions for improvement. Only 8 comments reflected positive experiences when discharged. This disparity in
positive and negative experiences suggests that the discharge process needs an overhaul.
What works well
With only 8 positive comments reflecting the discharge process, the focus should be on the areas that worked less well and
suggestions for improvement. However, good experiences suggested that there should be follow up services and a period where
patients are gradually discharged to allow them to adjust.
“At XXX they send people home for a few days before they’re permanently discharged. This works very well and helps
them adjust”
(Wimborne public event)
What works less well
There were a number of themes within the 75 comments surrounding what works less well during the discharge process, with a
number of these appearing to be a result of people with a serious mental illness being discharged too early, often due to there
being a shortage of beds, and resulting in readmission.
“Inappropriate early discharge - leading to readmission”
(Sherborne public event)
“Bed pressures - can result in discharging too early = readmittance”
(Staff event at St Ann’s)
There were a number of comments reflecting a lack of aftercare, including no recovery plan being put in place, no coordination
or continuity between services, and follow up phone calls not being made, resulting in people with a serious mental illness not
receiving the support required.
“Discharge planning - not working”
(Dorchester public event)
“Outcome was not good, no support on discharge so relapsed”
(Wimborne public event)
“Once you finish your cycle, your “package” of sessions, your help is over. They all promise that they will call you back,
they will monitor you, they will eventually refer you again in due time to other services, but this never happened”
(Mental health service user, carer, online survey response)
Ideas for improvement
There were 30 individual suggestions for how to improve the discharge process. One of the key themes identified was a desire
for improvements in the transition from hospital to community, so that people with a serious mental illness are able to cope
independently.
“More transitional support. Not leaving things to be started in the community. Start them whilst inpatient and provide
outreach transitional support”
(Inpatient unit)
Another theme was to make sure that people with a serious mental illness are not discharged too early and are only discharged
once they are ready.
“Do not discharge patients from Mental Health Hospitals before they are able to cope properly with living independently”
(BH14, online survey response)
“Ensure patients are not discharged before they are well enough to prevent relapse”
(Sherborne public event)
Furthermore, improvements in aftercare support, as well as better communication and information given to those with a serious
mental illness and their carers would also be beneficial to ensure there is an understanding of the support and processes that
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could help.
“Improve communication for carer/service user to ensure they understand”
(Boscombe public event)
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Family and Carers Support

4.3.6

15 comments were made relating to support for family members and carers, with the majority of these concerning what works
less well.
What works well
There was only one comment that related to what works well in terms of family and carers support within crisis management.
However, this also mentioned it being hard to push wheelchairs over the stony paths within the grounds of hospitals.
What works less well
While there were only 12 comments relating to what works less well in terms of support for family members and carers within
crisis management, they came from a variety of sources, suggesting that the issue of family and carer support is county wide.
Source

Number of comments

Postcard

2

Online survey

2

Bridport public event

1

Blandford public event

2

Dorchester public event

2

Weymouth public event

1

Rethink Weymouth Carers

1

Dorset Mind Panacea Group

1

Comments suggest that there is a lack of support for carers when in a crisis. This ranged from a lack of communication and
information provided to them, both in terms of who they should contact, as well as within clinics and wards once a service user
has been admitted.
“Where carer should go in crisis”
(Weymouth public event)
“Lack of help and information for carers from XXX and family not aware they could be involved in care planning”
(Mental health service user, carer, BH20, online survey response)
“As a carer I have found out of hours services/crisis service to be extremely poor with communication and support”
(Carer, BH11, postcard response)
Carers and families also appear to feel as though they are left on their own to deal with situations, as well as there being a lack
of recognition for the role that they undertake.
“Carers and support workers are often doing the job of the crisis service and this is not being recognised or acknowledged”
(Bridport public event)
“Often left down to the family to deal with the situation”
(Dorset Mind Panacea Group)
Ideas for improvement
The points raised in the ‘what works less well’ section above are supported by the two comments within the ideas for improvement
section. These related to closer family involvement and support for carers and families.
“Family should be more closely involved when hospitalisation occurs for any reason”
(Carer, DT3, postcard response)
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4.3.7

