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The purpose of this study is to consult with service users and illicit opinion concerning what should be 

prioritised to aid in their mental health recovery. These views and opinions will then be used to determine 

priorities for the commissioning/decommissioning of mental health services in North Staffordshire. 

Participation was open to all adults of working age whose GP is located in Newcastle-under-Lyme or in the 

Staffordshire Moorlands. 

For the interim report only the views and opinions of people who had already accessed mental health 

services were included.   

For the final report, those people not currently accessing services, those in harder to reach categories, 

specifically the rurally isolated, BME Communities, Mentally Disordered Offenders and those with 

additional access issues due to physical and/or sensory impairment were targeted. 
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The area considered by the study was Staffordshire Moorlands and the Borough of Newcastle-under-Lyme. 
 

Staffordshire Moorlands is in North East Staffordshire, bordered by Cheshire to the west, 

Derbyshire to the east and Stoke-on-Trent to the south. It is the most rural district in the County, and is 
characterised largely by an upland landscape.  The district covers an area of 57,624 hectares and has a 
population of around 94,489. Around 50% of the population is based in the three towns of Leek, Biddulph 
and Cheadle; around 21% of the population lives in the larger settlements of Cheddleton, Endon, 
Werrington/Cellarhead and Blythe Bridge, located to the west of the district. The remainder are divided 
among 34 rural parishes. The population of Staffordshire Moorlands is predicted to grow to 98,000 by 2021 
with a significant decrease in the number of young people and people in 'working age' groups and an 
increase in residents in older age groups.  
A third of the district lies inside the Peak Park. The Peak District National Park Authority represents the 
special interests of this park. Of the remainder of the Moorlands, around 80 per cent is designated as 
Green Belt. The district has close links to parts of Cheshire, as well as to the city of Stoke-on-Trent, which 
exerts a strong influence on the west of the district in particular, and provides significant employment 
opportunities and services for many people in the district.  
The unemployment rate of 1.2 per cent (December 2006) is the lowest in Staffordshire. Whilst jobs within 
the district are, on average the lowest paid in Staffordshire, (average weekly earnings of £304.70), the 
earnings of residents in the district are the second highest in Staffordshire, with an average of £377.20 per 
week. A significant proportion of the working population of Staffordshire Moorlands, 49%, works outside 
the district.  
Less than 1% of the population (around 700 people) are from a Black or Minority Ethnic background. 
[Source: Staffordshire Moorlands District Council Area Profile Information 2008]  
 

Newcastle-under-Lyme district is situated in the North Western part of Staffordshire. It is a district 

of contrasts, containing two significant towns - Newcastle-under-Lyme and Kidsgrove, and a significant 
rural area to the west of the district. The main urbanised area of Newcastle-under-Lyme is quite linear in 
shape, loosely following the line of the A34 which runs north to south from Butt Lane in the north of the 
district to Clayton in the south east of the district. 
The district is heavily influenced by the City of Stoke-on-Trent with which it shares a considerable border, 
and jointly makes up the bulk of the North Staffordshire conurbation. 
Until recently, the district had a strong tradition of coal mining, heavy industry and engineering. The 
collapse of these industries has seen significant regeneration initiatives taking place, particularly the 
reclamation of former coal mines, and an emergence of employment opportunities in the service sector, 
particularly in logistics and call centre employment. There has also been recent growth in the field of 
medicine and technology, particularly around Keele University where a medical cluster is being developed. 
The district of Newcastle-under-Lyme experiences a number of socio-economic problems, with 14.5% of 
ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ǇƻǇǳƭŀǘƛƻƴ όмтΣнлл ǇŜƻǇƭŜύ ƭƛǾƛƴƎ ƛƴ ǘƘŜ нл҈ Ƴƻǎǘ ŘŜǇǊƛǾŜŘ ŀǊŜŀǎ ƛƴ 9ƴƎƭŀƴŘΦ ¢Ƙƛǎ ƛǎ ōŜƭƻǿ ǘƘŜ 
average for England and the West Midlands Region, but above the average for Staffordshire. 
In mid year 2003 the resident population of Newcastle-under-Lyme district was 122,600 people. In general 
the age structure of the district shows lower proportions of people in younger and middle aged groups, 
and a higher proportion of people in older age groups than the average for England. 
Around 2% of the population (2,500 people) are from a Black or Minority Ethnic background. 
 

The average number of people claiming Incapacity benefits for mental illness in both Newcastle and 
Staffordshire Moorlands is significantly above the average for England [source: APHO & Dept of Health 2008] 
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A questionnaire and accompanying letter were compiled [see Appendix] to find out from service users 
what they found useful in their mental health recovery.  
This method was used as it ensured that the same questions were asked to everyone participating in the 
study. No personally identifiable information was asked for, so ensuring that the results were completely 
anonymous. 
 
