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ABOUT THIS REPORT 

This report has been prepared by Knowsley Council’s Policy, Impact and Intelligence team. 

The purpose of this report is to provide insight into the views, experiences and opinions of local 

residents, service users and stakeholders in relation the mental health and wellbeing in Knowsley.  

The report is intended to inform the Health and Wellbeing Board’s priorities and strategic direction.  

This report status is: DRAFT FOR CIRCULATION AND COMMENT.  

 

FURTHER INFORMATION 

For information about this report contact: 
Jill Cushing, Principal Health Evidence Analyst, 
Policy, Impact and Intelligence/Public Health, 
(0151 443 2558) jill.cushing@knowsley.gov.uk  

For information regarding the ‘Towards 
Improved Mental Health and Wellbeing in 
Knowsley’ report, and the accompanying ‘Call 
for Evidence’ report, contact: 

Rachael Rimmer, Senior Analyst, Policy, Impact 
and Intelligence, (0151 443 3399) 
rachael.rimmer@knowsley.gov.uk    

For information about the Mental Health and 
Wellbeing Programme, contact: 

Claire Hogan, Head of Policy and Partnerships, 
Policy, Impact and Intelligence, (0151 443 
3647) Claire.hogan@knowsley.gov.uk  
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“To me, positive mental health and wellbeing means...” 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
“I want to be able to live my life to the full, in an environment that is full of opportunities and 
excitement, with people around me that care. I need to be able to deal with things and if I don’t know 
how, I need to at least know where to go to start trying to find help” 
(Knowsley Resident, Female, 25-34) 

 

 

 



 

Journey Map: Life course pathways that can result in either positive or poor mental health (New South Wales Mental Health Commission, 2013) 



 

INTRODUCTION 

Background  

In 2013, Knowsley’s Health and Wellbeing Board commissioned an extensive and wide reaching 

programme to explore how mental health and wellbeing needs are currently being met and where 

there are gaps in current provision.  

This programme, the first of its kind in Knowsley, views the mental health and wellbeing system as a 

whole and most importantly from the residents/service user perspective. It looks at the system in its 

totality by examining the role of a wide range of public services not just traditional health care 

providers, but also schools, colleges, the police, housing providers and many more.  

Ongoing public sector budgetary restraints undoubtedly provide a backdrop to the programme; with 

public services across Knowsley being under increasing pressure to generate savings and operate at 

lower costs. However the moral imperative to ensure that the mental health needs of the population 

are met is an equal factor that drives this programme. The findings from this programme will inform 

how public services commission effective and efficient mental health and wellbeing services in the 

future that work together to deliver improved mental health and wellbeing outcomes.  

Purpose 

This interim engagement report presents quotes, case studies and emerging themes from the 

interviews, discussion groups, meetings, workshops and consultations undertaken to date in relation 

to the Mental Health and Wellbeing Programme. It is intended to provide a basis for the Health and 

Wellbeing Board to continue involving the community in the on-going review of mental health 

service provision. 

The report highlights views and experiences of residents, service users and those working in 

Knowsley; excerpts from the engagement transcripts will also be interwoven throughout the 

programme’s main report to evidence the key points bring made.  This will ensure the report 

remains focused on the views and experiences of local people.  

Nb. The report is not intended to detail every aspect of mental health and wellbeing from every 

perspective. Instead it presents an overview of the views and experiences of those who were able to 

participate in the engagement. A key recommendation of this report is that the engagement 

undertaken to date is built upon to ensure a comprehensive picture of mental health across the life 

course, including service provision and gaps, is provided. 

METHODOLOGY 

A preliminary consultation session was facilitated by the Health and Wellbeing Board on 29th 

October 2013. The event was attended by practitioners from different sectors and organisations. At 

the event, attendees were asked a range of questions around current service provision and need as 

set out in the scope for this work, and were also asked to consider and discuss the barriers and 

opportunities to mental health and wellbeing. The responses from this helped shape the 

engagement and subsequent Call for Evidence.   



 

A comprehensive engagement plan was drafted. This was designed as a live working monitoring tool 

which detailed four stages of engagement and incorporated cross-cutting themes including life 

course stages, mental health conditions, wider determinants and experiences.   

 Stage One of the engagement plan involved an initial Call for Evidence which was distributed 

to more than 60 local organisations, services and agencies in on 12th December 2013 and 

ran until 31st January 2014. 39 responses were received in total and these have been 

summarised in a separate report (see CfE Overview Report).  

 

 Views, experiences and key themes emerging to date from Stages Two (planned 

engagement) and Three (follow-up) are highlighted below. It is recommended that these 

stages continue to be built upon. 

 

 It is suggested that Stage Four involves a gap analysis to identify remaining groups to be 

engaged. A further stage may also need to be added once priority areas on which to focus 

further have been identified; for example, this could encompass more specific and detailed 

journey mapping engagement. 

Engagement to Date 

Engagement took a predominant qualitative approach to obtain real insight about the lived 

experiences and journeys of local people. Qualitative research is not intended to provide numeric 

generalisations about the population, but provide a more detailed insight and understanding into 

real experiences to inform service development and decision making.  

The following organisations, groups and stakeholders have been engaged via a range of different 

methodologies including workshops, one to one interviews, discussion groups, informal coffee 

mornings and attending the meetings of different groups and organisations (e.g. service user 

support groups). Existing insight has also been collated and included where relevant from provider 

evaluations, service reviews and wider consultations (e.g. excerpts relevant to mental health and 

wellbeing from the Joint Health and Wellbeing Strategy engagement). 

 Knowsley Stronger Families Team, including representatives from, 

o Family First Team (0-11) 

o Family First Team (11-18) 

o Children’s Centre’s 

 Knowsley Council Adult Social Care Team, including, 

o Vulnerable Adults Team 

o Social Workers 

o Mental Health Support Workers 

 Mental Health Service Providers 

o Mersey Care 

 Primary Care Liaison Team 

 Community Mental Health Team 

o 5 Boroughs Partnership 

 Assessment Team  

 Recovery Team 



 

 Home Treatment Team 

 Substance Misuse Services 

 Knowsley Public Health Lead for Mental Health 

 GP’s and Practice Staff 

 Healthwatch Knowsley 

 Primary and Secondary School Staff 

 Local Residents and Service Users, including, 

o Older people, via the Health and Wellbeing Engagement Forum  

o Mental health service users (including parents) 

o Carers, via Healthwatch 

o Young people, via Knowsley Council Rights and Participation Team and Altru 

 Knowsley Council employees 

 
Additional insight has been extracted from existing reports including:  

 Knowsley Young Advisors CAMHS Review Consultation Report 

 Dialectical Behaviour Therapy Evaluation (for young people who self-harm) 

 Knowsley Young Advisors Risk Taking Behaviour Report 

 Postnatal Depression Services Overview (5 Boroughs Partnership)  

 Cannabis Use and Cultivation in Knowsley Research Report 

 Warmer Homes, Healthy People Report 

 Healthwatch reports 

Analysis and Reporting 

The report is structured across the life course, focused on key themes, quotes and excerpts. Cross-

cutting themes have also been outlined (e.g. where a distinction between the life course stages is 

not relevant). It is anticipated that thematic content analysis could be performed once all of the 

engagement has been complete to provide a comprehensive and triangulated picture of mental 

health across the life course.  

 

 

 

 

 

 

 

 

 

 



 

INSIGHT: “Understanding the Residents of Knowsley” 

It is perhaps important to first understand the residents of Knowsley in terms of their behaviours 

and attitudes towards health.  

The Knowsley Lifestyle Survey (Feb, 2013)* found that based on the Warwick-Edinburgh Mental-

Well-being Scale (a scale which assesses positive mental health), 16% of adults in Knowsley have low 

mental well-being, two in three have moderate well-being (65%) and 19% have high mental well-

being. The Lifestyle Survey utilises the Department of Health’s Healthy Foundations segmentation 

model to understand more about the people in Knowsley, finding that Knowsley has a high 

proportion of: 

 ‘Live for Today’s’  

47% of the Knowsley population fell into this group. The group is characterised by taking a short-

term view of life. People who fall into this category believe that whatever they do is unlikely to 

impact on their life. They value their health but think that leading a healthy lifestyle sounds boring 

and would be difficult to achieve. They do not think they are any more likely than anyone else to get 

ill in the future. They typically live in deprived areas, which gets them down and they do not feel 

good about themselves.  

In Knowsley this group is more likely to consist of widowers and those who rent their home from a 

housing association or local authority.  This group provides a challenge to policy makers as it is the 

one most resistant to change where individuals do not acknowledge that their health needs to 

change. They do not acknowledge that they need help so do not recognise the need to change their 

behaviour. 

People in the live for today grouping tended to be older (21% were aged 65 and over) and half of this 

group were not in work (53% - behind only unconfident fatalists). Two in five people were social 

renters (41%). 

‘Unconfident Fatalists’ 

Unconfident fatalists make up 16% of the Knowsley population.  This group is the most negative and 

people are characterised by not feeling good about themselves. A significant proportion feels 

depressed. They do not feel in control of their health and feel de-motivated; while they know their 

health is poor they are unlikely to do anything about it. They think they are more likely than other 

people of the same age to get ill.  

This group requires the most intensive support. They are usually found to be in areas of deprivation 

and are more likely to be unemployed or retired and, as such, are the hardest to reach group. People 

in this group are generally older and out of work and are more likely to be divorced or separated. 

They are also more likely to have long-term health issues or be in poor health. 

Almost a quarter of this group were aged 65 and over (23%). They were significantly more likely to 

not be in work (61%) and one in five was either widowed (11%) or divorced/ separated (11%). 

