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The wordcloud on the cover of this report was created from patient feedback on mental health care in
Wakefield.
Where percentages are used in this report they have been rounded.

Disclaimer
This Report is presented to Wakefield CCG in respect of Patient Experience Service and may not be used or relied on
by any other person or by the client in relation to any other matters not covered specifically by the scope of this Report.
Notwithstanding anything to the contrary contained in the report, Kier Business Services Limited is obliged to exercise
reasonable skill, care and diligence in the performance of the services required by Wakefield CCG and Kier Business
Services Limited shall not be liable except to the extent that it has failed to exercise reasonable skill, care and diligence,
and this report shall be read and construed accordingly.
This Report has been prepared by Kier Business Services Limited. No individual is personally liable in connection with
the preparation of this Report. By receiving this Report and acting on it, the client or any other person accepts that no
individual is personally liable whether in contract, tort, for breach of statutory duty or otherwise.
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Introduction
NHS Wakefield Clinical Commissioning Group’s (CCG) vision expresses the aim to
improve patients’ experience of healthcare within Wakefield District.
The CCG has patient experience firmly embedded in all commissioning activities and
decisions. As part of the wider work of supporting the CCG to deliver on this vision,
quarterly reports collating the various sources of patient feedback are produced by eMBED
Patient Experience Service.
Using patient experience information supports the CCG in making decisions about local
health services. The CCG’s five year plan, NHS Wakefield – the next five years, is informed
by listening to local people’s experience of services to help decide priorities for the next five
years and to plan services that enable people to stay in control of their own health and wellbeing. This report looks specifically at patient experience of adult mental health care.
(Children’s and adolescent’s mental health services and dementia are not within the scope
of this report.)
The Wakefield draft health and wellbeing plan identifies mental health as one of the nine
priorities within Wakefield’s primary Strategic Transformation Plan. The Wakefield Joint
Strategic Needs Assessment reaffirms that the Health and Wellbeing Board’s four priorities,
one of which is mental health, will address the health and wellbeing gap for Wakefield. In
addition these priorities will inform the review of the Wakefield District Outcomes
Framework which is owned by public and private sector organisations in the Wakefield
District.
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From the Wakefield draft health and wellbeing plan
https://www.wakefieldccg.nhs.uk/fileadmin/user_upload/Health_and_Wellbeing_Plan.pdf

Actions to address adult mental health outlined in the Wakefield draft health and wellbeing
plan include:


Jointly with the Local Authority we will review pathways and seek to identify
innovative ways of working together.



We have a joint aim with the Local Authority to reduce the stigma of mental health
and improve population wellbeing.



Alongside our local priorities, we will also deliver against the Healthy Futures Mental
Health Programme objectives of; reducing Mental Health in-patient admissions,
eliminating all out-of-area mental health acute placements, reducing unnecessary
attendance at A&E for crisis episodes, reducing all inappropriate emergency service
responses, reducing Mental Health Act detention in Police Cells and reducing number
of suicides.

Among the impacts of these actions will be:


An achievement of the 50% Improving Access to Psychological Therapies
(IAPT)recovery rate and access standards for early Intervention Psychosis service
and IAPT