In the first stage of the study, questionnaires were distributed to all NSUG members residing in Newcastle 

and the Moorlands. They were also circulated in the drop-ins operating within the required area, Resource 

Centres, to other voluntary agencies and to professionals working within the mental health field. Focus 

groups were also held. [See appendix for distribution list] 

In the second part of the study, questionnaires were distributed to various organisations throughout the 

area whose specific focus was in the harder to reach categories named in the beginning of this study. [See 

appendix for distribution list] 

Any adult of working age whose GP was located in Newcastle-under-Lyme or the Staffordshire Moorlands 

was eligible to participate in the survey. Care was taken to ensure that no discrimination was made on the 

basis of ethnic background, age, gender, sexual preference or disability.  

Informed consent was obtained by giving participants as much information as was appropriate about the 
purpose of the study and its intended outcomes. Their rights and the limits to their participation were 
clearly explained, while raising awareness of any potential risk/harm involved in them taking part.  We 
ensured that all participants were made aware of their right to refuse to take part in or withdraw from the 
study without suffering any effect on their right to services. We did this verbally and by including a written 
explanation of the project with the questionnaire. [See Appendix] 
 

Participants were given the choice to respond to the survey by a face to face interview, over the phone, 
using e-mail, via the website or by returning it through the post. 
 
Any expenses incurred, for instance in travelling to a meeting to discuss the issues were fully reimbursed. 
 
 

 

The questionnaire was circulated to 15 Voluntary and Community Organisations in 1st phase, to 285 service 
users on our database, to Community Mental Health Teams in Newcastle and Staffordshire Moorlands 
 
In the second phase of the project information was circulated to 30 Teams and Organisations  
 
Specfic events were held at Ashcombe & Lyme Brook 
Specfic events were held in the Community 
DtΩǎ ǎǳǊƎŜǊƛŜǎ ǿŜǊŜ ŀǎƪŜŘ ǘƻ ŘƛǎǇƭŀȅ ƛƴŦƻǊƳŀǘƛƻƴ  
 
Copies of the finished report will be available in all of the places where the research was gathered, with 
feedback also being given in our quarterly newsletter, The Voice. 
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We asked service users which of the following they had used as part of their recovery:  

GP, Hospital, Supported Housing, Safe House, Drop-in, Direct Payments, Resource Centre, Other 

Respondents could tick more than 1 choice 

[As this questionnaire was done before IAPT was operating throughout the area it was not included in the 

choices of response.] 
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GP Surgery Resource
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Hospital Drop-in Supported

housing

Other Safe House Direct

Payments

Interim phase 2nd phase Overall

 

 

wŜǎǇƻƴǎŜǎ ƭƛǎǘŜŘ ǳƴŘŜǊ ΨhǘƘŜǊΩ ƛƴŎƭǳŘŜŘΥ 

PennyBank House, Leek 
Borderland Voices 
Own home 
Mind drop-in 
Changes 
Biddulph Health Centre 
Rethink 
Apedale 
St Edwards 
The American 
Hillcrest 
Liaison Psychiatry at Harplands 
 

As can be seen, most service users who responded to the questionnaire had used a variety of mental 

health facilities as part of their care and so were able to give a response about more than one aspect of the 

mental health system.  

In the 2nd phase of the study nobody accessed Hospital or a drop-in as part of their recovery, 87% had used 

their GP. Very few ς less than 20% overall had accessed direct payments.
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We asked what service users found helpful with their own mental health recovery. Respondents were 

given a list of choices and were invited to tick as many things as they found to be helpful to them 

personally. 
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Service users said: 

ΨI feel that talking is best for my recovery because you can get it out of your system and move forward with 

your life.Ω 

ΨThe doctors and nurses listen to meΩ 

To further quantify these results we asked service users to tell us individually what had helped them the 

most with their own recovery and why this was. 

When these results were analysed they could be grouped into themes.  

The most overwhelming finding was that 75% of people believed that on-going, 
consistent, help & support were the most important factor in their recovery.  
 
