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This report has been researched and written by 
Sheona St Hilaire. Sheona St Hilaire has been 
commissioned by Three Cs with the aid of funding 
from the Maudsley Charity.

The project was commissioned to explore what 
people who use mental health day services in the 
London Borough of Southwark want from mental 
health services, to support positive mental well-being. 

All data is cited throughout the report.  
Reference to secondary data does not imply 
endorsement by the originators.
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In the context of transformational change, this user-led research was 
commissioned to ensure that people who use mental health day services 
in Southwark can tell providers and commissioners what they really want. 

The research challenges sometime stereotypes of mental health service 
users as passive, dependent on services and resistant to change. 
Vocational activities scored highest on ‘lots of interest’ and intellectual 
health was a significant talking point; 37% of people are highly interested 
in return to work activities. Physical activities was in the top three and 
the importance of physical fitness to maintaining mental well-being was 
well appreciated.

Unsurprisingly, socialising activities and ‘meeting people I know in  
a familiar environment’ scored second highest. A strong message  
to providers and commissioners about changes afoot was what  
St Hilaire called “high desire to prevent social isolation occurring 
between themselves and the support network they have built up  
within the different services”. 

The cause of integration and inclusion in the wider community, endorsed 
by many, must not translate into breaking people’s longstanding links 
with each other in the mental health community which is key to well-
being. Rather, it is our job to appreciate the genuine barriers to inclusion 
created by stigma and bridge the gap by promoting opportunities 
between mental health and non-mental health communities.

Thank you to over 100 people from four organisations who took part.  
We hope your views are “a catalyst to support the development of 
services that are truly person-centred”. They are certainly a call to action 
for organisations to carry on listening, to work together more holistically 
and to widen our service offers to match what people say they want.

Jo Clare 
Chief Executive – Three Cs

Three Cs stands for Control and Choice in the Community. We are 
a person-centred and inclusive organisation for people with learning 
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strengths and can contribute to their community as an equal citizen.  
Our vision is all of us living life to the full and valued by our communities. 
www.threecs.co.uk

Foreword
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Copleston Centre: 
The Creative Therapies Project offers several 
different services and activities for those in 
Southwark (and those close to Southwark) 
with mental health concerns. These include: 
counselling, art therapy, music therapy, exercise 
classes (Pilates and Zumba), a shared reading group, 
complementary therapies, open art and music 
sessions, and a healthy eating cooking club.

 

Blackfriars Settlement
Blackfriars Settlement Mental Health and Well-being 
services offer a range of activities to aid recovery. 
These services are available for those living in 
Southwark and neighbouring boroughs. Recovery, 
independence, social inclusion and empowerment 
are incorporated into the Mental Health and Well-
being team’s motto; as such, activities include 
peer supported activities, ITC, vocational pathways 
such as, work experience and training through 
their graphic design social enterprise Art2print, and 
practical activities such as, wood work and art.

The Dragon Café
The Dragon Café is accessible to those with mental 
health concerns and those without. The Dragon 
Café has skilfully created an atmosphere, whereby 
different groups can come together under one roof. 
Services and activities include reading and creative 
writing workshops, dance groups, relaxation (such 
as massage, meditation, Tai Chi) and chanting and 
singing workshops. The different spaces have been 
designed to empower those to take the lead in their 
recovery. A welcoming and lively atmosphere is 
apparent the moment you enter The Dragon Café.

  
 

Crossways
Crossways provides social inclusion, well-being 
activities and resources for people with mental 
health challenges in Southwark. With support, 
members determine their personal journeys of 
recovery and inclusion. They decide and co-produce 
regular programmes of well-being and inclusion 
activities, and work with community partners on 
art, music, drama, horticulture, information and 
education projects. 

The Four Organisations

Creating New Opportunities Together
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Since 2011, Southwark residents accessing mental 
health services have undergone a number of 
consultations to support the development of local 
services, which can then support their needs using 
a holistic approach. These consultations include: the 
National Development Team for Inclusion (NDTi) ‘The 
future of mental health day services in the London 
Borough of Southwark’, 2011; Southwark Council’s 
‘Consultation on the future of mental health day 
opportunities in Southwark’, 2013a; and Southwark 
Council’s ‘Consultation on the future of mental health 
day opportunities in Southwark’, 2013b. 

With this in mind, previous consultations have 
provided the backdrop for this project, ‘What We 
Want’. However, rather than elaborating further on 
services that can support the need/s of users of 
mental health services, the project’s chief aim is to 
obtain a balanced understanding of people’s wants 
and desires to help improve well-being. To help 
achieve this, the project has involved users of mental 
health services from the start to ensure any research 
carried out is authentic and is a co-production 
between people who use services and the respective 
organisations involved. Key themes of interest to the 
What We Want steering committee include:

·	 Isolation and mental health
·	 Physical health and mental health
·	 Personalised services
·	 Skills development
·	 Public mental health

Research overview
According to NDTi (2011), they advised that there are 
about 500 people accessing six mental health day 
services funded by Southwark Council and the PCT. 
Consequently, to ensure opinions were gathered 
from a wide section of the community this project 
has enlisted the support of four organisations: 
Blackfriars Settlement, The Dragon Café, Copleston 
Centre and Three Cs Crossways. 

In April 2014, 60 people who use services attended 
focus groups and semi-structured interviews across 
seven sessions held at different times and in the 
various organisations. The focus groups and semi-
structured interviews lasted for an hour and have 
helped to provide a rounded view of members’ 
opinions which is something that is often lost when 
completing quantitative research. It also helped 
to identify and confirm themes of interest to guide 
the design of a survey. In June 2014, 106 users of 
mental health services took part in completing this 
survey, of which 47 were male, 57 were female, 
and two not stated. Within this, 34 members were 
personal budget holders. People completed the 
survey within their chosen organisation.

Overview of findings
Analysis of the focus groups identified that people 
were keen to explore areas of growth related to: 

·	 Physical health (such as exercise, dance, 
walking, yoga) 

·	 Therapies (such as reflexology, talking therapies, 
massage) 

·	 Socialisation (such as days out, group activities)
·	 Occupational therapy (such as employment 

advice, information sessions related to mental 
health, vocational courses)

·	 Integration (such as information sessions, 
community days or themed days)

·	 Accessibility (such as opportunities within the 
service, opening times, finance) 

·	 Specialist services (such as specific gender 
focused services, 1:1 key working)

Executive Summary
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Moreover, the focus group findings indicate that 
people using services are aware of the relationship 
between good physical health and positive 
mental health, and the relationship between 
regular interactions with others and good mental 
well-being. Throughout these sessions there 
was a sense of anxiety towards the impending 
changes to services in the London Borough of 
Southwark. It is likely this would have had an 
impact on people’s sense of belonging to their 
respective services and local community. People 
clearly articulated the need to ensure further 
social isolation was prevented and monitored. 
This was later reiterated in the survey findings.

The majority of the survey findings indicate people 
are interested in a range of services. A brief overview 
of the findings suggest, that the top three most 
sought after services are linked to vocational, 
physical, and social opportunities. 

Figure 1: Highlights the percentage figure for each service, 
‘little interest’ and ‘no interest’ are not included

1) Medical Treatment, 2) Social Support, 3) Vocational 
Activities, 4) Physical Activities, 5) Information groups and 
advice, 6) Counselling, 7) Socialising with people you know, 
8) Socialising with people who do not have a mental health 
disability 9) Learning Activities, 10) Fun Events, 11) Return  
to work support, 12) Personal Activities

Overall, the survey findings complement the findings 
obtained during the focus groups and semi-
structured interviews. 

This report has given people the opportunity to voice 
what they want from mental health organisations in 
the London Borough of Southwark. These findings 
are particularly pertinent to organisations which seek 
to keep up-to-date with their members’ aspirations 
and ensure longevity in services. Key to getting 
the design of services right is an understanding 
that people face genuine barriers within the wider 
community beyond their control, while specific 
groups (those with severe mental illnesses) appear  
to face even more significant obstacles.

It is envisaged this latest research will provide the 
catalyst to support the development of services that 
are truly person-centred, thus, empowering people 
to be able to live their chosen life style and  
so improving quality of life.

Q1: Services you want to see at your centre

80%

60%

40%

20%

80%
1 2 3 4 5 6 7 8 9 10 11 12

Some interest Average interest A lot of interest
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Introduction

Figure 2: Displays the domains identified by ONS, and the themes identified by the What We Want steering committee. Here, a 
relationship can be seen as to how factors affecting the wider community’s well-being, similarly impact on those in sub-cultures 
such as the ‘mental health community’.

In 2014, the Organisation for Economic Co-operation 
and Development (OECD) has stated mental health 
is costing the UK £70 billion per year. This equates 
to 4.5% of the GDP each year and is as a result of 
a failure to satisfactorily cope with the demands of 
mental health issues. This percentage is a reflection 
of the loss of productivity, higher benefit payments, 
and the increased cost to the NHS. A similar cost 
was also summarised by the Centre for Mental 
Health in 2011. They restated the projections of 
McCrone, Dhanasiri, Patel, Knapp and Lawton-Smith 
(2008) that the cost of mental health will rise within 
a 20 year period, with certain illnesses costing £35 
billion in 2026 if management strategies remain 
unchanged (i.e. treatment, support arrangements, 
and employment patterns). From a local perspective, 
NDTi (2011) noted the combined cost of mental 
health day services funded by the London Borough 
of Southwark and the primary care trust to be 
just under £1.5 million. In light of these figures, 
ascertaining an understanding of what relates to 
positive well-being and mental health is crucial to 
improving outcomes in all areas. 

Understanding the importance of well-being 
allows one to be open-minded when reviewing 
people’s wants and desires. Unfortunately, well-
being and happiness are often mistaken to mean 
the same thing (Mental Health Foundation, 2012). 
The government Office for National Statistics 
(ONS) have defined well-being to comprise of 
a positive physical, social and mental state. 
Whereas happiness is a concept that can mean 
different things to people, it is synonymous with 
contentment, pleasure, contentedness, and 

satisfaction, to name but a few. Happiness is a state 
of being, an emotion felt. Through this one can see 
how the idea of well-being offers a deeper insight,  
as opposed to the term ‘happiness’.

Fortunately, life expectancy and GDP alone are no 
longer considered benchmarks for understanding 
positive well-being. Consequently, the ONS (2012, 
later reviewed in May, 2013) identified subjective 
themes linked to their definition to help measure 
the well-being of the general population, thereby 
allowing for a far more comprehensive understanding 
of the factors that contribute to a person’s sense of 
well-being with the opportunity for a person’s views 
to be explicitly explored. As a result, 41 measures 
of national well-being split across ten domains have 
been identified and matched to the general public. 
Whilst all domains can be linked closely to those 
experiencing mental health difficulties, of particular 
interest to this project are the domains: 1) education 
and skills, 2) health (physical and mental), 3) personal 
well-being (this explores, our subjective analysis 
of well-being), 4) our relationships, (which explores 
personal interactions), 5) governance, and 6) what 
we do (considers time use from a professional and 
personal perspective). 