An increase in the promotion of good mental wellbeing, increased prevention of
future mental health problems, and support pre-crisis point and during recovery
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Method
To answer the question ‘what are people telling us?’ a collation of a range of sources of
patient feedback, bearing on experience of services relevant to adult mental health care, was
undertaken for NHS Wakefield Clinical Commissioning Group.
After initial discussions on potential data sources, a request for patient feedback was made
to members at the Mental Health Strategic Programme Group in February 2017. Text based
patient feedback and third party summaries of patient feedback were collected from the
following sources to provide a comprehensive picture of patient experiences of mental
health services across the CCG: NHS Choices reviews; eMBED Patient Advice and Liaison
Service (PALS) cases: Patient Opinion posts; Healthwatch Wakefield cases; South West
Yorkshire Partnership Foundation Trust (SWYPFT) patient feedback and; a record of
compliments and suggestions on mental health care from Turning Point. Table 8 on page 43
gives a count of data items (cases) by source.
Information was included in the report if it fell within the quarter 3 reporting period (1st
October to 31th December 2016). Any pertinent information available from the previous
quarter was also included in the report. Where information sources provided both
numerical and text based data the numerical data was excluded. Feedback from patients
expressing opinions or conjecture and not based on direct experience of healthcare was
excluded as was any feedback from the perspective of health care staff.
Patient feedback was collated at the level of the individual item of feedback such as a patient
story or review. Each item of feedback was assigned to a single theme within the NHS
Patient Experience Framework (see Appendix 2, page 44) and allocated a positive or
negative sentiment. The meaning of each item of feedback was taken at face value with no
inference of any deeper or latent meaning.
A count of the number of items of feedback assigned to each theme of the Patient
Experience Framework, according to their positive or negative sentiment, was then done.
These are given in Tables 2 to 7, from page 40.
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To summarize the feedback received within the reporting period across the whole dataset
the findings of the collation of feedback for each data source were then summed and
presented as main themes across the whole CCG in Table 1 on page 50.
Please note that the quotes throughout the document are given as examples of wider
themes and organised in sections by theme, provider and data source. In the interests of
brevity representative patient quotes are restricted to three in each section and given in
blue boxes. Where more have been received these are not given in full but noted in in a
light orange box.
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What are people in Wakefield telling us about mental health care?
OVERVIEW
Of the 264 items of patient experience feedback considered in this report the proportion of
positive to negative was 218 to 46, or 83% positive to 17% negative (see Table one on page
40). We heard many patients tell us about much that is excellent in mental health care. This
all tends to suggest that mental health care is largely functioning well to give patients a good
experience of services.
The data analysed in this report falls into two broad categories. Firstly, feedback was
obtained from the public facing websites of NHS Choices and Patient Opinion, where it had
been input by patients and carers, and third party summaries of patient experience were
also obtained from the eMBED PALS team and Healthwatch Wakefield. Only a small
number of items of data were obtained from these four sources – 20 items in total. The
balance of sentiment across these data sources was overwhelmingly negative, with 18
negative cases, or 90% of cases from those sources. Secondly, patient feedback was obtained
from two provider organisations: SWYPFT and Turning Point. The balance of sentiment in
these data sets was much more positive; markedly so with SWYPFT’s 58 data items of
which 39, or 67%, were positive, and overwhelmingly so with Turning Point’s 183 data items
of which 177, or 97%, were positivei.
The overall balance of sentiment across the 264 items of patient experience feedback
considered in this report is very positive. However, one aim of this report is to improve
patient’s experience of healthcare in Wakefield in the future by identifying difficulties
experienced in the past. For this reason, while celebrating the positive, we have looked
closely at what people said about what didn’t work well in their experience and made
suggestions on how services could be improved.
The following sections of this report are organised by data source and by the three most
frequently occurring themes, from the NHS National Quality Board’s Patient Experience
Framework.
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Chart 1. Cases by data source
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What works well?
These are the good things we’ve heard about:
The three most frequently occurring positive themes in the data analysed for this report
were: (1) respect for patient-centred values, preferences, and expressed needs at 127 cases
or 48% of total cases; (2) emotional support at 61 cases, or 23% of all cases, and;
information, communication, and education with 23 cases, or 9% of all cases. Together these
themes account for 80% of total cases and 97% of all positive cases.
RESPECT FOR PATIENT-CENTRED VALUES, PREFERENCES, AND EXPRESSED NEEDS
Of the 127 positive cases considered in this report, under respect for patient-centred
values, preferences, and expressed needs, 125 came from feedback from SWYPFT (19) and
Turning Point (106). However two positive items of feedback were received from other
sources under this theme. One was a review from NHS Choices and the other was patient
feedback from Healthwatch Wakefield. Both focus on a high standard of treatment and care
from a GP practice and the Healthwatch feedback is also positive about the quality of other
services.