This help and support was felt to be provided by: ς family, friends, professionals [CPN, GP, Drs & Nurses, 
Consultant, OT, keyworker], support groups, counsellors and one-to-one help   
 

Service users said.... ΨL ŦŜƭǘ ǎǳǇǇƻǊǘŜŘ ōȅ [ȅƳŜ .Ǌƻƻƪ ŀǘ ŜǾŜǊȅ ǎǘŀƎŜΩ 

ΨLŦ L ƘŀŘ ƭŜŦǘ ƘƻǎǇƛǘŀƭ ŀƴŘ ƎƻƴŜ ǎǘǊŀƛƎƘǘ ƘƻƳŜ L ǿƻǳƭŘ ƘŀǾŜ ŦŀƛƭŜŘ ōǳǘ ōŜŎŀǳǎŜ L ǿŀǎ ƛƴǘǊƻŘǳŎŜŘ ƘƻƳŜ 
ƎǊŀŘǳŀƭƭȅ Ǿƛŀ [ȅƳŜ .Ǌƻƻƪ L ǎǳŎŎŜŜŘŜŘΦΩ 
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Ψ/ƻƴǘƛƴǳŀƭ ǎǳǇǇƻǊǘ ƻǾŜǊ ǘƘŜ ȅŜŀǊǎ ƳŀƪŜǎ ƳŜ ŦŜŜƭ ǘƘŀǘ ǎƻƳŜōƻŘȅ ŎŀǊŜǎ ŦƻǊ ƳŜ ŀƴŘ Ƴȅ ƳŜƴǘŀƭ ǿŜƭƭōŜƛƴƎΩ  

Ψ.ŜŎŀǳǎŜ L ǎŜŜ Ƴȅ ƪŜȅǿƻǊƪŜǊ ǎƻ ǊŜƎǳƭŀǊƭȅ ǎƘŜ  ƪƴƻǿǎ ƳŜ ŀƴŘ ǇƛŎƪǎ ǳǇ ƛŦ LΩƳ ƎƻƛƴƎ ŘƻǿƴƘƛƭƭΦ L Ŏŀƴ ǘǊǳǎǘ ƛƴ ƘŜǊ 
without worryingΩ 

Ψaȅ ŦŀƳƛƭȅ ƘŜƭǇ ƳŜ ǎƻ ƳǳŎƘ ŀǎ ǘƘŜȅ ƪƴƻǿ ƳŜ ŀǎ ŀ ǇŜǊǎƻƴ ŀƴŘ ƴƻǘ ŀǎ ŀ ΨŎƭƛŜƴǘΩ 

ΨMy friends and family give me a supportive framework where I can find new ways forwardΩ 

Ψaȅ /ƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǘ ƳŜ ƛƴ ŜǾŜǊȅ ǿŀȅΩ 

Support was perceived by service users to be crucial in regaining individual self-belief and independence. It 

was found that it gives service users the feeling that they are valued and cared about Ψ I just feel that 

ǎƻƳŜƻƴŜ ŘƻŜǎ ŎŀǊŜ ŦƻǊ ƳŜ ŀƴŘ ŀōƻǳǘ Ƴȅ ƳŜƴǘŀƭ ǿŜƭƭōŜƛƴƎΩ 

The other things that service users stated as being helpful to them could be grouped as follows: 

Medication, holistic and alternative therapies 
- Relieves my symptoms and keeps me well 
- Minimizes the severity of my mood swings 

 

Someone to talk to ς private counsellor, hypnotherapy, cbt, cognitive analytical therapy, family therapy 
- Helped me to recover from past traumatic experiences 
- Helps me to handle my stress 
- Helped me to understand my problems 
- Talking is best for my recovery as it helps you move forward with your life 

 

Drop-in ς Lyme Brook, Holbrook House, Ashcombe Centre 
- The drop-in provides me a non-judgemental environment with friendly faces 
- It helps to meet people like me who I can talk to 
- Helped to build my confidence 
- The staff have supported me and helped build my confidence 
- I have been given reassurance guidance and advice 
- Good groups and helpful staff 
- The drop-in gives me a place to go where I can just talk to people who understand me 
- I like the trips and activities 

  

Organised groups ς art, craft, gardening, poetry, exercise, social groups, anxiety management 
- Relieve sympyoms, keep you fit and build confidence 
- Being encouraged to join in activities helped me rediscover my sense of humour 
- Tangible benefits from the art, regaining my self esteem by being active and joining in 

discussion groups 
- Keep my mind active 
- Social interaction has built my confidence 
- Groups help me with my survival ς I have to rely on free groups as my benefits are so low 

Voluntary work  -  Gives me a focus 
- Helps me to help others 
- Not the pressure of paid work with more understanding if I am not well 

 
Self belief -      being self aware and trusting those who know you as a person is very beneficial to       

mental health 
 -     My Christian faith has been my rock during difficult times 
Myself -   it was only when I came out of the mental health system that I got better 
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Many respondents to the survey were unhappy with some aspect of their treatment. This list included ς  

