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1. Do you agree with the general principles for improving mental health services?

1.1. Comments made by Mental Health Service Users

“Are you sure the drastic cut of inpatient beds is right. Someone who is ill even though not at crisis point does benefit from hospital respite and care - its often a relief to have all the 'real world' problems taken away and be safe just to have time to get your head together and medication sorted out, etc.”

“More patient being discharged from mental health services.”

“Location of units will probably be too far from peoples homes also the wording of these questions is very leading, i.e. do you agree should be something like how do you feel with more choice for answers.”

“Is it possible to educate a person in both mental health and social care subjects:  I think it takes years to educate a person in health, and years to educate a person in social care?  Furthermore, will a mental health worker be interested in social care, and will a social care worker be interested in mental health?”

“More drop in centres locally (near people’s homes) including my own.”

“You should consider how far the new hospitals are apart and how far we (the patients) have to travel and how unfamiliar we will feel miles away from home.”

“Travelling distance, high fees and extortionate hospital car park charges, poor public transport links are all factors in not wanting to close down inpatient facilities.”

“Whatever is decided, I would like to see all services constantly under review. If the services provided are costing too much to deliver then I suggest you have a rethink on them. You need services that are cost effective and maximised to full capacity. Will you be having "half way houses" or interim accommodation (2/3 days) which could stop people from going into hospital for several weeks? A stitch it time may stop the hospitals from becoming overloaded and bed blocking. There may be people in the community who are too ill for community care and yet not severe enough to warrant weeks in hospital.”

“Patients sometimes need not as much medication. Patients need something to do although it could be tailored to individual needs.”

“It is important that GP's are better trained in mental health issues, as they are the main point of contact for most patients.”

“They seemed very stretched when last I tried to see my psychiatrist (name). So left to flounder at home.”
“There are 2 services (which at the moment is non existent) you need o more than consider that is 2 personality disorder/ service personality disorder unit! In Jan 2003 a document was issued on the Department of health website "no longer a diagnosis of exclusion" I suggest you find it and start to implement it.”

“Make sure that that are near to bus and train links, with out having to pay expensive fairs.”

“Need to see Doctor more often than every 3 months.”

“I agree to a limited extent. Some areas are in need of improvement to their inpatient care (Not west Lancs) I agree that there should be an improvement to community services.”

“Familiarity of surroundings contributes to speed of recovery in patients.”

“Consider though would it put a lot of people out of work.”

“Open weekends when sick people need you the most.  I would like to have somewhere open at weekends for people to, if they are feeling unwell, no one understands the fear of mental illness.”

“I suffer from severe depression and very recently ought to have been admitted but because of previous on Ward 20 at BGH. I had to beg my husband not to agree for me to be sectioned. The two psychiatrists wanted to section me. There should be more than one type of ward, you should not be afraid of being hit/ burnt/ abused by other patients.”

“More provision of services to the local communities must be in place before the new units open.”

“Sometimes mental health patients need the security of permanent stay facilities, because they may have difficulties mixing no family or close friends or even a friend at all. This is why we need a friendly drop in resource centre.”

“Public Transport, Accommodation, Staff must be understanding.”

“I think it is unrealistic, however, to drastically reduce numbers of beds in this area at this point at this point as community care needs to be built up and user’s needs assessed. I agree that preventative services need to be given a greater priority but I don’t think that bolstering them will relieve the need for in patient beds immediately. A lot of in patients often need admitting because that cannot receive enough care from relatives/ carers at home but it needs to be recognised that in many patients 24 hour care is essential if only for very short periods until community needs are assessed and properly applicated.”

“Improving the connection between adolescent and adult mental health services.  On reaching 18 years I found that adult services were inefficient - even reluctant to find me appropriate help.”

“Make sure enough research is done to ensure that enough NHS hospital beds are available for those who need it, not all situations and illnesses can be treated in the community and falling back on private hospital beds depletes NHS funds.”

“Rehab of those with alcohol and drug problems which I know is not part of this consultation. Investing in staff training at all levels is very important too.”

“There should be more help for people with personality disorder, as there is none at present also self harmers.”

“Try to help more I mean help, help and more facilities.”

“People want to stay in their locality not away from their homes and families.”

“I do not want ridge lea hospital to close.  You will put all your reforms into place and you will not be one inch nearer to curing someone of mental illness.”

“What I, as a patient consider most important is mental health care, is professional and caring staff and familiar surroundings. Although improvements need to be made in hospital, en suite rooms and landscaped gardens are certainly not a priority.”

“Listen to service users don’t listen to people with professional goals or career people!”

“Services need to be more local. Rossendale does not have respite. Vol Services i.e. Mind does not receive any financial support from council! Ward 11 was unsuitable, i.e. no secure garden - private rooms etc. Plus it was a fire risk.”

“My GP was unaware of the home treatment service that is available.  I was fortunate in already being under the care of a psychiatrist and he referred me.”

“I think that people may find large hospitals frightening or over whelming - I would. If the wards etc kept small and there was a good degree of privacy this would be a good thing.”

“There should be more NHS beds.”

“Having LOCAL facilities is the most important thing for someone going into a psychiatric hospital.  I strongly feel that relatively small improvements to existing facilities is the best way forward.  Large amounts of money have been spent on the OAKFIELD UNIT at Chorley and it would only take a few more improvements for visitors and use of soon to be redundant offices, to make it even better.  Much more money needs to be 'ploughed' into respite care/half-way houses and the community instead of new sites.”

“Anything that improves mental health services is indeed to be welcomed unfortunately in my experience most improvements and changes are invariably to the detriment of the services (illegible) you only need to look at the NHS Dentistry service or what’s left of it as proof of that.”

“In my opinion though, it will be extremely hard to meet the listed principles unless more permanent staff (preferably trained to work within mental health) are employed into the service - both inpatient and out patient.”

“Excellent idea as improving 'personal development' in particular would forestall hospital admissions.”

“If there will only be 3 inpatient sites have you considered visiting?                                                                                                                                                          2. If Ormskirk has been improved but it is not large enough can addition space not be found and converted here as there appears to be a lack of people in this 'ghost hospital.”

“Has any consideration been given to promoting mental health through schools? I have just completed the 'coping skills' run through Ormskirk hospital team and wished I'd learnt the stuff at school.”

“I think if you improving the adult side I think you should improve the chid side by do more community services and still have hospital that you can reasonably get to.”

“Not sure of where the hospital for east Lancs is going to be.”

“Easy access by public transport, staff that are properly trained in the care of all mental health users, all new premises must feel comfortable and friendly so people will use this service provided.”

“Do you know the reason why there is less demand for patients going in hospital but would rather have support in the community.”

“Taking the various knowledge of GEM or CANDU etc into schools and colleges around Lancashire. We need to educate for the future and colleges around Lancashire. We need to educate for the future and for the sake of our society as it is disintegrating within families and children need to help and also understand their peers and parents everywhere. Promotion of MH Nursing and family support is at crisis point everywhere.”

“Care in the community is good in principle but the worker needs to put into practice by ACTIONS what their job description says it allows them to do to help the patient. Not just allows them to do help the patient. Not just going around for a cup of tea! Practical help!”

“Short term decisions to save monies at the expense of a good hospital at Ormskirk, your trusts, land for sale, all smells a rat. The old SIPU could have been adapted to accommodate improvements.”

“Consistency and reliability of services, easy access by public transport nice surroundings.”

“I feel the recent reduction in day hospital care for the elderly was a mistake. I believe day hospitals are a valuable asset in preventing hospital admission and in assessing both functional and organic illnesses.”

“Yes I do think LCT and PCT should improve in the attitude that managers and middle managers have towards their own staff and service users and carers. In some cases there are really good managers who seem to care but many cases f above who do a disservice to the LCT and PCT by entrenched attitudes of power. Also include social services as a provider in this commitment.”

“'Local' facilities are what is needed for the treatment of psychiatric illness and improvements to existing psychiatric hospitals and facilities is where money should be invested and not the building of only 3 hospitals (instead of the existing 15 sites).  Respite services are also an essential requirement.”

“That there are services available to those over the age of 64.”

“Hospital beds are essential as I have found over the last 20 years. Suffering from schizophrenia I have found it impossible to stay at home during relapses and the strain on family members is too great.”

“Some yes, many points no. It seems that there is going to be more community care. This has its advantage but there’s not anywhere near enough staff to deal with people in the community now. They seem just to be able to deal with Acute inpatients - great lack of maintenance care.”

“But have reservations on more new monies to be directly put into client 24/7 care most 9-4.30. Voluntary buddy care concerned with social needs rather than a patronising we know best, client participation to review changes with powers to alter present practices with mandatory power to change it within the 6 months of implementation rather than this the way we've already done it and staff/manager whoever have had a mental health problem perceive there views tell us what we need rather than clients changing thing from grass roots as it should be.”

“Try to get staff for Hazelwood ward a nice friend face same one every day would be nice per patients. I met on Beechhurst process staff papers very quick to get new staff.”

“Give the carers more help.”

 “Ways of reducing stigma of mental illnesses in society, e.g., through education and good mental health promotion.”

“You should probably consider sending people the document which included this "page 12" before you ask them to agree to it.”

“Continuation of non - compliant patients care under the psychiatrist rather than being discharged.”

“More support in the community is needed and to have one place or phone number to get help is essential.”

“More attention required to day care services.”

“Is it true in general mental health services are open to improvement, whether this means improvement to hospital accommodation, with fewer hospital beds, will remain to be seen. The journey into the future of mental health provision means more open and honest dialogue between service users and service users which is already making tentative steps/ sometime strides. The gap needs to be bridged and the creative tension on meeting and real open communication provides the key centre that holds things together.”

“Yes as long as there is no age limit, i.e. 65 yrs old people who become 65 still have mental health problems and need some where to go or attend for help and support. We have a two tier age group to look at young 65 or and old 65 person, two different people, please don’t discriminate on age.”

“My answer is yes, however it is not possible to tick the box if filling this form in online and emailing it. The general principles seem very much geared towards physical problems rather than mental health, maybe the government should have thought about adding in some specifics about mental health. Probably are more things, but can’t think.”

“The areas covered are too big, people come from vast difference already to hospital, it would be too far to go and I do not like the idea of respite houses, you either need or hospital or you don’t.”

“Being able to see someone when necessary and not irregular on 3 or 4 monthly appointments.”
“The distance that may be involved in travelling to new hospital facilities outside of their PCT area. User Led facilities/ programmes should be emphasised.”

1.2. Comments made by Unpaid Carers

“The vast amounts of money needed to rebuild would be better spent improving existing services.  Evidence of this is seen in the problems experienced in the huge building that has gone on at Ormskirk hospital – shutting of wards and redundancies!”

“Physical health, particularly wheelchair user needs. Every location needs physical needs met – not just DOA guidelines but common sense.”

“We agree with the principle, but it has been my own experience whenever changes of this magnitude take place, everything falls short of expectations and promises.”

“Each patient should have his or her own room in hospital. Otherwise patients disturb one another.”

“When dealing with a mentally ill relative, carers need access to a nearby hospital within their home area. Not only at crisis point to 
re them to hospital as quickly as possible, but also for access on a daily basis for visiting purposes. From my point of view, I hope Chorley MH Unit does not close, as the hospital is conveniently near my home area and my son’s home. Should the unit move to Preston, someone else will have to get him there and I will not be able to visit him on a daily basis.”

“Care in the community was promised years ago when the big institutions closed down but it was not managed properly and funding was directed to other causes. For it to work properly there should be many more supported staff and access to a range of alternatives therapies – without waiting times!! There should also be befriending services.”

“The current community mental health teams are over stretched and under staffed. Recruitment has been a problem in some areas – this could be detrimental to service users under the proposed new scheme with no extra beds to fall back on.”

“I still think East Lancs is too large an area for 1 site, and 2 sites needs consideration.”

“People need quick access to help – this means 24 hrs, 365 days a year access.  Emergencies are not respectors of bank holidays, weekends and “time off” people need attention soon – very soon – after their request for help, delays make problems worse (proverb – a stitch in time saves 9).”

“All these so called new services are very confusing and who do you go to when there is a crisis?”

“Transport links.  24 hours help line.  Chill out room.  Relaxing surroundings with opportunity to have access to fresh air.”

“NOT ENTIRELY – These is much emphasis in the principles on “community”, Which I could disagree with, but the implementation of the philosophy is I submit is flawed because with 450 beds on only 3 sites, as opposed to the current 15 units, a dozen “communities” are going to be deprived of facilities which they can access to at present!”

“I agree with some reservations. As an unpaid carer for many years I know that my daughter was very reluctant to go for treatment at a hospital which was only a ‘mental health hospital’ she was much happier to go to a mental health unit in a general hospital (less stigma). However I realise that this unit in Chorley Hospital has many draw backs (apart from the Charnerch ward which has been wonderful at times but inadequately staffed with bank staff at others) There are other advantages in being attached to a general 
treatment as patients sometimes have physical problems which can be more easily treated on the same site. (My daughter sometimes has a heart problem associated with a manic episode. Another big problem with the new system would be visiting the hospital. Patients usually like family or friends to visit daily. This is a great strain when you have to travel to a long distance even if one is to travel by car and many carers do not have their own car. When my daughter was in hospital in Whittingham and Preston I found the cost of daily travel a great problem and the problem of working and visiting on one occasion caused me to have an accident in my car.”

“An end to 18 month waiting lists to see any kind of therapist (18 month currently at Mountcroft).”

“Crisis resolution teams 24/7. Teams should be adequate to provide support in the community.”

“Sheltered workshops where service users could work when fit – too many spend their days in aimless activity, also art, music and computing workshops.”

“Needs to be a fully integrated service with different teams working with each other rather than passing clients from one team to another as a patient. Access is vital new state and vol services should be a real part of these teams still peripheral at present.”

“My wife is diagnosed with Alzheimer’s disease and is UNDER 65, the problem is not the treatment she has received but the length of time it took to get to the memory clinic 1 year and 6 months, because we paid for first consultation 2yr 4month on NHS.”

“Local not global. Education for everyone about mental illness so that it does not stigmatise those affected. Simple clear communication channels between patient patient/doctor or therapist/consultant/word staff/ social workers etc. A system of hospital visitors/ nursing home visitors like the prison visitors system?”

“On paper it seems ok but again will it be so simple.”

“Having read your information I can not agree with all that you have said?”

“The wife/ partner parents or other carer whose life is affected as much sometimes more that the patients that need care/ education/ support too.”

“Not the first of hospital in Ormskirk removed there will be less choice, Scarisbrick function extremely well. No person can disagree with the principles outlined but this 
treatment changing remits for the carious out reach teams and more ‘joined up thinking’.”

“You need to consider the fact that many service users and carers have experienced abysmal mental health services for many years with your continuous lies after lies about services improving.  How are you going to convince us that mental health services will definitely improve once and for all?”

“Money for new build would be more effectively spent on application of 18 year old facilities at Burnley. Home treatment methods do not help carers who still have to provide stress filled 24/7. Reducing number of sites will mean excessive journeying for 
treatment of visiting. Carers don’t want extra home visits during crisis but a ‘safer haven’ environment in which their relatives can recover and they can get real respect at home.”

“Yes – working to improve access to quality safe housing, supported liaising, and meaningful occupation.  Also you haven’t mentioned increasing quick access to psychotherapy, psychologist family therapy etc.  You haven’t mentioned reducing socially exclusive practice at all or the inequalities experience by women and BME communities etc.  Where is the awareness of cultural and gender sensitivity practice?”

1.3. Comments made by NHS Staff

“Provided community services are in place.”

“I believe mental health services should be more community focused but it is a very fine balance. I like the idea of local crisis responses houses. I think therapeutic communities work well if resourced appropriately (i.e. as long as 24 staffing is provided on site).”

“Services for older adults should in the main be kept separate as this is a specialised service.”

“Community based services need improving before any changes can be made to inpatient services.”

“The proposals would not work unless they are properly backed up by investments in community services, including older adult mental health.”

“I agree with the therapeutic resource centres (i.e. improved hospitals with better facilities) but feel the drop of nearly 40% in beds is a recipe for disaster.”

“Provision of good quality services requires adequate staffing as well as pleasant buildings. Given the current staffing crisis, I struggle to see how this will be achieved - community services and more staff and money if they are to be meaningful - no less.”

“Not unless they are going to now provide services to those presently being denied access to MH services at all! I.e. people with learning disabilities (across the range of disability), young people 16 - 19 and people with physical disabilities.”

“As a CPN I generally agree with increasing community based services. However, a proliferation of new teams should only be operational after adequate provision has been made for inpatient services.”

“As an emergency mental health nurse working in the A&E dept and the acute wards a large percentage of clients seen have some level of alcohol related problems that lead to depression and anxiety - even psychosis plus self harming behaviours.  If there is some focus on this area and more resources available admissions could be reduced to both mental health and acute in-patient services.”

“Better staffing levels or I.P ward.”
“I agree with improving the mental health services but services to be kept at local hospitals so they are within reach of local people.  More staff needed.”

“Access to other services.”

“Proposals are so vague as to be impossible to judge.  What is rational for even fewer beds??  What is basis for needs assessment of 3 sites with 1/3 fewer beds when service already under resourced.”

“I agree that improving mental health services is important however, I believe that 3 sites in the whole of Lancashire is too few, not only for transport/ visiting/ isolation from the family for clients, but for staff travelling/ retention.”

“Broadly agree with more responsive community services, better crisis services, better support, alternatives to hospital less beds. Crisis services must be 24 hour, 365 days a year to be successful.”

“Specialist hospital services should prioritise money for eating disorders and personality disorders above a generic young persons unit. The main priority should be to reduce administrators/ managers currently attached to the hospitals and redistributing money saved into front line professionals whose skills and expertise make the actual improvement to mental health services.”

“But condensing hospital beds into one site is unworkable and unrealistic.  You need to re-think.”

“This should include substance misuse services having better access to psychiatric services and particularly psychological services (this includes alcohol).”

“I fear that the order proposed is not helpful   e.g.  Close inpatient beds and then put money into community.  Would be better to 'bridge' the change by investing in community first.”

“Quicker access to psychological treatments (counselling, CBT, anxiety management, social skills trainers, anger management, group therapy) as early as possible to reduce over dependence on medication. More practical support via well trained and supervised support workers in primary care to prevent problem getting more severe over time - reducing undue dependence by the public on health services during periods of life crisis NOT related to MH problems.”

“There is also a need for good inpatient services - I don’t see why good community services mean than inpatient services suffer.  Some mental health patients are a danger to themselves and others in the community.”

“There does not appear to be any mention of rehabilitation services, apart from the linked to forensic service. There is a huge need for rehabilitation services apart from within the forensic service. Rehab is important in preventing "revolving door" patients and the need for this service can be proven by looking at rehab units such as the community ward in Chorley. The community ward provides intensive rehab for people with severe and enduring mental illness. Without this service there would be a backlog of patients blocking beds on the acute wards, who do not have the skills necessary to live in the community independently.”

“Whilst I agree with improving mental health service, should this be at a cost to those requiring mental health services. You are talking about cutting beds when already there are not enough. There are not enough beds not for qualified - however you appear to prefer employing agency staff!”

“I think that when the police are involved in mental health situations, e.g. a section, there should be properly trained officers available who do not need to use aggressive, hostile and violent behaviour which would intimidate and exacerbate the situation. In my experience, the police training is not sufficiently thorough to allow appropriate behaviour in a crisis situation.”

“We are very concerned about a "countywide" unit: Poorer patient relatives find even getting to Queens Park. This is not a good then: must (?) people in mental health units are from deprived backgrounds so travel *** for there relatives is crucial.”

“These are based on saving money rather that improving patient care.”

“People with borderline personality disorder and there person centred need, people with dual diagnosis.”

“Appropriate services for mother and babies, post natal psychoses and depression. Mother and babies should be kept together whatever possible to monitor bonding - crucial for child’s future mental health.”

“As long as there are enough beds available for crisis management. Blackpool attracts large numbers of people at certain times and have a fluctuating need for beds.”

“I feel that more work needs to the have in outlining provisions to be made for people who have a hearing disability as well as mental health problems.”

“Family contact is important and being able to travel to visit someone in hospital isn’t always possible: People with similar mental health problems should be together. It is distressing for someone with depression to be with someone who is psychotic or has dementia.”

“To create more fluid services not just to save cash new services have to be cost effective but specific.”