“Excellent and caring doctor
I took my son who is 19 to see a doctor regarding his depression, and what a kind and
lovely doctor! The doctor was very understanding which makes a great difference. The
doctor was very professional and made a difference.”
Dr Bance & Partners - Elizabeth Court Surgery - review from NHS Choices
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“I was at the doctor's, Lupset, and I went there for a simple reason, I thought I had a
mental health problem called bipolar. They did some tests. The results came back
positive unfortunately. They gave me drugs for the rest of my life. They make me
better. The doctors also referred me to Mental Health Services. I now have a
psychologist. I only had to wait 2 weeks which was great. I was very pleased at my
treatment. I also have a young people's alcohol worker who really helps. I was referred
to her by my social worker.”
Feedback from Healthwatch Wakefield

The remaining positive comments are from SWYPFT and Turning Point. The patient
feedback from SWYPFT under the theme respect for patient-centred values, preferences,
and expressed needs came in the form of answers to questions the patients were asked, as
well as from compliments received from patients. We heard patients commenting on their
satisfaction with standards of treatment and care and feeling comfortable and supported
across a range of SWYPFT services and a representative sample of these comments are
given below.

What was good about your experience?
“The whole team. Compassion, professionalism and caring. IHBTT are very good.”
Intensive Home Based Treatment Teamii SWYPFT

Why did you feel safe / unsafe?
“The nurses are friendly and approachable.”
Trinity 1 psychiatric intensive care unit (PICU), Fieldhead Hospitaliii SWYPFT

What was good about your experience?
“All the staff were very caring and approachable.”
Priory 2 ward, Fieldhead Hospitaliv SWYPFT
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Positive feedback was also received on: Chantry unit, Fieldhead Hospitalv; Trinity 2
ward, Fieldhead Hospitalvi, and; The Poplars (Pontefract)vii.

In the positive feedback from Turning Pointviii under the theme respect for patient-centred
values, preferences, and expressed needs, many patients spoke of their deep satisfaction
with the service they had received. Patients spoke of being well listened to by friendly, kind,
sympathetic, helpful, patient and understanding staff. They spoke of being welcomed, of
being extended trust and confidence, of being supported and put at ease, by staff who
inspired their own trust and confidence in return. Patients commented that they had felt
personally valued and helped through ‘dark places’ by staff who were professional,
interested and committed to helping them. Patients said they had been given good advice
and useful, helpful information and techniques to manage their condition. We heard people
speak of a quality of communication which helped them to be open and honest without
feeling judged. People said they had been helped to a better understanding of themselves
and their situation and given the tools to enable them to effect positive change for
themselves. Some remarked on the accessible nature of the service, that it was quick to
access and that it was reliable and delivered on its promises. A number of people said that
knowing the service was always available to them was reassuring. The depth of approval of
the service was shown by the superlatives patients chose to describe it: ‘first-class’,
‘outstanding’, ‘brilliant’, ‘above and beyond’, ‘excellent’, ‘amazing’, ‘fantastic’, ‘worked
wonders’. A representative sample of patient comments on Turning Point are given below.

“I found it easy to express my feelings and discuss my concerns, and I was listened to.”
“The one to one therapy was brilliant and really helped me understand myself and
learn techniques to help me cope. *my therapist*ix was approachable and fantastic at
giving guidance thank you. ”
“*my therapist* has been wonderful in helping me to manage my anxiety and find ways
of changing my thought process, to enable me to overcome some of the problems I
have faced. She was professional and sensitive to my needs and I am very grateful for
all her help.”
Feedback from Turning Point
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EMOTIONAL SUPPORT
There were 61 items of positive feedback under the theme of emotional support. These
came entirely from SWYPFT (13 items) and Turning Point (48 items).
Taking the SWYPFT feedback first, we heard from patients who felt welcomed, well
supported, and helped through a difficult time in their lives. People felt comfortable in their
surroundings, happy with the activities provided and when asked what was good about their
experience of the service they spoke of how it made them feel better. The following are a
representative sample of what patient said about their experiences.