The ONS domains can be linked to statistics, such 
as those below. For example, national data across 
the UK (ONS’s Measuring National Well-being, 
March 2014) suggest, Londoners in 2012/2013 
experienced one of the highest percentages for 
‘crime against the person’ (98 per 1000 person) and 
an ‘unemployment’ rate of 8.1 per every 10 person. 
Additionally, Londoners held the lowest percentage 

Trends  
identified

ONS domains Can be linked to our What We Want themes

1 Our relationships Isolations and mental health

2 Health Physical health and mental health

3 Education and skills Skills development

4 Governance & What we do Personalised services

5 Personal well-being Public mental health
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for those with ‘someone to rely upon a lot’ across 
the UK (e.g. 82.7%, in 2010/2011). Equally, they 
had the lowest percentages for ‘worthwhileness’ 
and ‘life satisfaction’ in the UK (2012/2013). On a 
scale of 0-10 (where 0 was ‘not at all’ and 10 was 
‘completely’), 73.8% of Londoners responded 7-10 
on a scale for ‘life satisfaction’, and 78% responded 
7-10 for ‘worthwhileness’. Again, the lowest figure 
obtained ‘for feeling like you belong to a community’ 
in 2011/2012 was from Londoners (58.6%). 

Whilst some of the overall figures are not too 
alarming, in comparison to other parts of the UK 
the London difference is apparent. From a social 
cultural context, one can imagine how a person with 
a mental health disability may feel about their life in 
London and the vulnerabilities they may experience. 
In addition, those experiencing mental health 
difficulties may feel the added pressure of daily 
life, which is sometimes seen as part and parcel of 
living within a cosmopolitan city. This is reiterated 
by Butters, Hill and Webster (2010), who suggest 
vulnerable groups are more likely to experience 
isolation, especially those with more severe 
conditions, as well as the elderly. Subsequently,  
this can increase difficulties in accessing information 
and services. 

A report by The Social Care Institute for Excellence 
(SCIE, 2011), highlighted that social isolation 
amongst the elderly rapidly reduces when a person 
has strong social relationships. This increases the 
likelihood of survival by 50 per cent, as they have 
a lower chance of feeling loneliness and becoming 
depressed, (which they state is either a cause or 
consequence of loneliness). In addition, SCIE argue 
there is a reduced economic impact when older 
people are part of a social group intervention, such 
as befriending and community activities. With a 
growing ageing population in the UK, mental health 
organisations need to be aware of and know how 
to cater for people who experience mental health 
difficulties later in life. 

The literature further suggests there are strong 
links between mental health conditions and other 
exclusions. It is widely understood that people 
with mental health problems often have fewer 
qualifications, feel marginalised from the workforce, 
and are less likely to access the full range of services 
available to them. Butters et al, (2010) further outline 
a common inter-relationship with physical and 
mental health diagnosis, suggesting those without a 
mental health condition are less likely to experience 
a cardiovascular disease. The lifespan of those with 
mental health disabilities are drastically reduce by 
25 years, with the prevalence of physical diseases 
increasing before the age of 55 years. (DH, 2009, p. 
15, as cited in Butters et al, 2010, p.14)

Accordingly, mental health concerns should be 
viewed in conjunction with wider issues of social 
exclusion and inequalities, as users of mental health 
services will be more subject to wide–ranging issues 
that impact on physical, social, and economic needs.

The Department of Health’s (DH) stance is that there 
is a strong link between mental health problems, 
unemployment, and social deprivation. 

‘The links between poverty, social deprivation 
and mental health problems are clear. There 
is also a strong association between income 
inequality – relative poverty – and poor 
mental well-being and health. People with 
mental health problems tend to have fewer 
qualifications, find it harder to get work, have 
lower incomes, may well be homeless and 
are more likely to live in areas of high socio-
economic deprivation. Fifteen per cent of 
children in the lowest socio-economic group 
develop mental health problems, compared 
with just 5 per cent of children in the highest.’
(DH, 2009, p. 14, cited in Butters et al,  
2010, p.14)
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In a recent small scale study, Pahwa, Bromley, 
Brekke B, Gabrielian, Braslow and Brekke J (2014), 
found on the whole, those with mental health 
concerns felt more integrated into the ‘mental health 
community’ even though their social networks 
and income derived from the ‘non-mental health 
community’. Moreover, the social network of 
those with higher intensity illnesses consisted of 
mainly those from the ‘mental health community’, 
in comparison to those with less severe illnesses. 
What is of interest is that this ‘integration’ was more 
common in those with less severe illnesses, and 
their social network derived from outside the ‘mental 
health community’. 

This raises two points for this project. Firstly, this 
stresses that organisations need to be aware of 
these differences, so that they can adapt their 
practices to suit the needs of their members and 
find appropriate ways to prevent disengagement and 
isolation, especially amongst those diagnosed with 
severe mental health difficulties. Subsequently, this 
would contribute to preventing social isolation and 
aiding in positive mental well-being.

Secondly, it suggests a need to bridge the gap and 
promote opportunities between the two communities 
(‘mental health’ and ‘non-mental health’) to help 
break down barriers, as also found in the New 
Horizon’s report (DH 2009, cited in Butters et al, 
2010). The New Horizon’s report, found those 
with mental health concerns might experience 
difficulties sharing their testimony with others due 
to the stigma attached to mental health disabilities. 
Although Pahwa et al, (2014) did recognise some 
people experiencing mental health difficulties had 
social networks made up from those from the wider 
community, inequalities still exist, and there is a 
separation felt by certain users of mental health 
services. Unfortunately this can exacerbate illnesses, 
furthering the distance between the member, their 
chosen service and social network. 

The above is not confined to London mental health 
services; research in the United States of America 
concurs that a fundamental shift is required within 
services to ensure those with a mental health illness 
experience a ‘full experience’ within their local 
community. To quote, they note: 

‘Many individuals with mental illnesses live 
“in” the community, but are not “fully” of the 
community, spending years dominated by 
their symptoms and reliant on mental health 
agencies for even the most basic aspects of 
their day to day activities.’ 
(Baron, 2007, p. 2)

To counteract similar experiences to the above, 
NDTi recommend services in the London Borough 
of Southwark should offer a re-ablement programme 
to people at the beginning of their entry into 
mental health services, as it will support people to 
recover more effectively. It has been proposed this 
programme will promote independence, promote 
community engagement, and foster knowledge of 
how members can positively manage their well-
being and health. Hence, it is felt this will support the 
development of personal support networks outside 
of the services, and reduce the likelihood of people 
experiencing crises.

A similar idea is being supported within the London 
Borough of Lambeth through The Living Well Network 
Hub (The Collaborative, 2013). They hope their 
services will be more proactive and responsive to 
ensure people they support are able to recover and 
stay well, and be empowered to participate as much 
as possible in daily life. It is hoped a more responsive 
service will reduce the number of people accessing 
secondary care due to crises being prevented. 

With community integration often seen as integral to 
recovery, it further accentuates the contributions the 
aforementioned themes play in supporting isolation 
to occur. 

INTRODUCTION
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The idea of personalised care is even more important 
now to give people choice and control over the 
services they want to use, and it promotes equality 
of diversity (Butters et al, 2010). 

In 2008, the Department for Work and Pensions, 
in their report ‘Managing Mental Health and 
Employment’, identified a range of outcomes that 
users of mental health services believed supported a 
healthy well-being. Butters et al, (2010) summarised 
these as:

‘Prescribed medications, counselling or 
therapy and the coping strategies acquired 
from these; workplace factors and the benefits 
of work itself; social networks, including 
the support of family and close friends, 
maintenance of an active social life, and the 
companionship provided by pets; life-style 
factors, including maintaining good physical 
health, religious or spiritual involvement and 
a healthy ‘work-life balance’; development of 
personal insight and understanding of their 
mental health.’
(Butters et al, 2010, p. 14-15)

Similarly, NDTi (2011) suggest current services within 
the London Borough of Southwark provide:

‘….a lot of occupational, leisure and activity-
based group work, such as gardening and art 
groups, cooking and computing, discussion 
groups and outings. In contrast, there is 
almost no structured, group-based mental 
health therapeutic work, such as Cognitive 
Behavioural Therapy, anxiety management, 
hearing voices groups and the like.’
(NDTi, 2011, p. 13)

It is advisable to be aware of these NDTi findings, as it 
will be of interest to observe in this report the type of 
services people want to be developed at their service. 
In addition, NDTi’s (2011) review of Southwark mental 
health services suggests too many people attend the 
current services over a long period of time.

The above mentioned points are very important to 
mental health organisations in the London Borough 
of Southwark, especially as there has been a drastic 
reduction to the Council’s budget. On this note, 
NDTi concluded that the local Council must ensure 
those people who use mental health services prior 
to the changes within services are supported to 
new arrangements, (possibly through a programme 
similar to that of the re-ablement programme) as 
opposed to support being withdrawn straightaway. 
The consequence of the latter is evidenced by 
Lombard (2010) in a Community Care article:

‘When a working relationship is ended 
insensitively, the experience can prove 
traumatic for the service user, leading to 
feelings of loss and abandonment.’

Additionally, a social work consultant recalled  
how a person reacted when their relationship came 
to an end:

‘She was angry, felt betrayed………she 
shouted at me and swore a lot. Her self-
harming behaviour escalated and she was 
detained under the Mental Health Act.’

With one in four people suffering from a mental 
health condition each year, and the rate of the UK 
population increasing at a rate of 1000 per day 
(Mental Health Foundation, 2013), it is prudent 
for mental health services in the London Borough 
of Southwark to check-in with the people they 
support to ensure services offered are still relevant. 
Additionally, where feasible and appropriate, a 
number of studies suggest services should move 
away from the medical model of social care and 
adapt their current offerings to fit the social care 
model. This is likely to positively impact on the 
members’ wider social network too, as research 
suggest carers’ mental health can be adversely 
affected by their caring role. This impact may change 
if and when social care becomes truly person-
centred to meet the needs, wants and desires  
of people with mental health problems. 
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A study, suggests the sub-population with an 
increased risk of developing common mental health 
problems is women (Singleton, Maung and Cowie, 
2002); while further research (Melzer, Fryers and 
Jenkins, 2004) found those living in deprived areas 
and remote rural districts had a higher prevalence of 
mental health problems. Social position and ethnicity 
are also considered determinants linked to poor 
mental health. Therefore, demographics data should 
be collected in this project so that a guide can be 
obtained as to who is accessing services and trends 
can be identified. 