“I would have grave concerns about reducing the number of beds overall present services are over stretched in many areas and community services frequently to meet present demands.”

“A "safety net" system for people in the community to be taken to a safe place in time of crisis. An "overflow" system. Care in the community failing - patients with severe enduring mental illness are discharged in their absence from secondary care after one - DNA!!”

“Transportation. In east lancs transport links are variable and due to poverty levels, families may not have access to a car. Also elderly relatives may find travelling very difficult to a single hospital site.”

“Long overdue especially for elderly services.”

“Improve the ones we already have.”

“Locality of the three new hospitals.”

“What about old Whittingham hospital?”

“Definitely, there are not enough resources going into the CAMHS, not enough staff and criteria for referral are too restrictive.”

“If care in the community turns out to be untenable or unworkable - is it possible to increase (or extend) intended hospital/ inpatient treatment areas? Will local councils and social services have some geographical boundaries as NHS or will the dichotomy remain?”

“Locality for visitors - local services make it easier for people to visit relatives - are people going to feel more isolated in hospital?”

“More respite care, more options for work, more appropriate housing for sufferers, close working with carers and services introduce the recovery model, can we have CBT therapist and psychologists.”

“I think having large mental health units (i.e. 3 for Lancashire) rather than 15 local units is not in the patients/ family's best interests. I think it will also cause real problems for working.”

“Increasing or maintaining beds in the acute sector - the realization that many mentally ill patients cannot be managed in the community especially with the general rise in drug induced psychosis and alcohol related problems.”

“I understand the need to increase provision but this could be achieved by running services at full staffing levels rather than spending money on new building which are bound to run at less that full staff capacity as the NHS M.H services are chronically understaffed.”

“More facilities for older adults.”

“You must remember that a lot of our carers are elderly people and access is the most important. They do not want to spend hours on a bus or having to take 2/3 buses if they do not have transport.”

“Please give consideration for Parking, why not have a partnership scheme with a parking firm - even better look at the Tesco supermarket in Burnley.”

“Isn't each hospital going to be like a "big bin" with 150 patients in it? I’m worried that it's all a retrograde step.”

“Principles need to take into account individual patient requirements - particularly the significant numbers of patients who do not respond to approaches which professionals believe to be appropriate and the continuing need for some patients of long term input and care.”

“Change has to occur but only if it benefits for patients ( and evidence based) and staff are not detrimental (goodwill + IWL).”

“There must be a fairer distribution of psychotherapeutic services. At the moment this is minimalist in Blackburn but plentiful in Preston. B. Everyone answering a telephone for the MH services should have an understanding of an urgent problem e.g. planning your own suicide is an indication of a high risk.”

“Having 3 mental health units will create stigma and huge travelling problems. Also I know many of the wards in Lancs are below standard and in replacing but the one at Scarisbrick centre in Ormskirk is not and received 2miilion 2 years ago, therefore I asset that this ward be maintained.”

“Staff work availability.”

“Much better and more rapid access to preventative care and access to wider range of psychological therapies.”

“Consider numbers of AHP's that will be required. Currently services for nutrition and dietetics in mental health eating disorders are provided by BPR PCT. Currently one dietician provides the service for the eating disorder service in East Lancs and the mental health wards and community in the BPR catchment area. The move towards more community based therapies would require an increased provision here.”

“As one of the main principles is 'supporting people to recover from mental illness' there seems to be a large focus on acute inpatient and crisis services.  Working in rehabilitation units can reduce the number of admissions for patients who have had a long history of repeated admissions.  If service users are lacking the skills for independent living, as is common in severe and enduring mental illness, this will obviously result in repeated crisis and high use of acute services.  Although there are rehabilitation services staffed by social services in our local area, there will always be individuals with complex needs often still needing to be detained under sections of the mental health act, who require recovery services that are staffed by mental health professionals.”

Comments made by Members of the Public

“People need to be close to visiting relatives, so that their condition can be seen by closely concerned people. Small units, housing in patients with separated crisis and respite facilities should be available to each ID community. Obviously specialists would have to be Itinerant but local staff wanting to work locally and long term would be ideal.”

“It seems yet gain that services are to be cut and funding reduced, but put in a way that people will think that services are improving, Whittingham was shit, going around in circles!”

“Making sure that a seamless service from both health and social services is readily available for patients and their carers. This is not always available at present.”

“Clarify the definition and types of local needs which will be included in the principles for improvements for those suffering from mental health problems.”

“If and when these plans are implemented, are they going to build at major hospital (as our 1 in Blackpool is) or are they going to be built away from hospitals.”

“Better Access to talking therapies. Training staff to offer talking therapies.”

“Care should be taken in selecting what new responsibilities are given to councils ** in providing joined up care plans. Politicisation of service provision must be avoided at all costs.”

“An area that needs constant improvements and principles that are sensitive to the needs of the people it serves.  I hope that fewer centres do not result in a downward spiral of wider care in the community.”

“Implement positive actions to:

· Eradicate the "stigma" of mental health problems including the generally ill formed public perception of them.

· Address the particular problems associated with the use of public transport by "service users".”

“How can buying 'very large pieces of land' be more cost effective than using existing facilities? Instead of changing immediately identify good aspects and building on these.”

“This does not seem to overly address the intrinsic age discrimination in LCT services. It talks about adult services but does not mention older people. Are your new community services planned for all over age 18 years?”

“Develop by stages, not all planned at once!”

“Keep hospital within easy access to where patient lives.”

“Friendly staff”

“Memory and Cognitive Problems”

“Provision of more community based day care services for over 55 years suffering with Alzheimer’s and related dementia. (Thus supporting families ad carers in the community). 2. Provision of more community based services supporting over 50's with drug and alcohol addiction. 3. Increase needed in number of CPN's and staff to support suffers and their families.”

“Possibly a little bit of fine tuning in places however the basis of it all is good.”

“Principle Yes, practice must take into account for local concerns and even prejudices!”

“Invest more money in mental health service, not enough at present.”

“Try to improve them but keep them local.”

“Users and carers to be fully and sensitively consulted.”

“I believe more community services are needed - but not to the detriment of current local in patient beds as there are not enough as it is and our local Scarisbrick inpatient unit in Ormskirk is of a brilliant standard - given a cash injection of 2million just 2 years ago - why mend what is not broken!”

“Treating people over 65 according to their needs not age, the facilities at present are abysmal.”

“We could do with more up to date bigger activity centres and more staff employed who specialize in the hobbies of the psychiatrically ill and their interests and past times.”

“It is Essential to have sufficient funding in place to provide adequate care and staffing for community care, both before and closer of hospitals and afterwards to ID need and provide the care and support necessary for both patients and carers.”

 “With respect, some of these principles are as yet too vague. The option of 3 sites has neatness about it, but there is no guarantee that sites are going to be available where they are united. One result of this is parking for staff and patients and visitors. Health centres and hospitals have not resolved this issue of pointing yet after many months of attempting to resolve issues.”

“You are going back to the old asylums.”

“May be the mental health units destined for closure could be used as places for teaching skills for future employment.”

“Issues affecting minority ethnic communities cultural and religious needs to be considered.  Issues affecting women - meeting their needs.  Mental health services for all.”

“I believe that Parkwood should stay here, it is because it is by Stanley Park where patients can go for a walk and it therapeutic.”

Comments made by Other Types of Respondent

“The lack of detail about what the additional community resources will be provided is very worrying. I am not convinced about the bed number projections.”

“I am fully involved with the local team based at Leeds road resources centre, Nelson.”

“Whilst the general principles are accepted, the consultation lacks specificity. It is important that there is a further public consultation when specific site plan options can be considered. The significant principles which will guide our view on detailed proposals include: accessibility of sites for patients, visitors and staff: site environment: site facilities: likelihood of proposals decreasing stigma of mental illness.”

“The shift in spending from hospital to community must not result in too few inpatient beds for those requiring hospitalisation as part of treatment, diagnosis or respite.”

“Education.”

“I believe that within a decade, society will be faced with an unprecedented upsurge in the numbers of people suffering with major mental health problems as a result of drink, drug and gambling addictions spiralling out of control. My concern is that any reduction in number available hospital may prove to be short-sighted in the long term.”

“There needs to be more focus on preventative work.”

“The exclusion of drug and alcohol services in this consultation is a worry to me. Large numbers of people with dual diagnosis are not receiving the care and support they need because they do not meet the criteria for a host of agency's that work within our local communities. CMHT's pass responsibility to drug and alcohol service, this is clearly wrong, will this continue!”

“Mental Health Services Needs to improve more. The waiting list is very long. I had to wait 7 years to get any service. As my son was 11 years old I was told that there is no service for children under 17 years. My son was isolated. He was without education, social education, and was more suicidal.”

“Massive mental health issues - particularly with women and clinical depression in Fleetwood. Very little resources - only mount croft and Fleetwood hospital.”

“Diagnosis for people faster and less prescriptions. Tables especially for the young.”

“Many mentally ill people are unable to make CHOICES about their treatment. Fear, denial, lack of understanding about their condition, untrusting, too trusting, are some of the reasons. Therefore, I am not sure that more choice is a good thing. The idea sounds good if they are do-able and can be properly staffed.”

“Services to be finely tuned to meet the needs of people with dementia of all ages.”

“The proposals are sound enough - but obvious problems are planning permission and community acceptance for sites.  Afterwards, resourcing should meet public expectations as community care previously much under-funded and staff often under-trained.”

“There is a higher proportion of mental health service users among the less well privileged in society. These and their families rely on public transport. To put this more clearly, the mental ill have more like to be poor.”

“I agree with improving community care but cannot see how closing units will improve services.”

“Beware when looking for your large *** sites not to leave them "outside" of the communities as most previous 'mental hospital were!”

“Review employment practices to extend opportunities for service users and ensure discrimination is tackled.    Improve use of the Care Programme Approach to ensure that care planning is comprehensive and fully involves people who use services and their carers.   Invest in employment support, psychological services, talking therapies, exercise and other alternatives to conventional medical treatment.   Commit to the development of a programme to combat stigma and discrimination.    Ensure GPs offer health checks to those with severe mental health problems and enhance services for depression.   (Acknowledgement:  The Sainsbury Centre for Mental Health - Policy Paper "The Future of Mental Health: a Vision for 2015).”

“Especially for young people age 16 - 19. Too old for CAMHS, but not ready for Adult MH services.”

“There needs to be consideration of the needs of carers - when a person becomes unwell there is a need for responsive crisis and respite services to support both the service user and carer.”

“Would there be funding for voluntary sector organisations like the women’s centre, that offer invaluable support through personal development courses and counselling for clients with mild to moderate mental health issues.”

“Clients find accessing hospital quite stressful, e.g. psychiatrist advises client he/ she needs to be in hospital after assessment, client agrees but then has to undergo a further assessment going through the process twice is stressful and unnecessary.”

“Far too many people in prison should be in mental hospitals. Don’t go too far down the care in the community route; it has failed a lot of people before.”

“Long overdue very great need for improvement.”

“The "headlines" (p5) are unexceptional statements of a general principle in relation to the under 65's. There is a specific problem regarding those suffering from Alzheimer’s or other dementias. In these cases, there is NO cure, only a gradual deterioration. When admission becomes necessary after a longer spell of community care, the problems will be greater and the long term care implications more complex. Given the current lack of EMI nursing beds, how will you address this?”

“I feel that you should consider community grants to help access to people with mental health to carry on and get back to normal life through existing groups e.g. MAA AUR BACHA Group promote on understanding to communities about mental health so that people are not ignored or excluded.”

“The council agrees with the principle that where possible people should be offered services in their local communities to support people at home or as near t home as possible.  However the document does not contain details on how this would be provided in South Ribble.  Although the document details funding that has been invested across Lancashire, the council believes that mental health services across Lancashire are under resourced.  Redistributing money in a system that is already pressurised may not be enough to meet resident's needs.  The document is unclear as to whether/how additional funding will be brought into the system and fails to indicate when these changes are to take place.  The document also fails to identify the location of the proposed sites and does not allow for any type of specialist accommodation in the Lancashire area.”

“Provision for ACT patients?”

“'Suits me' members wish you to consider that due to stigma in the community a lot of people prefer to be treated in hospital rather than at their own home.”

“I agree with the need to improve mental health services as there are areas lacking in therapeutic interventions, however I feel we first need to improve the services we have then introduce new and innovative ideas.”

“I particularly support increased investment in early intervention services based in primary schools, based on this targeting children aged 4 - 11 their families. Please find enclosed information on the place2be, which a number of schools in Burnley are trying to introduce, based on reinforcing every child matters and SEAL initiates (plus Lancashire's extended schools agenda). This would cost on average of £25 per annum per school and would lead to significant long term savings.”

“Waiting list for mh services seems too long, alternative therapies may help low level mh preventative work. Training (extra) for GP's as I feel anti depressant medication is given out too often, longer gp appointments may be beneficial, all above may reduce the amount of people being hospitalised.”

“Distance and expense for friends and relatives travelling to these centres as family support is essential to promote recovery.”

“There is very little information about any consideration on how to maintain a person who has mental health illnesses in good health once a crisis has been overcome. How would these new proposals promote and maintain good health.”

“Travel to get to these 3 new hospitals for relatives to visit clients - as the hospitals will be near to each other, what will the transport links be like - as it may make it very difficult for visitors, how quickly will people be assessed as going via A&E route can intensify people's distress and anxiety. Will facilities be available in more rural areas?”

“Early intervention service does very valuable work in support and CBT.”

“Commitment of staff to adhere to the changes: it will not work if the staff are not supportive and forward thinking to proposed changes.”

“Concern about shifting responsibility onto local councils.  How will responsibility be shared with the NHS?  Who will be ultimately responsible?”

“Would like to see more active engagement by the Trust and services with the non-statutory providers of specialist mental health services in the community.  Consultation by paper is rather late in the day and we would like to see the mental health services involving the range of services actively in the thinking that develops plans and strategies.  There is a lot of expertise and experience in the independent sector (free consultancy even!) with a lot of experience of working with risks and having a range of models of support.”

“More proactive work and more liaisons between various agencies.”

Comments made by respondents not providing a Type of Respondent

“We have concerns as to how and where the sites are chosen. This consultation is taking place to establish that the changes should happen but not where they are to be sited.”

“Mental Health in the community should be marketed with a view to it being seen more positively, i.e. ignorant people become aware people are not "freaks" who have mental illness.”

“More service users in key committees - outlining all S.U services and remove stigma, establish equality/ parity - between experience based support and statutory services in partnership.”

“But I do not agree with the lowering of hospital beds until the community resources have the experience to nurse the extra people which will have to stay into the community.”

“Community mental health services should not be considered a cheap option and should be well resourced. Mental Health promotion work needs to be on the agenda too.”

“Must look welcoming - Activities - gym, swimming, garden area, computer workshop, yoga, reflexology, Indian massage, holistic therapy, ensuite bathrooms, proper beds, TV in rooms, Tia chi, Rehab area, Daily papers, Special area for visitors, comfy seating, group therapies, talking therapies.”

“Enough acute beds - 24 hour community services, not 9 – 5.”

“I think the reasons for acute care needing modernising are more complex than just the environment they are provided in. I think the difficulties with therapeutic care are due to training issues many staff who have developed have moved to new teams CIS CR/HT and AOT, this leaves very newly qualified staff or staff who have been there for too many years.”

“The role of the business community and employers.”

“Fylde borough council is committed to the principles of improving mental health services in Lancashire and welcomes the strategy.  However, as a local authority, we are concerned that the quality of services is not affected during the transitional period.  Fylde borough council would like assurance that the health services will ensure that new community arrangements are in place and working effectively before mental health sites are closed.”

“People with mental health problems need to be able to access and use the best possible facilities, some of which are lacking at the moment.  Sometimes the situations in which people find themselves can be contributing negatively to their mental health.  Access to local services is vital.”

“Users/carers should be able to make contact round the clock with those local services necessary to meet their needs and receive adequate care.”

“I have been mentally ill for a long time, nobody has helped me.  God give you strength.  Do something.  I will pray for you.”

“As an ASW (approved social worker) we are finding that there is a shortage of beds and increasingly having to obtain beds many miles away for those people subject to MHA (1983):
· New teams such as crisis/assertive outreach have not impacted upon reducing the need for beds they will try to work with someone and then decide it is not feasible.
· By a lunch time the patient’s symptoms have worsened so in lots of cases this increases the need for local beds not reducing it.”

“Build in the countryside.”

Do you agree with our proposals to convert or close the existing mental health units, create three new mental health inpatient sites and release funding to provide improved community services such as crisis support and respite services?

1.4. Comments made by Mental Health Service Users

“I have never been an inpatient so I cannot say if this is good or bad.”

“Principle Ok, but, the community services need improving - *** been on urgent referral twice - but in Darwen there's not the staff to deal with maintenance care just acute. Crisis response team which sue use is excellent - more community services need far more staff.”

“Provide more to do in respite care facilities and from personal experience crisis support works really well for both my daughter and myself.”

“I moved from Cornwall 10 years ago who had respite centres, since living in Blackpool, I miss respite periods.”

“There is no continuity of care in crisis services they don’t always listen if you are finding it difficult to talk. With closure of units is a risk that peoples crisis needs will not be met?”

“Make smaller building for facilities - OT regularly. Be allowed medicine when you want especially if you have a headache.”

“As I have said overleaf, I am not sure the proposals are a good idea. We will have a long way to travel 9I can drive because of my illness) Westfield’s, pathways and Oakfield units where ideal for outpatients to travel to. It has been a complete waste of money closing there to outpatients.”

“Visitors are very important to recovery. Moving crisis centres out of district together with points made in Q1 means less easy for visitors to see patients.”

“I presume that these are being closed because they are not cost effective and too old to renovate and to costly to run. I would like to know if you are having approx 450 beds, what number (service users) can the community services deal with throughout Lancashire.”

“My view is that we need to make sure a hospital has a bed for you when you need it.”

“Care in the community, properly funded is essential.”

“I feel terrified at the thought of change. Will there be more staff? In these new buildings more consultants? Therapy wards? Councillors? There like gold dust at present! All I got was a list of councillors and told to sort it out myself.”

“My main aim is to get LCT NHS Trust to start to take people with my disability seriously 2nd with the respect and dignity, 2nd, if those proposals suggest converting at least one of those units into a specialised unit for personality disorder that I would be very much in favour.”

“3 new inpatient sites concerns me because I think it is a backward step to have large units that are not easily accessible for local people. This will increase isolation, stigma and social exclusion.”

“Making sure that they are geared to symptoms, not age, as at the moment, they are not always available to the over 64.”

“More home attention, not hospital in care. Need to be able to contact help when depressed.”

“There should not be a divorce for mental health units based in general hospitals with the attaching stigma of attending a mental health hospital - this is a retrograde step. It also has increased travel problems for both patients and visitors.”

“There are not enough beds on psychiatric units inside general hospitals at present. With fewer beds in the 3 large hospitals and the problem of transport for visitors. I think that much more thought should be given to these concerns before building commences.”

“It needs more collaboration with interested groups.  More freedom to suggest alternative choice of saying yes or no to proposals later in planning stage.”

“What is wrong with the centre at Ormskirk hospital?”

“As service user who admitted for depression. I was in a very old fashioned ward in Rossendale which in itself is depressing so how could that lift my mood.”

“You need more caring staff to cope with all the sick folk coming to day centres. More help please.  You need more caring staff to cope with the sick mental health patients.”

“Respite services should be definitely high priority, it would help many people and allow their carers/ family the support that they need. My husband thinks ward 20 is a hell hole, not much nursing is practiced, just counting you so many times a day, so you feel like a number.”

“Agree in principle as mental health hospitals certainly need re vamping but improved community services must be considered and put in place - using the NHS along with social services and especially in Blackburn where mind centre and mount pleasant resource were shut as drop ins.”

“Only if transport and public transport are truly available and the facilities are friendly and convivial with a therapeutic surrounding otherwise we will not move forward.”

“Because for a lot of people it will be hard to get to, patients might be frightened, housing problems.”

“I think it would be a worthwhile sacrifice for patient’s relatives to have to travel further to visit patients in hospital if there are much improved community services available to patients and their carers whilst at home. I believe a massive emphasis on teaching patients and service users about their symptoms and how to manage them and adopt a lifestyle with therapeutic benefits looking at a full range of health and holistic issues and therapies inside and out of hospital should be adopted by all professionals in all aspects of mental health care to make any long term difference. Patients are given too much emphasis on simply taking medications and using them as a core to their routine and wellbeing which leads to over use and only adds more cost to care and often deterioration in physical health also.”