Unconfident fatalists also had the highest rates of obesity (23%) and were significantly more likely to 

have a limiting long-standing illness (43%). 

*See the Knowsley Lifestyle Survey (2013) for more information on the Healthy Foundation’s segmentation. 



 

ENGAGEMENT: SUMMARY OF RESPONSES  

Pregnancy to 11: Starting and Developing Well  

“...mental ill health has been increasing steadily over the last several years. We are seeing more 

vulnerable women and more recently children with wellbeing issues/concerns” 

What issues are we facing? 

Individual Factors 

Pre and post-natal depression is identified as a key mental health issue by both residents and 

professionals. There is a range of circumstances in which this condition can arise; it also affects a 

diverse range of people. Locally there is a lack of available data detailing EPDS (Edinburgh Postnatal 

Depression Scale) scores for postnatal mothers; “Whilst this information is collected, it is not 

routinely input into a central database and therefore it is difficult to accurately give numbers and 

compare nationally/regionally”. This also makes it difficult to evidence need and provide appropriate 

support services, meaning many new mothers may not be accessing preventative support and 

increasing their risk of developing severe mental health issues. 

 

 

 

Breastfeeding has also been identified as a factor where increased mental health support is required 

for mums (linked to post-natal depression). An evaluation of the Knowsley Bosom Buddies 

breastfeeding service found that new mums can experience deep underlying anxiety about 

breastfeeding; “Will I be able to?” linked to feelings of guilt and “personal failure” if it doesn’t work 

out. This can add further pressure to the mother’s mental health and wellbeing, exacerbating 

negative emotions resulting from a lack of sleep, feeling “stressed and desperate”, “ tired, 

dishevelled and unlike myself”, “under pressure” and  “like I can’t make decisions in perspective 

because I’m exhausted”. 

Family Influences 

Domestic violence can affect children at any age. Exposure to negative experiences in the home can 

impact on a person’s entire life course.  A domestic violence needs assessment outlined that of 685 

domestic abuse reports in Knowsley, over 54% of children affected were aged 6 and under.  

Evidence shows that child abuse is 23 times more likely in a family where domestic violence is 

present during the child’s first five years. Insight from perpetrators of domestic violence consistently 

highlighted experiences of domestic abuse in early childhood. 

 

 

 

 “It’s all about our growing up, our background, our experiences...when I was younger, I just used 
to lose my temper, any situation I’d hit first and shout...I witnessed my mum and stepdad doing 

it...I never talked about it. ...Do you know what, that’s what I saw when I was younger and that’s 
what I’m doing now”. 

(Domestic Violence Perpetrator) 

 

“There is a definite gap in support for women experiencing post natal depression. We used to 
have a group (First Steps) but unfortunately this has been de-commissioned” 

(Stronger Families Practitioners) 



 

Professionals working in Knowsley, including GP’s, have also identified an increase in levels of 

domestic abuse affecting children and young people in the Borough;  

 

 

 

It was felt that there is not enough support for families and that “This gap in provision is also having 

an impact on learning and our children’s wellbeing in school”. 

 

Economic hardship is also increasingly affecting families, and professionals identify this as a primary 

cause of “many parents and carers suffering from various levels of depression”. Cuts in benefits, the 

‘bedroom’ tax and an increase in the use of payday loans were highlighted as significant contributory 

factors. Locally, “We have seen a steady increase in the number of families requiring support from 

the food bank, not only with food but utilities”. 

 
Services 

Access to services – Health Visitor’s have outlined concerns regarding the waiting times between 

their post-natal assessments and the date of the first Primary Care mental health appointment. 

Other professionals including GP’s have highlighted issues regarding the availability of low level 

interventions such as counselling. They also highlighted a need to make referral routes into services 

easier, via a “single point of access”, “...with self-referral being the main route in”. 

Knowsley GP’s also feel there should be a “greater role for the midwife and health visitor to identify 
early stages of poor mental health”. 
 
Diagnosis and Referral – The process to receive a diagnosis for some conditions such as Attention 

Deficit Hyperactivity Disorder (ADHD) can be very slow and the support prior and post diagnosis is 

not always sufficient; “Currently, referrals for pupils with severe learning difficulties and autism who 

are presenting with difficulties at a level that is causing significant distress or disruption to the young 

person’s life are directed towards the positive behaviour service. This is not appropriate for all young 

people because the issue is not always behaviourally based. This pathway is not even available for 

pupils with SLD without autism who may present with similar difficulties. As such, young people and 

their families are left without any support.” 

Specialised services for children and young people are needed, including “...therapeutic 

interventions for children under the age of 5”, “services for those with unmet needs at Tier 1 of 

Children and Adults Mental Health Services (CAMHS)” and particularly for those experiencing 

domestic abuse. Some GP’s indicated a willingness to facilitate delivery of such services from within 

Practices.  

Information and support services - Perpetrators of domestic violence also felt services need to focus 

on raising awareness and increasing confidence amongst children and young people to ask for help, 

and to know where to go for support. Some felt this information might be best implemented via 

schools.  

 “I really think you need to go into the schools because sometimes, me and my partner, neither of 
us could see we had a problem, but the kids could see we had a problem, like, just keep the kids a 

bit more aware” 
(Domestic Violence Perpetrator) 

 

“Domestic violence is the key to the increase in referrals around mental ill health and wellbeing”. 

(Knowsley GP) 



 

What will success look like? 

Focus on prevention – Responses from the Call for Evidence highlighted that 60% of responding 

stakeholders felt there is too little focus on prevention. They commented that services are often 

asked to provide support for many people with mental health issues who have already reached crisis 

point and that many serious incidents could have been prevented if access / support had been 

available earlier. Knowsley GP’s in particular feel there needs to be an increase in focus on 

prevention “...before mental illness becomes entrenched behaviour”.  

Focusing on the Individual – The work of Knowsley’s Public Health Midwives was highlighted as an 

example of best practice. The midwives provide intensive support to the most vulnerable and 

disadvantaged mothers- to- be and their families, working in partnership with other services where 

appropriate (for example, where a pregnant woman may need help to deal with substance misuse or 

depression). Public Health Midwives based at Whiston Hospital were recently recognised with the 

Royal College of Midwives Mothercare Award for supporting families in the Knowsley community. 

Their work includes developing a process to identify those most in need of additional help and 

providing personalised care plans. The case study below illustrates the positive impact that these 

midwives have had in Knowsley: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Partnership working – Knowsley Health Visitor’s have also been recognised for their work 

developing effective networks and relationships to benefit individuals experiencing post natal 

depression. 

 

Emma’s* Story 

“Emma* was 28 weeks pregnant and lived alone. She had support from her partner but no other 

family support since the bereavement of her legal guardian. Emma had previously been a victim 

of abuse and had experienced mental health issues since she was a teenager. The flat where she 

lived was neglected and dirty and not suitable for her baby to be discharged to. She felt her 

mental ill health was affecting her pregnancy and her bonding with her baby in utero. She had 

previously been known to social services and was frightened she may have to be referred again. 

Emma was referred to the Public Health Midwifery Service from the Community Midwifery Team 

after becoming tearful during her antenatal appointment. She was also referred to the Perinatal 

Health Team at Liverpool Women’s Hospital and prescribed medication which she continued to 

take throughout the remainder of her pregnancy. Emma continued to be seen on a two-weekly 

basis by the Public Health Midwife and also received support from Shelter (for referral to a new 

housing provider), Knowsley Counselling Service (for support as a victim of abuse) and Knowsley 

Breastfeeding Support Service. Whilst waiting for a new house, Emma also moved in with her 

partner for extra support and her partner was happy to support her. 

Emma has now had the baby and continues to be supported post-natally. She has also been 

referred to Family First for support from the Children’s Centre for both her and her family. Emma 

has since reported that she felt fully supported and that this is a positive time in her life”. 

*Name has been changed to protect identity. 

 

 



 

 

 

 

 

 

 

 

 

 

 
“Mental health issues are increasing because many individuals lack resilience and have low self 
esteem” 
 
Increasing confidence amongst parents - Local residents felt that “There needs to be more real-life 

case studies...real people as examples” so that new parents could share experiences and support 

each other. They also commented that “More people [should] have an appropriate support network- 

whether that means a two-parent family or not”.  

 

 

 
For additional support, a number of children’s centres are available in Knowsley providing various 

groups, services and programmes which have been described by parents as ‘...a real life line’. 

However there remains a stigma around accessing these support groups with some local residents 

perceiving them to be linked to social services and expressing fears that their children may be taken 

away. It was commented that, particularly amongst young parents that “We need to reassure young 

parents that it’s ok to need space and ask for help”. 

 

How will we get there? 

Challenges / Barriers 

There is a lack of available data detailing numbers of postnatal mothers with low to moderate EPDS 

scores locally. Whilst this information is collected, it is not routinely input into a central database 

therefore it is difficult to accurately give numbers and compare nationally/regionally.  

There also remains fear and distrust regarding accessing support at Children’s Centre’s due to the 

misconceptions that they are linked to Social Services. Young mums in particular identified instances 

where friends refused to access support for fear of their babies being taken away. 