With services historically having played such a large 
role in the lives of people who use mental health 
services, and poor mental health linked to social 
isolation, as well as other risk factors, it can be 
argued the ability to successfully support people 
to make the transition through service change is 
important. 

Currently the four services (Three Cs Crossways, 
The Dragon Café, Blackfriars Settlement, and the 
Copleston Centre) offer an array of services to meet 
the needs of the people they support. Members are 
able to access the different organisations either via 
self-referral or a professional referral. 

The research presented in this report builds on 
previous consultations by considering what it is 
users of mental health services want from their 
chosen services. It considers this question through 
means of qualitative and quantitative data collection, 
supporting the collection of rich data that otherwise 
could be missed through quantitative analysis alone. 

Methodology
This research has been developed to answer  
the following question:

‘What do members want from mental health 
services?’ 

Qualitative:  
Focus groups and semi structured interviews

Throughout April 2014, 60 users of mental health 
services were randomly approached to take part in 
focus groups and semi structured interviews across 
four organisations. Sessions lasted up to an hour 
with a maximum of no more than 10 to 15 members 
each. Organisations who took part were Three Cs 
Crossways, Blackfriars Settlement, Copleston Centre 
and The Dragon Café. 

Demographic data related to people’s age, gender, 
ethnicity, personal budget status, and mental 
health diagnosis were captured. (See appendix A1: 
template demographics sheet).

During the focus groups, questions were used as 
a guide to open up a dialogue amongst members. 
It consisted of questions that were explorative in 
nature. They were hypothetical, ideal or interpretative 
questions. Not all questions were asked. Most 
questions linked to themes identified in the literature 
review and steering committee, such as ‘if you were 
the Commissioner for Southwark mental health 
services, what type of activities would you want  
to see?’, ‘what are your goals?’, and ‘how do you 
feel about those without a mental illness accessing 
these services?’. Themes were explored to gain an 
insight into people’s experiences and understanding 
of mental health and the related services.  
(See appendix B: focus group questions).

INTRODUCTION
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Users of mental health services were contacted to 
participate via letter, word of mouth and text alert. 
Flexibility was designed into the study to ensure 
those who are working during the week had the 
opportunity to participate in a focus group on a 
weekend. Additionally, members who are no longer 
in close contact with a service were made aware of 
the research via postal communication; in total, 120 
letters were posted out to this group. This ensured 
people that have in the past been affiliated with any 
of the four services had an opportunity to take part 
in the research. 

All research questions (qualitative and quantitative) 
have been designed alongside a steering committee, 
consisting of professionals and members. The  
inputs from people who use services into the 
design of the study have been invaluable, not 
only in ensuring questions asked are relevant, but 
also assisting the language of the research to be 
accessible from the start.  

Quantitative: Survey

In June 2014, 106 people supported by mental 
health services took part in the survey across the 
four organisations. Members were recruited by 
convenience sampling. It was expected a minimum 
of 25 responses were to be obtained from each 
organisation, and that there would be an even 
number of males and females in total.

Similar demographics data has been captured.  
This is important to gain a clear picture of which 
groups participated in this part of the research. 

Questions are drawn from the five themes identified 
by the qualitative research. (See appendix C:  
survey questions).

Additionally, people were invited to complete the 
survey whilst at home. The survey was sent to 146 
people, this includes those who are inactive, regular 
and semi-regular users. (See appendix D: postal 
communication). 

The focus groups were recorded and transcribed, 
and findings are reported under recurring themes. 
Data from the qualitative research was analysed with 
NVivo using the deductive approach, in the style of 
a content analysis. Data from the survey has been 
analysed using a statistical programme. 
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Findings: Focus groups 

(See appendix A2: focus group demographics data)

Five themes were identified:

1. Isolation and mental health

Key findings linked to isolation included: 
accessibility, safety, a multi-disciplinary workforce 
that is available ‘in and out’ of hours, and activities of 
interest. An overwhelming majority felt these points 
were essential to feeling safe, accessing services, 
feeling valued and motivated, and making friends. 
One member mentioned:

“Isolation from the services, because they are 
not meeting needs. I’ve been in limbo for a while 
and even paid for my own therapies. They (the 
professionals) not giving access to information, 
because you appear well, and are open and honest. 
Talking to other people, they had even worse 
experiences than me and that depresses me even 
more. I don’t take it personally, but it depresses me. I 
felt betrayed and let-down.”

Another person stated:

“I’m worried if I didn’t have this place to go to and 
went downhill again, I’d just end up in a home. 
Whereas, if you come here you get the support and it 
keep you going. It makes a big difference in that way.”

The above statement was supported by others:

“Having this space stay open will help me to fulfil my 
goals. There is a support service in case I fall on hard 
times.”

This person was asked by the researcher to clarify 
the support they were referring to; they later 
mentioned “just basically being here at the centre.” 

Additionally, another person added:

“I just take every day as it comes, but I am here every 
day whether I do something or not. It’s good to get 
out of your house. You are on the streets if there are 
no day centres. The part of living at home is that you 
get out of the house; once you get out of the 

house you know it is a new day. It’s near enough the 
same when you come here. You need these people, 
because the people on the streets we don’t talk to. 
We talk to the people in here, you know?” 

The researcher observed that in one group:

‘More than 75% of members wished for services 
to be available on the weekend and be in close 
proximity to their living quarters.’ 

2. Physical health and mental health

The majority of people emphasised physical fitness 
to be important to maintaining their mental well-
being. In particular, they mentioned taking part in 
these services supported them to have an active 
routine; this could range from anything to walking 
to the service to participating in activities that were 
physically engaging. A person mentioned:

“Exercise like yoga that get people involved, and to 
be around other people. Healthy eating and physical 
fitness, which contributes to mental well-being- that’s 
the first thing that springs to mind.”

These thoughts were echoed by most, and (physical 
health) was often the first topic discussed alongside 
feelings towards social isolation. 

There was an underlying agreement amongst 
people that good physical health is associated with 
exercise, and that within this activity it can indirectly 
encourage people to socialise with each other. In this 
respect, people focused on the friends they could 
make, as well as, the skills they could develop, thus 
developing skills that inadvertently help to dissipate 
feelings of discomfort and isolation:

“I learnt to dance, I can practice reducing my anxiety 
and building my social skills.” 

In this context, the person mentioned being treated 
as an individual and learning skills such as dance 
heightened her motivation to attend the service.

Results
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3. Personalised services

a) Health benefits of co-production with staff

The idea of co-production was welcomed by people 
from five out of seven focus groups for various 
reasons. These ranged from wanting to ensure 
security and safety, to wishing to ensure activities 
would continue to be maintained and developed. 
One person suggested that: 

“When you don’t have structures, you’re left to your 
own devices and sometimes you can like get at each 
other, rather than concentrating on the activity.” 

This view was supported by seven other people in 
that group. A member later clarified: 

“It stops people from taking over………it supports 
members, as not everyone can do this, because they 
are already ill, in the past peer supported activities 
never worked.” 

A group was concerned with how peer-led services 
should effectively be coordinated. A user stated:

 “I tried to do it by myself, but it’s better to have 
someone else to facilitate the management of 
funding proposals and stuff.” 

Co-production is not just concerned with working 
together to manage and develop services in day 
services. A key aspect of it can be linked to how 
members manage their personal life outside of this 
also. Thus, suggesting the importance of balancing 
recreational or work life with one’s personal life, 
to maintain a positive mental well-being. A person 
suggested: 

“You have to get to a crisis point before you receive 
the help, now I have a support worker things get 
done, I’m lucky in this respect.”

b) Health benefits of self-production

Within the co-production with staff (3a) and peer 
support (4a) findings, there are elements of self-
production in people’s responses. Please see these 
responses for results.

c) Gender focused and personal services

One member did not wish to partake in the focus 
groups, so her experiences were collected in a 1:1 
session. This person was concerned with the lack of 
low cost practical services, such as donated clothes 
and laundry services, as well as, the lack of gender 
based services for women. Although a minority 
opinion, it does highlight a noteworthy idea:

“……practical things such as personal care, 
showers and laundry facilities, and a donated 
clothes room. Feeling better about the self when 
you look presentable, but when you don’t it can lead 
to rejection from others and furthers the illness to 
become worse. This leads to isolation from others.”

“Women only spaces and times, to hold discussions 
and to do any personal care issues, those who 
have suffered abuse in their life may not want to go 
to a service at all with men; there is an element of 
isolation and a fear factor of aggression, violence and 
sexual intimidation.” 

4. Skills development for members

a) Peer support

One group wished to learn how to eventually self-
govern, but at present did not want the responsibility 
of managing a group without training and regular 
guidance. Due to recent past experiences, they 
declined the opportunity to be a part of any current 
peer managed activities. Whereas, another group 
consisting of ten people were eager to develop peer 
supported activities, with one person stating:

“I would design workshops to help other people. I 
feel that if you got a mental condition you can get 
voluntary work, but it’s not that challenging. I want to 
be able to push myself….”

Another noted:

“……. I want to be able to say, this is what I can do 
if I get this amount of help; and I’m pretty sure, I’ll be 
able to offer you a lot more in the future.” 
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This idea of learning from each other was reiterated 
in the other groups. 

Overall, there was a desire to engage in peer work, 
except with the above mentioned group (consisting 
of 14 people) who were not keen to participate in 
peer activities; they were more reserved and anxious 
as to the implications and responsibilities of self and 
peer-management. 

b) Progressive courses

A large majority of people hoped to gain skills that 
could challenge their intellectual abilities and lead to 
other ventures, with a person suggesting:

“If you have knowledge it makes you feel more in 
control of your life.”

Three other people were in agreement with this 
response, with another member noting:

“ What it is with me is that, I enjoyed my work 
and career before I got ill, and I can’t do that 
anymore and don’t have the opportunity of like- 
doing intellectual activities, and feeling like I’m 
moving forward. I can do things, but not all at one 
point. I say learning things at a high level is more 
challenging……. what I’m saying is, have things that 
are more advanced than basic computer skills, so 
that people can feel that they are doing something 
worthwhile and can use.”

At the various settings, ideas of future courses 
ranged from advanced vocational and academic 
courses to the less academic. Over half of the 
people were in agreement with the idea of skills 
development, as opposed to just ‘fun’ activities. 
There was a growing consensus that people wanted 
to be challenged intellectually, and to be given the 
opportunity to aspire to something. Mentioned 
curriculum activities included:

“Archaeology, IT, history, art classes, meditation, 
massage, music, information sessions hosted by 
professionals, gardening, sewing, hairdressing, 
science woodwork, understanding funding 
applications, electrical…..and so on.”

Several people spoke of the benefits of receiving 
support to get into employment. One person said: 

“I want to get into work, and need help with 
interviews, self-confidence, and help to find  
out what is the right role for me.” 