“From experience , things such as a private bedroom where my belongings would be safe , a pleasant outdoor area and eating facilities that don’t look like a school canteen , all helped me to feel more "normal" and respected.”

“The existing mental health units need much improvement, so a better standard of care can be delivered. Crisis and Respite houses offer a good alternative to hospital care.”

“Provided that sufficient transportations links are set up and community services will be kept in the future and improved on an ongoing basis.”

“I just hope nobody will die from (suicide) because they cannot get a bed. A large amount of people need 'asylum' you know.”

“Crisis support and respite services need to be fully operational before hospital beds are cut current units may not be up to scratch but we are near our families.”

“The distance away is too great; it would be difficult for family and friends to visit and give support.  It would be at least two long journeys away.”

“As stated in Question 1 the familiar is of great importance and certainly in the case of the often 65's group, modernisation of existing property would be infinitely  preferable to both strange surroundings and unfamiliar staff.”

“Desperation stops people from leaving the house travelling miles because there is no local centre, will only stop people who most need help from seeking it!  Also, it's more about being able to speak to the right person not over the phone, but in the flesh.  The last thing anyone needs is virtual help!”

“We need these alternative now. You should not close ward 11 and not give good alternative services i.e. Respite I see clients walking around aimlessly in Bacup on a daily basis.”

“I agree that the current hospital bases are providing inadequate care and found being in hospital detrimental in the long term.”

“If hospitals were too big and dealing with lots of people would this not affect people’s ability to approach staff as they would have more to deal with? Would these new buildings become New Institutions? Some of the existing building could maybe used for outpatients and Day-care.”

“There should be in addition to what is already present; 'Improved' Community Services never materialise.”

“Will ambulances convey patients to and from these inpatient sites?  Am sure they would feel safer in so being…”

“Have reservations about closing existing units which are nearer to service users homes, however if community services are improved, this may compensate.”

“I worry that funding will not be released into improved community services etc. which is what happened when Whittingham closed.  Improvements to existing mental health units must be considered as 3 new sites will cause terrible problems for visitors.  It will create 3 'institutions' which will be isolated from people's familiar surroundings.  The length of time it will take - (however near public transport routes they are built,) for visitors to get to their love ones is going to cause terrible problems.  When patients are well enough for home leave this will prove difficult if they are mile away from their home.”

“Depending on the location of the inpatients for elderly people or anyone who has no transport I can envisage difficulties. Community Services definitely need improving when I needed support most of it hasn't been available resulting in me feeling suicidal at times. Preston, Ribble, Chorley are very central but Skelmersdale are going to have along way to travel East Lancashire with illegible will obviously be the largest. I think Accrington would be the most central location illegible.”

“I think it's a good idea.”

“I can see benefits arising from such changes but not sure that less inpatients beds will be needed. Even if community services are improved it must be remembered that currently Lancs. mental health wards are almost full - and that’s with people still suffering in silence or not getting the treatment they actually need due to staff and of course bed shortages.”

“Specific targeted resource is more effective and surroundings definitely make a difference. Respite is essentials for carers to continue high standards of care.”

“I am in huge support for the development of local crisis and respite houses. When I hit my wall I had very few support options that I could access immediately and hospital admission would not have been right. Have you considered mental health clinics/ dropins through GP’s?”

“Yes I think it good to keep service users at home and pay carers and more CPN to come and see them.”

“I a think you must make support services consistent and easily called upon when needed. Also we users or patients need to have the same and reliable support workers not changing all the while.”

“A spacious building in a rural setting is important for the patients to help cope with stress.”

“It is crucial that the patients that have no family support are given the equal time and expertise by the CMHT who should also communicate around the towns by appearing say on the radio or at public gatherings, e.g. Darwen town centre regeneration.”

“I like the idea of providing space for gardens at the new inpatient sites. At the Blackpool Hospital units there was no air conditioning and the windows could only be opened a small gap, making it unbearably hot and stiffly in warmer months of the year.”

“Loaded question, ill thought out will no figures to prove either way - would you knock down your home, rather than covert it, short term fixes!”

“Not entirely I like were I am attending because it is easy to get to, I am worried about losing my friends, and lack of support services.”

“I am concerned by the plan to have one unit for central and west Lancashire. I would like to know where this one unit would be. It could be difficult for some patients to access services too far from their homes.”

It would have been very helpful if the sites could have been named or as least some indication of possible sites. Public transport and public safety should be taken into account, good lighting in winter months. All rooms for staff and service users/ carers should have window, including meeting rooms!!”

“(Not in the proposed form).  Funding needs to be obtained in order to improve community services such as crisis support and respite services - yet the re-creation of 3 new 'institutions' is not the answer to inpatient care.  'Home leave' will be virtually impossible for patients far away from home and visits will be severely reduced.”

“What about the people who do not have there own transport?”

“These hospitals should be on bus routes close to shops.”

“Providing that independent trust members or the only trust members and an appointed chair from the health care trust/governance body that is the community to have the overriding responsibility to challenge forthcoming proposes and that staff/manager are invited to meet with the group if and when needed to be put through the vote and chair of this forum.”

“The Beechhurst unit I go to is very nice full of friendly people welcome you make you feel so good I enjoy my day on this day hospital please don’t close.”

“I am a bit concerned that some patients will be too far from family and friends if they have to be an inpatient. This could cause a lot of distress for both patient and carers.”

“I think the idea of having one unit per area is unrealistic both from client/ services users and carer’s perspective considerations: leave (s117) travel arrangements, community facilities. Public transport provision costs money, re leave, pts won’t be able to pop into friends houses; public transport may be difficult to access. May lead to a break down in existing social networks.”

“Beware risk of stigma with separate hospitals for mental health, as with old mental health institutes. Ensure money to provide improved community services is made available.”

“Large mental institutions were closed in favour of small units a negotiate step to go back to large psychiatric hospitals.”

“I agree that these units are probably widely inadequate and unfortunately located, like the one at Chorley hospital - tucked away' in its shady depths like a dirty secret. I do think, though, that the alternate provisions should be in place before closely anything.”

“Care in the community reduces the risk of institutionalisation and encourages a more normal way of life. Crisis support is more cost effective in the long run as it decreased hospital admissions.”

“Maybe the amount of beds could be reconsidered.”

“I would welcome the above I am encouraged by your efforts would the new units be on site at the main hospitals?”

“There are not enough mental health beds at present, which are needed for assessment and initial treatment, so reducing them is not satisfactory. Only three hospitals for Lancashire will create hardship for relatives visiting patients.”

“If it is not broke don’t mend it.”

“If you are to create three new mental health inpatient sites, these should easily be accessible by public transport and more or less equal distance from the boundaries of each particular area. Rural sites may be more conducive to health improvement, return to health and both staff and patient friendly. At the end of the day, it is true to say it is impossible to please everybody but the wider populations views and principles be respected.”

“As long as people who live in there local areas can if hard to get to and from quickly and easily to a new mental health site. Also to be able to see their local psychiatrist on a one to one in our home town. Fear of travelling and parking.”

“As said, you either need to go into hospital or not, and better unit you know than something you do not.”

“As long as we can see our psychiatrists locally (Chorley).”

“The travelling distances and times may make it impossible for user’s children to visit. Also, visits from others such as CPN would be difficult. The link between hospital and home support would be lost.”

“I think local mental health units are advantageous to patients and relatives.”

“A backward step regarding large hospitals I feel safe in my own community the idea of going to a large hospital frightens me also my family would find it hard to visit, if the hospital was too far away.”

“Providing it can be proved the conversions would genuinely be in the interests of most of the service users.”

Comments made by Unpaid Carers

“Glossy booklets and en suite bathrooms sound wonderful but at what cost.  These planned hospitals will mean too much travelling for families already in trauma.  The added expense of travelling will mean the mentally hill will become more isolated from their families and familiar surroundings.”

“To close 15 units and replace them by 3, where ever these 3 are located, will inevitably mean that these 3 units are more inconveniently located for the vast majority of patients and relatives. If the object is to provide dedicated units, why close Whittingham? It had grounds of its own and could have been upgraded.”

“As long as these units are accessible and with a reasonable distance from where you live. Also as long as visiting times etc are not restricted, some people are unable to visits friend due to job and work commitments.”

“To convert yes, NOT to close Chorley unit. See above (q1). Regarding the three new MH inpatient sites, it depends where they are, I realise the faults with Chorley unit and understand how difficult it is and that it would not be perhaps cost effective to convert. Therefore, I propose a newly built unit on the Chorley campus. Improved community services and crisis support are necessary for users and carers.”

“Respite services are desperately needed - as a carer of an elderly dementia patient - respite care is virtually non existent at present in a suitable environment.”

“You should have crisis response, home treatment respite services and early intervention fully up and running before you think about closing mental health units. Once you can see these working well and keeping people out of hospital you can then think about creating new units and putting the funding into providing an even better service.”

“Turning the clock back 50 years to large sites - some areas the suggested sites do not exist. Policy decision not in the interest of service users or carers.”

“I do not think 3 new mental health inpatient sites will be sufficient. There are already serious problems in east lance with insufficient inpatient beds and patients being sent out of area.”

“As before 2 sites for east Lancs. still needs further consideration. I also think more money needed to go into community services and that they are robust before closing M.H units. Lack of suitable accommodation and employment needs addressing transport for patients and visitors to make the site easily accessible.”

“There are new and nearly new facilities which would be wasted.”

“It is important to provide craft, etc, for people with Mental illness to do - not enough is offered at the present time.”

“While I agree the current units are very inadequate providing 3 super units is not practical.  The main attraction for patients is visitors, putting one unit in an area makes visiting very time consuming.  E.g. time to get to rsh - 5 mins time to set to bsh when Rossendale was full 35-40 mins. Visiting 1-2 times a day and keeping a full time job would be impossible.  Single en-suit room’s etc sound great but how many staff will be needed to observe the patient, it can’t be cost effective.”

“Consultations with carers as well as cared for.  Specialist services for young adults.”

“I agree but obviously it will depend on the site and size and transport facilities.  The idea is good but there are a number of as yet unknowns and unanswered questions.”

“I am not persuaded that crisis support and respite services match or meet the need that is provided for by caring for people in hospital. Does finance or lack of it dictate policy, rather than policy determining the financial needed to implement it? This seems to be so, otherwise why not reduce the size of and improve existing units which serve 15 communities.”

“I agree in general but because of my comments above more than three may be better. I think more than 450 beds may be needed with the new houses in Buchlow Village. It is very important that an adequate crisis team available 24 hours a say is put into place. So often a crisis occurs of a weekend or at night there should be an alternative to calling an ambulance or police.”

“New sites need to be up and running before existing units removed. Consultation of each unit important to reduce access problems.”

“Where will crisis and respite houses be? Usually, housing for special needs is situated on sink estates occupied by problems families, drug addicts and alcoholics, service users deserve better condition.”

“New kind of in patient care needed. New builds proven not to provide new kind of service e.g. Blackburn. Dual diagnosis, eating disorders, personality disorders etc need skilled staff and all disciplines. Means that crisis and respite service will be left out if the new builds take the whole budget. Relatives need respite when they have struggled with acute illness at home for a period of time.”

“Provided that there are enough Respite/Crisis houses in neighbourhood localities and that community services, especially Support Time and Recovery Workers have enough staff to provide proper support in the community.”

“Transport should be made available to these new units - and if possible not MORE than ten miles from any patient’s residence.”

“Need at least 4 units or even more so that relatives/friends can visit easily or as well incorporate effective public transport networks to these places. If there are to be improved community services the staff need to be paid a fair tale for the job and travel so that 'care' and not condescending behaviour or verbal/physical abuse does take place.”

“Because I am concerned that it seems good on paper but worried that there will not be enough quality trained staff.  Transport for non-drivers a real worry.”

“What community services there is only one in Skelmersdale and the staff only seem to work 2 or 3 days per week?”

“Provided there is assistance in using public transport - and my wife insists that I take her clothing to and from hospital and wash and iron everything at home. If I had to travel more than a few miles by public transport - these arrangements would be impossible. Although, laundry facilities are available at hospital, but I cannot get her to use the facilities in the secure ward.”

“My husband had to give up his job due to PTSD. Army service in Northern Ireland in the late 60's, there is we found no support for this condition outside the army services.”

“As above, those around the patient may need help, if the patient has been abusive to others maybe they need to be informed and supported.”

“I do not have transport and would probably have difficulty travelling to the inpatient site. I agree in principle to the concept of the 3 sites with better facilities but fear that many people will have to travel long distances.”

“Each should be looked on individual needs, big is not necessarily better, mental health patients requiring continuing, consistent and trustworthy support. Large units are depersonalised, the patients of Scarisbrick value the care of staff, the accommodation, facilities and the input they already have are given to their care, by the ward staff.”

“Access to a mental health ward or unit within Ormskirk Hospital or near to it, is essential taking into consideration public transport links for people travelling to visit relatives from rural areas like Appley Bridge or Parbold.”

“There is enough taxpayer’s money being wasted on numerous, repetitive and deliberately non-productive NHS meetings etc that would cover the cost of a fourth new inpatient mental health site!  High concerns that any savings will end up being eaten away by the 'cesspool' of bureaucracy!  I need actual hard evidence of improvements to community services reducing the number of beds needed before I agree to any conversions or closures.”

“Far too much emphasis on home based crisis support as panacea! When it is still not properly tested or proven! There is still an opportunity to improve sites to the standards you propose without unnecessary expensive new build.”

“Will this be suitable for the patients?”

“I believe that by centralising these units in 3 areas is creating old asylum type institutions that are remote from peoples communities - how are people going to maintain community links and remain 'included'.  Also these units will 'ghettoise' the most complex needs increasing 'stigma' of being in the unit.  Accessibility will be a problem and don’t believe that 'looking' at bus routes will suffice.     Three units are going to social exclusion.”

Comments made by NHS Staff

“The hospital is still needed so having three units is too little - closer access??? You will need to travel, you will need lots of illnesses if you don’t want mix of illnesses, if you need a bed, why is there a waiting list, crisis will not stop admissions, same number of beds needed, new staff not able to get jobs in crisis, i.e. crisis.”

“Provided the local infrastructure is in place, respite bed - community services etc.”

“Yes, with the exception of psychologeriatric services and ensuring the community services are better resources. I believe the provision of additional psychological services is vital, as early access to these services could prevent the need for in patient treatment. Despite the offer of the provision of free transport for families and carers, many elderly visitors will find the length of the journey too tiring and time consuming.”

“I feel it will be too far away from people’s home area and content with relative/ carers/ local community staff will then be stretched.  - if arrested by police they will not transport out of area - it will bring back stigma of old institutes.”

“Current inpatient services need vast improvement, smaller wards with larger numbers of RMN staff.”

“The investments in community services need to happen before the hospitals are closed.”

“Three new custom made units are fine but I cannot foresee that improved community services will mean less people in hospital.”

“A number of matters of concern - less inpatient sites mean longer travelling distances for patients and relatives, how will a service be provided to the A&E, departments that no longer have a nearby psychiatric hospital, who will provide medical cover to "crisis and respite"? Where will be the designated places of safety for people detained under section 136? Community services are no use to people who have inadequate accommodation and support.”

“I certainly feel community services should be improved and that this will reduce demand on in patient services, however having 3 centralised units feels like going full circle to institutes again and a log way from local communities.”

“Unless the community services are available to all including people mentioned above.”

“But to look at all aspects of service user’s needs and carers; not to cut services to reduce the cost and put risk to health of the service user.”

“In theory it sounds fantastic. Unfortunately at present there are insufficient beds for treatment purposes. I do not see this situation improving. I believe whatever the consultation document opinions, the plan for fewer beds will go ahead to save money.”

“I have no problem with the closing of units as long as it is synonymous with the increased and improved community services this was, as we all know, a major issue when Whildingham closed.  There would be a major risk if the units were closed when increased community services were not set up to support the closures.”

“It is essential that community teams have expanded. There also needs to be additional 24 acute services Hospital or community units. For patient who require 24 hour supervision and there should be no reduction in bed numbers. We already have problems in getting patient into an inpatient illegible.”

“The Scarisbrick centre at Ormskirk is a lovely new building and the extension to the bottom suite is just being completed it is not even open and you are thinking of closing it.”

“They would be too centralised.  Access to/from would need to be considered.  Cost for access to other services could be astronomical.”

“If bed quota o.k.  If care in community is not just care by community with inadequate resource.”

“I do not believe this option will best meet the needs of frail elderly with dementia or functional illness and co-morbid conditions.”

“I feel there is a lot of money wasted in opening and closing units.  There are millions of pounds used in creating jobs for people whose sole purpose is to do this.”

“How will funding be released? Money will still be needed to maintain new sites etc. I believe crisis support and respite services are important however funding should be made available from a separate pot.”

“Again broadly, slight concerns re - 1 stigmatisation, 3 accessibility from rural areas.”

“I agree with reducing hospital beds providing these savings are not spent on the current level of administrator/ manager posts moved from hospitals into senior posts in the community. I agree providing front line professionals have a much greater role in the organisation policy - making process as they have the experience of the needs of patients and the resources necessary to those needs in the community.”

“More local and accessible care/treatment.”

“To also include substance miss use services.”

“However will it really happen? Rossendale have just had 2 wards closed with no provision. Do you expect families to look after their loved ones with no support? Sounds like a fantastic idea but will it work.”

“I think there is a high risk of increasing institutionalisation (in staff as well as patients) and the stigma surrounding mental health will be increased.  I do see that improved community services should reduce the need for inpatient beds, but to my knowledge this is only the care in 'adult' services (very little research in older adult).  I wish there was provision of 5-6 units so they would be smaller and closer to home for people/visitors.  I agree the current units are in poor buildings.”

“Sounds great!! It will take our total in house management of mental health care.”  

“Money wasted on Ormskirk site by taking services away from Scarisbrick centre.  Transport problem for patients family/friends.”

“What about special groups, e.g. eating disorders, PD, challenging behaviour and LD, CAMHS, psych day services (how will this be further developed).”

“Reiterate above - inpatient services still needed.”

“The proposed community resources/ services need to be financed, established and functioning operative before reducing the bed establishment. I have some small concern about the return to asylum units.”

“However, I feel that existing wards should not be closed until you have created and guaranteed funding for mental health units. Not as the case with in Lancs. Care Sector where wards have been closed and not reopened - hence shortage of beds for people in need.”

“I strongly agree with the points on P12, re providing best quality care especially wards of no more than 2 storey high and surrounded by secured, landscaped areas and individual bedrooms.”

“Will create problems in transport to these users for clients, carers and team members.  Community support is not always efficient or reliable   e.g. staff shortages.”

“However poorly designed the mental health unit at Queens park, its new: it is ridiculous to close and build new one.”

“Having lived near Prestwick hospital as seen "large scale" approaches to mental health the local approach will local teams, consultants, hospitals inpatients is the ONLY option.”

“Closing existing mental health units which are already treating inpatients might seem abrupt to both staff and patients. Community services would be better providing care to chronic cases. Flare - ups would be assessed in the community and referred on to existing mental health units.”

“Don’t knock the old house down until the new one is built and functioning.”

“The new sites should be designed, close attention to the MHAC guidelines, their commissioners should be included in the process as we are audited against their standards.”

“So long as adequate bed space is reserved for the hearing disabled community.”

“Community services are very important and if that helps avoid admission that's great I have concerns about 3 large sites. Big is def not always best.”

“Some new units were purpose built and only in use for very few years. More small localised services rather than one large impersonal building, crisis and respite need expanding.”

“See note above, however, I do believe that new units should be created in line with the environmental issues outlined in the document but without the beds loss.”

“Is 3 new sites going to be enough?”

“Providing crisis/ short term beds available in each locality and crisis teams 24/7.”

“HR process around redeployment must be robust.”

“As long as increase in manpower to follow up and pro active chase up DNA's in the community.”

“Both units need replacing or significant improving. If a single unit is not available then the Royal Blackburn needs upgrading and a new unit needs to be built in Blackburn. However two units would usefully cover the geographical area. The proposed community resources/services need to be finance established and functionally operative before reducing the bed establishment. We have some small concern about the return to asylum-sized units.”

“How will services such as speech and language therapy be commissioned.”

“In the real world, family and friends do not want to travel for distances to visit loved one's crisis and respite services - good idea.”