Review of Health Visitor Services 

“An overview report of post-natal depression services in Knowsley (2013), highlighted that 

Knowsley Health Visitor’s have built effective working relationships with Midwifery services at the 

Liverpool Womens Hospital (LWH), leading to a tightening of processes needed for Health Visitors 

in primary care to receive notification of women who have had a past history of mild to moderate 

perinatal emotional and/or mental health problems. There has also been joint working with 

specialist midwives at Whiston Hospital who are addressing the support offered to women in the 

postnatal period who may have pre-disposing factors to postnatal emotional distress. Additional 

links have also been built with Public Health midwives working alongside Community Health 

Services which has improved communication regarding pregnant clients registered with Knowsley 

General Practitioners who are identified as having mental health issues. Additionally there have 

been a number of enquiries from General Practitioners in relation to the care pathway thus 

forging greater communication links between these GP’s and the health visiting service in relation 

to clients needs” 

 

 “There needs to be less people panicking, worrying, and not being confident about being good 
parents” 

(Knowsley Resident) 

 



 

Young People Aged 12-24: Developing Well and Preparing Well for Adulthood 

 

“Young people see this as an important time to be supported and listened to. They describe feeling 

‘not ready’ and the move to a new school as being ‘scary’ and ‘unnerving’. Young people, including 

SEN pupils describe high levels of anxiety. Fear of getting lost or being late for lessons, getting in 

to trouble with teachers, of being bullied by older pupils and feeling vulnerable in the playground/ 

at lunchtime were all described as times of increased anxiety” 

 
What issues are we facing? 

The Transition from Primary to Secondary School and the subsequent journey through adolescence 

is difficult for many young people. Here we highlight one young person’s experience of this journey, 

using a journey mapping infographic to identify key stages. 

About Katie’s* Journey 

Overleaf is a retrospective overview of Katie’s journey from Year 5 (primary school) to the transition 

to adulthood stage (currently age 20). It highlights how for Katie, school was a predominantly 

negative experience, marred by isolation and loneliness (stemming from separation from primary 

school friends), consistent bullying and a lack of support and people to talk too within the school 

environment. The journey shows how the development of severe anxiety runs parallel to these 

experiences.  

Despite accessing a GP for around two years, support was found via a strategy suggested by Katie’s 

mum, desperate for her child to make friends. In attending a number of clubs and groups, finally, 

having experienced three years of school, Katie found a youth theatre group outside of school which 

led to them finding “people that I could connect with” and in Year 10, four years after being at 

school, “the one place I could sit down and be the person I wanted to be”. 

This journey map also shows the impact of these experiences on the transition to adulthood; “When 

I was in Year 9, I didn’t even consider going to University...” and only through finding a support 

network and developing an interest in youth theatre, has Katie’s transition to adulthood included 

attending a local university.  

There will almost certainly have been additional influences, events and impacts on this journey. For 

example, this journey map doesn’t show the ongoing personal development of females at this age, 

and this may indicate the extent of the distress Katie experienced not to have mentioned them. 

Body image, puberty and self-esteem concerns are key at this life course stage and will most likely 

heightened feelings of anxiety and poor self-confidence.  

What is clear from this map is that the school environment, peers, clubs/groups and parents were 

the four key influences on this individual’s journey through adolescence to adulthood. It is perhaps 

these areas that improving mental health and wellbeing should focus on at this life course stage. 

*Name has been changed to protect identity 

 

 



 

Katie’s Journey Map 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Katie’s* Story 

“It was around year 5 and year 6 that I started getting bullied. Things were kicking off at home too. 

When I went to secondary school, I was on my own, away from the group of friends who lived on my 

road. I realised how alone I was. 

Things started getting really bad. My GP did a test and diagnosed me with anxiety and tried to put 

me on medication and make me see a counsellor, but I didn’t want to. So my mum made me join 

every group going to try and find some friends. I first joined Knowsley Youth Parliament and the Army 

Cadets, they were good but they weren’t for me. Then in year 9, I was introduced to Altru Youth 

Theatre. It was the first time I ever felt I had someone to talk to. It was the one place I could sit down 

and be the person I wanted to be. 

At school, doing my GCSE’s, I started getting really behind. I think my mum had told the school about 

my anxiety and depression but it was like they didn’t know. I didn’t get any extra support.  

The bullying was getting worse too. One night, at a dance show at school at night, the girl who had 

been bullying me for two years punched me and gave me a black eye. The school shouted at me for 

weeks afterwards saying I’d made her do it. In the end I skipped school until my black eye had gone, 

and then I because I’d skipped school the school kept having a go at me. But if they’d have just asked 

me, if they’d have actually just sat down with me and asked a few simple questions, they would have 

sorted the whole thing out sooner. 

Another time, I’d fallen out with a girl and we’d both had to report to the School Support Mentor 

twice a week and every lunch. The Mentor just used to ask questions but I didn’t want to talk to her 

about how bad it was. One time I did tell her something and she didn’t follow up on it, she didn’t do 

anything to help. But then a few nights later, both me and the other girl went to youth theatre and 

we’d pretty much walked through the door and the leaders picked up on it straightaway, without us 

saying anything. And they completely sorted the whole thing out.  

Teachers just don’t know how to deal with it.  And they’re too busy.  

Some of the teachers, they’ve been doing it so long, they forget we’re real people. We’re not just 

robots. It’s not like the same problem is the same for everyone.  

In University now, they treat me as an equal and talk to me with respect for me, as an individual. It’s 

that that makes me the best person I can be. That’s how the youth theatre acted too. Because of 

that, I’ve learnt more at youth theatre than I ever did at school. They’ve given me more 

opportunities. When I was in year 9, I didn’t even consider going to University. 

And now; I still sometimes lock up in myself and don’t want to talk to people. But it helps knowing 

I’ve got someone. The people at Altru, these are my family and I don’t know what I would do if they 

weren’t there.  

But just knowing I had someone I could trust and talk to, that would have helped so much sooner. I 

don’t know where I’d be right now without having found someone to talk to. My mum always kind of 

wished that they [GPs] knew about things that were out there [alternative support options to 

medication and counselling], because maybe that would have helped me sooner than it did”. 

 



 

Further to the issues outlined by Katie, additional factors that were identified as having an impact 

throughout secondary school include: 

Individual Factors 

Bullying - Young people reported feeling vulnerable and fearful of bullies. Many had experienced 

physical, verbal or cyber bullying whilst those who had not directly experienced it, were aware of 

bullying happening in their school. Young people expressed anxiety at being unable to speak up 

about bullying, and fear that if they do speak up then things can get worse or bullying will continue 

outside of school. Young people described feeling isolated and alone.   

Social Media - Cyber bullying via social media and technology (e.g. mobile phones) was highlighted 

as a significantly increasing problem by both young people and teachers; “I reckon social media is 

involved in around 90% of instances of bullying, throughout Years 7 to 11. Parents are printing off 

screen shots of posts and comments and bringing them in to us...”. 

 

 

 

“Young people are now contactable 24/7 via Facebook, Twitter, mobiles phones... they have no 
escape and it’s not good for their mental health” 
 
It was also commented that the image young people present of themselves on social media often 

does not reflect their true selves; “It’s the persona of a perfect life” which can promote jealousy, 

depression...it’s not healthy”.  

 

 

 

 

Stress and anxiety – Young people have identified a number of stressors during this transition stage 

(covered in the accompanying Mental Health and Wellbeing report); friendship groups, homework 

and exams were outlined during the engagement as key factors; “You need more of your friends 

from primary school in classes when you go to secondary school. I also wasn’t ready for the amount 

of homework you got...”. 

 

 

 

Self-harm - A physical health implication of mental illness amongst this age group is the prevalence 

of self harm and suicide. Recognised in literature as a ‘coping mechanism’ for young people, the 

average age for the onset is 12 with the behaviour more common in girls. Bullying, stress, anxiety, 

depression and puberty are all linked to self-harm. 

“There is a lot of pressure from parents and teachers to get good grades. It adds a lot of stress on 
young people. We worry if we don’t get good GCSE’s we won’t do well in life, or get into a good 

college...it all adds stress” 
(Year 10 Pupil, female) 

 

“I reckon social media is involved in around 90% of instances of bullying, throughout Years 7 to 11. 
Parents are printing off screen shots of posts and comments and bringing them in to us...” 

(Teacher) 

 

“In a place like Huyton...a working class area where education and aspiration standards are 
low...need to show people how to be happy...there is a lot of work to be done around happiness 

and what constitutes a happy life” 
 (Knowsley Youth Worker) 

 



 

 

 

 

 

 

 
Substance Misuse – Local research shows that cannabis use amongst young people is linked to this 

life course stage; “Young people are most likely to experiment with cannabis in the transition to and 

early years of senior school”. Those with a range of social problems (homelessness, unemployment, 

criminal records) are the highest users; with use related to peer association (not peer pressure) 

whereby cannabis use is a shared experience amongst friends. Discussions with mothers of young 

users of cannabis highlights “paranoia”, “mood swings”, “anxiety” and “psychosis” as common 

impacts on mental health of using the drug. 

 

Lack of Knowledge and Awareness – Teachers in Knowsley highlighted a lack of knowledge and 

awareness of mental health and wellbeing amongst both school staff and parents. They commented 

that many had received little or no formal training around mental health, including those in a 

pastoral role (e.g. Heads) and therefore they lacked confidence in identifying pupils who may be 

experiencing mental health issues and knowledge of how best to support them. 

 

Teachers also commented that increasingly they are finding that parents are relying heavily on the 

school to support both them and the child in relation to mental health issues. Parents see this as a 

school matter, for example, if the child is depressed or anxious then it is because of the school (exam 

stress, homework etc) and therefore the school should sort it out; “Some parents see school as 

professionals who have experience in this whereas they don’t, so they rely on schools. They assume 

schools will deal with similar things all the time so they will know what to do and what is best to do”. 