5. Public mental health

a) Addressing stigma and discrimination  
through integration

A number of people (across the seven groups),  
felt it would be a good idea to bring together those 
with and without a mental health disability. It was 
generally felt amongst the groups that people do 
discriminate against those with a mental health 
illness, with one member stating (and 23 people  
in agreement): 

“I can see why people do not disclose, the labels are 
isolating. I didn’t want to be referred to as a mental 
health user. That’s the good thing about here  
(The Dragon Café) you don’t feel like that.”

People were clear that it must not be seen as  
a training exercise for those without a disability;  
they did not want to feel as though they were  
being ‘inspected’. The emphasis was more on  
the development of a symbiotic relationship.  
On breaking down barriers, a person stated: 

“Challenging those people who say realistically 
what can be done? – In the main stream these 
people are very pragmatic, – just say things like 
this can be done, we got these skills and have a 
lot of confidence. And there is nothing to say that 
confidence cannot be grown within like the mental 
health community. Then all that stigma and all those 
doubts can be challenged.”

Additionally, another person stated:

“Another thing we should start doing is getting 
volunteers in from outside. That’s another good 
thing as well. It helps you to mix with others, you 
get to see a different face and it gives you a different 
attitude. By seeing different people it helps you to get 
better social skills, and being able to mix with people 
outside helps you to get more used to it (mixing). 

RESULTS
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Also, it’s a two way thing, because we can teach 
them things too.” 

Another person added:

“If it is going to be peer work (people from the 
outside coming in) there shouldn’t be so many 
barriers between mental health and non-mental 
health.”

Linking this back to education and skills, 24 people 
mentioned:

“It would be good to have people from outside 
teaching.” 

Five people also hoped to break down the 
barriers between users of mental health services 
and professionals within the field because they 
felt professionals were not being forthright with 
information that was relevant to them. This made 
them feel ostracised from the current changes.  
A user of a service noted:

“It would be nice if someone from the Council could 
come and talk to us and let us know what is going 
on, rather than just leaving us like we don’t matter.” 

Throughout the data analysis, it was clear the 
different themes interrelated and overlapped. 
People did not speak on concerns or ideas in 
isolation. Aside from one focus group consisting of 
14 people, on the whole, most people interviewed 
were content with the current services received. 
Across the different services, a main concern for 
members was funding linked to service closure. Data 
suggest people felt marginalised from the current 
local service developments; subsequently, feelings of 
isolation were exacerbated during these sessions. To 
summarise, people felt ideas related to what could 
encourage positive mental well-being could not be 
separated. One member succinctly notes her wants: 

“It’s not just about talking therapies, it also includes 
exercise, learning, being around people, medication; 
plus, you have to want to do it for yourself and not 
rely on professionals alone.” 

Based on these findings, it can be suggested 
themes noted in past research are also present in 
the What We Want consultation; as previously noted, 
the Department of Health also found a relationship 
between social isolation, mental well-being, 
accessibility of services, and restricted opportunities 
(Butters et al, 2010). 

An understanding of what it means to stay and 
be well is paramount to understanding members’ 
wants, as these two concepts are interrelated 
and co-dependent to each other. Users of mental 
health services have suggested a number of 
activities they would like to partake in; these are 
wide ranging and benefited from being prioritised 
in the survey. Findings further suggest people have 
a high desire to prevent social isolation occurring 
between themselves and the support network 
they have built up within the different services. 
Members were concerned they would become a 
hidden statistic; therefore, they spoke on how they 
would like to improve the service to ensure it was 
not decommissioned. This supports (Pahwa, 2014) 
research, which suggests people have integrated 
and built a strong support network within the ‘mental 
health community’. 

Findings: Survey 

(See appendix A3: survey demographics data; 
appendix E: survey findings)

A total of 106 members participated in completing 
the survey across the four organisations, of which, 
54% are female, 44% male and 2% did not disclose 
respectively. A breakdown by percentage amount 
of the different ethnic groups that participated in 
the consultation can be found in table 1 below. 
Additionally, figure 3 reflects further differences 
within two of the main BME groups. For instance, 
Black or Black British and Asian or Asian British  
have been divided into sub-groups.
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Ethnicity No. of 
people

Percentage

White British 49 46%

White Irish 2 2%

White other 3 3%

Mixed 5 5%

Chinese or Chinese British 1 1%

Black or Black British 31 29%

Asian or Asian British 6 6%

Other 4 4%

Not Stated 5 5%

Total 106 100%

Table 1

Figure 3

Overall, findings suggest there is a 50% or more 
high interest in 8/12 services listed in question 1 
(see appendix E, table 1 or figure 4); the top three 
services with ‘a lot of interest’ are: vocational 
activities, 67%; physical activities, 57%; and 
Socialising with people you know in a familiar 
environment, 59%.

Services with the least amount of interest shown are: 
Return to work support, 37%; and Personal Activities, 
33%. Examples of personal activities listed in the 
questionnaire included: personal hygiene, gender 
focused activities, and one-to-one time with staff 
members. This is of interest, as during the focus group 
sessions just under half of people strongly echoed a 

need for more time to be made available to spend with 
staff. In hindsight when completing the survey, people 
may have felt that the other services were of more 
significance to meeting their wants and desires. 

Figure 4: Displays the percentage figure for each service,  
‘little interest’ and ‘no interest’ are not included

1) Medical Treatment, 2) Social Support, 3) Vocational 
Activities, 4) Physical Activities, 5) Information groups and 
advice, 6) Counselling, 7) Socialising with people you know, 
8) Socialising with people who do not have a mental health 
disability 9) Learning Activities, 10) Fun Events, 11) Return  
to work support, 12) Personal Activities

The top three results that have the highest interest 
when the scores of ‘average interest’ and ‘a lot of 
interest’ are combined include: joint 1st, Vocational 
Activities, 78% and Socialising with people you know 
in a familiar environment, 78%; Learning Activities, 
74%; and, last but not least joint 3rd, Physical 
Activities, 73% and Socialising with people who do 
not have a mental health disability, 73%.

Additionally, question 1 has been individually analysed 
by gender, personal budget status, ethnicity and age. 
Findings suggest male and female members have 
similar interests as to which services they are keen to 
see within their centre (see appendix E, table 2). 

Out of 106 users of mental health services, 34 members 
listed themselves as in-receipt of a personal budget. 
Analysis suggest personal budget holders are keen to 
explore services, such as Vocational activities, 65%, 
and Socialising with people you know in a familiar 

RESULTS

Ethnic breakdown of Black or Black British  
and Asian or Asian British

Black or  
Black British  

Asian or  
Asian British

Indian or Indian British (4%)
Bangladeshi or  
Bangladeshi British (2%)

Black British  (12%) 
Black African  (6%)
Black Caribbean  (11%)

Q1: Services you want to see at your centre

80%

60%

40%

20%

80%
1 2 3 4 5 6 7 8 9 10 11 12

Some interest Average interest A lot of interest
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environment, 66% (see appendix E, table 3). These 
findings echo the general population of the consultation. 

On the whole, when findings are analysed by a 
person’s ethnic background there is a much more 
varied response to the services people want to see 
at their centre. The two largest groups of people 
accounted for by ethnicity were White British at 46% 
and Black or Black British at 29%. (See appendix E, 
table 5 for full analysis of findings by ethnicity group).

The top three services requested by people from a 
White British background were Vocational Activities, 
77%; Socialising with people you know in a familiar 
environment, 67%; and Physical Activities, 66%. The 
pie chart below (figure 5) shows a breakdown of all 
services and their respective percentage received 
from this group under the category ‘a lot of interest’.

Figure 5: The pie chart displays the responses to question 1  
by people who classify themselves as White British

1) Medical Treatment, 2) Social Support, 3) Vocational 
Activities, 4) Physical Activities, 5) Information groups and 
advice, 6) Counselling, 7) Socialising with people you know, 
8) Socialising with people who do not have a mental health 
disability 9) Learning Activities, 10) Fun Events, 11) Return  

to work support, 12) Personal Activities

The findings suggest peoples whose background is 
listed under Black or Black British did not record ‘a 
lot of interest’ for any of the services. As such, the 
top three services requested by those from a Black or 
Black British background and obtaining the highest 
percentage for ‘average interest’ have been recorded. 
These are as follows: Social Support, 73%, Vocational 
Activities, 61%, and Fun Events, 63%.

Figure 6: The pie chart displays the responses to question  
1 by people whose background is classified under Black  
or Black British

1) Medical Treatment, 2) Social Support, 3) Vocational 
Activities, 4) Physical Activities, 5) Information groups and 
advice, 6) Counselling, 7) Socialising with people you know, 
8) Socialising with people who do not have a mental health 
disability 9) Learning Activities, 10) Fun Events, 11) Return  
to work support, 12) Personal Activities

A comparison of the findings from these two ethnic 
groups indicate they have different priorities as to 
what is important to them, and what services they 
want to see developed at their centre. This highlight 
the preferences of users from a White British 
background have impacted highly on the overall 
findings for question 1.

Lastly, a further breakdown of question 1 by age 
range suggests there is a wide interest in services 
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preferred by people. What is of interest is that almost 
all age groups shared a joint interest in Vocational 
Activities in comparison to the other services. The 
top services requested by the different age groups 
who use mental health services are highlighted by 
order of interest in the table below. (See appendix E, 
table 4 for full results). 

It is important to note, analysis of findings by age 
and ethnicity should be used as a guide only and 
may require further exploration. This is due to 
individual sub-categories containing small and varied 
sample sizes, as can be seen in the demographics 
data collected. (See appendix A3: survey 
demographics data).

People were asked to rank services in order of 
preference, 1st, 2nd, 3rd, 4th, and 5th (question 
4). Of which, 72 out of 106 completed using this 
method, and 24 out of 106 showed an interest by 
way of a tick to mark their top 5 services. Appendix 
E, table 7 displays these results. The three services 
with the highest ranked 1st choice are: Vocational 

Activities, 29%, followed by Physical Activities, 16%, 
and then, Medical Treatment, 11%. There is a much 
more even spread across the different services in the 
category for 2nd choice. The 2nd choice favourite 
was Vocational Activities and Socialising Activities, 
14% each respectively; also, Vocational Activities 
received a high response for 3rd choice. Therefore, 
emphasizing how important vocational activities 
are to people. Comparing the data obtained from 
question 1 and 4, it is clear that people are eager 
for services that develop their knowledge, physical 
health, and social independence.