Medication  -     Ƴȅ ƳŜŘƛŎŀǘƛƻƴ ƳŀŘŜ ƳŜ ŦŜŜƭ ǘŜǊǊƛōƭŜ ȅŜǘ ƛǘ ǿŀǎƴΩǘ ŎƘŀƴƎŜŘ ŀƴŘ L ǿŀǎƴΩǘ ƭƛǎǘŜƴŜŘ ǘƻ 
- Made me feel worse 
- I needed medication for a physical condition which I was not given 
- Lǘ ǿŀǎƴΩǘ ǿƘŀǘ L ǿŀƴǘŜŘ ŀǎ L ōŜƭƛŜǾŜ ƛƴ 9ŀǎǘŜǊƴ ƳŜŘƛŎŀǘƛƻƴ 
- Harplands is too focussed on medication ς I prefer alternative therapies 

 
Fear  -     Being on a mixed ward with such a variety of illness was very frightening 

- Sometimes I need to be on my own not surrounded by so many other people 
- I was scared and nobody cared 

 
Staff attitude -     I was not seen as an individual, just as an illness  

- {ǘŀŦŦ ŘƛŘƴΩǘ ƭƛǎǘŜƴ ǘƻ ƳŜ 
- Staff had no time for you, it felt like no one cared 
- Bad attitude of certain staff and unsupportive doctors 
- {ǘŀŦŦ ŘƛŘƴΩǘ ƘŀǾŜ ǘƛƳŜ ǘƻ ŎŀǊŜ 
- No one gave time to care about my inner heart and soul 
- made me more stressed 
- inappropriate remarks from staff can form bad memories that chip away at your self 

esteem in vulnerable moments 
 
Psychotherapy  -   too searching for me 
 
Home leave too short -  L ƘŀŘƴΩǘ ƘŀŘ ǘƛƳŜ ǘƻ ŀŘƧǳǎǘ ǘƻ ōŜƛƴƎ ŀǘ ƘƻƳŜ ōŜŦƻǊŜ L ƘŀŘ ǘƻ ǊǳǎƘ ōŀŎƪ ǘƻ ƘƻǎǇƛǘŀƭ 
 
Discharge  -     No follow on support 
 
Lack of continuity ς the Home Treatment team never turned up when they said that they would 

- I saw a different Doctor at every appointment 
- My counsellor changed lots of times 

   
Lack of choice -     L ǿŀǎ ŦƻǊŎŜŘ ǘƻ Ǝƻ ǘƻ ƎǊƻǳǇǎ ǿƘŜƴ L ǿŀǎƴΩǘ ǊŜŀŘȅ ŦƻǊ ǘƘŜƳ 

- I was not offered the chance of going to Lyme Brook 
- I did not like my psychiatrist and struggled to find one that understood me   

 
Lack of awareness about my culture ς I do not want to take part in groups away from where I live with 

ŘƛŦŦŜǊŜƴǘ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ƳŜΦ       
 
¢ƘŜ Ψ{ȅǎǘŜƳΩ    - the whole mental health system kept me poorly ς I have only got better since I left it    
                          - ŀŦǘŜǊ ǎǇŜŀƪƛƴƎ ǘƻ ƻǘƘŜǊ ǇŜƻǇƭŜ L ŘƻƴΩǘ ǿŀƴǘ ǘƻ ƎŜǘ ƛƴǾƻƭǾŜŘ ǿƛǘƘ aŜƴǘŀƭ ƘŜŀƭǘƘ ǇŜƻǇƭŜ ς 

they make you feel worse                                
 

The other things that were named as being unhelpful were as follows: 
1. Difficult to say/ nothing / nothing off the list  
2. Personal situation at home. 
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Participants were then given a list of things perceived as being useful to improved mental health and well-
being and were asked to choose the 3 things that were most important to them. They were also asked 
when they would like these things to be available ς day time, evenings and/or weekends.  
The results are as follows: 
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The final evaluation list can be ranked in order of being of most value to service users as follows: 

1. Someone to talk to 

2. Professional help 

3. Drop-in 

4. Medication 

5. Organised group 

6. Exercise 

7. Self-help 

8. Mutual advice and support 

9. Advice agencies 

10. Space away from home 

11. Alternative therapies 

12. Courses 

13. Information[books,etc] 

14. Volunteering 

15. Employment support 
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The results were then further analysed to determine when individuals would like their choice of help to be 

available.  

Most service users wanted their choices to be available in the daytime, at evenings and at weekends.  

The only exceptions were for employment support which was only requested in the daytime, and 

volunteering which was only requested during the day and at weekends by the people who chose that as 

an important thing to help with their mental health. 

The overwhelming need shown was for someone to talk to. This was wanted by 60% of 

the people who chose it to be available daytime, evenings and weekends. 