 

Teachers outlined that many parents seem to know little about mental health, ”It’s landed on their 

doorstep... it’s not something they’ve experienced before, not something they’ve planned for... they 

need help and support”, and feel they need to be more aware of the signs and symptoms of mental 

health and where to go for help. They also need to understand the schools roles and responsibilities 

so that they are clear on what support the school can provide for their child.  

 

Outside of school teachers are generally aware of CAMHS, however they are unsure of where to 

direct parents for help and support locally, and also lack confidence in discussing mental health with 

both parents and young people. 

As an example of the lack of knowledge and training Teachers receive, in relation to puberty and the 

personal development of young people it was commented that “Personal development in schools is 

taught by teachers with no training. They follow the curriculum but have no support in delivering the 

lessons or in answering any questions the pupils might have. There is nowhere to go if they want to 

discuss anything after the lesson. This is such a difficult time for them in developing positive self-

esteem and body confidence and there is no support”. 

“I found out my daughter had been cutting herself on her stomach. She’s been bullied in school for 
ages. The school are rubbish and haven’t done anything about it. When I found out I took her to 
the Doctors but there was a 6 month waiting list for counselling. And I was like, ‘what’s she 
supposed to do in the meantime just keep cutting herself’ and they were like ‘yeah it’s just how 
she copes’. I’m not having that! I’ve been back and forth to that school I don’t know how many 
times. They’ve finally agreed to let her move form. I don’t know why she has to move and leave 
her mates and not the bully. But she’s happy doing that so we’ll see how that goes....It’s a 
horrendous time being in school now” 

(Parent, Year 7 Pupil) 



 

Further to this, young people also highlighted that (in relation to bullying) ‘the teachers don’t even 

ask you what’s happened, they just accuse and refuse to listen. It makes you feel like you have no one 

on your side. When you’re being bullied that feels horrible’.  

 

 

 

 

 
Teacher’s View: Age at which mental health issues are experienced throughout secondary school 

 Year 5 to 6 Year 7 
Transition to 
Secondary 

Year 8 and 9 Year 10 to 11 
 

Transition to 
Adulthood 

Key 
Journey 
Phases 

 Confidence and Self-esteem 

Bullying and Peer Pressure  

 Self-harm   

 Social problems e.g. Mixing, 
friendship issues 

  

  Cyber bullying  

  Eating Disorders  

   Substance misuse  

    Stress / anxiety  

 

Domestic Violence – Adult perpetrators of domestic violence highlighted experiences in secondary 

school that had impacted on their ability to communicate and obtain support to deal with their 

mental health related issues. 

 

 

 

 

  

  
 
Community Influences 

Outside of school, community influences can also contribute to the mental health and wellbeing of 

young people, including risk taking behaviours associated with gangs and violence. The following 

examples were given as part of the Knowsley Young Advisors CAMHS Review: 

“Coming here [Fairclough Rd] (recent incident when the young person was seen by a girl who alerted 
a rival gang to where he was and they tried to break the door down at Fairclough to get him) 

Teachers View 

Teachers generally perceived mental health issues to be experienced by secondary school 

children around the following stages (see diagram below). They also commented that both boys 

and girls experience issues, and that there is no defined ‘type’ of individual at risk e.g., “popular 

and talented sporty boys experience anxiety as well as girls”.  

 

 “If someone had come into my school and said if people have got anger issues, if people want to 
talk and get stuff off their chest... I used to go into school happy and think I was gonna have a 
great time and no one was gonna get bullied. If I knew I could have gone somewhere as a child 
and speak to someone and get off how I felt at home, how I felt at school, how I felt about myself, 
‘cos I hated myself, if I had that, I know for a fact, if I’d have been able to let that go when I was 
younger...I’d have been more confident being able to talk to people about this. I know for a fact if 
someone had done that when i was younger, I wouldn’t be sat here now ‘cos I’d know from a 
young age, if I’ve got a problem, talk about it”. 

(Domestic Violence Perpetrator) 

 



 

“Going with a girl or lad from a different area” (mate got with a girl from Dovecot – he got battered 
and the girl got battered by her girl mates) 
 
“Going to school” (young person from Page Moss stopped going to HASCL because Bowring joining 
Knowsley Hey meant fights and threats everyday) 
 
“Going to different parts of Huyton and being recognised by different people/ can get shot if you go 
there” (The Moss .v. Bakey’s or the Moss .v. Longview or Dovecot) 

 

The Transition from Childhood to Adulthood can also be a difficult time for many young people 

during this life course stage, and it can occur at different stages and in different ways, “Some young 

people mature so young... they are sexually active or they have caring responsibilities...they get 

treated as a young person when they’re already playing the role of an adult”. 

Charley’s story below outlines how family functioning can also play a major role in young people’s 

mental health at this stage: 

Charley’s* Story 

 “Charley didn’t want us to know...we suspected she was suffering from mental health issues as her 

dad left home because he’s an alcoholic, and mums at home with 2 young kids and Charley who’s 18. 

Mum has mental health issues and regularly disappears and leaves Charley to look after the kids. 

When we ask Charley about it (Charley’s friend regularly tells us things about Charley as she is 

worried about her) she denies it because she doesn’t want the repercussions of school knowing and 

then reporting it to social services. We were regularly asking her indirectly and directly about her 

school and home life to try and offer support, she always refused and said that she was fine. Until 

eventually she came forward and told us that she’d been lying and was covering for her mum. She 

came forward because there was a court case against mum as another member of her family had 

reported it. When she came clean she stated this was the reason for her lack of attendance at school. 

She was offered a mentor but refused all external help and begrudgingly agreed to speak to the 

mentor/counsellor but then never attended. At that point she was reported to our child protection 

officer to which they said she’s not a child she’s 18. End of. We now can’t support her with any of her 

mental health issues. All we can do is support her studies e.g. give her time off when she needs it, 

send work home and help her catch up if she misses. Her other teachers have been informed of the 

situation so they don’t add any unnecessary pressure. Charley’s perspective is that she’s coming to 

the end of year 13, she’s doing ok (but not as well as she could) in her subjects and she just wants to 

finish the year and get a place at uni so she can move out of the family home”. 

*Name has been changed to protect identity 

 
The focus on academic achievement by schools as the most important factor contributing to a 

‘successful’ transition can also often result in: 

 

 

 

“Young people having huge feelings of inadequacy which are not helped by the education system. 
They [schools] are reducing them to grades; there is no awareness of social or personal 

development any more. The person they arrive at school as, and the person they leave as, is of 
absolutely no importance to schools” 

(Youth Support Worker) 

 



 

The ‘traditional’ journey to adulthood can also prove difficult: 
 
 
 
 
 
 
 
 
As a young disabled person, the transition into adult services at age 18 can also be “life changing”.  

 
 
 
 
 
 
 
 

Local residents also commented that during the transition to adult services, children’s needs are not 

met and that they are “shoved” into adult care and essentially “cut off.” They highlighted that it had 

been promised that children and young people would no longer be put into adult wards nor be 

placed in hospitals far away from their homes; however claimed that it is still a frequent occurrence. 

Residents commented that the “trauma of transference has detrimental effects for both the 

individual and family involved”.   

As young people transition into adulthood, there is also a huge value locally placed on financial and 

economic wellbeing. 

 

 

 

An example of how this can be detrimental was highlighted: “...he had a great job, a nice car, a nice 

flat...he lost his job and couldn’t keep up with portraying his ‘well off’ lifestyle. He spiralled into 

depression and killed himself”. 

 
Additional factors identified through local engagement as having an impact on the transition to 

adulthood included: 

Alcohol Misuse - “Teenagers begin drinking alcohol to improve their image or to fit in...They should 

be educated on the impacts of it”. Aside from the physical health effects, alcohol misuse is also 

linked to sexual risk taking behaviour (including increased risk of sexually transmitted infections and 

pregnancy) and criminality (including anti-social behaviour, violent behaviour and theft).  

Alcohol misuse can also be a cause and effect of poor mental health.  

Further /Higher Education – “There is a lot of pressure from parents to get into a good college or 

university”.  

“Finishing school and going to uni or getting a job is the easy bit, that’s already mapped out for 
you. But what if you don’t go to uni or get a job. Or find a meaningful relationship or have a good 

relationship with your parents. These are the things you’re ‘supposed’ to do as an adult. But 
where does that leave the ones that don’t have that...?” 

 (Youth Support Worker) 

 

“...definitely for young males in the borough, being happy is linked to what you have, what you 
own and the lifestyle you are able to present to the world. It’s hugely damaging and creates 

criminality. The ‘quick fix’ is to sell drugs” 
 (Youth Support Worker) 

 

“...She loved school, loved her carers, loved respite, she was the life and soul and everyone loved 
her. But the last 6 years of her life have been hellish. And that’s because she moved into adult 

services and no way was she mentally equipped to do that. The assessment of services should not 
be based on birth date” 

 (Knowsley Resident) 

 



 

Financial independence – “More young people are getting into debt...phone contracts, store cards, 

credit cards... it’s so quick and easy for them to get into financial trouble”. 

Relationships – “They’re still figuring out who they are and where they’re going...then there’s the 

additional pressure of being in a long-term, meaningful relationship and before they know it 

marriage and babies are on the horizon”. 

Independence from Family – Around the transition, young people identified being given an 

increased level of responsibility and freedom from their parents, resulting in a perceived subsequent 

reduction in parental engagement and support. Whilst some young people are ready for this, it was 

felt that for others “...because they’re treated as an adult, it makes it easier for them to hide mental 

health issues such as eating disorders, anxiety...”. 

 
What will success look like? 