In question 1, under the scale ‘a lot of interest’, 53% of 
people want to socialise with others who do not have a 
mental health disability. However, findings from question 
4 indicate only 5% of users of mental health services 
listed Breaking down barriers, such as socialising with 
people who do not have mental health difficulties, as a 
preferred first choice service; although, the percentage 
did peak at 13% in the category for 2nd choice. This 
was one of the highest scores for a preferred service for 
2nd choice, suggesting it might either be of interest as 

RESULTS

Percentage breakdown by age of the top four services people want to see at their centre
‘A lot of interest’ 

16-24 % 25-34 % 35-44 % 45-54 % 55-64 % 65+ %

Information 
groups and 

advice

100 Vocational 
Activities

67 Social 
Support

76 Vocational 
Activities

74 Vocational 
Activities

65 Socialising 
with people 
you know

56

Learning 
Activities

100 Socialising with 
people you 

know

57 Vocational 
Activities

76 Socialising with 
people you 

know

68 Physical 
Activities

59 Vocational 
Activities

55

Fun Events 100 Socialising with 
people who 

do not have a 
mental health 

disability

57 Medical 
Treatment

67 Medical 
Treatment

67 Social 
Support

53 Learning 
Activities

53

Return to 
work support

100 Physical 
Activities

50 Social 
Support

67 Socialising with 
people who 

do not have a 
mental health 

disability

64 Counselling 47 Physical 
Activities

45

Table 2: Highlights by age category the top four services people want to see at their centre.  
People who did not reveal their age are not included
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a by-product of another service, or it is of interest as a 
stand-alone service albeit, just not as important as the 
top 3 services requested. 

For question 5, people are given the opportunity to 
decide the opening and closing time of their centre, 
the time range suggested by most members is 9 am – 
5 pm. Here, people were given the option to write in 
a time slot of their choosing. 44% of people wanted 
a centre that closed before or at 5 pm, and 42% 
hoped for a centre which closed after 5 pm – with 
the latest closing time being 10 pm. However, the 
latter also wanted the services to be available during 
the day. They wanted a day and evening service. 
Only 1% of the members specifically expressed an 
interest in an evening mental health service. This 
is of particular significance as it identifies people 
have a preference for day services, more so than 
evening services. Additionally, 78% state they want 
their centre to be open on the weekend. Recorded 
on a Likert scale, 33% of people’ state it is ‘very 
important’ the centre opens on a Saturday; whereas, 
22% of people’ state it is ‘very important’ the centre 
opens on a Sunday. (See appendix E, table 8).

Deeper analysis was completed by combining the 
number of users of mental health services who have 
stated ‘appreciated’, ‘important’ and ‘very important’ 
for a preferred day on the weekend. Data indicates 
72% of people want their centre to be open on a 
Saturday, and 47% of people want their centre to be 
open on a Sunday. 

Figure 7a: Shows individual results to question 5, ‘not 
important’ and ‘not wanted’ are not included

Figure 7b: Combined results of question 5, ‘appreciated’, 

‘important’ and ’very important’

For question 3, people are given the opportunity to 
express in their own words how they would like to be 
involved. Appendix E, table 9 displays how members 
hope to get involved at their centre. 

For instance, people stated that they want more 
opportunities to volunteer and work within their centre, 
of which some noted they hoped to be involved in 
‘Planning and organising with staff’ and ‘Choosing 
activities’, whereas, others hoped to use the skills set 
they already possessed to support the centre.

A user of a service mentioned:

‘I would consider volunteering in my own time for 
group reading. I am a qualified BSL communication 
worker’ (Copleston Centre)

Additionally others mentioned:

‘Facilitating discussions about mental health 
experiences, working with staff in planning activities 
particularly on, the environment, arts and mental 
health’ (The Dragon Café)

‘I could teach yoga as a volunteer’ (Source unknown)

‘I would like to be involved in cooking during Black 
history month’ (Three Cs, Crossways)

On the contrary to the focus groups, people were 
not keen to develop peer supported services. Whilst 
independence is important to people, the findings 
showed a preference to work together with staff, 
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Figure 7a: Shows individual results to question 5,  
‘not important’ and ‘not wanted’ are not included
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than without staff when defining activities or services 
for their centre.

It can be suggested, the limited interest in 
completing this question is similar to the response 
of receiving return to work support (which included 
supporting people into voluntary positions). However, 
there is a slight contradiction, as during the focus 
group sessions most members did note they wanted 
more opportunities to be involved.

Despite the initial findings, when question 1 was 
analysed by ethnicity it was found that return 
to work support garnered a large interest from 
members of a Black British background and those 
from a White British background. Results suggest 
Black British held a large interest in obtaining 
employment support equalling 68 % when the 
results of ‘Some interest’, ‘Average interest’ and 
‘A lot of interest’ were combined. Equally, the 
opinions of White British members in relation to 
receiving return to work support peaked at 57% 
when the same conditions were calculated. For 
this activity analysis suggests the views of White 
British members are similar at either end of the Likert 
scale (‘No interest’ (30%) versus ‘A lot of interest’ 
(28%)). This pattern is not seen with those from 
a Black British background. Here a large majority 
of this group consisting of sixty percent noted an 
‘Average Interest’ in accessing this type of support.

Nevertheless the above results highlight a possible 
need for organisations to focus some activities on 
promoting back to work support, as well as vocational 
activities to meet the needs of individual groups.

Surprisingly, most people were satisfied with 
the level of opportunity available to them within 
the different organisations (satisfied, 38%; very 
satisfied, 42%). See appendix E table 6. This is an 
encouraging result for each of the centres; as it can 
be argued, although members are generally satisfied, 
overall findings indicate they are eager for just a bit 
more involvement.

Figure 8: Highlights satisfaction levels related to question 2

RESULTS

3% 6%

11%

38%

42%

Q2. How satis�ed are you with the level of opportunity?
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Dissatis�ed
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nor disatis�ed

Satis�ed

Very satis�ed
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Summary of key findings
The idea of data that gives rise to meaning, 
experience and views was crucial when developing 
this consultation. Responses taken from the focus 
groups and survey strongly interrelate and correlate; 
this is a positive result, as it further lends its support 
to the validity of the findings. 

Themes highlighted also echoed previous literature 
themes. For instance, social isolation is a major 
concern for those with mental health difficulties. 
Whilst completing the consultation, people spoke 
of how the different services had supported them 
to be where they are today. Members were keen 
to socialise with people they were familiar with 
(59%), and to socialise with people who did not 
have a mental health difficulty at the centre (53%). 
Thus, highlighting people were just as interested 
in socialising with the general public to help break 
down barriers, as they were with socialising with 
their friends. Furthermore, a mixed response was 
received when people spoke of their weekend 
activities during the focus sessions. With this in 
mind, 78% of members requested centres open on 
the weekend. Whilst it is important organisations 
listen to what their members want, to aid their 
mental health recovery, it is also important people 
are not encouraged to reactivate old habits, and 
build their lives dependent upon the service. 
Hence, it may be prudent for organisations to 
ensure that, 1) this option fosters and mirrors 
progression for the people they support, and 2) 
supports the development of useful networks 
within the corresponding local community.

Likewise, analysis has shown that there are a large 
number of members who have a strong interest in 
developing their physical and intellectual health. 
When people spoke of their health in the focus 
groups, they often identified that support should not 
be received in isolation to each other; holistic care 
was required. For example, activities that could aid 
in their physical health and fulfil their desire to learn, 
and in turn, aid their mental health recovery. People 
were very keen to develop their understanding in a 
subject matter of their choice (vocational activities, 

67%; and learning activities 54%). Surprisingly, there 
was a low response to return to work support. It can 
be argued, members are aware of the benefits of 
returning to work (be it paid or non-paid), such as 
gaining financial independence and a routine. People 
were keen to explore this in the future, but not the 
immediate future; however, this enthusiasm did not 
translate into the survey when given the option. This 
may be due to fear or pressure of feeling pushed into 
a setting they are not familiar with, or due to work-
life being a catalyst to their mental health difficulty. 
What it does show is that, with time users of mental 
health services may become ready to put into action 
all they have learnt. 

People made good suggestions of how they would 
like to become involved at their centres; however, 
this was based on the response of 48 members. 
These findings are close to the focus group 
responses; as here, people were keener to develop 
services with staff than without. 

The majority of the findings from the What We 
Want consultation mirror NDTi’s summary of the 
key services they felt were already available from 
organisations in Southwark. As such, there is a 
concern services do not continue with ‘more of 
the same’. With a growing expectation for services 
to foster independence and progression within 
the people they support, these findings suggest, 
organisations may need to sensitively and steadily 
empower their members to work with the changes 
that are occurring within the London Borough of 
Southwark mental health day services.

With that said, changes will also have large 
implications for organisations’ membership lists. For 
example, if people are required to pay for services 
privately, organisations may find members will 
experience financial hardships, as not all will be 
eligible for a personal budget. At present, findings 
find only 34 out of 106 users of mental health 
services stated they had a personal budget. A large 
number stated they were not in receipt of a personal 
budget, and some also noted they were not sure 
if they will be eligible because they had yet to be 

Conclusion



24 What We Want: To support positive mental well-being in Southwark – Sheona St Hilaire

assessed or receive an outcome. If those centres 
that were once members’ focal points and have 
some responsibilities similar to that of a crisis centre 
become inaccessible, there is the added potential 
some people may relapse, become isolated and 
anxious, and feel marginalised from the community 
they once knew. Naturally, if services continue to be 
free there is the added possibility that people will 
access services that are no longer appropriate for 
their mental health recovery. Thus, underlining there 
is a thin line to ensuring people’s needs and wants 
are met within a changing economic climate. With 
no known specialised crisis centre set up within 
the local borough (excluding the local Accident 
& Emergency department), if these changes are 
not transitioned well the burden on the NHS may 
increase for a period of time. 

Further recommendations
Literature suggests good mental health is influenced 
by a number of the aforementioned factors. 
Organisations might want to strengthen their inter-
agency holistic practices. This will help to share the 
duty of care towards the people they support and 
widen their offerings to match people’s wants, which 
will inevitably promote financial sustainability for the 
organisation. Working closely together may support 
organisations to become more aware of what is 
happening locally in other parts of the borough.  
This can only benefit users of mental health services 
even more, through raising the profile of the local 
community, and vice versa. Hence, this can help to 
lessen the barriers between different groups.

CONCLUSION
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About you
We want to know the different groups who have taken part in this research, this will help us ensure whatever 
improvements we make meets the needs of different people.

Personal information collected here will not be linked to your name at all. This data is to be used anonymously. 
Please tick the box that applies to you

Age: 

16-24 years 55-64 years

25-34 years 65+ years

35-44 years Choose not to disclose

45-54 years

Ethnic group:

White 
British

Mixed Black 
British

Chinese or  
Chinese British

White Irish Not stated Black African Indian or Indian British

White 
other

Other Black Caribbean Bangladeshi or 
Bangladeshi British 

Mental health disability: 

__________________________________________________________________________________________________

Gender:

Male 

Female

Personal Budgets:

I have a personal budget 

I do not have a personal budget

Which location did you complete the research in?