This means that service users would like all the following services to be available to them in the evening 

and at the weekend as well as during the day time:- 

1. Someone to talk to 

2. Drop-in 

3. Professional help 

4. Mutual advice and support 

5. Space away from home 

6. Medication 

7. Organised group 

8. Exercise 

9. Advice agencies 

10. Self-help 

11. Courses 

12. Alternative therapies 

13. Information[books,etc] 

 

 

 

 

 

Everyone who participated in the survey was asked if they would like to be more involved in planning, 

monitoring or checking services. 

54% of people answering the survey said that they would.   
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Service users were asked if there was anything that they felt would help them in their recovery that was 

not currently available to them in their area.  

1%
13%

11%

2%

24%
8%

9%

1%

16%

11%
4%

Day Trips

Equity of services

More in the evening

Respite care

Club House drop-ins

Complimentary Therapies

5ƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǎ ŀǾŀƛƭŀōƭŜ
elsewhere
Local out of hours cover

Culturally specific services

more local facilities

ŘƻƴΩǘ ǿŀƴǘ ŀƴȅ ƘŜƭǇ

 

Some people were well aware of the disparity of service provision between their area and other areas eg 

Stoke, while others were unaware that there was any difference and that different choices were available 

to others than to them. 

We would like.. 

ΨtƭŀŎŜǎ ƭƛƪŜ ǘƘŜ !ƳŜǊƛŎŀƴ ŀƴŘ ǘƘŜ hōǎŜǊǾŀǘƻǊȅ ƛƴ bŜǿŎŀǎǘƭŜΩ 

ΨMore things out in the MoorlandsΩ 

ΨEvening meetings ς I work and need help but canΩt go to daytime thingsΩ 

ΨNewcastle services should be the same as they are in StokeΩ 

ΨNot enough groups or day trips any more...I feel isolatedΩ 

ΨMy /tb ŎƻǳƭŘƴΩǘ ǘŜƭƭ ƳŜ ŀōƻǳǘ ŀƴȅǘƘƛƴƎ ƻǘƘŜǊ ǘƘŀƴ ǿƘŀǘ ǎƘŜ ŎƻǳƭŘ Řƻ ŦƻǊ ƳŜ ŀǘ ¢ƘŜ .ǊŀƴŘƻƴ /ŜƴǘǊŜΩ 

ΨDtΩǎ ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ ŀƴȅ ƻǘƘŜǊ ŦŀŎƛƭƛǘƛŜǎΩ 

Ψ5ƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǎ ŘƛŦŦŜǊŜƴǘ ŜƭǎŜǿƘŜǊŜΩ 

Ψ.ŜǘǘŜǊ ƻǳǘ ƻŦ ƘƻǳǊǎ ŎƻǾŜǊΩ 
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ΨaƻǊŜ wŜǎƻǳǊŎŜ /ŜƴǘǊŜ ōŜŘǎΩ 

ΨDǊƻǳǇǎ ǘƘŀǘ ƳŜŀƴ ǎƻƳŜǘƘƛƴƎ ǘƻ ƳŜ ŀƴŘ Ƴȅ ŎǳƭǘǳǊŜΩ 

ΨhǳǘŘƻƻǊ ǇǳǊǎǳƛǘǎΩ 

ΨIƻǊǎŜ ǊƛŘƛƴƎΩ 

Ψ!ŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ǿƛƭƭ ƎƛǾŜ ƳŜ ǉǳŀƭƛŦƛŎŀǘƛƻƴǎΩ 

ΨaƻǊŜ ōǳŘŘȅƛƴƎ ǎŎƘŜƳŜǎΩ 

Ψ{ƛƴƎƛƴƎ - I saw the programme about the Choir on the TV. How can I do something like that without going 

ǘƻ ŎƘǳǊŎƘΚΩ  

ΨaƻǊŜ ƴŜŜŘǎ ǘƻ ōŜ ŘƻƴŜ ƛƴ ǎŎƘƻƻƭǎΩ 

 

 
 

 

More people living in Newcastle responded to the survey than those living in the Moorlands.The 

information given was very current, not based on old-fashioned perceptions of how services used to be as 

over 70% of participants had sought help with their mental health in the last year. 

More than half of the respondents were female and were from a white ethnic background, with only 8% of 

respondents were from an Asian background ς the only other ethnic group to enter information other than 

White British. 

More people from the higher end of the age ranges completed the questionnaire ς only 3% of people 

taking part were under 30, while 58% were over 50. 