A report by the Joseph Rowntree Foundation (2002), identified the following protective factors 

linked to positive outcomes amongst young people exposed to risk (such as alcohol misuse), growing 

up in adverse circumstances: 

 Strong bonds with family, friends and teachers 

 Healthy standards set by parents, teachers and community leaders 

 Opportunities for involvement in families, schools and the community 

 Effective social and learning skills to enable participation 

 Recognition and praise for positive behaviour 

Local engagement with young people identified a need for better support, advice and opportunities 

to learn how to “help yourself get through life”. Suggestions for additional support included learning 

skills to cope better with life events like anger management, communication and “survival” skills. 

Having opportunities to learn skills, build confidence and self esteem with their peers and “do fun, 

normal things with your family” were also highlighted as ways to improve the impact of life events. 

 

 

 

 

 

 

 

The Knowsley CAMHS Review Consultation (2013) also reported that young people would like to see 

the following qualities in mental health and wellbeing services: 

“Somewhere that is accessible to all young people especially those with disabilities” 
 

“Young people recognised a need to build confidence and self-esteem outside of the school 
environment and want services and activities that can help them deal better with things at school 
and home. A solution discussed was to learn coping skills in primary school, before the move and 
to have opportunities to achieve things that will raise their self esteem and have a positive impact 
on their confidence. Examples given were to experience new challenges in fun and safe 
environments, like trying a new sport, activity, music, drama or art away from school at a leisure 
centre, youth club and outdoors. Young people said there should be activities in the summer 
holiday, prior to going to secondary school, like a “summer camp” where young people can 
experience new activities in environments that foster trust and conversation. They did not feel 
school was the best place for this to happen”.  

(Knowsley Young Advisors - Consultation on Emotional and Mental Wellbeing) 

http://www.jrf.org.uk/publications/national-survey-problem-behaviour-and-associated-risk-and-protective-factors-among-youn


 

“Where you feel like you can open up at say what you really think and not be worried about what 
people will think of you” 
 
“Someone to talk to any time of day or weekends” 
 
“Friendly staff. Someone who doesn't talk down to you” 
 
“Easy to get to but a place where people won’t know why you’re going” 

 
Additional services that young people would like to see in Knowsley include: 

 
“Eating disorder clinics in more areas of Knowsley that are well promoted in schools so that people 
know where they can go if they need help” 
 
“Something to deal with... the way young women view themselves and their bodies” 
 
“Mental health workers in schools, especially secondary schools ” 
 
“Intervention Services that help your health by helping you with stress and anger management” 
(Young Offenders) 
 
“Stress and Relaxation Service” (Young People Looked After/Leaving Care) 
 
 
 
 
 
 
 
Peer Support Systems - It was suggested that within the school environment there needs to be peer 

support systems in place (e.g. buddy system) at both the primary to secondary transition stage: 

“Older pupils in secondary schools could be educated too and told not to bully or scare the younger 

pupils but to help and support them or give them advice on what secondary school is really like as the 

younger pupils would trust their opinions/ feel more welcome”. 

 

 

 

 
And during the transition to adulthood stage: “Pupils that are leaving for University could mentor 

those starting Year 10 or if they’re just starting their university applications”. 

Such systems may also work to increase awareness of the impacts of alcohol and challenge local 

social cultures and cultures within peer groups e.g. related to risk taking behaviour. 

Teachers also felt that more focus is needed around the transition of pupils from primary to 

secondary school, particularly on integrating the new pupils into the school e.g. familiarising them 

with the building, the structure of the school day and providing time for them to get to know the 

different teachers.  

Dialectical Behaviour Therapy for Self-Harm, Year 9 and 10 Pupils 

 “It’s good...because you feel safe saying things...it’s a chance to share your problems and 
feelings...it helps you feel you are not alone... it’s important to know other young people are 

going through similar things to you and it’s not just you”. 

“Solutions included, having more time to prepare for transition and working with other young 
people who are more confident and could offer peer support and coaching. A suggestion was to 
work together with teachers, parents and peers to get a greater sense of belonging to the new 
school before the move”. 

(Knowsley Young Advisors - Consultation on Emotional and Mental Wellbeing) 



 

How will we get there? 

Challenges / Barriers 

Stigma: 

 

 

 

Access to Services  - “The mental health service did a short assessment on the phone then said I’d get 

an appointment in 6 MONTHS, I needed help then not later” (CAMHS Review Young People 

Consultation, 2013). There are difficulties when accessing of low-level counselling, which is often not 

seen as a priority, but are arguably amongst the most important aspects of mental-health services, 

identifying and addressing early signs of problems. 

Lack of school-based support  

 

 

 

 

 

 

Lack of Awareness of Links between Mental Health and Academic Attainment - There is a need for 

increased awareness of the link between mental health and (the impacts on) educational attainment 

amongst school staff, particularly in relation to the government’s focus on pupil premiums and 

‘narrowing the gap’. Currently schools received £900 funding per annum per child that has ever been 

on free school meals and that figure continues to increase. It may be that a proportion of this 

funding could be allocated to mental health – and therefore raising attainment. 

Lack of Information and Training (as outlined above)- Some teachers have little or no formal 

training around mental health, including those in a pastoral role (e.g. Heads). They lack knowledge 

and confidence in identifying pupils who may be experiencing mental health issues.  

They are also finding that increasingly, parents are relying heavily on the school to support both 

them and the child. Parents see this as a school issue- for example if the child is depressed or 

anxious then it is because of the school and therefore school should sort it out. 

Young people in Knowsley have also admitted that they sometimes try choose to ignore or try to 

hide issues purely out of confusion and the stigma, embarrassment of being labelled as ‘different’. 

GP’s were also identified as having a lack of knowledge outside of prescribing medication and 

referring to counselling; “My mum always kind of wished that they [GPs] knew about other things 

 “When I was in school, I was ready to talk and I wanted to let off. I had no one. I went to the best 
school in the borough at the time. But if you weren’t clever, I was average, but when i was 
angry...my nickname was psycho in school, I’ve got a scar from year 8 in school from a fight...I 
was ready then, to let go of everything. I had no one to go to. I couldn’t go to my headteacher and 
say I was being bullied ‘cos straightaway it was ‘you’re a grass’, I couldn’t go to a teacher because 
the teachers are like ‘we’re a good school, we don’t want that’, I couldn’t go to my friends ‘cos 
they just laughed at you...there was no one you could go to. There was a nurse who just used to 
think ‘Oh you’re here for sympathy to get out of class’, but there was no one”. 

(Domestic Violence Perpetrator) 

“One of the common reasons why we get called as a First Aider is to deal with panic attacks. I 
recently undertook a St John’s Ambulance course which didn’t cover this at all. I looked in the 
handbook for information and it said ‘commonly associated with attention seeking’. This just 

highlights that stigma’s do still exist in relation to mental health” 
(Teacher) 

 



 

that were out there apart from medication and counselling, then maybe that would have helped me 

sooner than it did”. 

Early Identification and Diagnosis – “Diagnosis, especially in children, is horrendous, it’s a process of 

going back and forward multiple times. You are only listened to properly after you have a diagnosis. 

Once you have a statement it then opens doors” . 

 

 

 

 

 

 

 
 
Effectiveness of Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A Case for Prevention 

A Knowsley father spoke about how his 17 year old son had been diagnosed with Autism just a 
few weeks ago, and how he had gone through the whole system from the age of 4 until 17, not 
having his needs met. That was until he reached crisis stage, where finally intervention was 
received.  
 
“This costs a lot more money than if his symptoms had been picked up earlier. There needs to be 
earlier identification and diagnosis of children with needs so this doesn’t happen again. Too often 
the parents and the child are blamed, as opposed to the services. All the clues were there however 

intervention points were lacking. His early adult years will now be negatively affected”. 
 

Supporting Individuals 
 
A Knowsley mother spoke about her 12 year old son who was experiencing mental health issues, 
and how after having a one-to-one session with CAMHS commented ‘That was easy’, citing little 
engagement and a series of questions that had simply been ‘ticked off’. However following the 
session with CAMHS, her son rang the police in order to hand himself in as he was scared he 
would physically harm his mother. This was following a CAMHS report that he was ‘fine’ and ‘just 
needed to stop playing video games’.  
 
The mother associated this with early intervention teams being too small, however commented 
that “Cuts can’t always be blamed as some of the issues regarding the shortage in early 
intervention teams have been occurring for a long time prior to government cuts”.  

 
 
Supporting Families 
 
“I am a full time carer to my 16 year old son. I struggle daily with his needs, he is diagnosed with 
ADHD and high functioning autism and learning difficulties. I have asked on numerous occasions 
for support but nothing is available for his age. He wants his own place due to not liking rules or 
boundaries at home. His actions are having a massive effect on his siblings at home and I do need 
support” . 
 



 

Adults 25-64: Living Well and Working Well 

 “People are so locked in themselves...they just need someone to reach down and say I’ve got you” 

What issues are we facing? 

Services 

“The whole remit around mental health services in Knowsley needs unpicking and starting again” 

Knowsley GP’s identified the following issues in relation to mental health services in the borough: 
 

“Access” “Availability” “Response time”  “Access to lower level counselling”   

“Long waiting lists for counselling”  

“Sluggish communication following community based assessments” 

 

 

 

 

Lack of awareness - Mental health service providers in Knowsley feel here is a huge lack of 

knowledge and awareness regarding what support is available to those experiencing mental health 

issues amongst both professionals and local residents. GP’s felt that individuals should be able to 

self-refer into mental health services and that this should be widely advertised “...no-one refers into 

mental health services for fun”. 