“Yes, the existing facilities are in desperate need of improvement, the low level idea is good to enable as mention the benefit of outdoor therapy.”

“Release funding for the existing sites and improve what we already have.”

“Three units is far too few. It will make travel to see loved ones virtually impossible for many people and reduce the frequency of these therapeutic visits. It does seem like a step back to the old asylums, and may well be a wrench for the clients and again create stigma.”

“Would hospital services be used by people who don’t live in the locality, 3 sites would be covering a large area, pt's may feel unsettled being that far from home address/ family.”

“Only if funding to community service is ongoing and not for a few years.”

“Only if it is better managed at the source and the service is 24 hours covered, till the existing staff required additional training to adapt to the new circumstances? Who will monitor the skill input and make recommendations, re the same?”

“Services must be available 24/7, 365 days a year, too often they are not and GP's are left trying to cope, psychiatric emergencies occur any time and need an immediate response.”

“The unit at QPH (Pendle View) was purpose built, and opened just 4 years ago, it beggars belief that this can be described as not fit for purpose, and would be a colossal waste of public money to demolish, especially if (per section 6 of this document) the replacement unit is to be on the same site.”

“Recently there has been sever shortages of beds in MH units - how will reducing mental health beds solve this problem - How can you assure in patients admission to available if this is required.”

“Are we creating another asylum and increasing stigma 2. What about the extra cost of travel for carers and relatives.”
“I strongly oppose closing the ? Unit which is up to date with all the facilities being considered for a new unit we already have this unit with a recent cash injection of a million, don’t create change unless its necessary, it is not necessary to close this unit.”

“Provided that there will be staff in place to pick up the service users cut adrift by the site closures - which I doubt very much.”

“If the support is there it is a good idea but I hope it is not going to be a broken promise.”

“Mistakes will be made due to teething problems and peoples lives will be at risk. Hospitals in each town include beds for mental health. These work well, Do not try to fix something that is not broken.”

“Most units often have 100% plus bed occupancy - will closing beds not just add to this pressure? I am concerned there may be insufficient alternatives resources as all services are stretched at present. Larger units may equate to new "asylums" and will not be locally based - not in keeping with the ethos of community care. Creates problems of travel/ time/ expense for visitors.”

“I agree and also disagree as some people the minority will always need in patient care but there needs to be very good respite care not when it is urgently needed no care is provided.”

“More clarity needed on respite services current provision is to patchy e.g. Preston does not have any.”

“I feel due to the geographical spread of east Lancs. Health economy it will be difficulty to provide just one in patient site. Service users and their families and staff will have difficulties re transport particularly from the more rural areas. Also due to the incidence of MH problems in East Lancs. (large number of people on CPA) the unit would need to be relatively big, could be a danger of it being too much like an old institution.”

“1, I agree, if you have done your maths correctly! Remember too much unthought-of out change put the NHS in debt. 2, you have not mentioned developments of alcohol treatment services. I feel strongly that this has to be a priority if are to seriously address MH problems in Lancashire.”

“Agree old sites, poor amenities and accommodation, need to incorporate arts rehab, relaxation environment and access to gardens - concerns that new units will be further distance for relatives/ friends to visit therefore less contact. - Where is central Lancs? Site planned for?”

“Inpatient services do need to be substantially improved. The reduced number of inpatient beds may be achievable but realistic alternatives to hospital admission need to be in place e.g. Crisis houses that can tolerate/ manage some degree of risk and provision of appropriate accommodation (inc supported) needs to be made.”

“Upgrade current facilities are fine or merge to replace with 3 new (PFI?) units no go. Lancs. is a large county and local needs are important (a local access) Community services are fine but risky for staff (lone working) own car, oil $75 a barrel, mileage re - imb at 2000?”

“Provided resources are matched to need not just to historical patterns. Never forget the carers.”

“I do not agree to the proposals. I do not think it is in the interest of the service user to go back to large mental institutes and think it would be a step into the past, as there will always be people who need hospitalisation.”

“I am concerned about the provision for people with a learning disability and mental health needs.”

“I like the idea of the crisis/ respite houses, as long as there are enough in each area and that they don’t become privatised. However, there is also a need to keep the present number of ward beds (as this is not many anyway/ especially the adequate ward at the Scarisbrick unit in Ormskirk small wards have to continue to be available in each local area to provide accessibility for severe patients and families - accessibility fulfils the NSF guidelines.”

“More info on proposed community services including access to physiotherapy services, health promotion, exercise, groups for people with cognitive difficulties etc and when they will be phased in.”

“Agree on principle but needs clear idea of numbers of beds as people can not always be managed in the home environment. Transport and consideration of travel times very important for carers and relatives.”

“Although improved community services are needed and current accommodation isn’t always appropriate, reducing inpatient services to 3 sites heralds a return to old institutions, removes the most ill people from their support networks and limits person centred care.  3 sites is a backward step in such a large county.”

“Yes I agree with an improved community service but again I recommend that consideration is given to small services such as dietetics and speech and language therapy as they would have to spread service over a wider area and reconfiguration would demand an increase in staffing in these depts.”

“I find it very hard to believe that reducing the number of inpatient beds will be of benefit to services users.   You quote a study about a crisis team in Birmingham reducing the need for admissions by 50% in the first year.  However, without closer analysis and evidence from a systematic review of the effect of crisis teams on admission rates it would be very difficult to believe that these results could be generalised to Lancashire.    In Chorley and South Ribble, Preston and West Lancashire there have been crisis/home treatment services for several years.  It would be interesting to know by what percentage these have reduced admissions in this area.  It certainly appears that there is no less demand and that the current inpatient beds are constantly full.     As a professional, if I were proposing such a radical change in the way I practice I would need extremely strong evidence to support this.  I would like to know exactly what evidence these changes are being based on.     It is also important to look at the length of as well as number of admissions.  There are a number of service users who have extremely long admissions either because of lack of suitable accommodation to discharge them to or lack of appropriate services to meet their needs.  For example I have seen a number of young women with depression and anxiety secondary to psychological difficulties or borderline personality disorder.  These women have had extreme problems with self-harm and have had extremely long admissions because of the risk they pose to themselves.  Other than offering medication for depression and general support from nursing staff there is a lack of specialist psychological or psychotherapeutic services to address their psychological problems or self-harming in our area.       As an occupational therapist a move to more centralised services would also make my job more difficult.  A key part of my role involves helping clients establish a routine of activities of daily living, and leisure and productive activities within their local community.  I often help people access their local supermarket, town centre, use their local public transport, use local leisure facilities and day services whilst still in-patients in order to assess and treat service users.  This would be much more difficult due to time and resource constraints to take individual service users in Chorley or Ormskirk from Preston.   Although the document acknowledges the transport difficulties for relatives, these problems will also affect patients themselves and staff.  Even if it is ensured that public transport is available to these sites, this doesn't acknowledge the extra time and cost involved that may prevent relatives visiting regularly.  For someone who lives in Adlington, it would at least quadruple the time and public transport costs of visiting relatives in Sharoe Green as opposed to Chorley.  Where they also have to work and family commitments this is highly likely to reduce their opportunities to visit relatives.  However it also needs to be considered that inpatients also have to travel frequently to and from hospital.  Offering patients home leave is a vital part of the assessment and discharge planning process.  This will possibly be curtailed because of transport cost and difficulties.  As a member of staff who is unable to drive because of a disability, I would not welcome a 400% rise in commuting time and cost on public transport.  I would have to seriously consider looking for work closer to home e.g. Bolton, if that were the case.”

Comments made by Members of the Public

“My mother was treated for breast and bowel cancer in Burnley General although she seems alright she is 81.”

“Just a way you mask service cuts and save money.”

“Inpatient sites need to be accessible to all so the sites need to be situated where the need is.”

“Community services. Crisis support and respite services should be made available at the same time as the new inpatient sites.”

“Knowing the management of the present MH units and teams they will probably demolish existing units and then say they have insufficient funds to rebuild!”

“I do think there units should be built as a stand alone unit.”

“Improve existing sites and the community services.”

“Ormskirk DGH should be used as a site for one of the three new mental health inpatient sites - it is new and could meet all requirements for such a facility.”

“I cannot believe it will cost less to build 3 new.”

“I am happy for existing units to be converted or closed down and for savings to be ploughed back into alternative community services but feel that three units is insufficient for such a large geographical area.  I think that elderly in particular may suffer as a result of having remote services rather than services close to home as this may restrict their contact with family and friends whilst in hospital.  Even if it is physically possible to travel by public transport, the journey may be too long and onerous for many people.  Prior too the closure of ward 11 at Rossendale hospital, a Rossendale carer spoke at a LCT board meeting about the three buses he had had to catch in order to visit his wife in hospital in Burnley.  It is not much of a respite break fir the carer if they are spending most of their time visiting the service user and expensive for those who are not entitled reimbursement of their costs.  The last census revealed that 25% of households in Lancashire do not have a car or van.  The average rate for east Lancashire is 29.4%, with 34.1% of those living in Burnley not having a car or van.  Yet this consultation process has predominantly been carried out with health and social services staff, who are much more likely to be able to drive and have access to a car than the average mental health service use and carer. Approximately 1 in 30 LCT's staff attended the stakeholder events in September 2005 and approximately 1 carer for each 1,666 of LCT's service users who are on CPA is registered as having attended.  It may be that the actual representation of carers and service users was nearer 1 in 500, but even so this consultation is very biased toward staff.  I appreciate that the unrealistic time constraints for the initial consultation made it difficult to consult fully but feel that as the initial consultation was fundamentally flawed it is not a sound basis for major future investment.  Consultation events have mainly taken place during the day which is not convenient for carers and service users who are working at the time.  I feel that there needs to be further extensive consultation with those who are currently using hospital facilities to ascertain whether they, their families and friends are dependant on public transport and what effect this has on their visitors whilst in hospital.  Perhaps it would be worth having stands in the existing hospitals with a representative on hand at visiting times to explain the proposed changes to service users and carers.”

“As long as the released funding is spent to improve community services (listed above) and not used to fund more office level staff.”

“Services seem stretched already - news about lack of crisis beds.”

“For older people travel to facilities is key. Where are your plans to influence transport available? Where will assessments take place if at home is too risky?”

“Local services for local people. Super hospitals for MH clients are no use miles away where S17 leave can not be facilitated easily. Travel and costs, difficult for relatives.”

“As long as new sites are up and running before existing mental health units are closed.”

“As long as they are serviced by adequate transport links and are centralised in each of the 3 areas.”

“We need **** care options, NOT hospitals, different terminology.”

“Ensure discharge is open - enabling former patients to self refer to medical help if feel symptoms/ conditions likely to cause further episodes.”

“3 Major units is a very good idea but I still think that smaller local units are also required to help visitors for longer term non serious patients.”

“See Section 2 page 6 2nd column 2nd line! Your question suggests the closure of existing facilities in order to release funds for improved services - where your booklet clearly states (as ref above) that improved community services will be in place first! So which is it? And until that is clear in every presentation of the case - I shall vote - No!”

“I think this will disrupt and confuse people who rely on the existing facilities.”

“Depends what the services are like, friendly people to be with.”

“As long as support is given with transport. Buses can be few and far between, trains involve several changes. E.g. from my home to say Leyland would involve 3 trains, one an infrequent service. Think about difficulties for friends and relatives too.”

“Yes - providing the new service are in place prior to closing old sites.”

“My only concern is that community care is what it says it is. Care in the community has never and will never be a cheap option.”

“But not big places, small local facilities are much better.”

“1, Agree existing provisions need to be re developed and some closed. 2, three sites not sufficient, suggest MH centre in ach of present NHS districts (9 spring 06).3, new sites should be developed where need appears to be, with easiest access for all. 4, Population of older people increasing greatly in near future so more beds/ services needed. 5, S.P.O.T team type service appear to being reduced presently. 6, MORE S.P.O.T teams should be in place before any closures.”

“We should learn the lessons of time to "care in the community".”

“Three new inpatient sites.”

“I feel it is vitally important to the service to have high staffing levels and that all staff are trained in mental health nursing, general nursing staff just can’t do the job!”

“No - too much - this may need to be a 5 year plan that includes an education/ awareness element - 3 sites not enough, Closing all MHU too much.”

“Good reason to improve the services, more studies about other countries.”

“Small units in local places are best.”

“Having 3 big hospitals will just attract stigma (Winwick) and no matter how much you educate the public - stigma will always exist to a significant extent with mental health. 3 hospitals will reduce accessibility for patients and families and visit times especially with increasing traffic. Also lumping hundreds of mentally ill people together will lead to risk for patients/ staff and there will be too much negativity, smaller existing units are more accessible.”

“As long as the community services are funded properly and consideration is given to carers needs.”

“I think the resource centres in Darwen is too compact and small. It looks and appears like a maze inside - these centres need to be more inviting and warm.”
“With the proviso that there is a good to access by public transport. Chorley for example is very difficult to reach by bus and train from Ormskirk. Much of west Lancashire is on the fringe of your central and west Lancashire area but deserves as much consideration as more central location.”

“Unfortunately, I cannot agree to this, as I feel creating 3 new mental health units will be extremely costly as we have seen in W. Lancs, with the building of new hospitals. Adequate transport links must be provided at reasonable fares, before any re building takes place.”

“A supportive education programme e.g. the stepping stones project the sympathetic and imaginative use of adventurous activities.”

“I appreciate the different stages this process must go through but it is early days to agree to these proposals until the likely cost and availability and availability of sites etc have been resolved. It is early days to commit to your proposals.”

“There's a certain major expenditure in creating the new units. It’s not certain that (i) the community services will attain the volume and quality sought, (ii) problems of access will not persist (iii) that unforeseen difficulties in design, funding, perceived stigma or change of policy will not advise. An incremental approach, and which does not rule out adapt ion of small scale sites, which reviews progress in community provision, and attempt pilot projects may be a better way forward.”

“However, I do think commuting for family and friends could be a problem. As there are at present 15 MH venues, presumably distances are shorter. New sites should be close to railway stations and this issue should be a priority when deciding location.”

“Parkwood is by Victoria hospital so patients can obtain emergency treatment from Parkwood if necessary.”

Comments made Other Respondents

“Do not reduce the number of existing units.”

“I think this constrains the whole ethos of having support available to people close to home. There may well be a need for centrally wide resources in specialist fields but in general adult psychiatry local smaller inpatient units should be considered. For example, *** community psych nice, and the ward atmosphere, probably with the majority being detailed patients mat not be therapeutic.”

“As you want to offer more support in community I would consider a better way to care and support services in the community. But these should be based on need of all section of the public plus all minority community/ groups.”

“The LIT feels that there is insufficient evidence on which to form a firm conclusion. It accepts the principle of fewer hospital sites but understands that a 4 site solution might be clinically and economically viable. If 2 sites were identified in East Lancashire as part of a 4 site rationalisation of in patients, then their clinical and economic viability should be accessed. The success of moving to smaller number of in patient units with fewer beds overall is dependent of the prior introduction of a range of community services. This will require funding by PCT's additional to that released by in patient site rationalisation.  Recruitment and retention of staff will also be critical to develop community and hospital services.”

“The new inpatient sites must be suitable locations determined after full consultation with local residents.”

“Home visits.”

“Following the proposed changes to existing mental health units, suppose there were no residual funds to plough into the new community m.h units: is separated funding ear marked to ensure such community services can be put in place and be economically viable to maintain.”

“Unfortunately changes happen to revise thinking/reorganisation so much that I feel all the funds are spent on the re-organising and not on the shop floor/basic service needs.”

“As long as there is additional outside community support - help lines, drop in services, not just crisis support.”

“If this new idea is to be put into place it should be prioritised first. To reduce the number of beds by a third is too drastic. The scheme should be tested first in one area not all 3!”

“I'm just not sure how feasible this is, community services definitely need improving, however I cant see how one specialist site to cover the whole of E. Lancs say would cope during periods of high need regardless of other attempted interventions.”

“Location of new inpatient sites needs to be readily accessible with open visiting hours. Community services need to be east to access with facility for direct referrals. Multidisciplinary team working between the private and voluntary sector and stratify services needs to be developed. All agencies need to be transparent and have open access to client information (i.e. on risk) so service can respond effectively at point of crisis.”

“Needs more face to face work at home? After waiting for 7 years my son only receives 2 hours a week support but he needs more help as he is growing. He is isolated from the rest of the society.”

“Currently there is local mental health provision in Fleetwood. If this was closed and families had to travel to a regional centre - this would put more pressure on the already inadequate mental health provision on the Fylde Coast. Agree that new facilities would improve services, but is needs to be at a local level , i.e within Fleetwood. High! Rate of PND and mental health/ depression in town.”

“I think that consultant should be present at the very first instance so he recognises when a person is first thought to suffer from any mental health problems.”

“I am concerned that this will represent a loss in service in real terms. Many patients in Burnley area now have routine appointments at b.g.h. where there is ongoing assessment, support and treatment.  The community services would have to be very extensive to replace this.”

“I fear there will be not enough inpatient beds. Travel will be a problem for family members. Can you ensure that 'crisis support' will work? Can it be fully staffed/ you mention using the voluntary sector. Is it properly equipped/ who will fund this?”

“However, I do feel travelling could be difficult for some people, obviously if there is only 1 MH in E. Lancs some people will have to travel many miles.”

“A futuristic step forward and positive move in the right direction. Improved community services will be welcomed.”

“To provide funding to a counselling organisation like cedar house we are taking on more referrals from GP's mental health units, Preston substance misuse services, LCT, would enable us to open longer and provide a continuing valuable service to our clients. I cannot stress enough how important this funding would be to us.”

“Staffing levels should be adequately maintained; support staff should be properly trained.”

“Users should not become housebound due to lack of adequate support and supervision to meet their needs.”

“Concerns over the effect of location changes to the patients - plus the distribution of released funds.  Mental health units for severe mental disabilities seems appropriate.”

“Those in need of hospitalisation are the most unwell and they need to be not too far from their families and not too cut off from what is familiar to them. The reduction to 3 localities for hospitals is far too drastic.”

“I believe both should be done i.e. keep existing MHU's and invest in new units and community services.”

“Concerned that investment in exercise facilities may be 'wasted' I.e. make investment at queens park hospital has already been achieved to see that development replicated locally would be a waste.”

“I'd prefer smaller, friendly, within the community instead of proposed centralised and potentially isolated larger hospitals, allows daily contact to users locality; and for friends and family easier contact.”

“At the present time we do not live far from Chorley hospital, but we have no car so if we had to attend another hospital we would have problems.”

“Provided inpatients are given lots of appropriate support if they are moved back into the community.”

“Yes we agree to the closure of the existing mental health units.      No we don’t agree to the three new mental health inpatient sites being created as this is the only option within the consultation document and is based on inadequate pre consultation with users and carers.    Effective high quality community-based mental health services must be fully in place before any further ward closures.     Service users and carers frequently identify hospital in-patient care as amongst the worst experiences.  Improvement in the quality of in-patient care is long overdue.  Staffing shortages and unpleasant ward environments undermine any therapeutic purpose of admission to hospital.  We welcome any proposals that will improve mental health services.  However there appears to be no let up in pressure on the number of inpatient beds which have been decreasing year on year for the last ten years.  Wards often report average bed occupancy rates of 100%.  There is a need for some flexibility in the system.  Reducing in-patient provision is stated to be part of a planned process in which significant investment in community services such as crisis resolution, home treatment and assertive outreach will obviate the need for a hospital admission.  This is not the current user experience when crisis resolution services are unable to offer a 24 hour service.  Where community services are not able to reduce the need for a bed the result may be increased pressure across the service as a whole.        Transport links to three sites serving a large geographical area is a concern and would particularly affect elder carers, friends and family, those on low incomes and the disabled.    "Travelling across some parts of Lancashire using public transport can be difficult.  We will work hard to tackle these problems because we know that contact with loved ones is very important to people during a stay in hospital." (Section 5, Page 14, Public Consultation Document).              Whilst recognising this problem there are no practical solutions offered.”

“But I feel that improved community service may not happen in reality.  Small M.H units can be very beneficial for individuals who need support.”

“I agree in principle however would like an assurance that the funding released would be ring fenced for improved community services.  There is concern that following the closure of the mental health hospitals the cost of community services were underestimated resulting in the full plans for future services not being realised.  Although there is a saving in the overheads of running a large institution, the cost per person of community service may be proven to be higher.”

“Need to address hospital staff culture and experience rather than looking to close units. Also need to invest in local services to support people in the community which would lead to fewer hospital admissions and shorter stays.”