A high proportion of people responding ς 45% - stated that they had a disability.  
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The most successful way of collecting information was by direct face to face contact. This has meant that 
help from other organisations / individuals has been required to help to collect the information. This can 
be a problem as this method is very labour intensive and impinges on issues of capacity of the people 
involved and requires them to have already built a trusting relationship with the people responding to the 
questionnaire. 
 
The time needed to target service users already engaged in mental health services is very high and labour 
intensive due to the nature of their condition, making expected response rates low. When the focus moves 
to people not engaged in services at all, the response rate drops even more dramatically 
 
There is a reluctance of individuals not accessing mental health services to engage with the questionnaire 
at all ς as Ψmental health is ƴƻǘƘƛƴƎ ǘƻ Řƻ ǿƛǘƘ ƳŜΩ 
Consequently, the response rate to the 2nd part of the survey has been very low. 
The needs of this group are very high, requiring a high intensity of intervention and engagement to get any 
response. This proved to be a barrier as there was such a limited amount of time available to specifically 
dedicate to one to one contact.  
 
Information could have been passed via 3rd parties to people using services other than mental health 
services, thus giving them an opportunity to be involved in the study. 
 
Some of the results seemed to reflect the place where the questionnaire was completed, for instance if it 
had been filled in at a drop-in, then that would feature highly on the list of helpful things. 
 
The responses were also very specific to individual experience ς some people were completely unaware 
that different services were available in different areas. 
 
Most people responding to the survey used their GP as part of their recovery. 
 
81 Service users responded to the 1st phase of the questionnaire, 24 responded to the 2nd part, giving a 

total of 105 responses in all. 

Nearly 80% of respondents find that the thing that helps them the most is someone to talk to. It is seen to 

be even more valued when that person has known the service user for some time and has been a 

consistent figure in their care. This was found over the whole of the study, making this the most 

significantly consistent response about what was helpful.  

This person could be a member of the Professional team, someone at the drop-in, a friend or family 

member or another service user, but having someone there to listen clearly makes a big difference to the 

ǎŜǊǾƛŎŜ ǳǎŜǊΩǎ ƛƴŘƛǾƛŘǳŀƭ ǊŜŎƻǾŜǊȅΦ 

This shows a need not only for more availability of talking therapies but also for Professionals to 

spend more time with service users simply listening to them.  

ΨǘƘŜǊŀǇŜǳǘƛŎ ŜƴƎŀƎŜƳŜƴǘ ƛƴǾƻƭǾŜǎ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǎǇŜƴŘƛƴƎ ǉǳŀƭƛǘȅ ǘƛƳŜ ǿƛǘƘ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ 
[Journal of Psychiatric intensive care 2007 3:1:3-11] 
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More people in the second phase valued self-help, help from Advice Agencies and Mutual advice and 

support than in the first phase. They valued help from medication, drop-ins, and professionals significantly 

less. 

²ƘŜƴ ǘƘŜ ŎƘƻƛŎŜǎ ǿŜǊŜ ƭƛƳƛǘŜŘ ǘƻ ƻƴƭȅ оΣ ǎƛƳƛƭŀǊ ǘǊŜƴŘǎ ǘƻ ǘƘƻǎŜ ŦƻǳƴŘ ƛƴ Ψ²Ƙŀǘ Ƙŀǎ ƘŜƭǇŜŘ Ƴƻǎǘ ƛƴ ȅƻǳǊ 

ǊŜŎƻǾŜǊȅΩ ǿŜǊŜ ǎŜŜƴΦ !Ǝŀƛƴ ǘƘŜ ƻǾŜǊǿƘŜƭƳƛƴƎƭȅ ǘƘƛƴƎ ǘƘŀǘ ǿŀǎ ǘƘŜ Ƴƻǎǘ ǾŀƭǳŜŘ ōȅ ŜǾŜǊȅƻƴŜ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ 

study was Ψ{ƻƳŜƻƴŜ ǘƻ ǘŀƭƪ ǘƻΩ ŀǘ сл҈. This finding was double its closest next result. 

The whole of the study also reflected the need for services and more opportunities to be available to them 

not only in the daytime but in the evening and at weekends to fit in with their lifestyles. The 

time ǿƘŜƴ ŀƭƭ ǎŜǊǾƛŎŜǎ ŀƴŘ ŦŀŎƛƭƛǘƛŜǎ ǿŜǊŜ ƻƴƭȅ ŀǾŀƛƭŀōƭŜ ŘǳǊƛƴƎ ΨƻŦŦƛŎŜ ƘƻǳǊǎΩ ƛŜ фŀƳ-5pm have now long 

gone.  

The biggest request for Services that are currently not available is for the provision of a drop-in in the 

Clubhouse style model in the Newcastle and/or Moorlands area.  