The Dragon Café

Three Cs Crossways 

Blackfriars Settlement

Copleston Centre

Appendix A1:  
Template demographics sheet

26 What We Want: To support positive mental well-being in Southwark – Sheona St Hilaire



What We Want: To support positive mental well-being in Southwark – Sheona St Hilaire 27

April, 2014: 60 members’ participated, 55 members completed demographics data, 5 did not disclose.

No. of members aged (years)

16-24 25- 34 35-44 45-54 55-64 65 + Choose not 
to disclose

3 6 4 19 13 10

No. of members from different ethnicities

White 
British

White 
Irish

White 
other

Mixed Black 
British 

Black 
African

Black 
Caribbean

Chinese 
or 
Chinese 
British

Indian 
or 
Indian 
British

Bangladeshi 
or 
Bangladeshi 
British

Not 
stated

Other

29 1 3 2 8 3 5 0 1 0 1 2

No. Gender 

Male Female Not stated

27 26 3

Personal budget

I have a personal 
budget

I do not have a 
personal budget

Not stated

18 33 4

No. of members at different locations

The Dragon Café 6

Three Cs Crossways 29

Blackfriars Settlement 14

Copleston Centre 6

Mental Health Diagnosis

Manic depression/ depression 12

Schizophrenia 5

Bipolar 5

Nervous breakdown 3

Anxiety/ GAD 4

Obsessive compulsive disorder 1

Psychosis 1

Appendix A2: 
Focus group demographics data
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June, 2014: 106 members’ participated

Age No. of members Percentage

16-24 2 2%

25-34 8 8%

35-44 21 20%

45-54 33 31%

55-64 18 17%

65+ 20 19%

choose not to disclose 4 4%

Total 106 100%

Gender No. of members  Percentage 

MALE 47 44%

FEMALE 57 54%

Not stated 2 2%

Total 106 100%

Ethnicity No. of members Percentage

White British 49 46%

White Irish 2 2%

White other 3 3%

Mixed 5 5%

Not Stated 5 5%

Other 4 4%

Black British 13 12%

Black African 6 6%

Black Caribbean 12 11%

Chinese or Chinese 
British 1 1%

Indian or Indian British 4 4%

Bangladeshi or 
Bangladeshi British 2 2%

Total 106 100%

Personal budget No. of members  Percentage 

YES 34 32%

NO 59 56%

Not stated 13 12%

Total 106 100%

Centre No. of members

Copleston Centre 23

POST Three Cs 
Crossways 11

Three Cs Crossways 25

The Dragon Café 27

Blackfriars Settlement 20

Total 106

Mental Health Diagnosis No. of members

Acute Psychosis 1

Anxiety & Depression 1

Anxiety & OCD 1

Bipolar depression 2

Bipolar disorder 1

Depression 3

Depression & anxiety 1

OCD – GAD 1

Personality disorder, depression, anxiety 1

Schizophrenia 4

Schizophrenia paranoia 3

Not stated 87

Total 106

Appendix A3:  
Survey demographics data
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1. If we could scrap everything, how would  
you create your own service?  
Imagine you are the Commissioner of  
Southwark Mental Health Services

2. What type of service would you need to  
be or stay well?

 If there is something that you could add to  
the service what would that be or look like?

3. Which mental health day services do you  
want to use (why……)

 Do you use more than one? If so, why……
 Why do you find it useful?

4. How do you feel about these services?

 What is not working well for you?
 What is working well for you?

5. When did you start using these services?

 At the time, were these services useful to you?
 Do you think your needs have changed?
 What would you now want from your  

local service?

6. What services would you need to stay well?

 What services would you want to stay well?
 What type of activities or services would you like? 
 Examples can include:

Peer led Self- 
development

Recovery Safe environment 
(somewhere  
to go)

Pampering Socialisation/ 
partying

Outreach 
service

Skills 
development 

Therapies Educational Voluntary 
roles

7. What are your goals/ future aspirations?

 What type of help will you need to reach  
your goals?

8. How do you like to spend your time during  
the week?

9. Do you get out much on the weekend?  
If not, what’s stopping you?

10. Where do you go & is it useful to you? (why……)

11. What gets you to and from services?

 i.e. what motivates you to attend? 
(Opening times, transport, travelling time, 
accessibility, goals & aspirations)

12. What would you like to add to your  
daily routine?

13. How do you feel about those without a mental 
illness accessing mental health services?

14. What do you think of the changes happening 
within mental health services in Southwark?

15. How do you think it will impact you? 

16. What is your understanding or view of the  
service you attend? 

17. What is your understanding of mental health?

18. How did you find out about the service  
you attend? 

o Sharing activities with others 
o Opening services for all

Appendix B:  
Focus group and  
semi structured interview

 

**Not all questions were asked

What We Want: Guide questions**
Outline the difference between want and need

WANT: Something you would like to have. It’s not necessary, but it would be a good thing to have.
NEED: Something you have to have. For example, something you cannot do without, such as food and shelter.
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What We Want
Why are you being asked to complete this survey?
As part of the consultation to find out What You Want, we promised we would give you the opportunity to tell 
us the type of services you would like to see.

What can you do?
Please complete the survey questions below. The information you provide is confidential – we do not need to 
know your name. Please rate how much you would like to see the different activities at your centre.

If you need any help filling in the questionnaire please asks a member of staff – they will fill in what you tell them.

Question 1
Please tell us how much you would like to see each service at your centre  
(Tip: please tick the box that applies to you for each service)

Service No 
interest

Little 
interest

Some 
interest

Average 
interest

A lot of 
interest

Medical treatment such as psychiatric counselling, medication, 
doctors at the day service present

Social support such as assistance in social life, finance,  
benefit advice, housing

Vocational activities such as arts & crafts, drama, gardening, music, 
travelling, cooking, wood work, plumbing, electrician, beauty, ICT

Physical activities such as ball games, gym exercises, dance, 
running, walking, relaxation groups – yoga, light exercises

Information groups and advice such as signposting,  
presentations, advice around specific subjects, Information about 
local political developments important to me, discussions about 
members chosen subject

Service No 
interest

Little 
interest

Some 
interest

Average 
interest

A lot of 
interest

Counselling such as talking therapies, one to one and group 
sessions

Socialising activities such as meeting people I know in a  
familiar environment

Socialising with people who don’t have mental health difficulties  
at the centre

Learning activities such as history, web design, internet use,  
a subject of your choice 

Fun events such as organising events at the centre, going to 
specific events, parties/celebrations, outings

Return to work support such as job coaching, confidence building, 
finding voluntary/paid jobs, in work support 

Personal activities such as family advice & training,  
personal hygiene, gender-based activities, one to one time  
with a staff member 

Appendix C: 
Survey questions
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Question 2
As a person using the service, please tell us how satisfied you are with the level of opportunity available to 
you? Please tick the box that applies to you

Very dissatisfied Dissatisfied Neither satisfied 
nor dissatisfied

Satisfied Very Satisfied

Question 3 
How would you like to get involved?

(Examples….Becoming a peer supporter, working at the day service, choosing activities, planning and 
organising with staff)
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Questions 4
What are your top 5 services you want? Pick your top 5 using 1st, 2nd, 3rd, 4th and 5th. 

List of services Top 5

Medical treatment such as psychiatric counselling, medication, doctors at the day service present

Social support such as assistance in social life, finance, benefit advice, housing

Vocational activities such as arts & crafts, drama, gardening, music, travelling, cooking, wood work, plumbing, 
electrician, beauty, ICT

Physical activities such as ball games, gym exercises, dance, running, walking, relaxation groups –  
yoga, light exercises

Information groups and advice such as signposting, presentations, advice around specific subjects, Information 
about local political developments important to me, discussions about members chosen subjects

Counselling such as talking therapies, one to one and group sessions

Socialising activities such as meeting people I know in a familiar environment

Learning Activities such as history, web design, internet use, a subject of your choice 

Fun events such as organising events at the centre, going to specific events, parties/celebrations, outings

Breaking down barriers such as socialising with people who don’t have mental health difficulties at the centre

Question 5
Now, imagine you can decide the opening hours of services, please tell us when you would open and close 
the centre (please tick the box that applies to you)

At what time should the day centre open and close?                     From ………………   to ………………

Would you like the centre to open on the weekend?                      Yes o                          No o

Which day would you like the centre to open on? 

very important Important Appreciated Not important Not wanted

Saturday

Sunday

Any other comments
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Three Cs Crossways
184-186 Peckham Rye Lane
London
SE15 4NF

04/06/2014

Dear Crossways Member,

Three Cs Crossways is doing a research project about the day services people want in Southwark. Together 
with Crossways, Copleston Centre, Blackfriars Settlement, and The Dragon Café the project wants to find out 
how people would like mental health day services to be developed.

A questionnaire is attached to this letter, and we would kindly ask you to fill it in and put it in the prepaid 
envelope then return it to Crossways in Peckham by post.

The questionnaire is private and confidential, no names will be identified.

We would very much appreciate your opinion, and hope you can spare some time to complete the 
questionnaire.

I look forward to hearing from you soon.

Yours Sincerely

Sharon Latter

Appendix D: 
Postal communication
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Question
How much would you like to see 

each service at your centre?
*No. of  

members
No Interest

Little 
Interest

Some 
Interest

Average 
Interest

A lot of 
interest

Total

Q1 Medical Treatment 100 17% 3% 15% 15% 50% 100%

  Social Support 99 14% 6% 12% 14% 54% 100%

  Vocational Activities 101 5% 5% 12% 11% 67% 100%

  Physical Activities 101 9% 7% 11% 16% 57% 100%

  Information groups  
and advice 101 11% 7% 24% 17% 42% 100%

  Counselling 103 13% 5% 15% 22% 46% 100%

  Socialising with people  
you know 98 2% 2% 17% 19% 59% 100%

 
Socialising with people  

who do not have a  
mental health disability

93 5% 4% 17% 20% 53% 100%

  Learning Activities 97 6% 9% 11% 20% 54% 100%

  Fun Events 99 6% 3% 20% 18% 53% 100%

  Return to work support 99 24% 12% 12% 14% 37% 100%

  Personal Activities 100 16% 12% 18% 21% 33% 100%

Table 1: Displays the response to question 1 of all users of mental health services not differentiated by background

*Refers to the total number of members who completed each part of the question, and not the total number of members who 
participated in the survey (which is 106)

  Male Female

How much would you 
like to see each service 

at your centre?