“Because of the rural nature of Burnley, Pendle and Rossendale, crisis support must be fully staffed and have the resources to provide a good quality service. This can not be done in an environment of cost cutting.”

“Crisis support is already in place - is not working due to being poorly run. Home treatment team - clients only allowed 6 - 8 weeks input - why? Can’t put time on client’s recovery.”

“The existing sites could perhaps be kept - the building probably need to go, but the grounds are good at places like Ribchester, Calder stones, etc, I'm probably totally out of date on these sites!”

“As long as the services are available, Ormskirk D.G.H  could well form the base for such services and inpatient care - this is a new unit. Easily accessible for West Lancs., community.”

“This is all far too vague and is obviously constrained for finance already or you would be talking about a facility in each community. How can you make sure that sufficient community support is in place before hospital units close if the closure is aimed at providing the funding to improve community service? More specific info is needed re sites v transport issues so that the public can make a fully informed decision about supporting or rejecting the changes.”

“But also consider some people with mental health problems would feel more comfortable with existing groups they socialise with also have bi-lingual and interpreter service available.”

“It is difficult to fully answer this question at this stage as the location of the proposed new state of the art mental health hospital in the central and west Lancashire area is not identified.  It is crucial that any replacement for the current facility at Chorley hospital has good public transport links for south Ribble residents.   It is noted that the proposal is a reduction on the overall number of hospital beds available from 707 to 450.  There are currently 280 beds in the central and west Lancashire area.  It is unclear form the document how many of these 280 beds will remain under the proposed change.    The move towards more early intervention work and community based support is welcomed.  Key to the well being of many people suffering mental health is good housing with effective support systems.  However there are only 3 supported housing units in south Ribble.  The Lancashire supporting people strategy states that housing support in Lancashire is under resourced and South Ribble is particularly under resourced.  The reduced number of beds will result in people returning to the community requiring more housing and housing support.  The council therefore asks the primary care trusts to enter into discussion at the earliest stage with borough councils to ensure housing need is taken into account in any review.”

“'Suits me' members agree in principal that other mental health care units need desperate updating to provide as good a service that is being delivered at the Scarisbrick inpatient unit in Ormskirk.  They (suits me members) oppose the closure of the Scarisbrick inpatient unit in Ormskirk.”

“I believe by shutting/ closing existing mental health units and creating purpose built mental health sites, we are going back to the days of mental health asylums. These were closed because of the stigma of mental health and also to allow patients to integrate into society. By creating 3 new sites we, more than likely, will reintroduce the mental health stigma.”

“Provide the appropriate balance is maintained between preventative and responsive services.”

“In saying yes I consider it essential that community based mental health services are in place BEFORE any further ward closures. Furthermore transport links within each of the localities and across the three sites is an absolute necessity.”

“I do agree with the general principal although I am worried about the location of the new inpatient sites.”

“Community service are the way forward especially if you link in with other agencies to provide a support package for the clients affected with mental health, e.g., respite, childcare, sure start, community organisations etc.”

“Similar exercise carried out when closing part 3 care home. I have not seen any improved services, all staff complaining of being unable to give clients good service due to lack of staff and resources.”

“Although I believe in improving mental health inpatient sites there are many people who would find spending time further away from family/ loved ones very difficult, especially if these could not afford transport costs etc. Thus could make a patient feel worse/ more anxious whist in hospital.”

“A lot of clients that we work with would prefer other options for help in crisis to being admitted to hospital, having communications services is definitely a more favoured approach. Like the idea of facilities for family for use if they with to stay overnight especially young children.”

“I strongly agreed with the provision of outdoor areas for sport and gardens at the hospital units, and somewhere for parents to meet their son/ daughter in privacy and during ward rounds to avoid the stress of the ward.”

“Problem with this form (should say page 12, not page 23?)     Good to think about the flexible nature of buildings to that they can be easily converted, if necessary in the future. I think you should also think about ways of making them less like hospitals. One of the problems with hospitals is that they have an institutional interior design. While it is important to have the right equipment and for it to be hard wearing, this is often to the detriment of it being a recuperative environment. Some thought should be put in to the decoration to help the environment help people recover; this is just as important as outdoor space you've mentioned. Is there a question about providing individual bedrooms with en suite? Would this be difficult to manage for the nursing staff? Is there a concern that making the wards too comfortable might discourage users from wanting to move on? You don’t say where the new sites would be but accessibility is key (both for service users and carers). Needs to be better access to community services. Waiting for months to be referred is frustrating.”

“No costings in consultation document.  New buildings may take funds from other areas and set up liability for future years.  What is cost of upgrading existing sites?  No option to only relocate urgent facilities.”

“As long as ahead of closure there is also the development of a good network of local support/access to help/centres with 24hr/7 day help can be accessed.  The crisis response need to be able to deal with people other than those already identified as in need of it (current experience has been by one provider that this will only respond if the person in need has already been referred for this service)  There is a need to consider crisis response services locally which can enhance the medical/professionals response.  (Maybe there should be some pilot work trying to role of other support as well in preventing admission/treatment…to help treatment in the community take on a wider definition).”

“As long as the funding is actually spent on crisis support and much needed respite services.”

Comments made by Unknown Type of Respondent

“We are happy with the proposals for the new mental health inpatient sites but the community sites should be in place first together with good transport services these not be an afterthought.”

“Whats wrong with what you have already got to convert YES but to close NO. Why build new when the money could be spent on better things? THINK!”

“On the understanding the existing units are not close prior to re location, however a cost benefit analysis would obviously have to be commissioned considering other complimentary services.”

“Explore and publicise alternative non medical influences that combine for better recovery rates and choice.”

“Do not know what your proposals are in detail, will an improved service be created.”

“Transport to and from hospital. Parking, catering facilities for patients as well as family/ friends. Overnight stays for long distance visitors. 24 hour service in community. Email address, peaceful atmosphere, colours.”

“In theory yes but with reservations.”

“Although carers do see merit in a new and better inpatient unit with improved community services, carers see significant dangers in reducing the number of local inpatient facilities. A concentration of E Lancs, inpatient beds in a single location might lead to the units becoming a place of stigma. Carers are not persuaded that public transport arrangements are likely to meet the need of those travelling long distances within E Lancs, and carers are sceptical about whether the improvements to community services will actually take place: after all, local community teams already experience difficulty with recruitment.”

“Yes, provided that existing services are not compromised in the transition period, and that the commitment to community services is upheld.”

“I think it sounds like community services being isolated appears like mini institutions when those were closed for good reason in the 1980s. I think service users and carers will find it very hard to access. Its stigmatic to have them away from DGH sites.”

“Concerned that moving bulk of care to people in their homes or immediate community will mean an increased risk of isolation and associated social exclusion unless significant additional resources unvested to ensure continuation of "social/ peer" support afflicted individuals currently enjoy in the existing care structure.”

“Fylde recognises that the need for mental health services is changing and welcomes any improvements to the service.  We are concerned however that access and transportation links for residents should be the key consideration when identifying new locations.”

“Unsure if 3 units are sufficient for the area and especially east Lancashire.  Unsure if there will be sufficient funding released to fund community services.”

“Members of the forum have mixed views about this.  Some agree and some disagree.  Those who agree stress the need to site the inpatient units in publicly accessible locations.  Those who agree stress the importance that any necessary community support is maintained and in place before existing hospital units are closed down.  Those who disagree argue that with only three inpatient units, too many patients and relatives will have to travel unreasonable distances from their own homes and support networks, and that the aspect of accessibility has not been given sufficient emphasis in the proposals.”

“You should engage with local self-help groups. 2) Use their experience - it's what they are about! 3) Educate professionals with the experience of the users and carers.  Without users/carers there wouldn’t be a trust.”

“It is very difficult at this time to get anyone admitted into a mental health unit at this time if the number of beds are reduced it will make it almost impossible. It is very difficult to manage a patient in the community when the community care.”

“Excellent idea if the services proposed actually come to fruition and money and staff available to provide a professional and effective service needs consistency with staffing.”

Do you agree that the main elements of a good mental health crisis service are provided by a range of professionals from different health and social care agencies?

1.5. Comments by Mental Health Service Users

“I think mental health doctors/ consultant should hold at least one appointment per year with service user and GP in same room.”

“Crisis service must be 24/7 365 days a year. NHS direct - not suitable - a person in crisis cannot go through that system.”

“Alternative therapies used.”

“Ensure that a full account is taken of service users comments.”

“OT - things latest phone numbers to do in local hospitals for Preston more staff to come crisis team to homes.”

“We have not had a full commentary on all the pages so I don’t know what’s outlined on page 29. I think it would be a good idea if social services joined mental health care and communicated more: There is not enough follow up after leaving hospital. I have 2 brothers who have been in psychiatric units only to be left to their own devices when discharged. They have both fell ill again and have no social worker or support worker. I myself (I am a manic depressive and Epileptic) have had to help them both. I am very upset by the so called care in the community!!”

“Access to consultant psychiatrist required full time.”

“As the NHS mainstream offers choice, how will LCT deal with this? Does this mean that choices in different areas of the country will be offered if there is a waiting list for some treatment in areas of Lancashire?”

“People sometimes just need someone to listen.”

“Yes if they share information! Not a need to know base like before too many people and the case is diluted - bad case less is more.”

“A team of "specialised" personality disorder nurses, 2nd fully motivated, 2nd empathetic support staff and managers I this ever increasing diagnostic field is essential as quite simply the level of expertise is dreadful!”

“The Scarisbrick Centre is very good. I agree with the importance of good care in homes as well as the importance of care in places like the Scarisbrick centre.”

“Ensure that there are enough trained staff. To cover all aspects of mental health care and treatment.”

“Having experience of in service - pre Seebolm - in Lancs C.C health provision where health and welfare were under the same with one head - divisional M.O.H after Seebolm, expertise was lost and one can only hope that all concerned have before them the needs of the patients, rather than their own egos.”

“Let the people pass their skills if there people here wish to do so.”

“Can things be too professionalised though”

“Yes I do but you should all know what your team are doing work as a good team.  Have time to listen carefully to what the person is saying to you don’t be in too much of a hurry, we are just like you we need understanding too have needs too. Just to be heard.”

“My recent episode, I had to talk to a CRISIS team at A&E, I expected back up once I went home. I was given a 24hr number, but when I rang I was told to ring Leeds rd to talk to the duty social worker, I expected and was lead to believe they would become actively involved - not the case.”

“Services are not just provided by professionals but should be from drop in centres on a daily basis if needed before a crisis happens.”

“Yes if all professionals are linked up properly, with no duplication of services.”

“I think that mental health should be views not just in the context of a medical problem or issue for healthcare and NHS to address but also a social problem. I also think that in a lot of service users branded with a psychiatric diagnosis you only have to look at their background, social/ personal situation to recognise that there is more to their difficulty than chemical imbalance or illness that can be treated with drugs. More effort could be made outside of medical service to bring mental health into the public and social domain - a great deal of ex service users or service users could be empowered to helping others in voluntary and paid employment in community groups/ centres and within hospital services caring for others with support. Give the users the responsibility to embrace and change services so that they are less isolated and stigmatised.”

“'Talking therapies' e.g. CBT, psychotherapy and counselling should be more readily available as they are often more effective in the long term than drugs.”

“Who are these different health and social care agencies? Training required for existing staff need a good balance of promotional work too.”

“Special help for the many people diagnosed with personality disorders as they have been totally ignored in the past.”

“Alternative therapies and vol sector.”

“The psychiatrist are the only ones that understand the problem.  The services do a poor job.”

“1/2 and 1/2. I doubt ant dependence on social services as they appear to be understaffed anyway. Professional care is certainly needed but respite care is voluntary and local crisis teams (not over 65). There is also the question of carers - all to be paid for and of huge variation, certainly not for vulnerable mental health users, nor is the matter of confidentiality mentioned.”

“Professional = wasted resources, you inevitably end up with costs of lovely teams of people who spout the same blurb, but don’t actually do anything real!  But by people who really do care, for all the right reasons!”

“We have joint working in child protection i.e. social services and NHS etc. It will not work without Stat input, vol Sector cannot offer respite without governmental help.”

“I have been a service user of the home treatment twice over a twelve month period and here found that far more beneficial than being in hospital.”

“I think that sometimes people have other problem as well a mental health problems all the same time e.g. physical disabilities - or drugs or alcohol problems. How will these be looked after?”

“Continuity of care by CPN's when she wishes to see a psychiatrist not - one should not be 'fobbed off' by lower trained staff.”

“Who are the social care agencies? Qualified?”

“Staff who are running these crisis and respite houses need to be very well trained.  There will need to be a large number of crisis and respite beds and senior medical people need to have the authority to decide whether a patient is 'well enough' not to be admitted to one of the 3 hospitals or if they in fact need to go into hospital.  There also needs to be huge investment in housing for patients who come out of hospital but have no where suitable to live.”

“With the proviso that they work together and coordinate their illegible to serve the patients best interests not endeavour to act alone out of arrogance.”

“I think it's essential that the day services, such as New Directions and the Mind Centre remain.”

“The effort for user utilities to improve his lot.”

“Have you considered tapping into the skills, knowledge and experiences of ex users of the services - maybe as co facilitators on 'coping skills' courses? Speakers at mental health promotion events.”

“I think get other agencies in will help a lot of people but have a lot in a service will make a mix with service users.”

“To many different services providers confuse patients and complicates the system, so that patients end up losing out, less service providers.”

“Personally I have so far not met been aware of the respite houses that I assume are available in the future. I maintain that support in my home has been excellent and I have not needed to phone the crisis team, only once many years ago and they were adequate.”

“Again loaded questions with no data, why cant west Lancs. And Chorley have two hospitals - what is the real reason behind the proposals.”

“There are to many different agencies, we need more consistency, less tiers of so called help to money many people do the same doing.”

“As a mental health patient myself AND a qualified practising RMN I strongly feel there is a need for closer integration, from health and social care. It may be very helpful for many users/ carers to have mental health services and social services under one roof.”

“Please see my first comment re management. Providers should because they are spending public monies be much more accountable to service users and carers. Service users and carers should be able to set the agenda in appointments of staff, spending of monies and have more control of how their needs are met, co working with the managers. We do not seem to have performance report on managers from SU and C, this would be most helpful in reporting to executive on how managers are performing. All providers to be included in this performance report.”

“However I do feel that patients, who have recovered, would be excellent mentors for patients who are enduring similar mental health problems. Also feedback to the medical profession who provided care during hospitalization.”

“Yes, this is essential.  The crisis team, having been a 24 hour call out (visit) service - now does not visit through the night - this is a drastic step back and needs to be immediately addressed.  Investment needs to be put into accommodation for patients to be discharged into, presently beds are occupied by people who are mentally well, but have nowhere suitable to live.”

“Getting the right person, quickly and easily. Being made aware of the various help available.”

“That there is enough staff and again that these services are open to service users over 64.”

“Having the services of a CPN is essential, you might consider increasing the mental health CPN's as they seem pressured and overworked.”

“But remember on diagnosis a trained mental health worker must be there to assess, e.g. in A&E at the police station etc.”

“Not totally. Training of good practice is essential (and I mean no!) Voluntary service, gap year, carers. Integration informal dress codes staff trained in sign for the deaf clients to make the care and well being of client feel safe, keep safe.”

“Try to be polite to each other, good manners so very important in life.”

“More people to talk to on the phone at times of crisis. We do feel frightened and need help straight away.”

“The agreement and willingness of the person being offered help and treatment.”

“The present crisis service sometimes has a social worker on call at night - would be much better of a nurse was available at all times. Other professions are useful as part of the support team but not as the first contract.”

“I guess this would increase the probability that someone might understand your problem, but I'm sure that the key is having a well trained and multi - disciplined person as the fulcrum of your treatment.”

“used above service twice and was dealt with courtesy and genuine concern - thank you.”

“Interactivity between service users is also a great element to be considered in user’s recovery.”

“Yes places like where I attend 6 days a week which is my life line for not being sat at home on my own, which is run by a manager who is so professional and has a 100% dedicated trained staff. I think this place is very very important to people who have come off a mental health ward to carry on with life. More places like this organisation is needed.”

“I think that there should be some inclusion of staff with medical training or nursing staff having to have basic medical training in order to cater for people who self harm and people with eating disorders. It is very difficult for someone who self harms to go to seek both medical and psychiatric help, if the person offering the psychiatric support could also offer medical assistance when it comes to wound care.”

“I think ambiguity is the watch word here whilst acknowledging the advantages of a multi dimensional approach its essential all illegible.”

“Service users (past and present) could be canvassed or consulted for their input and experiences to improve the crisis services.”

Comments made by Unpaid Carers

“These only work if the service user has decided that they will co-operate with the professionals!”

“These professionals’ would be available from one service and not divided into various agencies.”

“Promises are often made, nut not always put into practise, , due to staff shortages etc etc, In crisis situation I have always the police respond promptly and are the most reliable to act to protect the carers and property from potential damage and harm. I would never put my life on the line expecting any crisis service to act fast enough to reach myself or my son before a potential disaster took place. I have been told that all current crisis services do is answer the telephone, they do not come out. If all they are doing is giving advice, one may as well phone a friend.”

“Only if they are all going to talk together and work together.”

“Access to decent accommodation of all kinds (unsupported, partly supported, 24 hours support) is extremely important and seems to be overlooked every time.”

“Will there be extra support for carers who may have a deal with serious crises of the cared for without hospital back up. Support for carers is already very basic except for support from the voluntary sector.”

“More training and input into Primary Mental Health care. It worries me that local crisis houses and respite houses will be provided by the voluntary sector. Who is going to fund these? If these are not up and running how can you reduce bed numbers.”

“The first stage contacts are very important and people should not be passed around a system of general contacts/referrals which takes up time and effort in endless” meetings" with no-one actually doing anything, only talking about what someone else might do if only there was the time and or money available.”

“A team of people able to help people with mental illness to occupy their time without any pressure.”

“There should be enough staff to cope and they should be fully trained.  It is no use employing untrained staff just to provide numbers.”

“Communication between all parties including any attendances to A & E, and police involvement etc.”

“There will need to be better liaison between the range of agencies than presently exists for this to be truly useful.  At the moment each agency i.e. social services refuses to take a case if the mental health team is involved and vice versa.  The funds are so limited no-one wants new patients.”

“Accepting that a range of professionals are needed, would not be better for them to be in one agency or service. One fears of tragic child abuse cases where the victim seems to take prey to the involvement of too many agencies - "falling between stools" syndrome. The same weaknesses is inherent in any system where there are too many services and agencies involved.”

“Full communication necessary between all groups/ total transfer of all information concerning the patient.”

“Several times a year "care in the community" ends in disaster. A service user stops taking medication or is out when nurse calls to inject. The police should be alerted and the user located. Otherwise an innocent bystander is likely to be murdered. (Service users experience voices inciting to kill).”

“Not only health and social care also non stat and voluntary who can often work more successfully and with the less beaurcracy especially with families.”

“Need for proper joined up working.  At the moment a complex patient moving out of the Avondale seems to need funding from Health and Social Services separately in order to move into a Psychiatric Rehabilitation Place and PCT and Social Services don’t always agree.  Also such supposedly joint but actually separate decisions take much too long because meetings are not coordinated.”

“Back to under 65's! Lancashire County Council do not them have homes for under 65 respite.”

“It would be nice to think that all the 'professionals' would talk and work together for the clients well being.”

“If they all talk to one another and listen to the patient plus relatives concerns at all times. There part time and job share post occur in particular there should be effective methods for handover/review of patient/care their day etc. Train staff so that they work from the patients and relatives perspective and experience e.g. case conferences where relatives are present can be overwhelming when the patients relatives are faced by a panel comprising up to 6 professionals or more! Jargon should be minimal and/or explained.”

“If they communicate with each other and more importantly 'lesser agencies' that are involved.”

“Your answers to mental health seem a bit simplistic life can be much more complicated is it usually quite a long process.”

“There 'ranges' already exist but their present remit and the way they are managed inhibits liaison and cross references. There are a group of patients who slip through the net i.e. those with personality, physical mental health problems v the difficulty of getting a diagnosis to access the system.”

“How are you going to find and retain all these 'well-trained and conscientious' professionals needed when you can't find or retain them now in many areas?”

“Testing of these ideas via pilot schemes on an existing site within the next 12 months to see if you are right or wrong! If it is shown to work support for the full scheme will be there plus the confidence of the staff involved.”