Access to services - Both residents and professionals identified access to mental health services as a 

major concern. Issues including long waiting times for appointments; a parent highlighted a six 

month waiting period for their child to access counselling services, late notice of appointments; “I 

got an appointment letter for counselling the day after the appointment was scheduled for! I then 

followed it up only to find out that they’d taken me off the list” and obstructive procedures for 

emergency access; a case was highlighted where an individual was in crisis and was advised to access 

mental health services via A&E. However they were advised that the service had to complete a 

referral before the individual could be seen at A&E which involved writing a letter and then phoning 

up even if the individual had already been assessed by a psychiatrist. The service identified that they 

were unsure of referral pathways and how to ensure immediate access for other patients in crisis. It 

was felt there needs to be “Better co-ordination of services - single point access for example across 

the borough”. 

A local resident with experience of mental health issues described access to services in the borough 

as a “post code lottery with invisible barriers”.   

 

 

 

A lack of follow-up/contact/appointments being made by services was also an issue;  

 

“People only receive support when it is too late and their mental health has deteriorated to a 
point where they can no longer manage”.  

(Knowsley Stronger Families Practitioners) 

 (Knowsley GP) 

 

Service User View 
 
“Accessing mental health services in the borough is a post code lottery with invisible barriers” 

 



 

 

 

 

 

 

 

 

It was suggested that telephone access to services might help alleviate these issues, however 

professionals rejected this as they would be “...unable to pick up on body language and behaviours 

that are essential to diagnosing and treating the patient”. They also felt it was “too impersonal” and 

that those on the phone would be reading from a script and not engaging with the patient. This view 

was supported by a comment from a local resident: 

 

 

 

 
Provision of Appropriate Services – It was also outlined that the range of services currently available 

do not meet the needs of all local residents. In particular a case study involving a military veteran 

was highlighted:  

 

 

 

 

 

Military veterans often present with significant and complex medical complications in addition to 
their mental health issues and nationally, it is recognised that mental health services are ill-equipped 
to identify and respond to their needs appropriately, often confusing the boundaries between 
treatment and support (MacManus and Wessely, 2013).  

 

Services – Operation 

Professionals working in local mental health services commented that “change seems to have 

become embedded into the system... having to constantly adjust is difficult”. They highlighted recent 

difficulties including;  

A reduction in the range of services provided; “Since the crisis team has been disbanded there has 

been a loss of essential services” 

Parents View 
 
“My son was seen by Mersey Care to determine what service he would go into next, however 
after this we didn’t hear anything for 3 months. I then got in touch with them but he had to wait 5 
months in total before he was eventually seen. He then attended two appointments with an 
assessor; and then we waited again and again heard nothing. I felt like no one was taking it 
seriously. I then had to intervene again on his behalf (37 year old son was unable to intervene due 
to his mental health) as the experiences and struggle to access a service made him worse; he was 
blaming himself for the lack of services. And every time he had to see someone new they would 
make him son to re-live his illness and his journey. He then had to re-experience all his difficulties 
and re-establish them, which just kept making his condition worse” 

 

Military Veteran, Post-Traumatic Stress Disorder (PTSD) 

“When he tried to access services he was provided with counselling, however it wasn’t 
appropriate for him and the type of trauma he had experienced. He felt he was being “pigeon 
holed,” and that he wasn’t getting access to the right services. Once he had left the military he 
found that the support was ‘kicked to the curb’ - ordinary services were provided but they were 
not appropriate to the of trauma he had suffered” 

 “My husband suffers from quite severe mental and physical health issues. He can’t speak for 
himself...you know, to tell people how he’s feeling, he pretends everything’s fine and then he just 
sits in despair. He’s been on the phone and they’ve told him I have to leave the room while he 
answers their questions and I’ve heard him lie and tell them he’s fine...” 

(Local Resident, Female) 

 (Knowsley GP) 

 



 

Reduced associated expenses; “Travelling to service users placed outside of the Borough is no longer 

an option because mileage payments are limited...we are having to look at Skype instead of face-to-

face” 

Staffing levels; “There is always a short fall in staffing levels and case loads are usually far too high. 

Case loads are usually between 35 and 40 which is just too much”  

Bureaucracy; “Dealing with service users should be the priority and the administration/politics should 

be looked at later. More time should be dedicated to the service user”. 

Further issues were also identified: 

Dominance of Medical Model – “...at the expense of the Social Care Model”. A number of mental 

health professionals described how “medication is being prescribed ahead of counselling” and that 

there is limited ability to look at the social care aspect of problems which is having repercussions 

both at an individual and service level, “...not only is this wasting a fantastic amount of time and 

money but it’s delaying their treatment massively”. A case study was also highlighted where a 

Knowsley resident specifically requested an assessment of his social care needs and not a medical 

assessment. However “...there are no pathways...This Local Authority on that day did not have a 

pathway for him”. It was felt that this does not replicate the national picture and instead is reflective 

of local change.   

One mental health professional summarised their view of mental health in Knowsley:  

 

 

 

Care Programme Approach – “Too much time is being spent on completing paper work...the system 

is too bureaucratic. Knowsley has highest incidents of people on CPA in UK. This needs to change in 

order to move forward”. Social workers in Knowsley vocalised their discontent with this approach to 

mental health assessment. They felt the process excluded people from services and that it is focused 

more as an administrative process than a therapeutic approach.  

Focus on Discharge – Professionals found this, and recovery prior to discharge, difficult for a number 

of reasons:  

“...there is the expectation of recovery and discharge but there is no definition of what recovery 

should be”  

“Interpretation of recovery in Knowsley is different to the national picture – time is limited and based 

on the necessity of engagement. Need to focus more on the actual people” 

“There is an expectation of working towards discharge...staff do not have the opportunity to build up 

relationships with service users. If patients fail to engage after 6/7 week period then they are 

immediately discharged...even if they just aren’t ready...” 

“It’s a waste of time focusing on discharge if they’re coming back...and we can’t always take them 

back depending on the reason for their original discharge...” 

“Mental health is individuals attend the doctors and are prescribed medication and no formal 
assessments are done to see if it may be others needs such as bi-polar. They are diagnosed with 
depression and dosages increased if little change”. 

(Mental Health Professional) 



 

The focus on discharge by one service provider was perceived to be a way of “...decreasing the 

amount of service users in order to manage workloads”. This has significant implications for both the 

service user and services. 

Dual Diagnosis - It was felt that there were inequalities in the provision and access to mental health 

services in Huyton and Kirkby as they are managed by two different providers, with Huyton viewed 

as having better provision. 

‘Revolving Door’ Referrals – Currently service users can be referred to mental health assessment 

services by their GP up to seven or eight times in one year which some professionals felt was a waste 

of time and money; “There are people going through assessment that don’t need one- when in 

doubt, assess”; and is detrimental to the patient; “people with common mental health issues such as 

anxiety and depression experience the ‘revolving door’ cycle...it’s stoking the fire instead of 

preventing it”. Professionals “...have no choice but to accept GP referrals” and feel they need more 

training around mental health. 

Conflicting Eligibility Criteria – “...as a result people ‘fall through the gaps’ as they are not viewed as 

anyone’s responsibility. Some end up back at their GP’s if their condition worsens”. It was also 

commented that the specific set of criteria for CAMHS referral is not person-centred.  

Lack of Knowledge and Training – was highlighted as an issue, particularly amongst partner agencies 

including the Police, when dealing with an individual with mental health issues. It was felt that Police 

are not trained appropriately in order to deal with such issues and that not enough information is 

shared amongst partners to enable Police to be aware that they are dealing with an individual with 

poor mental health.  

Residents also felt that there needs to be a focus on the individual’s needs and that ‘safe places’, 

such as a quiet room where the individual can calm down, should be available, as opposed to a 

police cell or A&E. It was outlined that Whiston Hospital have specialised staff to deal with these 

situations, however the scheme, which is currently an extended pilot, is limited in that it only runs 

from 8am until 8pm on weekdays. Carers of individuals with mental health issues also outlined how 

A&E worsens the individual’s experience as it exacerbates already existent anxiety and stress.  

Community Factors 

Lack of Voluntary Groups - Professionals identified a significant gap in relation to the provision of 

community/ voluntary support groups in the borough, which “...needs bridging in order to improve 

services for patients”. Community groups “...can be accessed at any time and often prevent people 

having to return to A&E and primary care”. Professionals identified that “One of the biggest 

complaints we get from service users is that they feel abandoned once they leave the service, so 

voluntary groups could be a way of dealing with this”. Community groups can encourage patients to 

connect, socialise and engage with peers which can reduce social isolation; a common experience of 

those with mental health issues. The groups also incite a sense of solidarity which can be particularly 

beneficial for those service users who are “locked in themselves”. Such groups should be recovery 

focused with sessions focusing on understanding triggers of mental health issues in order to help 

patients manage their mental health better. The sessions should also be educational and not 

perceived solely as therapy. 



 

Wider Determinant Factors 

Housing – Local residents discussed how housing is one of the biggest contributors to the wellbeing 

of residents in Knowsley and that attendance at board meetings from housing representatives was 

“seriously lacking”. It was felt that individuals are often put back into the same environment that 

contributed to their mental health issues and that housing associations need to be more involved 

and more accountable. Appropriate housing was seen as an essential support mechanism and a way 

in which to secure prevention for vulnerable tenants.   

 

 

 

 

 
Employment – Local residents outlined experiences relating to the difficulties of entering 
employment for those with mental health issues. In order to secure employment support, 
individuals are required to register under the Disability Act. However “...the stigma and shame 
associated with this means that people entitled to these services will not approach them and are 
therefore at a disadvantage”. 
 