Non NHS Support

30 comments related to non NHS support, with half of these referring to ideas for improvement.
What works well
The six ‘what works well’ comments related to organisations that helped in a crisis situation. Four of these referred to the
assistance the police gave, while the two others mentioned help from charities.
“Police custody and MH input for people with complex needs and appropriate adult recognition”
(Weymouth public event)
“The two houses locally run by “Signpost” are helpful as a respite for clients”
(Blandford CMHT)
What works less well
There were 9 comments within the ‘what works less well’ section of non NHS support in a crisis situation. 8 of these were from a
public event, and the other one was from the Crisis Team East. While there were four comments referring to the police working
well in a crisis situation, there were five comments that mentioned where the police fall short in times of crisis. These ranged
from the attitude of police, lack of understanding and knowledge of police, to there being not enough police resources within
Bridport to cope when a crisis situation arises.
“Poor attitudes in the police”
(Blandford public event)
“Police passing calls to wrong people/places”
(Bridport public event)
In addition, comments referred to poor supervision of those with a serious mental illness.
“Poorly supervised, patients are left on their own, vulnerable, with other patients and not supervised”
(Sturminster Newton public event)
Ideas for improvement
The main theme identified within the suggestions for improvement was that services should work in partnership.
“Other crisis lines – what other services could be used/work in partnership?”
(Boscombe public event)
There should also be investment in training so that those who are expected to respond to a crisis situation have the knowledge
to cope. In addition, there should be investment in the voluntary sector to help prevent a crisis situation.
The Wareham public event made three references to the need for a sanctuary with voluntary beds, where people send themselves
when they knew they were in need of help, and it could offer support to people when they leave hospital.
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4.4

Other Comments

There were a total of 108 other comments that did not fit in to the structure or any of the main themes identified within the
consultation. Half of these comments were examples of what else did not work well, with 24 comments of what did work well and
30 other ideas for improvement. All comments regarding dementia and Alzheimer’s were included within this section.
What works well
Of the 30 comments relating to what has worked well, seven wrote ‘no comment’, two said that they had no experience of serious
mental illness services, and six said that nothing worked well for them.
“I had no experience of anything that particularly worked well for me, in any way shape or form”
(Carer, BH8, online survey response)
There were six comments that described positive experiences of dementia and/or Alzheimer’s care.
“Intermediate care service for dementia”
(Poole public event)
“Initial diagnosis of Alzheimer’s”
(Carer, online survey response)
What works less well
Of the 54 other comments relating to what has worked less well, nine respondents wrote ‘no comment’ and five wrote that
nothing did not work.
“There has been nothing that has not worked. I cannot fault the service given to me”
(Mental health service user, online survey response)
Other comments related to various issues not linked to any of the themes and were based on individual experiences of care and
support from various services.
“Overuse of the word ‘Crisis’ - sometimes it’s a need of support not a crisis”
(Poole public event)
“Still some barriers for LGBT, BME and non-British communities”
(Dorchester public event)
Ideas for improvement
There were nine respondents who wrote ‘no comment’ to this question, with eight respondents writing that they were not sure
how services could be improved and that they did not know because they had not used local services for a number of years.
“Not sure how things are now, but the way I was treated 10 years ago was just right!”
(Mental health service user, online survey)
There were also seven comments relating to how dementia services could be improved, including collaborative working and
resources within the memory clinic.
“Services for dementia patients lack continuity and joined up care with too many disparate professionals involved and no
key worker system discernible”
(Mental health service user, carer, work in mental health services, online survey response)
“Increased resources within the memory clinic”
(Kings Park older peoples CMHT)

48

5

CONCLUSION

Respondents covered a wide range of topics and themes, and provided various examples of what has worked well for them,
experiences that have not worked, as well as a number of ideas for improvements required within the mental health services. It
should be noted that the themes identified are not exclusive, and that all comments should be considered when reviewing mental
health service provision within the county.
Throughout the themes and comments, there appears to be a general theme that while someone may have had a positive
experience of a service, this is not universal and other respondents have shared experiences that contradict these. Therefore,
any changes to services should reflect the desire of people with an SMI to be treated as individuals and that services should be
flexible to cope with each case individually.
Despite this, there are a number of topics raised throughout that share common characteristics. Poor experiences with services
and how they are delivered appear to result from demand outweighing supply, with services often under-staffed, under-resourced
and therefore unable to provide the required level of care and support to those who are in need. Increased staff levels, with fully
trained staff, within inpatient units, Crisis Teams and CMHTs, coupled with improved out-of-hours access to services would mean
that care and support would be more likely to result in improved outcomes for those with an SMI and their families and carers.
Increased staff numbers should also address the issue of continuity of care, with service users able to build relationships and trust
with staff.
An important issue raised was the availability of beds within inpatient units. Providing more beds within existing inpatient units
or re-opening ones that have closed would also mean that service users are more likely to receive the care and treatment they
need when they need it.
A service review should also address the need for more joint working between services, including sharing of information so
that patients do not have to repeat themselves and those providing care have a better understanding of each individual case.
Communication should also be improved between service providers and those with an SMI and their families and carers, with
more involvement in care planning.
There should also be efforts to raise awareness of mental health with the general public, GPs, the police, employers and within
schools. This would remove the stigma attached to mental illnesses and would also result in those with an SMI being treated
appropriately.
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