“Without good communication between people and service any crisis work fails.  Good crisis service is also offered by informal ways and families, friends and community organisations.  Also service users are often aware of what works for them via advanced directives etc.  Improving and promoting good CPA practice is crucial.  My experience is that CPA is not doing what it should or what it intends to do.”

Comments made by NHS Staff

“Provided elderly adults are treated the same as adults. Also that units are properly services by admin support etc.”

“I feel the families of people in a mental health crisis often get neglected, as professionals seem to be hiding behind clauses of confidentiality. Families and carers need as much support and involvement as possible - these are people who need to know about care plans, medication and relapse.”

“Don’t lose specialisms in the creation of generic teams.”

“Crisis do not tend to occur at convenient times - there are already service problems surrounding time taken to identify ASW's and for them to attend. This seems to be an affliction of shortage of supply and border issues. Involuntary more people provided more possibilities for similar problems. Adequate staffing will be a major issue.”

“The range of professionals need to be highly co ordinated > working in the same teams - services such as crisis should be equally available to people regardless of age and person centred to respond to the different crisis’s that occur for different age groups and individuals.”

“But no good if only trained Re MH and don’t include expertise in working with people and people with learning disabilities.”

“But I feel it has to be at a level that covers all aspects of services.”

“It is essential that all the mental health professionals can effectively work together and that different community teams, have understandable specific protocol, that enhances their ability to work together.”

“As I think I already stated in a letter I am part of mental health emergency team that assesses people in the A&E dept and acute wards.  We provide a follow up clinic with brief interventions and assess where the individuals needs best be met.”

“We need a psychiatric service and it is essential that the counselling service continues (Blackburn). After child psychiatry and family counselling is very weak and needs improving in Blackburn.”

“But kept locally.  People in Skelmersdale would find it very difficult to get to Preston or Chorley.”

“Must be single point of access someone must have overall responsibility.”

“The model does not appear to include the mental health needs of acute hospital inpatients and need for shared care and liaison for patients with confusion (acute) or multiple physical and mental health needs.”

“In the house I work we have residents aged between 39-79 we needed crisis intervention in order to deal with an aggressive elderly gent.  We were informed they do not deal with people over the age of 65 so where is our back up in these cases?”

“The quality of service and continuity of service is more important.”

“Of course I agree MH crisis services should be MDT, (named all professionals) in order to increase the number of front line staff needed.”

“Provided they all have the same philosophy and appropriate training and good leadership and flexible approach.”

“But if you voluntary this will not give continuity and less qualified staff. To me all this is about money not people.”

“Making this more readily available to all ages.  Having a range of professionals in sufficient numbers to provide this.  Currently too few psychiatrists and psychologists.”

“How will professionals work more closely with local community support networks and resources? Local communities need more funding to provide a range of practical support to people in crisis, especially social crisis.”

“But nowhere in the document are clinical psychologists/ therapists approached mentioned. I would see this as a major emission given it is a priority for in patient services in NSF 5 yrs on (Appleby, 2004).”

“If patients are discharged from hospital and resettled into the community with the level of skills they need and a level of support and package of care to meet their needs, they would be less likely to require crisis services in the future.”

“However there are still shortages of various resources, early onset dementia - e.g. 40yyrs there are no services available - yet it is a fact that there are more and more people with this.”

“I applaud the 24hr service now available and also the mental health liaison nurses based in A&E, as many crises often occur out of normal hours. The support teams are also working out of normal hours which it to be commended and is a very significant step forward.”

“Locally bed with local access to beds and not cutting the beds that are already few.”

“This service needs to improve as at the present not satisfactory.”

“One should consider the different ethnic minorities in particular areas. Burnley and Preston have a substantial Asian population which might find it hard to relate to non Asian health care professionals. Care agencies should be sensitive to issue such as above.”

“The administrative staff in the service are as important as the health professionals. The framework of support * computer records systems are vital for joined up working.

“Hearing disability nursing needs to the acknowledged within the proposed development of teams.”

“The creation of specialist services for those who carry a diagnosis of borderline personality disorder as this group presently absorbs an individual level of services at this time.”

“Although staff shortages cause a reduction in services, this appears to be the present state of affairs.”

“Joint working is vital and should be encouraged.”

“How will support services like speech and language therapy be commissioned? There are very different levels and models of provision across Lancashire…how will this be managed to ensure equity of access for all patients who use the services of Lancashire care trust.”

“MDT work is invaluable and creates a more balanced view.”

“Put professionals in place in existing mental health units.”

“It is a health issue, not a social issue first and foremost.”

“As long as they are on the same wavelength!! (With same principles of training)?”

“But communication between agencies is vital and could be improved.”

“Integrated policies, closer work with GP's.”

“Yes and the professionals to be considered alongside the nurses and CPNs are specialised occupational therapists whose assessment *** with individual treatment programmes are the more utilised.”

“Recruitment - posts keep being frozen due to lack of money because it gets spent on projects like this!”

“But it has to be responsive and not handicapped by a paper chain of  care plans, risk assessments, 12 page documents etc.”

“Consideration should be given to ensuring care is not always based on the medical model. Access to appropriate psychological therapies should be routine.”

“You need alcohol specialist staff to provide interventions all the way along the care pathway. 70% of suicides have drunk alcohol. 40% of suicides have alcohol dependency.”

“Crisis service GP > Secondary care needs to be more streamlined - one point of access.”

“Services need to be able to accept risk and the organisation needs to support a service dealing with risks where adverse outcomes are not always predictable or preventable.”

“Needs various angles of input to provide a unified health/ social/ volunteer/ carer sector or approach.”

“Allow the skilled care coordinators (OT's, SW's &CPN's) to provided care as well as organise care. Patients often appreciate support workers more that fully trained staff because they listen, explain and give hope. The care coordinators should be doing this as well.”

“I agree that people need help in the home environment, but this also creates a feeling of isolation to them and more pressure on the family unit. I feel they need the respite care away from the home to communicate and talk with people with similar problems.”

“Will referrals include the specialist input of learning disabilities nursing?”

“I do agree on the social approach to mental health other than a medical approach for the majority of patients - especially in primary care – but the number of beds still needs to be maintained for the sever patients who need a medical approach away from their home. The present number of beds in not many as it is.”

“Promotion of the range of professional services and including various professional teams in this in order to raise awareness of clients as to services available.”

“Current access to psychological therapies inadequate and not meeting NICE guidelines re access to same in south Ribble area especially. Access to psychotherapy very limited.”

“Experienced staff will see a need for a lot of flexibility in the new referral pathway and excellent communication structures.”

“All allied health professional requirements.”

“General lack of support workers to help service users in the community with day to day activities of daily living.  If these services were more readily available this would also reduce length of admissions and make work done with Nurses and OT's more effective.       As mentioned earlier, working with local authority, housing associations and voluntary organisations to increase the availability of suitable and /or supported accommodation would have an immediate improvement on the length of time that some service users spend in hospital.”

Comments made by Members of Public

“A centre where those who are suicidal could go for a few days. Believe there is one in London called "may tree" situated near Holloway, heard about it recently on Radio 4.”

“Under one agency, mental health to fragmented.”

“Advice agencies.”

“Consultation should also take place with carers and voluntary organisations involved in mental health.”

“Better communication links between various agencies providing care.

what does crisis involves - Listening to people who provide the services.”

“The biggest problem to be overcome is how the different agencies are going to work together. For the benefit of the patients and their families/ carers. There are still lessons to be learnt. Patients and carers must be listened to and taken note of.”

“I think it would be extremely difficult to organise professionals from several different agencies.”

“But it is hoped that the liaison between the range of professionals is implicit in the service and not allowed to move further apart by lack of funding or motivation.”

“Only if controlled by one overarching organisation.”

“There is a lack of communication between healthcare professionals - how will a 'one stop service' be implemented without patients being ! passed around' or 'falling through the net'.”

“Have you agreed with social care provider what they fund and what LCT and PCT fund?”

“Provided they are working together as a team and don’t have their own agendas.”

“Slow change not "big bang", Paper is so vague it is impossible to support.”

“Ensure access to social worker or other therapists so patient r family can return for support without awaiting new referral.”

“How did you arrive at point number 2 "local respite and crisis houses run by the voluntary sector??”
“There are to many people involved I do not know who to go to for help at times.”

“As long as they work in teams with cover for anyone on leave/ sick etc. I do not know anything about mental health services but I do know about a woman on a drug treatment programme who appears to have been abandoned by probation services because of maternity leave, with no one to cover or inadequate cover.”

“Good communication between all service users and the various professionals, plus good communication between the various professionals.”

“1, Provision of hospital after care services, particularly for over 55's with Mental health problems i.e. Alzheimer’s and related dementia. E.g. older people using A&E services could be dealt with immediately by specialist H.A.S. until relevant health professional is located. This should be considered immediately to prevent unnecessary upset to patients with such illnesses and the other patients in A&E.”

“The availability of the service with respect to the limitations of modern telephone exchanges. Although costly possibly more contact phone lines.”

“Communication between agencies needs to be excellent and they all need to have similar views on treatment - for example: treating the patient as a person and not a set of symptoms that can be graded into different treatment plans.”

“But!! Not just to same if - only in the best interests of the client.”

“Try to get info of how the service was run in the 50 and 60's has a service which was run like a big home with all kind of work done *** the patient and which they even had there own shops on site and sports grounds, day time trips even there own film room to go to twice a week.”

“I like multi disciplinary approach but must stress that the existing smaller inpatient unit be kept (or be reduced to a lesser extent) and that the Scarisbrick unit at Ormskirk be kept as it is continually hailed a success.”

“These services should work together professionally in the same building and have good communication between different professionals.”

“This would seem to be self evident, what is important is that patients know clearly what is available, where and when.”

“Co-ordination of these services, together with a satisfactory linkage of other elements of the healthcare service is needed. 2)Outside inspection is a vital component bringing in non professional but concerned and motivated outsiders with professionals.”

“It depends on the moral qualities of the team.”

“Counsellors are a real asset to patient’s mental health and all GP surgeries should have counselling facilities.”

“Need more counsellors/child psychologists.”

“Parkwood is next to Victoria hospital and that is the way it should stay.”

Comments made by Other Respondents

“I think there needs to be further thought as to that the right balance should be, as there may be an emphasis on treatment and therapies at the cost of living circumstances, recreation/ employment and social occupation and finances.”

“We fear that fully integrated care - health and social care will not happen until there is unitary funding.”

“There must a close understanding of all agencies with view to provided mental health crisis services.”

“Links with accident and emergency services and liaison psychiatry needs further consideration.”

“Your plan depends on appropriate professionals employed by other organisations. You must therefore work very closely with, for example, local authority social service departments to ensure that individual’s resources are there and that joint working arrangements are properly in place.”

“Outside agency involvement.”

“Preventative services to stop people hitting crisis.”

“There is no doubting this sentiment but in practice communication remains poor.”

“Needs to be a full range of disciplines available to meet all identified needs. Service needs to be client centred and able to respond to specific needs and not be too restricted by funds regulations which dictate the service provided as opposed to what is wanted.”

“No. The Educational Department said that it was not their responsibility to support my son who really wanted to go to school. His older brother died through depression aged 19 years old since then my younger son started suffering from depression the school would not take him back. Social workers were blaming me until I had to show all his medical reports.”

“I work for a MDT in Surestart. Most effective way of supporting mental health and their children - as we have a social worker, midwife and health visitor on board.”

“Yes, there is a lot we hide in our sub conscious that we don't even tell recognise because we are to ashamed feeling like something in the past we may not want to discuss and try to forget.”

“Mental health patients are vulnerable and need accessible support and I am concerned that replacing15 centres with 3 hospitals however good, will lead to patients slipping through the net.”

“Fine if it works. I am concerned about the levels of training for specialist mental health conditions.”

“Health and Social services to be under the same umbrella.”

“Crisis services such as pregnancy crisis and post abortion stress are vital, along with the telephone help lines which are lifeline for many people. Many of our clients coming in with post abortion stress (government attach it to PTS) wish that crisis counselling had been offered to them so that are aware of the full impact of a termination.”

“Support staff should be encouraged to train up to full potential.  In past professionals appointed to care management post - but support staff often under-trained and underpaid because their cutting edge roles unrecognised and unappreciated, opportunities for career development essential.”

“When care is provided by different agencies, they fail to communicate - or do so too slowly. This leaves serious gaps in the service. A single agency - at a local level is more efficient and effective.”

“Greater flexibility with all agencies involved explore ways of strategies to simplify paper work to the minimum. Consider ****/ teams of 'mixed' professionals of cutting edge of users constant point.”

“Ensure all staff at all levels of care are fully trained, have adequate support and have a full understanding of mental health illness to deliver effective care.      All agencies involved provide a seamless service, with each having an understanding of each others roles and responsibilities.      The patient and carer is involved in all the decision making around his/her treatment.”

“Carers have reported a need for more timely and comprehensive information regarding services.  Having one telephone number or place to get help is a sound principle, however it needs to be recognised there are significant training issues for staff involved including an understanding of the stress both service users and carers are under in times of crisis.  The service would need to be user-friendly rather than acting as a gatekeeper or even a barrier to the access of information and services.”

“Providing the various agencies work together and share information as relevant to provide the best service possible for the patient, their support and the community.”

“As long at they liaise with one another, look at their criteria for accepting referrals with focus on supporting individuals in crisis and not 'cherry pick' or lead to situation where individual falls between services.”

“Where do you envisage the voluntary sector getting funding from to provide local crisis and respite beds?”

“In providing "increased number of local services…in local communities a lot more practical hands on help will be required, e.g. advocacy, debt/ benefit advice etc. People with mental health problems falling prey to unscrupulous money lenders etc.”

“There are no respite beds in Preston; also treatment at home is for six/ eight weeks - not enough.”

“The involvement of the voluntary sector. Offering training to relevant organisations in the vol sector.”

“Training and recruitment of professionals is very important to provide necessary services. Good protocols should be in place to ensure 'joined up' working between agencies including police.”

“That is to say in an ideal world, yes! But, in practice I doubt if things will operate as smoothly as in diagram on page 14.” 

“Have bi-lingual health and social care workers and educate more into community events and information days to what do you mean mental health problems?”

“The council agrees that the main elements of a good mental health crisis service are provided by a range of professionals from different health and social care agencies, but would like to encourage professionals to make more use of information provided by carers themselves.  It is noted that the document refers to assistance of care to people in their homes.  This is welcomed.  However all too often borough councils come across people with mental illnesses living in their own homes that are substandard and in a poor state of disrepair.  If there is to be a total care package that meets people's needs, the role borough council housing services can play in the health of the community programme should be fully recognised in the review.”

“At weekends almost non existent.”

“'Suits me' members agree with the question but are worried the people will be ill informed of the services they can access and feel an increase of staff will be needed for the crisis resolution team to cope with demand.”

“We support the creating of neighbourhood based multi - disciplinary teams to provide intensive a co-ordinated support to individuals and families in need. These would be concentrated on early intervention/ preventative work, with specialist teams picking up on crisis work after referrals from this team.”

“Staff must be fully trained as well as have good support together with a through knowledge of mental health in order to provide quality care services.”

“A holistic approach is best when dealing with people in my opinion as generally if you have issues this may affect many aspects of your life.”

“Unfortunately I see this as a cost cutting exercise in reality services would be overstretched and difficult to access. There needs to be a large injection of money to improve all services in mental health.”

“That for a person’s well being they may not be in crisis all the time, they may need preventative support to promote good health rather than reactive support where it may come too late.”

“Important that voluntary agencies who can provide support are included in the range of services list as we are quite often excluded. Will training be open to all types of agencies to assess with joint working and shared approaches, great that there will be service provision for 24 hours a day instead of 9 - 5 only.”

“This is outlined on page 15 not page 39, as listed above.  Yes I do. But, the different professionals must work together and have excellent communication skills. This often does not happen and means that services are weak.”

“In practice health & social care agencies have poor record of working together.  Responsibility must be clearly defined and understood by all providers.  Community pharmacy can make valuable contribution but is rarely commissioned to provide directed services (enhanced).”

“A framework which more explicitly values and includes the elements of support and intervention by experienced and trained direct specialist support staff as an integral part of the service and working in partnership with the range of professionals in the community service.  That health and social care agencies means the independent sector also and harnesses more of the potential with active inclusion and strategic involvement. This would include their capacity and potential to contribute to the development of the width of services needed in the community such as supported tenancies, supported employment services, social enterprises, social and relationships support, self-advocacy…… and some evaluation of alternative models other than just residential models in more intensive rehabilitative support - which could include supported tenancies.”

“I would be interested in how schools/ colleges could best support students who present with mental health issues, and to find out of any funding would be available to appoint dedicated staff as a focus/ support for such a students. How do other colleagues dual with these issues - have you got examples of good practice?”

“Improve communication and multi - disciplinary working is a must.”

Comments made by Unknown Respondents

“Decision making across the services should always include users and carers. Communication skills developed between the professional to include improved IT.”

“Only if they are all willing to talk to each other and if any thing goes wrong not to blame some one else.”

“Flow Chart Referring to self or appropriate adult additionally regarding 24 service, please refer to attached sheet.”

“There is no substitute for experience of an illness that can be adequately catered for in health training initiatives to change culture and mentality towards mental health and staff training should be publicised and be compulsive for all levels of staff and management alike. This document places all emphasis on professionals and gives impression that S.U's (views) are 'accommodated' Much more is actually having direct impact from S.U's.”

“But only if the agencies work together to a common cause.”

“Voluntary sector contribution to crisis services.”

“Occupational therapies, full range of staff from assistants up to consultants, CPN's etc.”

“I am surprised that social services only seem to jigsaw in at EDT level are mental health services being medicalised? Where does social care fit in?”

“Community between those professionals is of paramount importance.  Systems and principles to ensure the patient is at the heart of the decision-making process need to be in place, as well as care and treatment being offered in a timely fashion.”

“Mental health crisis teams need crisis beds in LCT as proposed in the policy, implementation guide and this impacts greatly on current acute bed provision.”

“Concerned that Vol Sec expected to deliver to same standard across Lancs. When Social services current contractor with this sector to deliver this has no such standard leading to greatly differing quality and level of service able to be offered.”

“It is critical that support staff for community base services are in place and monitored before the closure of hospital based mental health units.”

“As long as there is a true integrated service and both health and social care are valued equally and appropriately for the person concerned.”

“Again there are mixed views about this.  Those who agree emphasize the importance of joint training arguing that different professionals use different models, with the same jargon word meaning different things.  They also argue that finances should be joint - so there can be no arguments about the responsibility of which organisation pays for which service.  Those who disagree argue that the lack of co-operation between health and social care agencies means that the service will not work for the patient.”

“Continuity of care for as long as it is needed and not after 6 or 8 weeks treatment.  Each person is different and shouldn’t be pigeon-holed.”

“At this moment, there is nothing in our community.  Time is going quickly.  Because of language We are sat at home and feel we are suffocating.”

“Who is going to say no to this question? Rating diagnosis& wording questions which can only be answered one way!”

“Crisis comes in many forms. Ensure you have enlisted the support of benefit agencies, housing, job centre, employment etc and each know their role.”

Question 4 – Do you have any other ideas for improving and modernising mental health services which you think we should consider?

1.6. Comments made by Mental Health Service Users

“Very little co - operation between some departments, which hinders progress of services, e.g. IT, finance, service facilities, Staff needs improving, increased budget.”

“No matter how well planned building is, its suitable, caring staff (and enough of them) which is most important in recovery. Admin work done by staff in office is not considered any help to patients, they need plenty of time/ talking/ listening etc.”

“Giving more support both physically and financially to places like the beeches etc.”

“Younger mental health consultants.”

“Need a crisis house allowing self referral with / to a service would provide opportunity to talk with a non medical approach needs counsellors and/ or trained listener - other than the crisis team which is not suitable for listening. Also need acute day treatment services open 8am - 8pm 7 days a week.”

“More activities - college courses - drop in centres 1 - 5 days a week.”

“People (patients) should be monitored more and see their consultant more often 16months is not enough, care coordinators should see us every week because we can change in 2 - 3 weeks. Some of us have no carers and our husbands do not want to take responsibility of us.”

“Keep it local.”

“When new service start, it is important that you listen and collect views from people using services, i.e. service users/ carers. What works and what does not work. I think people will naturally be very anxious initially on the transition. This may be a problem with the elderly. Seeing the elderly in the community using services, having no relatives on their own, could be counter productive, especially if they suffer with dementia I really feel this could be a big problem!”