Ψ/ǳƭǘǳǊŀƭ ŀǿŀǊŜƴŜǎǎΩ ŀƴŘ ǘƘŜ ΨaŜƴǘŀƭ IŜŀƭǘƘ ǎȅǎǘŜƳΩ ŦŜŀǘǳǊŜŘ ƻƴƭȅ ƛƴ ǘƘŜ нnd phase of the study as things 

that were perceived as being significantly unhelpful. 

When considering the results, although the response rates are relatively low, it is important to remember 
that these are current views of services, not historic recollections, as 72% of participants [from the I1st 
phase] have sought help with their mental health in the last 12 months. 
They also reflect a range of services accessed, including GP surgery, resource Centres, hospital and drop-
ins. 
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The findings of the User Led Needs Analysis suggest that the following should be considered : 

 Services that enable the service user to talk to someone. 

 More services to be available in the evenings and at weekends.  

 Outcomes need to be measured independently and where possible in a one-to-one situation by 

impartial collators to enable the results to be accurate and un-biased. 

 Existing services can be improved by enabling staff to spend more time engaging and listening to 

service users. 

 Many people are shocked that there is disparity of services and question as to why this is. 

 Mutual peer support is valued very highly by service users and should be taken into consideration 

when services are commissioned.[This was also highlighted through the Self Help Study] 

 DtΩǎ ŦŜŀǘǳǊŜ Ƴƻǎǘ ƘƛƎƘƭȅ ƛƴ ǿƘŀǘ ǿŀǎ ǳǎŜŘ ǿƛǘƘƛƴ ŀ ǇŜǊǎƻƴΩǎ ǊŜŎƻǾŜǊȅ ώƻŦǘŜƴ ǘƘŜƛǊ ŜƴǘǊȅ Ǉƻƛƴǘϐ ς 

awareness of this is paramount 

 In the 2nd phase of the study the need for advice services was highlighted- the complexity of their 

situations and the requirement for an increased level of support and assistance in aspects of their 

everyday living, covering aspects such as income, housing, etc should be carefully considered. 

 

 

 

 

 

 

 

 

 

 

 



USER NEEDS ANALYSIS 
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1. Do you use/have you used any of these as part of your mental health recovery?  

 [Please tick as appropriate - you can tick more than 1 place]  
 
  GP surgery    Hospital    Supported Housing    Safe House   

  Drop ðin                      Direct Payments  

  Resource Centre [Lymebrook, Clydesdale, Ashcombe Centre, Brandon Centre]  

 Other [Please say 
where] ééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé. 

  

 

2. Which of the following do you find helpful to your mental h ealth?                       

 [please tick all that you have tried and found useful ] 
  Drop-in                     Employment Support  

  Organised  group [Art, walking, gardening, etc]                                             A space away from home  

  Someone to talk to [help lines, counsellor, friends]                                      Exercise  

  Mutual advice and support group [Changes, Hearing Voices, etc]         Volunteering  

  Courses [Anger Management, Assertiveness, Confidence building, etc ]         Professional Help [Counselling, 

Psychotherapy,CPN] 

  Self help                  Medication  

  Advice agencies [CAB, benefits help, Housing advice, etc]                            Information [books / leaflets about your 

condition]  

  Something el se [Please say what it is] ........................................................................................................................................................... 

 ééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé 

 

3. What  do you think has helped you most in your recovery? ....................................................................... 

 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé 
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 Why do you think this 

is?........................................................................................................................................................................................................ 

 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé 

4. What do you think was the least helpful in your recovery?....................................................................................................................................... 

 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé

é. 

 Why do you think it was 

unhelpful?...................................................................................................................................................................................... 

éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé

é.  

 

5. If you could only have 3 things to help you with your Mental Health                     When would you most want this to be  available to  

ð Which would you choose as the most important to you?                                          you? [answer only for the 3 you  have chosen] 

[Please only tick  3]                        

               Daytime  Evenings Weekends  

  Drop-in                                           

  Organised  group [Art, walking, gardening, etc]                                        

      A space away from home   

  Someone to talk to [help lines, counsellor, friends]                                 

       Exercise  

  Mutual advice and support group [Changes, Hearing Voices, etc]    

       Volunteering  

  Courses [Anger Management, Assertiveness, Confidence building, etc]         

   Professional Help [Counselling, Psychotherapy, CPN  

  Self help                   

Medication  

       Employment Support  

  Advice agencies [CAB, benefits help, Housing advice, etc]    

                     Information [books / leaflets about your condition]  



3 
 

  Something else [Please say what it is] 
.................................................................................................................................................................... 

 ééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé. 