Respite - Although there has been extensive work carried out to support carers accessing respite, 
local residents continue to express dissatisfaction. Respite is a vital resource for local carers and 
residents felt that more work needs to be carried out to ensure all carers are aware of their options 
and supported to access it in a timely manner.  
 
One resident commented that “Carer provision is poor. It is not allowed to book respite care in 
advance of the date which a carer needs. Travel arrangements and holiday accommodation cannot 
be booked by a carer whose loved one does not have a place in care. Knowsley needs a designated 
respite care home”. 
 
 

 

 

 

 

 

 
What will success look like? 

Focus on Prevention –Professionals working locally feel there needs to be an increased focused on 

prevention, such as “intervening with support for struggling families at an early stage” as “there are 

so many distressed people in the community”. 

Resident’s View 

“One particular housing provider in Knowsley is extremely poor at supporting residents. I accused 
them of this and they responded ‘we keep the rain off your heads, we have no social 
responsibilities’. People with mental health issues or learning disabilities might require extra 
support with their living if this is ignored, this will result in isolation and further mental health 
issues” 

Case Study: Local Resident 

“I have two disabled children and was really ill last year and needed respite for my 2 children. 
Unfortunately I got no respite and had to cope. There is a shortage of services and this is very 
limited for children; adult services are much better. Respite for children is difficult to access and 
as my children are undiagnosed (they have mental delay) it is even harder to get the support you 
need. I am registered with a GP in Liverpool this was because the GP was recommended as a 
specialist in my children’s disabilities; this I believe is now a barrier to me when accessing services 
as my postal address is Knowsley”. 

  

 



 

However in relation to intervention and support provided, local residents praised the voluntary 

sector in demonstrating good practice in relation to mental health; in particular commenting that 

Listening Ear was “One of the most valuable services” as it provides access to services quickly.  

Making Space was also highly praised for their work in supporting local communities.  

Knowsley Carers Group “...really looked after me and my husband. The staff were lovely and go out 
of their way to look after you. They are really supportive”.  
 
GPs were also admired with a number of local residents reporting that their GPs were “Great!” as 

they continually provided them with appropriate support. They also highlighted how GPs are often 

caught in the middle, as it is following their referral that the extensive waiting periods occur. A 

female resident who is a carer for her husband suffering, noted how her GP had been an invaluable 

support system for her and had kept her informed during their entire journey, describing their 

interactions as “A three way partnership”.   

 

 

 

 

 

 

 

 
The Ferndale Unit also impressed a number of local residents, for continually prioritising the needs 

of the patient, for example “Asking me to accompany my husband to an appointment...this should be 

the rule, not the exception”.  

The cohesion and support amongst the community was also praised.  

 
Examples of best practice and possibilities for the future development of services were described: 

Helping People to Help themselves  

 

 

 

Professionals and residents acknowledged that a key factor in supporting independence and 

encouraging individuals to re-integrate within the community is the provision of support groups; 

“these are beneficial for service users as they focus on managing their own mental health to avoid 

crisis”. However it was identified that there is currently no designated post whose role and 

responsibility is to lead on this.  

Case Study: Carer, Female 

“My husband suffers from quite severe mental and physical health issues. He can’t speak for 

himself...you know, to tell people how he’s feeling, he pretends everything’s fine and then he 

just sits in despair. He’s been on the phone and they’ve told him I have to leave the room while 

he answers their questions and I’ve heard him lie and tell them he’s fine. But my Doctor she’s 

amazing, she knows me and she knows him and she understands. So she’s put in place at the 

surgery, that I can have an appointment for him, without him having to be there...sometimes 

there are things I need to discuss with her without him there you know...and so I can tell her 

what he needs. And because she knows him...And she does everything she can to help...and 

she’s always got time to listen. She’s brilliant, I couldn’t do without her” 

“Need more positive activities, self-help groups, community groups” to “enable people to 

reclaim their communities and improve their environments for themselves”. 

(Service User) 



 

A model currently implemented in Liverpool is the ‘Recovery College’ model; “The recovery college 

was supposed to have taken over the likes of day centres...but not in Knowsley. It is more organised 

in Liverpool where services have evolved into something else and there are qualified staff – there is 

none of this in Knowsley”. 

 

 

 

 

 

Service Directory – It was commented that there needs to be a directory of everything available to 

mental health service users (to also support the implementation of the Recovery Model), as people 

are unaware of the vast number of groups in the borough that could help them. This would also 

benefit professionals in knowing where to direct service users for additional support; however it was 

felt that this would require dedicated time to coordinate and keep up to date.  

Recovery Champions / Experts by Experience - One of the mental health service providers in 

Knowsley described how they would like to introduce a drop-in system similar to CRI (Knowsley’s 

drug service provider), whereby an individual accessing the service is met by a recovery champion or 

expert by experience. Evidence shows that this is a more effective and influential method as they 

have been in similar situations to patients and the new service user feels more at ease. It was felt 

that this would be an inexpensive method to introduce that would decrease prevalence of secondary 

care use for mental health and self-harm. However some barriers were identified, for example, some 

mental health service providers do not allow volunteers or service users to apply for vacancies, 

creating “...a lack of experts by experience which are really beneficial for service users”. 

Brief Intervention – It was suggested that housing, benefits and employment services (e.g., 

JobCentrePlus) could be considered as an opportunity (if sensitively handled) to refer and/or offer 

emotional wellbeing support. 

Another example of best practice highlighted was the LAMP (Look After Myself Programme). The 

LAMP is a course delivering key health promotion messages around lifestyle aimed at people with a 

long term mental health problem.  The programme aims to inform service users of the benefits of 

healthy eating, being physically active, reducing alcohol consumption and a whole host of other 

health messages.  Importantly it also identifies the mainstream health initiatives provided in 

Knowsley to promote social inclusion. 

The programme consistently receives positive feedback from participants and facilitators and 

evidences clear benefits for individuals with a severe mental illness.  The programme develops 

individuals’ confidence and self-esteem in an environment where they can feel socially ‘accepted’ 

and comfortable with their illness. 

“It was good to see that people are interested in me beyond just my medication…I felt accepted by 

the staff and the other people - it gave me a real boost”. 

Best Practice Example: Recovery College Model 

“The Recovery College teaches people to manage their own mental health as best they can by 

focusing on creating independence and not dependence. It’s a continuous cycle of groups...there 

are peer mentor’s so people are never alone...it’s about understanding, relapse prevention, 

meditation, personal recovery...It focuses on social inclusion and the support that’s available 

around you...It’s a clear pathway to recovery and hope”. 



 

“It helped talking to the group about things you could do to make yourself feel better and look after 

yourself” 

“I understand my own thoughts better now” 

“The difficulty of coping with what’s going on in my head has stopped me making any changes to my 

confidence or self esteem”. 

“The LAMP group was just the right size and the people running it were approachable so it became a 

well-knit group” 

 
A further example of best practice was highlighted regarding a trial currently being ran locally: 

 

 

 

 

Other valuable assets identified include: 
 
“Our skills as [mental health] practitioners...we are adaptable” 

“Our effective relationships with health colleagues...works well for service users as well” 

 
The Big Sista initiative is an innovative wellbeing arts project for women in Knowsley. It delivered a 

series of creative opportunities for “at risk” or vulnerable groups to improve their wellbeing through 

sustained engagement in creative activities. The initiative received excellent feedback and is 

subsequently currently being repeated for young people in the borough for the first time.  

 

 

 

 

Other feedback from the initiative included: 

“Relationships with my children have improved 100%” 

“More than anything else I have ever done – anti depressants, counselling, therapy – you name it – 
but this is the one thing that has impacted on me the most . . . it has given me hope” 
 
“This gave me a chance to grieve...I never thought I could...it should be available through the GP as 
an alternative to pills” 

 

 

Trial: Police Response to Individuals with Mental Health Conditions  
 
A new project being piloted locally was discussed whereby mental health nurses are based in 
police stations and in courts in order to identify whether a potential suspect is suffering from 
mental health issues. The nurses stay with the individual in question so that the police can then 
go back to their duties.  
 
It was highlighted that the pilot is being ran in Warrington, Halton, Liverpool and Sefton but not 
in Knowsley. There was clear discontent with this with Knowsley referred to as “...being treated 
as the poor relation...any new or exceptional development and Knowsley is always left behind. 
Knowsley is paying for the same services yet it is always left behind. The same quality of service is 
not received within Knowsley”.  
 

Knowsley Big Love Sista Wellbeing Project for Women 
 
“Pills didn’t work, counselling didn’t work. I tried everything, nothing worked. THIS worked! 
...people with mental health issues need HOPE, love and a purpose- not pills” 
 



 

How will we get there? 

Challenges/Barriers 

“The current system is too fragmented and complicated to navigate as a service user” 

Partnership arrangements - “...co-production and integration of services is ‘pie in the sky’ until the 

social care aspect taken into proper consideration” 

Sense of belonging - Social workers commented that they feel devoid from the Council and that they 

do not feel part of decision making processes; “Social workers need a voice”. They felt the Local 

Authority does not understand the social worker role, particularly the statutory elements, and that 

they are “Fighting against the people who are paying us”.  

Increase in future demand – “We [mental health assessment and recovery team] are no longer just 

looking at working-age adults, we’re now involved with older adults as well. This has huge 

implications for funding and review” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Older People 65+: Ageing Well 

What issues are we facing? 

Dementia –  Individuals experiencing dementia are perceived to have the most unmet needs in the 

borough. Local GP’s feel there needs to be “More rapid response for patients with suspected 

dementia...Where are the memory clinics?”  