“When people are in hospital some people like dancing and activities like art and crafts.”

“Providing more detailed care plans and more advice about the benefits of exercise and a good balanced diet for individual patients.”

“More well trained illegible. More appointments available - consultants more?”

“As mentioned services in Lancs. for the 2 extremes of mental health are not great but they are there, for people who are outside those extremes they are not good enough to be quite honest they do not exist and its about time I got complete help for my illness!”

“That services are near together and available to all ages.”

“Need to contact someone when depression is at it's worse.”
“There is definitely a need for respite care centres.”

“Provision should be made for people with agoraphobia, and other people who can not leave their homes, to get the treatment they need at home.”

“As a user of mental health services since 1968 I am well aware that not all GP's have had much experience in psychiatry. In GP surgeries it would be helpful if at least one doctor had some practical experience in this field - and that has colleagues would use him/ her for the benefit of patients with a mental illness.”

“Allow patients to grow in the particular skills by allowing them to do some of it.  Computer skills and painting and decorating.  Ext to improve our environment.”

“More money for organisation such as New Directions and Reach.”

“Maybe incorporate complementary therapies instead of relying on medication.”

“One day soon every one will be able to not be afraid of some mental illness not tar us with the same brush please don’t be so unkind to folk with such a little problem.  We manage quite nice lives if get the correct treatment just like you folk ha ha.”

“I am a severely depressed person who self harms/ O.D's but I not stupid or dangerous to other people. I think there should be more facilities to allow people like me to improve in an encouraging and pleasant facility. I do not think this is provided. 2. People with other difficulties attend 'Pendle House' at BGH - it is not for me!”

“Help is needed before a crisis and personally I do not find this available in Blackburn. I was recently "unwell" and needed help but as I have no CPN now - had to wait 3 weeks before I could talk to my psychiatrist.”

“A fully centralised information and drop in resource centre, which can be used as a database for support services, such as housing, vol organisations, and PCT services.”

“More Drop Centres.”

“Community - a mother and toddler (child) centre for parents with mental health problems to help prevent isolated parent having to be separated from children to go into hospital. I think this would be an invaluable service to lots of mothers and their children.  I have a lot of ideas for improving services within the hospital setting which would in turn improve the way people use and respond to community care and become more aware and responsible towards their own care when outside the hospital.”

“Separate, appropriate services for younger people.”

“Involvement of family or friends, to build support networks.”

“Specialist workers and possibly units - especially with regard to eating disorder patients.”

“More ' personal'  care from psychiatrists. They need often appear too cold and removed.”

“Service Users should have a say in what these new hospitals look like. To have a rehab service in these 3 hospitals for alcohol and drug sufferers would help to save more lives and save money too for each hospital.”

“More long term 'talking 'therapy' - 2. Mini buses to enable more trips out (as therapy). 3. Sack staff with bad attitudes.”

“Having asylums did not work. Why are we going back to having separate hospitals where people will feel isolated and stigmatised how can this help people recover!”

“The patients should be allowed to work if that's what they want to do.  Mental illness is a difficult subject to understand, but mentally ill people can work.”

“Up - date any existing mental health units where ever possible. Regarding the Ormskirk update, satisfactory " but not enough space for emergency assessments" how much space is necessary?”

“Sharing resources - MH charities/ foundations/ trust s sharing experiences - professionals/ carers/ service users. Caring and sharing - honest, humanity, none of us have all the answers together we maybe nearer, sometimes there are no answers. That's ok too, keep striving.”

“To many to mention here but I’ll try.”

“Get rid of your so called "highly trained2 professional save money for those who need it most, the patients! Employ local people, with a proven record of caring they're the ones who should be, but locally aren’t paid well.”

“We need day care provision with OT etc, and alternative therapies. Clients need access to Local pharmacy provision for specialised drugs not available from GP.”

“Using "home" based settings for respite and crisis care rather than hospital bases.”

“To make sure that people know where to get help if they have never used these services before and maybe afraid to and to make sure that all 'branches' of these service work together! To provide quality help for eating disorders.”

“More trained psychiatric staff monitoring/ audit of continuity of care assessment of sick leave by CPN.s.”

“Mixing the elderly with younger people in hospital will not work as their needs are very different.  By spending considerably less money is making the existing mental health units more suitable - the huge savings this would incur from building the 3 'super' hospitals; could be put towards building much better and many more respite units, and rehabilitation units in patient’s LOCAL areas.”

“Easier access to more frequent appointments more flexible hours more choice of professionals to see but illegible continuity. Some people I had a wonderful rapport with but only saw briefly…………”

“The 'Coping skills' course was a fantastic way to help people make a real change in their lives. I know that there is a long waiting list for the course and it would be a positive move to run more of those courses and role them out across the trusts.”

“Get more work place like voluntary shop place like here at the guild lodge they got a work shop here where service users work go to  market and plant sale in ground of guild lodge were sell woodwork. We work it vocational place we get a lot out of it, more occupational therapies.”

“How people will get to an hospital outside a borough and with no transport , would a free bus be provided, and have follow up services for people leaving hospital not everybody has someone to care for them.”

“We need good information service with possibly good drop resource centres.”

“In local shops away from town centres there should be clear signs e.g. posters permanent information info e.g. crisis no to ring if patient is shopping and they can tap into these essential no's and the shopkeepers can help them whatever the reason.”

“More information should be given to the patient when they enter hospital. Nurses should communicate with patients more in hospitals. We are not thick! We can have a conversation and make decisions.”

“Services tailored to individual need.  People feel like they are being listened to.  More information about procedures and formalities and treatments.”

“Improve existing one in W.Lancs, keep old SIP - convert easily for family blocks, respite homes, use a historic building for good use.”

“We need more centres to go to, we need help not hindrance. Friendly proper staff.”

“Be very careful of the paid voluntary sector who may not meet the needs of service users and carers. Promote and support service user led groups and encourage them in area of development. Service user groups have vast experience and can seriously help to improve services by both being provider and training staff at all levels. Service users and carers should be involved in reporting to PCT and LCT on how paid voluntary sector is performing. Perhaps on a 12 month basis - is the money you are investing being well spent?”

“More empathy from medical profession, more caring rather than imprisoning.”

“Elderly people 'can not' be mixed with younger patients - this will not work as they have their own individual needs.  They would also need much physical medical attention, and questions have to be asked about how this would be provided in 3 hospitals.  Set nowhere from suitable medical facilities.  Leave well alone and improve existing facilities.”

“Enable services to be accessed more locally so people do not have to travel as far (especially relevant to those without cars).”

“That there will be facilities for drop in centres so that service users have somewhere to ho when they are not bad enough to need hospital.”

“It is no good having a crisis response team or unit what is situated your area. Prompt response is essential.”

“There are many - just take note of patient and carer views.”

“24/7 not 9-4.30 flexible visiting more work shop for information to schools to break down stigma in the community. More information and feedback from staff there is an 'us and them' if we know the best, more consulting. Instead we need to make changes over 2-3 years how. The least put a questionnaire out to find out this or that and hardly any reply because its point less they are not interested for they point responses if more consultation than you would have found out what are the real issues and not useless ideas that often far past.”

“Day staff, good wages.”

“It would be a good idea to ask the carers what they need. Maybe you could provide some advice to the carers on why the patient is like they are, and what the might expect, and what we do about helping them get better.”

“Ensure that there are sufficient psychological or talking therapies available.”

“More staff i.e. CPN's psychiatrists, unless you can recruit and retain sufficient quality staff there will be no progress.”

“When new patients enter a ward suffering from psychosis, don’t have the senior staff nurse bring them into an office to see their bat with Spanish aspirin written on. There's no need for that.”

“It would be nice if Whittingham could be reopened.”

“A 24 hour contact required for crisis.”

“Bigger units do not make better places; smaller places help individuals, because not everyone’s condition follows a set plan.”

“Yes as above which is on going and after care, in the long run with places like above must save money by people not having to go back on a ward in hospital. I as a service user know by experience.”

“Specific information around self harm (growing problem) Treatment by diagnosis NOT by age, get rid of adult and older people services and have common mental health problems and dementia related. ( i.e. Organic and functional).”

“outsource, buy in specialised services without all the unnecessary bureaucracy which accompanies government led services.”

“More frequent appointments easier access to psychiatrists a named individual whom you can see when necessarily to discuss what help and problems you may have.”

“Ormskirk SIPU is fantastic, you could not improve anything!!”

“Just keep services as user led as possible - give people support yes, but also give them opportunities and outlets they can use/ develop/ learn from/ gain from themselves.”

Comments made by Unpaid Carers

“Families and carers should be more involved and supported and advised as these tend to be the most 'hands' on of those dealing with the recurring svs. User.”

“Involve voluntary services i.e. CVS and making spacer and input - carer know the service user best - use their advice and respect them.”

“I would like to see the needs of the carer looked at in a sensible manner. For too long now, carers needs have been totally ignored. Being a carer puts a lot of pressure both physically and mentally on the carer, rather than look at the carer and their needs, we are the forgotten army this is always taken for granted.”

“As a carer I feel it is unfair patients confidentiality as a carer we should no everything, as we have to deal with the problems and sort them out at times he ill patient gets thing wrong.”

“More advice should be available for service users - careful explanation is vital. Especially, CBT should be more widely available.”

“A befriending service for users. I believe action speaks louder than words. Users need help in a practical way, they need encouragement and escort to follow leisure pursuits and P/T work. This serves to help with confidence and self esteem. More housing accommodation is necessary within the Chorley area. I also suggest a warden housing scheme. On a positive note, my son has had a lot of help from the lady at the MIND centre. Why cant all staff be so enthusiastic?”

“1, More OT's are needed, 2, Local councils and public bodies should be more involved, 3, More specialised help regarding finances should be available to 'users' from CMHT's e.g. opening bank accounts etc.”

“Stop harming so many meeting and employing people to write reports about vision and what needs to be done and employ many more people to hello in recovery so that people with a mental health illness can lead more happy fulfilling lives.”

“Need to consider needs in children with mental health problems as part of overall needs, little consideration for 15/16 yr olds.”

“For inpatients - there should be access to gardens (secure if necessary) and there should be occupational therapy and organised activities for in patients, not jut the TV and a few board games.”

“More training to change attitudes of MH staff towards service users and carers. More emphasis to the physical health of service users, also accommodation, education and employment.”

“There should be a requirement for g.p to offer information about services which are available and to make these services known to the people who might benefit.  It should be remembered that many people need help but will not know of the services to ask for them.”

“Some practical ideas to stimulate people with great ability. My son has had to do courses with education classes to occupy his time.”

“No where apart from asp referral is there any provision for exercise under the NHS people who have a mental health problem need motivating and groups should be organised to solve this urgent problem.  Day care services are shocking, and should provide this type or activity.”

“Provide information on where to get support and phone numbers.”

“I would like to see better public information available when my brother first became mentally ill I could get no help at all and seven months later help is very sparse.  Families and carers who find themselves in unfamiliar territory cannot find out how to access help and information.”

“The hospitals should be staffed by good permanent staff and not kept going by bank staff. The nurses should have time to be with and talk to the patients which does not happen at present. Paperwork is important but should not be an excuse for not spending time with patients. There should be much more O.T on wards.”

“Privacy important for individual patient, as well as access to open spaces.”

“In addition to the above, a member of staff should be made responsible when a user ceases to cooperate too often, if an incident ends in a court care, no one is held responsible, members of the public should not be in danger due to ineffective care in the community.”

“Better training and more awareness for mental health professionals more input from expert users and carers to help them achieve this. 'Recovering' still a new idea for some staff. Plus are very 'broad brush' at present. More consultation needed at business plan stages.”

“I think patients should keep their original consultant throughout their lives if necessary.  At the moment patients are allocated the first consultant according to where they live, then use a different consultant in hospital, where they may get a closer more useful relationship because they are seen more often, more closely, and perhaps also because they are more ill, and then on discharge may go back to the original consultant.  Meanwhile they may have seen several psychiatrists at a level below consultant and be thoroughly confused and not sure who to trust or talk to about their innermost problems and their day to day management of their illness which may well recur throughout their lives, or impact on them for a long time.        My daughter is a patient with a severe and enduring mental health problem and she has expressed a very similar view.”

“A more streamlined way of diagnosing and treating dementure patients.”

“There is likely to be an increase in mental health in-patient requirements bearing in mind the local, national and global news items we are faced with every day as well as peer pressures to drink take drugs.2)Children even in primary schools are facing increasing dysfunction and challenges in their family life which are affecting their mental health. Provision at this level needs to be in factored in. 3)"Hotel" style accommodation is not essential. The physical environment should be clean and functional but the overriding essential is the caring environment the staff engage where every patient is respected and valued. 4)Where new units are created the design should include some areas where patients can walk for hours if they needs to e.g. by putting enclosed verandas all round a floor of a building, gardens for recreation and activity workshops for positive patients.5)Anyone who has to go to mental health care needs to feel safe and not in danger. Perhaps different levels of care can be provided on a continuum from home to hospital within the latter different levels too.”

“Do try and talk to the patients relatives more they can tell you more about the patients problems that the patient it self?”
“When partner returns from secure environment - the carer is expected to cope the home environment when a crisis occurs - for e.g. lat at night or weekend. In my case, I needed to get out of the home environment because of a dangerous crisis - but had nowhere to go, so I had to try and handle the situation not knowing what my wife would do next. These situations always seem to occur outside of 9 - 5 or weekends and holidays.     The change is too great going from hospital to home - and again in crisis immediately when my wife is discharged from hospital - and little is taken of the concerns I have - which has resulted in further admission to hospital 0 and at home, my wife will always refuse the treatment available.”

“But they involve more money and more staff which from observation you don’t have for mental health resources. Re educate the population about mental health problems.”

“Close cooperation between social services, NHS and voluntary sector.”

“Finding suitable accommodation (supported on supervised) for those discharged from hospital i.e. vulnerable people of all ages - this requires liaison with housing department.”
“Having had to cope with my elderly mother with severe symptoms of agitation and confusion usually at bank holiday weekends, crisis teams offering support out of hours is essential.”
“Stop the unfair funding constraints on the independent voluntary sector.”

“Please make this consultation a genuine one! We have been pseudo consulted for about 20 years and let down every time. Please please listen to users and carers.”

“Treating staff well improves services responses to us & c.  There is evidence that good building designs can lift both staff and service users but this needs to be done alongside and change of culture and attitudes by staff to wards service users - you have not talked about this at all.  You also haven't mentioned service user led services or meaningful involvement.”

Comments made by NHS Staff

“We should be bold and use initiative - units should be well staffed - modern and include sufficient admin and support staff.”
“People with a dual diagnosis of learning difficulties/ disabilities and mental health problems are losing out, especially teenagers and young adults. The transition between CAMHS and adult services is often very poor. These people need to be introduced to adult services at an early stage but not suddenly cut off by CAMHS. I think there should be specialised units for people with learning difficulties/ disabilities and mental health problems, of similar age groups. I believe there should be in-patient provision for teenagers/ early in separate units. Admitting these youngsters to mixed adult wards is totally inappropriate. The provision of educational services for them is also important.”

“Smaller community units locally which are accessible to service users and specialised units to meet the age appropriate needs.”
“Greater service user, and staff involvement with planning.”

“Nurses need to be trained in CBT and therapeutic interventions.”

“A clearer definition of those requiring secondary services needs to be achieved and support given to staff who evidence this. There is a growing tendency to assume that mental health services should accept responsibility to a growing number of people who cause disruption with absence of evidence of a diagram of mental health problems.”
“Improving community services first and then looking at inpatients. Managing services according to speciality rather that geographically at a trust board level (LCT) instilling a clear vision for the trust through string and transparent leadership that values the users, carers and staff and their ideas. I realise the trust is vast but at the moment there is very little cohesion across health economies.”
“Provide a service for people with learning disabilities, clarify issue re services 16 - 19. Ensure any inpatient respite care bed can accommodate people with additional complex needs, severer Learning disability etc, using this as an excuse to deny them a service, clarify that AOR teams and EI teams are made available to these groups.”

“To reduce the level of years regarding jobs, new staff should be allowed to work in the community.”
“More in patient beds. Removal of several computerised record systems, with one system which health and social services use. Do not start to phase in community services until the team, are fully staffed and have developed policies in conjunction with other services.”

“Care in the community needs to be greatly improved. More thought given to encouraging therapeutic activities etc, as well as clinical needs.”

“Of course I would want that our team is extended, that we could provide, as nurses 24 hr assessments in the acute hospital.  Also that may be an alcohol link worker could work with us in the acute setting.”

“I agree with moving the Mental Health Hospitals for the acute sites and improved facilities and fresh air. This is essential for good health. We need to expand the community facilities in Darwen.”

“More staff needed and services to be kept locally and on site at hospitals.”

“Include service users, carers and staff in the planning phases and throughout.  With regular evaluations.”

“Full integration of health and social service the Ribble valley mental health team model approach worked well when resourced adequately no use creating an expectation of cbt as alternate to drugs when there is no service.”

“Stop wasting money.”

“Wider availability of Psychiatrist at short notice would help clients and those working with clients in the community.”

“24 hr crisis services, don’t forget people with less severe mental health problems (although increased use counsellors and primary care mental health workers is proving successful in practice.”

“Patients are more impressed with the quality of care and treatment they would receive not the superficial hotel like quality of an inpatient hospital. Patients want and need warmth and understanding from staff in addition to their skills and expertise, they need staff less excessively tied up with admin and more time spent pro actively engaging with patients in rehab and preventative work.”

“More local choice for treatment.  Employment staff with appropriate training/experience in therapy.   G.p./health centres should provide more services to people with milder mental health problems.”

“Inclusion of substance misuse services (inc. Alcohol).”

“Start to look at staff and get rid of the people who are not appropriate for the job. There seems to be too many chiefs and not enough indians.”

“Generally I agree with the principles for modernisation, my chief concern is that I think large in-patient units (however modern) inevitable become an institution.  My main comment for further improvement would be for the managers to have some training in management rather than be clinicians who have gone up the career ladder and not been offered any additional training.”
“Good organisational local units supported by 3.”

“There is a group of vulnerable people with complex needs e.g. autism/ aspergers syndrome, acquired head injury, etc (see sheet) who do not fulfil criteria for access to PC MH, specialist MH services or social services. This group gets excluded from service provision. Criteria for access to mental health and social services thus need to be broadened based on needs.”

“There are huge problems getting patients seen by chmt on duty in a crisis - it is very difficult as a GP waiting 20-30 mins in the middle of busy surgery for the phone to be answered and being passed from pillar to post.”

“A wider consideration of the local, environmental and political influences on peoples mental health would be welcome/ is surely needs to counter the prevalence of intrapsychic, intrapersonal, biological models.”

“The main thing that would reduce the length of admission would be the availability of accommodation. Many service users are homeless by the time they reach our services. If accommodation was readily available when a patient was ready to be discharged, huge savings to the health service could be made.”
“Concentrate on the training of the qualified staff, introducing new staff with up to date ideas on therapeutic intervention. More hands on staff and less white collar workers.”

“The stigma surrounding mental health problems is still very great and needs to be addressed. The first step would be to educate the NHS as a whole including staff who are not involved in mental health. The next step would be to educate the general public (the police have already been mentioned).”

“Communication is a big problem which needs to be addressed before improvements are considered.  Surely any money sowed will easily be swallowed up my more community staff.”

“Make it attractive to incoming psychiatrists. Staff retention issue.”

“Direct access for general practitioners to a wider range of mh services without the need to go through a single point of access system which leads to unacceptable delays.”

“Growing on the provision in place rather than backward step of dumping with community as making large impersonal non local crisis wards.”

“Mental health team attached to practice, practice based or groups and practice based.”

“Make the CPN more available to practices. Have local facilities for assessment of patients. Have more senior doctors available for assessment of these patients locally at these centres.”

“Specialist services for women and vulnerable adults, ethnic sensitive delivery systems.”

“Specialist mother and baby unit.”

“Ensure that advocacy services are available to ALL service user. Support from the MH trained legal services are also important. If the proposed community detention orders are brought in - there will be more patients appealing and an increase workload for legal services.”

“Specific consideration for people who have dual diagnosis of hearing disability and mental health problems need to be made.”

“Do not forget the children of service users, crèches, toys and if there are 3 large sites can they get to see their parents? Stigma - don’t make these sites the 'nut houses'.”