6. Are there any services/facilities that you think would help you that are not currently available in Newcastle or the Moorland s?    

 [Please say what they are , including things that you might already use in Stoke or Hanley ]    
 éééééééééééééééééééééééééééééééééééééééééééééééééé..............................................................................................................

.. 

 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé

é. 

 éééééééééééééééééééééééééééééééééééééééééééééééééé.éééééééééééééééééééééééééééééééééééééééé

é 

 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé

é. 

 

7. Do you want to be more involved in the planning, monitoring and checking of the ser vices that are offered?           Yes                No  

 

 

 

The following questions will help us to identify if there are a particular group of people that answer differently to others.   It is personal 

information but as you have not given your name or addr ess it is not enough for anyone to be able to identify you.  You do not have to give 

this information but it will help us to write a more detailed report and make more specific recommendations to help tailor se rvices to 

those using the services.  Please fe el free to answer some if not all of the questions.  

 

1. Have you sought help/support with you r mental health in the last 12 months?   Yes         No    

 

2. Do you live in:    Newcastle         Staffordshire Moorlands   Other [please state]éééééééééééééééééé. 

 

3. Are you    Male       Female 
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4. Are you gay / lesbian / bi -sexual/ transgender?               Yes                       No  

 

5. In what year were you were born?    19  _   _  

 

6. Do you have a Disability?                Yes           No 

 

7. Are you addicted t o drugs or alcohol?        Yes               No  

 

8. Please tick  your ethnic background  

  

White British   White Irish     Other White background     

 

Black or Black British   Black Caribbean   Black African               Other Black background    

 

Asian or Asian British   Indian      Pakistani   Bangladeshi          Other Asian background    

 

White/Black Caribbean       White/Asian   White/Black African            Other Mixed background    

  

Chinese                                   Other ethnic group[please  specify]ééééééééééééééééééééééééé.. 

 

 

 

THANK YOU FOR YOUR TIME  J 

 

 

 

Please send your completed questionnaire to:  
NSUG, Freepost ST1947,  Dudson Centre, Hope Street,  

Hanley, Stoke -on-Trent. ST1 5B
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May 2009  

Hello            

My name is Jackie and I am an Outreach Worker with North Staffs Users 

Group, an independent Mental Health Charity for people living in North 

Staffordshire who have personal experience of mental distress or illness .  

We have been asked by the people that fund  mental health services [North 

Staffs NHS] to find out what you, the people who use the services, think is 

important  to help in your recovery .  

What do you think works well?                                                                      

What does not work well?                                                                                         

Are there things missing here that are available in other areas?     

Please take a few minutes to  complete the enclosed questio nnaire.                       

Your views and opinions are really important and will make a difference  because 

they will be used to compile a report to go back to the funders to influence 

mental health services in the future .       

All questionnaires are co mpletely anonymous - you will not be able to be 

identifie d by your responses as no names, addresses or any contact details are 

needed. 

If you need any help or would  like to talk with me about the questionnaire , 

please call me on 01782 683043 or e -mail me on jackie@nsug.co.uk. 

Thanks for your help ð I look forward to hearing from you.  

 

Jackie  

 

Outreach Worker                                                                                              

NSUG 
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Distribution list of 1st stage  

NSUG members 
Brighter Futures ς all services 
MAGMH[Media Action group for Mental Health] 
Rethink ς including the drop-ins at Apedale, Biddulph, Cheadle and Leek 
North Staffs Mind- including the drop-ins at Newcastle & Kidsgrove 
Richmond Fellowship 
Changes 
Samaritans 
Borderland Voices 
Lyme Trust 
Echo group 
MDF 
Samaritans 
North Staffs Carers Association 
Lyme Brook ς including -Inpatient Bungalow beds, Good Practice Forum, Drop-in, TWIG group, Out 
patients, professionals 
Ashcombe Centre ς including - Inpatient beds, Service user & carers group, Out patients, professionals 
Brandon Centre 
Community Mental Health Teams 
DtΩǎ
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Distribution list for 2nd stage 
 
Hindu Cultural Society 
Hibiscus Project 
Ghausia Mosque Trust 
Reap Project 
Saltbox 
Chepstow House Team 
Criminal Justice Mental Health Team 
LGBT Network 
Polish Day Centre 
Salvation Army 
NORSACA 
B Arts 
Arch  
Elite 
Lifeworks 
Dove Service 
Vast 
Newcastle CVS 
SMCVS 
NSAAA 
Disability Solutions 
Asist 
Council connect offices _ Leek, Cheadle & Biddulph 
BRICS 
Adsis 
Headway 
Relate 
Victim Support 
Savanna 
Libraries 