Local residents also raised concerns in relation to dementia care regarding the proposals for new 

single occupancy rooms at the Liverpool Royal Hospital, feeling that they these would increase social 

isolation. 

Social isolation – “There needs to be more support to still have links with the community – friends, 

relatives, community organisations”. 

Social isolation and loneliness is common amongst older adults as they are more likely to experience 

bereavement, a drop in socioeconomic status, or a disability or long term health condition. All of 

these factors can result in isolation, loss of independence, loneliness and subsequent mental health 

problems, most notably depression and anxiety.  

Housing (link to HH) – The majority of excess winter deaths in Knowsley occur in the over 60 

population. Cold homes and fuel poverty can impact on both mental health and physical health 

including an increased risk of falls and accidents in the home. 

Lack of knowledge and awareness – It was commented that “He doesn’t know where to go to get 

the correct information. He wants to know where to go for information, for that information to be 

clear and for people he asks to be knowledgeable”. 

Care Homes – The mental health of individuals in care homes was highlighted as an area for 

consideration; “More people in care homes need to be happy e.g. kept entertained, active and not 

bored”. The importance of tackling loneliness, depression and low self-esteem amongst those in care 

homes has been recognised by NICE, with the publication in December 2013 of new standards (NICE, 

2013). 

End of Life – It was identified by Care Home workers that discussing end of life wishes is “...hard if 

the person is mentally ill, unless they have specified beforehand what they want”. 

 

What will success look like? 

 

 

 

 

 

 

Case Study: Stockbridge Community Intergenerational Project (part of the Warmer Homes 

Initiative) 

“SCIP delivered a weekly sewing and crochet group targeting families and older people to teach 

participants sewing techniques to make a variety of household items and garments to help stay 

warm in the home. Doris had shut herself away after losing her husband last year, feeling 

isolated, lonely and low. Her daughter told her about the crochet courses as Doris had enjoyed 

doing this before her husband passed away. Doris is now a regular weekly attendee and shares 

her expertise with some of the younger members of the group” 



 

Age UK Social Isolation Project – Knowsley’s bid for Big Lottery funds under the Ageing Better 

initiative is currently being assessed. Around 30 boroughs have been successful in reaching this stage 

and 15-20 will be awarded funds for up to six years; Knowsley’s application – Opening Doors in 

Knowsley - amounted to £5.5 million.  The aims of Opening Doors in Knowsley are to reduce 

isolation, improve physical and emotional wellbeing, to involve local older people in the design, 

delivery and evaluation of the project and to enable older people to feel more involved in their 

communities and see their views and participation valued more highly. 

Better Care Fund – The Better Care Fund brings together significant money and resources from both 

the NHS and the Council to improve the relationship between adult social care and health services. 

The aim of the fund is to ensure that health and social care work much more closely together to 

improve health and wellbeing services and support in Knowsley. The planned reform programme will 

run from April 2014 - April 2016.  

 

How will we get there? 

Challenges / Barriers 

Increase in elderly population - The elderly population (65 years plus) is expected to grow rapidly in 

Knowsley between 2013 and 2020, with increases also predicted in numbers experiencing dementia, 

depression and social isolation. This will have huge impacts on services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

CROSS-CUTTING THEMES FOR FURTHER EXPLORATION 

“Many meetings, many overhauls, no major leap forward...” 

There are a number of cross-cutting themes emerging from the engagement applicable to more than 

one of the life course stages. These are discussed in detail in the main Health and Wellbeing 

Programme report; however they are identified here as areas for further exploration.  

 
Theme 1: Focus on Prevention and Early Intervention 

“People only receive support when it’s too late and their mental health has deteriorated to a point 

where they feel they can no longer manage... more support is required for early intervention and 

prevention” 

 
Theme 2: Supporting People to Help Themselves 

“It’s a lot simpler than people realise” 

It is evident from a range of stakeholders (including service providers, service users, parents, 

teachers etc) that there is a lack of coordination relating to information and signposting, including: 

 Where to get information from 

 About mental health conditions 

 How to maintain/improve mental health 

 What support services are available 

 How to access support (e.g., counselling), for both adults and children 

 What community groups and services are available locally  

 What peer support is available (including examples/case studies of similar peers) 

Making this information widely available and easily accessible may also contribute to reducing 

stigma by reducing ignorance and fear. Research shows that the way family, friends and the 

community behaves can have a big impact on the lives of people with mental health problems. 

 
Theme 3: Effective Service Provision 

A number of areas for improvement relating to the provision of services are emerging from 

engagement with professionals and local residents, including:  

 Increased and improved access to counselling  

 

 

 

 

“Families and patients are at crisis point...*need+ wide access to early, low level intervention with 

self-referral being the primary route in...no one refers to mental health services for fun” 

 

“We have a number of individuals with mental health issues who can’t get access to counselling. 

We can’t refer to IAPT and Listening Ear as they don’t accept individuals... if they are still using, 

even if they have reduced their use to once a week or are on methadone...” 

 



 

 Reducing unnecessary referrals 

 

 

 

 

 

 

 Clear, effective and comprehensive pathways 

 

 

 

 Focus on recovery, not discharge 

 

 

 
Theme 4: Effective Partnership Working 

Whilst it is clearly evident that professionals working in the Borough are strongly committed to 

improving mental health and wellbeing, partnership working needs to be more effective and 

reciprocal. Examples of this include: 

 Understanding, respecting and supporting other services  

 

 

 

 

 

 

 

 A more seamless and smooth service provision by providers across Knowsley  

 

“I had three patients in one morning referred from the GP...females, all in their 50’s, recently 

bereaved and diagnosed with depression with no prior history of mental illness. They had been 

put on medication and referred for a mental health assessment. There was no direct referral to 

counselling/therapy. Not only is this wasting a fantastic amount of time and money but it’s 

delaying their treatment massively. They should have been referred for talking therapy. Instead 

they will come back to the GP in a few months saying that the medication hasn’t worked, they will 

be prescribed a higher dosage and referred for another mental health assessment. Their situation 

will escalate until they are at crisis point” 

 

“People have got an entitlement...he refused a mental health assessment and specifically wanted 

an assessment of his social care needs, not a medical assessment. But there are no pathways, 

nothing in place... This Local Authority on that day did not have a pathway for him” 

 

“We want the Council to actually understand the role of Social Workers and what our core 

business is...I feel we’re fighting against the people who are paying us” 

 

“It’s horribly complicated working with both Mersey Care and 5 Boroughs Partnership...” 

 

“There’s at least two individuals we are currently supporting who we identify as dangerous 

patients who are a serious risk to the public. They urgently need access to mental health services 

however their mental health assessment said they were fine. Because of this they can’t access any 

services. We’ve had to escalate the issue to the Liverpool Contracts Board...we’re just not 

supported by mental health services...when we are saying there’s a problem, why aren’t you 

listening to us?” 

“It’s a waste of time focusing on discharge if they’re coming back...and we can’t always take 

them back depending on the reason for their original discharge...” 



 

Recommendations for Next Steps 

It is recommended that the engagement documented in this report is built upon to ensure a 

comprehensive picture of mental health across the life course, including service provision and gaps, 

is provided. This will help to provide clear and identifiable ways forward, enabling the selection of 

specific areas for further focus (e.g. mental health conditions, age groups, services etc) and in-depth 

review.  

Gap Analysis - The following areas and teams have been initially identified as requiring further 

engagement, however it is suggested that an in-depth gap analysis is undertaken:   

 Unemployment 

 Young carers 

 End of life 

 Dementia 

 Physical activity 

 

 Strengthening/protective factors 

Children and Families (Including Community views and Allied Professionals in contact with them) 

 Parents  

 Young people via peer to peer interviews (via Knowsley Youth Mutual) 

 Mersey Care Early Intervention Team 

 Community and Public Health Midwifery Team 

Wider Stakeholders/Professionals Working with High-Risk Groups 

 Substance Misuse Service Users  

 Merseyside Police, Merseyside Police Crime Commissioner’s Office and Knowsley Probation  

Team 

Mental Health Specialists/Providers 

 Psychological/cognitive therapists 

 Consultant Psychiatrists  

 Community Psychiatric Nurses  

 Later Life and Memory Services  

Patient Journey Mapping - It is also suggested that consideration is given to the undertaking of 

individual patient journey maps to detail specific points for improvement. Patient journey mapping is 

used to detail the experiences of individuals over time. It is effective in identifying key points at 

which: 

 Individuals are open to receiving support (information, service interaction etc) 

 Values and actions are important (including examples of best practice) 

 Service interactions occur and where key improvements can be made 

Feedback – Many of those involved in the engagement to date have requested regular feedback on 

the progress on the Mental Health and Wellbeing Programme, including comments from the 



 

Strategic Advisory Group (SAG) and the Health and Wellbeing Board (HWB). It is good practice to 

provide feedback to those involved in consultation and engagement and helps to ensure individuals 

have a sense of belonging, remain committed and feel that their views and contributions have been 

respected, listened to and acted upon.  

Feedback also forms part of an open and transparent process and helps to manage expectations, for 

example being honest about the scale of the work, what changes have or haven’t been made and 

the reasons relating to these decisions.  

It is therefore suggested that consideration is given to the future development of a central portal, 

regular newsletter or feedback event(s) to update on progress, provide comments from the SAG or 

HWB, inform of next steps and any action taken.  

 

Conclusion 

This update report outlines key excerpts from the engagement undertaken to date as part of the 

Mental Health and Wellbeing Programme. These should continue to be built upon in order to 

establish a truly reflective picture of the experiences of local residents, across each life course stage, 

mental health and wellbeing condition and those accessing services. 
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