No  
interest

Little 
Interest

Some 
Interest

Average 
Interest

A lot of 
interest

*No.  
of  

females
Total No  

interest
Little 

Interest
Some 

Interest
Average 
Interest

A lot of 
interest

*No.  
of  

females
Total

Q1 Medical  
Treatment 8% 1% 7% 7% 28% 46 50% 10% 3% 7% 10% 21% 46 50%

  Social Support 7% 2% 7% 7% 29% 46 51% 8% 5% 5% 9% 22% 45 49%

  Vocational Activities 4% 2% 9% 6% 28% 46 49% 1% 3% 5% 5% 35% 47 51%

  Physical  
Activities 5% 6% 4% 8% 26% 46 49% 4% 1% 8% 11% 27% 47 51%

  Information groups 
and advice 6% 3% 14% 9% 18% 47 51% 5% 3% 12% 8% 22% 46 49%

  Counselling 5% 0% 9% 14% 22% 46 49% 9% 5% 6% 10% 20% 47 51%

  Socialising with 
people you know 0% 1% 7% 12% 28% 43 48% 2% 1% 12% 8% 28% 46 52%

 

Socialising with 
people who do 

not have a mental 
health disability

2% 2% 7% 13% 25% 42 50% 4% 2% 12% 7% 25% 42 50%

  Learning Activities 3% 3% 6% 15% 24% 45 52% 3% 8% 3% 5% 29% 42 48%

  Fun Events 4% 0% 4% 15% 26% 44 49% 2% 4% 15% 6% 24% 45 51%

  Return to work 
support 15% 6% 6% 9% 13% 42 48% 13% 7% 7% 7% 18% 45 52%

  Personal Activities 7% 7% 9% 12% 14% 44 49% 11% 7% 9% 9% 16% 46 51%

Table 2: The above table displays the results to question 1 obtained from the first 47 males and 47 females who completed the survey

Appendix E:  
Survey findings
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Question
How much would you like to see each 

service at your centre?

Personal 
budget 
holders

No  
interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Q1 Medical Treatment 34 15% 3% 18% 9% 56% 100%

  Social Support 34 18% 6% 6% 21% 50% 100%

  Vocational Activities 34 0% 6% 21% 9% 65% 100%

  Physical Activities 34 9% 3% 12% 15% 62% 100%

  Information groups and advice 33 12% 9% 12% 21% 45% 100%

  Counselling 34 15% 12% 12% 21% 41% 100%

  Socialising with people you know 32 3% 0% 16% 16% 66% 100%

  Socialising with people who do not 
have a mental health disability 31 3% 3% 19% 13% 61% 100%

  Learning Activities 31 3% 13% 16% 6% 61% 100%

  Fun Events 33 3% 6% 24% 9% 58% 100%

  Return to work support 32 28% 9% 9% 19% 34% 100%

  Personal Activities 34 15% 9% 9% 26% 41% 100%

Table 3: The above table displays the results to question 1 obtained from the total number (34) of personal budget holders only

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

16-24 Medical Treatment 0% 0% 0% 50% 50% 100%

  Social Support 0% 0% 0% 50% 50% 100%

  Vocational Activities 0% 0% 0% 50% 50% 100%

  Physical Activities 0% 0% 50% 0% 50% 100%

  Information groups and advice 0% 0% 0% 0% 100% 100%

  Counselling 0% 0% 0% 50% 50% 100%

  Socialising with people you know 0% 0% 0% 50% 50% 100%

  Socialising with people who  
do not have a mental health disability 0% 0% 50% 50% 0% 100%

  Learning Activities 0% 0% 0% 0% 100% 100%

  Fun Events 0% 0% 0% 0% 100% 100%

  Return to work support 0% 0% 0% 0% 100% 100%

  Personal Activities 0% 0% 50% 0% 50% 100%

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

25-34 Medical Treatment 50% 17% 33% 0% 0% 100%

  Social Support 0% 40% 20% 40% 0% 100%

  Vocational Activities 0% 0% 17% 17% 67% 100%

  Physical Activities 17% 17% 0% 17% 50% 100%

  Information groups and advice 0% 33% 33% 0% 33% 100%

  Counselling 25% 13% 25% 13% 25% 100%

  Socialising with people you know 0% 14% 14% 14% 57% 100%

Socialising with people who  
do not have a mental health disability 14% 14% 0% 14% 57% 100%

Learning Activities 0% 17% 33% 17% 33% 100%

  Fun Events 0% 13% 38% 13% 38% 100%

  Return to work support 13% 38% 0% 13% 38% 100%

  Personal Activities 25% 13% 13% 13% 38% 100%

Table 4: Displays a response to question 1 differentiated by age range and highlights the top services requested by this group.
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Question 1
How much would you like to 

see each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

35-44 Medical Treatment 0% 5% 19% 10% 67% 100%

Social Support 5% 5% 5% 10% 76% 100%

Vocational Activities 5% 5% 14% 0% 76% 100%

Physical Activities 5% 5% 10% 14% 67% 100%

Information groups and advice 19% 5% 10% 10% 57% 100%

Counselling 5% 5% 0% 33% 57% 100%

Socialising with people you know 0% 0% 15% 20% 65% 100%

Socialising with people who  
do not have a mental health disability 5% 5% 10% 25% 55% 100%

Learning Activities 5% 14% 5% 19% 57% 100%

Fun Events 0% 10% 15% 25% 50% 100%

Return to work support 20% 20% 10% 20% 30% 100%

Personal Activities 14% 10% 19% 24% 33% 100%

Question 1
How much would you like to see 

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

45-54 Medical Treatment 17% 0% 3% 13% 67% 100%

Social Support 13% 0% 17% 10% 60% 100%

Vocational Activities 3% 0% 10% 13% 74% 100%

Physical Activities 0% 6% 10% 23% 61% 100%

Information groups and advice 6% 6% 23% 23% 42% 100%

Counselling 6% 6% 23% 16% 48% 100%

Socialising with people you know 0% 0% 16% 16% 68% 100%

Socialising with people who  
do not have a mental health disability 0% 4% 14% 18% 64% 100%

Learning Activities 3% 7% 3% 23% 63% 100%

Fun Events 0% 0% 13% 23% 63% 100%

Return to work support 0% 7% 20% 20% 53% 100%

Personal Activities 3% 10% 17% 28% 41% 100%

Question 1
How much would you like to 

see each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

55-64 Medical Treatment 12% 6% 24% 24% 35% 100%

Social Support 18% 6% 6% 18% 53% 100%

Vocational Activities 6% 6% 6% 18% 65% 100%

Physical Activities 12% 6% 6% 18% 59% 100%

Information groups and advice 18% 0% 35% 29% 18% 100%

Counselling 18% 6% 6% 24% 47% 100%

Socialising with people you know 6% 0% 31% 19% 44% 100%

Socialising with people who  
do not have a mental health disability 13% 7% 27% 13% 40% 100%

Learning Activities 11% 11% 22% 22% 33% 100%

Fun Events 12% 0% 35% 6% 47% 100%

Return to work support 38% 13% 13% 13% 25% 100%

Personal Activities 25% 13% 19% 19% 25% 100%

Table 4 continued: 
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Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

65+ Medical Treatment 25% 0% 15% 20% 40% 100%

Social Support 20% 10% 15% 15% 40% 100%

Vocational Activities 10% 10% 15% 10% 55% 100%

Physical Activities 20% 10% 15% 10% 45% 100%

Information groups and advice 10% 5% 30% 15% 40% 100%

Counselling 25% 0% 15% 25% 35% 100%

Socialising with people you know 6% 6% 11% 22% 56% 100%

Socialising with people who  
do not have a mental health disability 6% 0% 29% 24% 41% 100%

Learning Activities 12% 6% 18% 12% 53% 100%

Fun Events 22% 0% 22% 17% 39% 100%

Return to work support 63% 5% 11% 5% 16% 100%

Personal Activities 25% 15% 20% 15% 25% 100%

Table 4 continued: 

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

White British Medical Treatment 20% 4% 15% 17% 43% 100%

Social Support 13% 9% 13% 17% 48% 100%

Vocational Activities 2% 4% 11% 6% 77% 100%

Physical Activities 11% 4% 11% 9% 66% 100%

Information groups and advice 4% 11% 23% 15% 47% 100%

Counselling 17% 6% 9% 17% 51% 100%

Socialising with people you  
know in a familiar environment 0% 2% 16% 16% 67% 100%

Socialising with people who 
do not have a mental health disability 5% 2% 19% 14% 60% 100%

Learning Activities 7% 9% 11% 20% 52% 100%

Fun Events 7% 0% 24% 20% 49% 100%

Return to work support 30% 13% 9% 20% 28% 100%

Personal Activities 15% 15% 15% 26% 28% 100%

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

White Irish Medical Treatment 0% 50% 0% 50% 0% 100%

Social Support 0% 0% 0% 100% 0% 100%

Vocational Activities 0% 0% 0% 100% 0% 100%

Physical Activities 0% 0% 0% 100% 0% 100%

Information groups and advice 0% 0% 50% 50% 0% 100%

Counselling 0% 50% 0% 50% 0% 100%

Socialising with people you  
know in a familiar environment 0% 0% 0% 100% 0% 100%

Socialising with people who  
do not have a mental health disability 0% 0% 0% 100% 0% 100%

Learning Activities 0% 0% 50% 50% 0% 100%

Fun Events 0% 50% 50% 0% 0% 100%

Return to work support 0% 100% 0% 0% 0% 100%

Personal Activities 0% 0% 0% 100% 0% 100%

Table 5: Displays a response to question 1 differentiated by ethnic background and highlights the top services requested by this group.
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Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

White 
other Medical Treatment 0% 0% 0% 33% 67% 100%

Social Support 33% 0% 0% 33% 33% 100%

Vocational Activities 67% 0% 0% 0% 33% 100%

Physical Activities 0% 33% 0% 0% 67% 100%

Information groups and advice 33% 0% 33% 33% 0% 100%

Counselling 0% 33% 33% 33% 0% 100%

Socialising with people you know  
in a familiar environment 33% 0% 33% 33% 0% 100%

Socialising with people who  
do not have a mental health disability 33% 0% 33% 33% 0% 100%

Learning Activities 33% 0% 33% 33% 0% 100%

Fun Events 67% 0% 0% 0% 33% 100%

Return to work support 67% 0% 33% 0% 0% 100%

Personal Activities 67% 0% 33% 0% 0% 100%

Question 1
How much would you like to  

see each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Mixed Medical Treatment 20% 0% 0% 0% 80% 100%

Social Support 20% 0% 0% 20% 60% 100%

Vocational Activities 0% 0% 20% 20% 60% 100%

Physical Activities 20% 0% 20% 40% 20% 100%

Information groups and advice 20% 20% 20% 0% 40% 100%

Counselling 20% 0% 0% 20% 60% 100%

Socialising with people you know  
in a familiar environment 0% 0% 40% 0% 60% 100%