“More easy referrals from mild to moderate a acute symptoms, more use of advocates.”

“Improve training for professionals e.g social workers and CMHN's to work more collaboratively, remove the culture of us and them. I am often left out of CPA's despite being a main source of support. I am fed up of having to chase up care coordinators. Some of them don’t even pick up a phone when a client is in crisis or if a concern arises, if it is not there area. I work in that, I have witnessed this.”

“Build a much stronger primary care service as GP's are continuing to swamp specialist services with in appropriate referrals.”

“Trim down management posts and divert more funds to grass roots level, community especially.”

“More satellite/ outreach services away from local towns, more supported tenancy teams.”

“Thought should be given to the best fit for single access point into services.”

“Some paranoid schizophrenics are NOT safe to be cared in the community (society right to protection is more important than an individuals right to freedom).”

“Improving the interface between primary and secondary care so that patients can move freely between them.”

“How are the needs of people with a dual diagnosis of learning difficulty and mental illness to be cared for? The document does not make this clear.”

“Raise staffing levels in the existing mental health units.”
“Purpose built units, but one in most large towns, i.e. 8 or 10 sites.”

“To provide more talking therapy for conditions covered by primary mhg where waiting times are far to long.”

“Developing the Child and Ad health teams ** - increasing age for attendance to CAMHS to 18.”

“More resources at 'coal face' perhaps therapeutic dispensing or services such as it/ clinical governance (i.e.) increased management bureaucracy!!”

“Link cpn's etc more closely to GP surgeries then geographical areas - this allows professional relationships to develop which greatly improves communication and inter agency working.”

“Refurbishing and utilising existing units would give a better geographical in patient coverage, hence allying more closely with ' patient choice'.”

“All services across all regions should have some operational policy e.g. pcmht, cmht etc, Primary care and CMHT should operate slightly longer hours e.g. same as GP surgeries to help prevent crisis presentations with generic non acute emergency problems, crisis services should be localised, e.g. Preston - not covering multi areas.”

“Better access to doctors, more walk in clinics.”

“Keep the resources and skills more locally based - the care should not be fragmented by changing to 3 large regional in patients units.”

2Yes, maintain the best units and upgrade some of the others with potential, and maybe create one very specialised m health hospital to include drug and alcohol rehab and also rehab after acute admissions before moving service users out into the community with support ongoing in the community.”

“More investment into early intervention/ tier 1 staff for young people - focus seems to be on children’s centres.”

“Just update the services already being used. Keep local beds. Maybe reduce but keep units open in each town. Pensioners, people on benefits will struggle to access inpatient services which are out of town.”

“Do not forget that some of the cases have not just mental health problems, social problems and learning disabilities such as aspergus in autistic spectrum.”

“We should aim for services to be seamless with easy transfer between various services eg, AOT, Crisis, EI. This does not happen currently.”

“Need to consider providing safe, supported accommodation for service users with dual diagnosis and also need to review secure bed provision. Service user sometimes remain in hospital longer than necessary due to a shortage of appropriate accommodation that will meet their needs. Shortage of day care and respite facilities particularly in Blackburn and Darwen.”

“Develop alcohol services, e.g. A&E liaison, hospital ward liaison, education & training, Primary Care, prevention, inpatient beds.”

“GP's with special interest - skills in general practice more utilised. - Well being courses, Diet, Relaxation, counselling, CBT therapy, Self Help, Guidance etc, Run by specialist GP, nurses or gateway worker.”

“When current alternative arrangements are actioned these need regular review and alternative planning if appropriate, e.g. inpatient bed reduction cannot be supported by increased community services.”

“Take on board experience of previous patients who have been successfully treated, same staff, using evidence based outcomes but not throwing  out age old mental health model treatment regimes, if appropriate, people cannot  be slotted into nice boxes of care, needs flexibility.”

“Accountability from whom and to whom, Responsibility for care needs specified.”

“Counselling service is essential. Psychology is only available to severe and enduring so you have to lose your job and then wait a year to access services. Counselling prevents people with moderate depression because it also treats people as an individual rather than a case. Your details remain private to the counselling service that than going to GP > CMHT > Psychology, this could easily involve 10 people knowing about your mental health problem.”

“Small wards - respite care - day centres - home care/ treatments – transport.”

“Be productive/ longsighted and inject more money into (graduate) primary care mental health workers or this in the long term will reduce the number of secondary care patients. These workers are also cheaper than nurses and psychiatrists.”

“Better trained staff who listen to carers and service users, less reliance on medication and more talking services on offer.”

“More emphasis on the links between good physical and good mental health.”

“Group work in preventative/ health promotion re stress/ depression. Greater promotion of self help materials and online help materials needed.”

“Diet is an extremely important factor in mental health as improved diet can directly lead to improvements in symptoms. Mental illness itself can severely impact on patient’s nutritional intake leading to obesity, diabetes, chronic disease, weight loss, eating disorders etc. Patients with mental health problems may have additional medical problems requiring therapeutic e.g. coeliac disease, diabetes, allergies, malabsorption, bowel disorders etc. These require dietic intervention. Adequate dieticians must be provided.”

“Increased availability of specialist psychological and psychotherapeutic services, particularly for service users with borderline personality disorder and self harm.     Increased number of support workers within CMHT's, home treatment and AOT.      Increased cooperation between learning disability and mental health services.  I have treated a number of service users who place a very high demand on services due to a dual diagnosis of mental health and learning disability.  Neither service has the specialist skills to address both conditions and there has been increasing calls for a joint service to cater for their needs.      There is also a problem with minimal provision of day services, particularly in Leyland and Bamber Bridge.”

Comments made by Members of the Public

“Should consider the number who are in prison and need help not punishment, also research should be done to examine the foods that can harm the brain considering the number of chemicals this organ contains.”

“Good pay scales and up dated training for staff.”

“Invest in your staff they are the greatest resource. Fund staff, more RMN training out of University and back to wards more practical than theory.”

“More GP participation and great emphasis on acute work.”

“Greater emphasis on supporting those with long term mental health problems.”

“As previously stated, I think these should not be built at general hospitals.”

“Joined up services 2. Does anyone have a model that can be applied to help explain how people develop mental health difficulties (non medical models).”

“If the above problems are overcome or avoided services will be greatly improved.”

“I think that patients who need special care would be better served by smaller units where they could live in their own homes with professional supervision.”

“Change working practices and address the problems with the existing culture.”

“There has been an assumption that care will if services are accommodated in new purpose built accommodation.  Yet it is clear from the feedback at the initial stakeholder meetings that many people thought staff attitudes was a greater that the suitability and condition of the buildings.  One of the service users at Accrington town hall event spoke about the excellent care he received in a Greek hospital, which was accommodated in a poor building and how this contrasted with the poor care he received in a modern Lancashire hospital.  What lessons can be learnt from the Greek care model?”

“LCT received very poor results in the healthcare commission's 2005 patient survey - out of the 88 trusts included, it had the highest percentage of service users who rated its care as very poor.  Lct's board reports consistently show that the main subjects of their compliants are care, communication and staff attitude.  In London, the city nurses project, which motivated people using education and training had a dramatic effect on both staff and patients in inpatient settings.  Unless there is a change in working practices it is likely that the existing problems and culture will just be transported into new buildings.  Much could be done in the near future to improve inpatient and community services and I would like to see an action plan to address the existing problems.”

“A service that talks to its providers and listens. A service that will not put funding issues and staffing above the needs of the people who are treated under the mental health umbrella.  A system where responsibility is accepted and time is not wasted.”

“Be consistent. 2. Really do what you (say) you'd do.”

“Use central locations that are easy to get to for a wide range of people; employ less managers and more 'chalk face' workers; lots of patients don't know the structure of healthcare and how the system works - this needs to be publicised.”

“Talk more widely to the voluntary and community sector about how the public view LCT and how MH services should/ could be delivered.”

“Listen to all patients and make changes appropriate for them and not convenience. Financial etc.”

“Coterminous with pct, not across Lancs.”
“More staff in A&E walking centres to see patients rather than referring them, offering more advise us help to arrested persons.”

“A recognition that providing for and continuing to care for mental health service users is A. labour intensive and B. expensive  and cheap tricks governed by financial consideration probably turn out it is to be more expensive in the long term!”

“Friendly coffee shop were we can all meet to talk.”

“But make best use of modern IT links, including video conferencing for case meetings.”

“I don't know enough about the service to make an informed comment.”

“But they all need lots of cash.”

“1, Continuity of services throughout age range, i.e. not ceasing at 65 years as appears at present. Breaking the continuity of care at 65 years could not come at a worse time. It is ESSENTIAL to continue mental health care for 65 years old and upwards. 2, NHS direct to be expanded and improved to meet need of growing older population and their carers (not reduced as appears to be happening). 3, Crisis welfare services for patients emergency needs, i.e. look after family members, pets, home security, etc, if suddenly become acutely ill and taken away from home unprepared. 4, 24 hour drop in clinics for emergencies to support patients and carers/ families.”

“Only, to listen to the patients points of which even if their opinions seem bizarre that are important to the individual.”
“Staff attitudes need to be positive and assessment based entirely on a persons needs. There needs to be a review on medication prescribed to inpatients and how the effects are monitored. See attached paper.”

“Improved education and awareness - Clarity about what will happen to mentally ill prisoners especially when the prison services start saving £ and put a strategy in place!”

“Make detail enquiries about mother, father before birth.”

“Have nice grounds for them to relax in and go in to meet visitors.”

“MORE MONEY.”

“Speak directly to service users and address local opinions rather than county wide. Being too far away from home is very fearful for mental health patients and their families - as it big units. We need to maintain smaller units - modernise existing ones so that they function successfully like the one at Scarisbrick unit in Ormskirk - W Lancs.”

“Last year I visited ward L3 at Queens Park to see a relative. I found it very upsetting I was not made to feel welcome. I just hope I am never a patient in a place like that, it needs improving.”

“These points have been covered in the public consultation document but when it comes down to funding and setting up these services the basic point seem to be forgotten. E.g. transport linked to Southport general hospital from Skelmersdale walk in centres after hospital service are moved. Should be in place before closure of wards, clinics etc.”

“You will need clear concise, yet reasonably detailed guide lines for patients.”

“Developing number 2 point in answer to question 3f. We should try to establish the kind of mixed visiting and inspection service provided by C.HC's over a number of years.”
“No bullying in hospitals.”

“More should be done to prevent mental illness, promoting health lifestyle and physical fitness.”

“Create more jobs in the health field and possible housing  promote jobs at Preston Muslim forum as there are possible clients who are seeking employment opportunities.”

“The lease should be renewed by the government for Parkwood so that patients can receive the best care.”

“More unpaid services and early intervention.”

 Comments made by Other Respondents

“If a truly local community based MH service is the goal, the consideration about how to realise that needs to be undertaken holistically - that includes inpatient care, which although it may be shut "time wise" more than ** mr for this in its inpatient as the service user. A locality focus should be adopted and developments should be steered to local service users, carers and staff on the front line.”

“The counselling and psychotherapy services in this area are totally inadequate and financially to support related initiaves to aid recovery e.g. mental health courses at colleges, green space, MH promotion worker: befriending scheme, slides 3 and 4 of PowerPoint presentation, actually outlines the achievement of our mind befriending project.”

“Services provided must work together better communication ought to be based line. Assessment and care plan should be review with consultation of the individuals/ family/ carer/ voluntary organisations and community based organisation such as PPWA in Pendle.”

“There should be consideration given to placing a subspecialty of mental health in East Lancashire to promote staff recruitment. All in patient sites should seek health promoting hospital status.”

“Public education about mental health issues to remove stigma and reduce levels of fear.”

“Drug/ alcohol problems.”

“Now that’s " recreational" drug use is perceived to be acceptable social behaviour by so many members of the younger generation, I feel that much more needs to be done to raise awareness of the long term, often irreversible damage that naively choose to inflict on their mental health.”

“Whatever is decided that needs to be in place and given a chance to work before a new idea takes over.”

“Emergency support lines when needed, with support at crisis times not just appointment structured, shorter waiting times.”

“Respite service are a very good idea. Counselling should be more freely available.”

“More positive media coverage, More direct service user consultation, more staff support, better multi-agency communication - a more centralised pool of info and resources.”

“Community based consultations operating throughout the community on a more domiciliary level.”

“Our voice to be heard. My older son committed suicide now my other children are suffering from depression, anxiety and social phobia and IF more HELP will not be provided then I feel my children are going to DIE. The whole service needs improving. P.S Not to be judgemental.”

“Respite and crisis care - overnight short term stays critical and baby child unit. Many are lone parents who suffer and no one to look after children temp apart from social services.”

“Less prescribing of antidepressants medication and more counselling. The GP's are too eager to give out antidepressants to young people especially.”

“Continuity of care i.e. patient always see's same professional so that trust and rapport is developed.”

“More therapeutic interventions. More talking therapy services with much shorter waiting times.”

“Improved and more intensive training of all staff starting at student level, continuing through the full spectrum of health care professionals.”

“For me I would say continuing communication between different organisations is vital. So that the best quality care can be given to there specific needs. Working together.”

“Public will need constant reassurances about behaviour of users placed in their communities.  Public involvement and community relationships should have high priority, possibly through neighbourhood projects.  Risk assessments should be realistic and rational.”

“Better monitoring of existing/retained units.  I.e. more frequent inspections.”

“The current system of nurses and care workers in the community seems to work very well. They need better pay and there needs to be more of them.”

“Providing access for service users to written reports, scan etc.”

“Providing explanations of the above outcomes.”

“Involve users of services and ex users, as much as possible in consultations, committees etc and field workers. Cut out constant use of the word mental, i.e. refer to ‘health’ - well being - might reduce stigma.”

“More support for my agency - relate - so that we can offer more support for more people, thereby reducing the number of people needing help from GP and hospitals.”

“"Both service users and carers wanted to have more say on the future of mental health services and in the planning and delivery of care.  Service users expressed dissatisfaction with the current system for involvement and consultation and felt they were often tokenistic".  (Rethinking Future Perfect - December 2005).      Take time to listen to both inpatients and patients receiving community services.         Non NHS adequate long term funding be made available for independent support for  service user and carer involvement that is effective and therefore empowering.”

“Pro active awareness raising programmes delivered in schools around the issues of M.H and drug use. Avoidance strategies, early intervention support.”

“It is important to give consideration to older or physically disabled service users and carers who require access to the 3 units.  Many older people, without their own transport, struggle to visit residential establishments as little as two miles away from home.  They often cannot use buses, even if they are available and minibuses without lifts are also inaccessible.   With regard to the information service perhaps it could be established along the lines of pals with additional staff providing information and advice.   Training for professional staff regarding the needs of carers and ways in which they can be included in the 'team' caring for the service user could be undertaken.  The carer is often the person who supports the service user for the majority of the time and who has the greatest knowledge of the service user.”

“Awareness of M.H issues and broad introduction to self help techniques could be part of PSE curriculum in schools.”

“Swift response when contacted for assistance.”

“Work with social services more. Employ more support workers to support individuals. Have more S12 doctors and encourage GP's to attend courses on mental health issues.”

“With the proposals of building new sites taking a good few years to achieve the probable increase of clients with mental health issues be taken into account.”

“As above with more emphasis on preventing crises as well as responding to them.”

“One computer system for health and social services - lack of communication due to different systems.”

“Crèche provision for parents attending appointments/ counselling when they do not have any family support.”

“After care services need to be in place sustainable and accountable cross - agency procedures need to be in place and used.”

“The MAA AUR BACHA Group is an existing voluntary group that helps women with mental health problems back into socializing; health (spends) activities but struggle to receive funding.  Provide child care facilities or funding for crèche for people accessing voluntary group activities - provide support workers to assist people who access these groups.”

“'Suits me' member's main concern is the closure of the Scarisbrick inpatient unit.  They are also concerned that the future proposals will not include a detailed consultation/resolution for public transport links for the people of West Lancashire.”

“I do think the idea for improving and modernising health services outlined are really good. But as I said previously, 3 new units is moving back to the old asylums. Surely, services can improve without these being built.

Increase the recruitment of cross - disciplinary graduates (health visitor/ social worker) to gain benefits of complimentary approaches and pilot similar approaches with other disciplines e.g. social worker/ youth and community worker. 2. Develop well being pilot in SW Burnley that links every child matters and extended schools with health eating and active lifestyles (Draft strategy available upon request).”

“The organisation should be continually listening to service users and their carers on all aspects of the provisions of mental health services.”

“Preventative work in schools, family work and also more of a open publicity strategy as mh issues are still frowned upon in society generally.”

“G.P's should be accountable in mental health issues and treat the mind and body of clients and not just address medical problems, as they appear to do now.”
“Preventative care and looking at maintenance of good health. These proposals are very focused upon reacting to mental health crisis, even community based proposals. If more support given when a person is well lessons the chances of crisis.”

“More provision of holistic therapies within the play as this is also of benefit to people with mental health problems, not just the traditional medical approach, admission criteria to determine crisis have a hospital admission - who will decide re best place for individual person.”

“After visiting an in patient wards it is often traumatic for parents, so someone to talk to on the ward would be wonderful, rather than going home upset in the evening - staff are usually to busy at that time.”

“Good interior design so that the wards aren't like an institution. This does not need to be more expensive. Proper structured O.T to maintain motivation on the wards and prevent boredom. Often inpatients spend their days loafing around the wards, without any proper structure activity, and this is not good. Perhaps good interaction with voluntary agencies so that other avenues of activity can be explored. Staff need to be forward thinking and innovative and given the space to try new things that can benefit patients.”

“One agency should be responsible for overall care. 2) If health professionals are to work together there must be regular briefing/meetings to include all providers (including pharmacy),  3) local pharmacists who provide medication to mental health patients should be able to refer directly.”

“See 3. For the development of a range of services supporting inclusion in the community, integration into the local community and its services, a more holistic response with a person-centre approach and looking at both medical and non-medical interventions. The strategy needs to include looking at ways to develop the mainstream local services - leisure, libraries, education, employment etc - which engages authorities in their responsibilities under the DDA to make efforts to include pro-actively which also needs to include some training support to generic services essential to the inclusion and development opportunities of people.”

“Making all agencies aware of existing or developing services in the area and utilize to the full.”

Comments made by Unknown Respondents

“Mental Health facilities have not always been welcomed by the public - to make it more acceptable we would like to see more openness and public discussion when major decision have to be made.”

“Talking between all the people involved with the case of one person.”

“Most 'recovery' happens away from 'services' which are limited in leading people to empowering solutions that are available in daily life. If there was 1 step that would help more that anything - it would be to re-educate GP's regarding therapies and support groups in the community and them to actively direct people to them, Also positively publicise them in waiting rooms. S.U's support offers services that medical authorities would never touch due to stringent governance.”

“Reduce unnecessary admin.”
“Proper crisis facilities, carer support/ short break. Improved employment support.”

“The new facility may be too small for the number of patients that they will receive.”

“Funding mental health promotion work, including work to improve self esteem and to develop strategies for coping with life’s up and downs at a community level.”

“More work for mental health service users, i.e. café run by mh su’s for mh su's a furniture renovation shop run by and for mh su's.”

“Each individual patient should be assessed and treated based on their individual need and NOT their age.  For example, a patient who is 66 who presents with mental health problems and not an age-related problem should receive the appropriate services based on their mental health needs and not their age.”

“Focus of resources should be on recruitment and retraining highly developed trained staff for inpatient areas, less use of bank/agency staff which is costly. No psychology input to their therapeutic environment is vulnerable on in patient areas.”

“Training for family/friend carers. - career structure for paid carers. - welfare to work agenda needs to be pursued, as this can help people to regain self respect and confidence. - Modern facilities are needs with local access.”

“Invite members of:- AA, GA, NA, etc…. Periodically to speak to members of staff who deal with addictions that are also classed as mental illnesses.”

“For the welfare of those who are mentally ill, there should be better services for these people, along with local community groups who are familiar with our examples/problems.  In the future, both staff and groups who want to better the community should have such jobs.  For women especially there should be staff.”

“Bring all the separated mental health teams in one locality back under one roof + make the service more accessible to the public + service users.”

“I.e. cmht - primary care mental health - assertive outreach - crisis/h/teams - early intervention prognosis teams.”

“As at the moment they have been fragmented -creating boundaries and far too many managers managing tiny teams wasting resources and money.”

“Retaining staff - adequate training- effective supervision service user inclusion.”
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