Socialising with people who  
do not have a mental health disability 0% 0% 60% 20% 20% 100%

Learning Activities 0% 0% 25% 0% 75% 100%

Fun Events 0% 20% 0% 0% 80% 100%

Return to work support 25% 25% 0% 0% 50% 100%

Personal Activities 40% 20% 0% 0% 40% 100%

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Other Medical Treatment 50% 0% 0% 0% 50% 100%

Social Support 25% 0% 25% 25% 25% 100%

Vocational Activities 0% 0% 0% 50% 50% 100%

Physical Activities 0% 0% 25% 50% 25% 100%

Information groups and advice 0% 0% 25% 75% 0% 100%

Counselling 0% 0% 25% 50% 25% 100%

Socialising with people you know  
in a familiar environment 0% 0% 0% 25% 75% 100%

Socialising with people who  
do not have a mental health disability 0% 0% 0% 0% 100% 100%

Learning Activities 0% 0% 0% 0% 100% 100%

Fun Events 0% 0% 25% 25% 50% 100%

Return to work support 25% 25% 25% 0% 25% 100%

Personal Activities 0% 0% 50% 25% 25% 100%

Table 5 continued: 
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Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Chinese or  
Chinese British Medical Treatment 0% 0% 0% 0% 100% 100%

Social Support 0% 0% 0% 0% 100% 100%

Vocational Activities 0% 0% 0% 0% 100% 100%

Physical Activities 0% 0% 0% 0% 100% 100%

Information groups and advice 0% 0% 0% 0% 100% 100%

Counselling 0% 0% 0% 0% 100% 100%

Socialising with people you know  
in a familiar environment 0% 0% 0% 0% 100% 100%

Socialising with people who  
do not have a mental health disability 0% 0% 0% 0% 100% 100%

Learning Activities 0% 0% 0% 0% 100% 100%

Fun Events 0% 0% 0% 0% 100% 100%

Return to work support 0% 0% 0% 0% 100% 100%

Personal Activities 0% 0% 0% 0% 100% 100%

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Black or Black British Medical Treatment 4% 16% 20% 60% 0% 100%

Social Support 8% 8% 12% 73% 0% 100%

Vocational Activities 11% 18% 11% 61% 0% 100%

Physical Activities 14% 11% 18% 57% 0% 100%

Information groups and advice 0% 30% 13% 57% 0% 100%

Counselling 4% 19% 33% 44% 0% 100%

Socialising with people you  
know in a familiar environment 4% 26% 19% 52% 0% 100%

Socialising with people who  
do not have a mental health disability 11% 15% 26% 48% 0% 100%

Learning Activities 19% 11% 11% 59% 0% 100%

Fun Events 7% 22% 7% 63% 0% 100%

Return to work support 16% 16% 8% 60% 0% 100%

Personal Activities 12% 28% 16% 44% 0% 100%

Question 1
How much would you like to see  

each service at your centre?
No interest

Little  
Interest

Some  
Interest

Average 
Interest

A lot of 
interest

Total

Asian or Asian British Medical Treatment 0% 0% 17% 17% 67% 100%

  Social Support 17% 0% 17% 0% 67% 100%

  Vocational Activities 17% 0% 0% 17% 67% 100%

  Physical Activities 17% 0% 0% 33% 50% 100%

  Information groups and advice 17% 0% 17% 33% 33% 100%

  Counselling 0% 0% 0% 33% 67% 100%

  Socialising with people you  
know in a familiar environment 0% 0% 0% 50% 50% 100%

  Socialising with people who  
do not have a mental health disability 0% 0% 0% 40% 60% 100%

  Learning Activities 17% 0% 0% 50% 33% 100%

  Fun Events 0% 0% 0% 50% 50% 100%

  Return to work support 17% 0% 17% 33% 33% 100%

  Personal Activities 17% 0% 0% 50% 33% 100%

Table 5 continued: 
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*No. of 
people

Very  
dissatisfied

Dissatisfied
Neither satisfied nor 

dissatisfied
Satisfied

Very  
satisfied

Total

Q2 How satisfied are you with the level  
of opportunity available to you? 104 3% 6% 11% 38% 42% 100%

Table 6: Response to question 2

Question Services Top 5 services ranked in order of preference
Top 5 

services 
picked

Q4   1st Choice 2nd Choice 3rd Choice 4th Choice 5th Choice  

Medical treatment such as psychiatric counselling, 
medication, doctors at the day service present 11% 12% 4% 9% 8% 14%

Social support such as assistance in social life, 
finance, benefit advice, housing 8% 10% 7% 15% 12% 15%

Vocational activities such as arts & crafts, drama, 
gardening, music, travelling, cooking, wood work, 

plumbing, electrician, beauty, ICT
29% 14% 17% 8% 6% 14%

Physical activities such as ball games, gym  
exercises, dance, running, walking, relaxation 

groups – yoga, light exercises
16% 12% 15% 14% 11% 14%

Information groups and advice such as  
signposting, presentations, advice around 

specific subjects, Information about local political 
developments important to me, discussions  

about members chosen subjects

5% 1% 11% 6% 6% 6%

Counselling such as talking therapies,  
one to one and group sessions 10% 13% 13% 12% 5% 8%

Socialising activities such as meeting  
people I know in a familiar environment 5% 14% 10% 8% 11% 8%

Learning Activities such as history, web design, 
internet use, a subject of your choice 7% 4% 8% 12% 12% 5%

Fun events such as organising events  
at the centre, going to specific events,  

parties/celebrations, outings
5% 8% 11% 8% 17% 8%

Breaking down barriers such as socialising  
with people who don’t have mental health  

difficulties at the centre
5% 13% 3% 9% 14% 8%

Total 100% 100% 100% 100% 100% 100%

No. of members who completed question 4  

Top 5 services ranked in order of preference (Rank) 72

Top 5 services picked (Tally) 24

Not stated 10

Total 106

    *No. of members YES NO Total

Q5 Would you like the centre  
to open on the weekend? 100 78% 22% 100%

Which day would you like  
the centre to open on?

*No. of members
Not  

wanted
Not  

important
Appreciated Important

Very 
important

Total

Saturday 99 24% 4% 23% 15% 33% 100%

Sunday 99 43% 9% 18% 7% 22% 100%

No. of members who picked:

Appreciated & above  
SATURDAY

Appreciated & above 
SUNDAY

72% 47%

Table 8: Response to question 5

Table 7: The above tables display the results to 
question 4; 72 out of 106 completed this question 
ranking the services via their preference (1st, 2nd, 
3rd, 4th, & 5th); 24 out of 106 showed an interest by 
way of a tick of their top 5 services; and 10 out of 
106 did not state an answer.
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Question Preferred opening Time No. of members Percentage

Q5 10.00 - 2.00 1 1%

  10.00 - 3.30 1 1%

  10.00 - 4.00 7 7%

  10.00 - 4.30 1 1%

  10.00 - 5.00 6 6%

  10.00 - 6.00 6 6%

  10.00 - 6.30 1 1%

  10.00 - 7.00 1 1%

  10.00 - 8.00 5 5%

  10.00 - 9.00 1 1%

  11.00 - 2.00 1 1%

  11.00 - 6.00 1 1%

  11.00 - 7.00 1 1%

  11.00 - 8.00 1 1%

  12.00 - 3.30 1 1%

  12.00 - 5.00 1 1%

  12.00 - 7.00 1 1%

  12.00 - 8.00 4 4%

  12.00 - 8.30 1 1%

  12.00 - 9.00 2 2%

  2.00 - 5.00 1 1%

  6.00 - 10.00 1 1%

  8.00 - 6.00 2 2%

  8.00 - 8.00 1 1%

  9.00 - 10.00 1 1%

  9.00 - 4.00 2 2%

  9.00 - 5.00 16 15%

  9.00 - 6.00 8 8%

  9.00 - 7.00 1 1%

  9.00 - 9.00 1 1%

  9.30 - 4.00 5 5%

  9.30 - 4.30 1 1%

  9.30 - 5.00 3 3%

  9.30 - 5.30 1 1%

  9.30 - 7.30 1 1%

  9.30 - 8.00 2 2%

  Don’t mind 1 1%

  Not stated 14 13%

  Total 106 100%

Table 8: Continued
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Day finish Evening finish

1% 10.00 - 2.00 6% 10.00 - 6.00

1% 10.00 - 3.30 1% 10.00 - 6.30

7% 10.00 - 4.00 1% 10.00 - 7.00

1% 10.00 - 4.30 5% 10.00 - 8.00

6% 10.00 - 5.00 1% 10.00 - 9.00

1% 11.00 - 2.00 1% 11.00 - 6.00

1% 12.00 - 3.30 1% 11.00 - 7.00

1% 12.00 - 5.00 1% 11.00 - 8.00

2% 9.00 - 4.00 1% 12.00 - 7.00

15% 9.00 - 5.00 4% 12.00 - 8.00

1% 2.00 - 5.00 1% 12.00 - 8.30

5% 9.30 - 4.00 2% 12.00 - 9.00

1% 9.30 - 4.30 1% 6.00 - 10.00

3% 9.30 - 5.00 2% 8.00 - 6.00

44% Total 1% 8.00 - 8.00

1% 9.00 - 10.00

8% 9.00 - 6.00

1% 9.00 - 7.00

1% 9.00 - 9.00

1% Don’t mind 1% 9.30 - 5.30

13% Not stated 1% 9.30 - 7.30

14% Total 2% 9.30 - 8.00

42% Total

Table 8: Shows time ranges divided into day or evening time closure. For the purpose of this consultation,  
a day time closure is before or at 5 pm; closing times after 5 pm are considered evening closures.

Question How would you like to be involved?  

Q3 Be the hub manager at Crossways- get payment in kind 1

  Choosing activities 6

 
Facilitating discussions about mental health experiences, working with staff in planning activities  

particularly on the environment, arts, and mental health 1

  Helping to plan outings 1

  I could teach yoga as a volunteer 1

  I just like to help, like put clothes on the hanger 1

  I would consider volunteering in my own time for group reading. I am a qualified BSL communication worker 1

  I would like to be involved in coordinating something with support from a member of staff 1

  I would like to be involved in cooking during Black history month 1

  Kitchen duties 1

  More opportunities to volunteer 5

  Peer supporter 7

  Planning and organising with staff 11

  Planning and organising with staff and peers 3

  I would like to establish a reading group focused on mental health 1

 
I want to try out activities that will help people, such as befriending / talking to people.  

Have staff members help us to organise trips to the cinema 1

 
Volunteering in the day centres being involved in vocational activities e.g. cooking, organising singing events, I would also 

like to be engaged in focus groups 1

  Working at the day centre 6

  Not stated 58

  Currently volunteering 6

Table 9: Members are given the opportunity to express in their own words how they would like to be involved.
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