Why did you feel safe / unsafe?
“Could go to room when you want to escape noise or you could speak to staff.”
Priory 2 ward, Fieldhead Hospital, SWYPFT

“Thank you for your help and support through a difficult period.”
Trinity 2 ward, Fieldhead Hospital
What was good about your experience?
“Feel better.”
“Being left alone when needed alone time.”
“Feel better.”
“It made me feel better.”
Priory 2 ward, Fieldhead Hospital, SWYPFT

“Thank you for helping me through my depression.”
“Thank you for your support.”
Intensive Home Based Treatment Team, SWYPFT

Positive feedback was also received on: Rapid Access Servicex, and; Community Mental
Health Team (CMHT) 2xi.
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Turning to the feedback from Turning Point, patients said they felt helped to overcome
difficulties in their lives, by friendly and non-judgemental staff. People told us they were
given valuable techniques and helpful guidance, enabling them to make better use of the
support of others in their lives, and be more positive in their lives and their relationships.
Many said they had been helped to think differently about themselves and their problems, in
a way that made them better able to cope.
People valued the emotional support they received from the service very highly, saying: ‘I
don’t know how I’d have gone on (without it)’, ‘she literally changed my life,’ ‘really helped
me get back to normal,’ ‘recovered what I thought was a hopeless situation,’ ‘helped me
look at things differently, so that I do not worry or stress so much,’ ‘the strategies are lifelong and will always be useful.’ Again we heard people say that just knowing the service
would be there if they needed to use it gave them confidence and reassurance. A
representative sample of patient comments on Turning Point are given below.

“Fantastic service from *my therapist*, for the first time I really feel as though I have
developed techniques to manage my anxiety effectively.”
"I would like to thank *my therapist* & Right Steps for the help and guidance provided.
Emotionally I am in a better place with the discussions that took place. I am much
better at noticing when my mood drops. I also now make a real effort to speak to
those who are a support as identified during each session. I have noticed this really
helps. Thanks to the help and support I am now only weeks away from getting my
house which is something I never thought would happen. Thank you."
“Speaking to *my therapist* really has helped me and I feel that I am a more positive
person now. My family have also mentioned that they have noticed a difference in me."
Feedback from Turning Point
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INFORMATION, COMMUNICATION, AND EDUCATION
We heard 23 positive comments under the theme of information, communication, and
education. Again these all came from SWYPFT (five comments) and Turning Point (18
comments).
In the SWYPFT comments people remarked on the quality of information and the warm
communication they received. We heard that people were happy with what they had
learned and the support they had been given. One patient remarked on the punctuality of
the Rapid Access Service. The following are the patient comments from SWYPFT.

“Staff gave me clear information, were also punctual and supportive. Their support has
been very appreciated.”
Rapid Access Service, SWYPFT

“Thank you for all your support, I have learned so much.”
Priory 2 ward, Fieldhead Hospital, SWYPFT

o Greeting on arrival
o Communication
Positive themes identified from Friends and Family Test responses, for the Wakefield
Business Development Unit, in the SWYPFT Customer Services Report for October
to December 2016

Positive feedback was also received on: Chantry unit, Fieldhead Hospital.
In the patient feedback related to Turning Point people spoke appreciatively of excellent
courses and being taught techniques of real value to them in managing their lives and
condition. Patients described professional, respectful and patient staff, who responded to
questions and made sure that they had been understood. The continuity of care delivered
by the same person was valued and the flexibility of the service was remarked on. Some said
that they had learned more about themselves and that they had been helped to understand
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their condition better. The following is a representative sample of patient comments from
Turning Point.
“I have been very happy with the results visible in my life, made possible by employing
techniques taught in my sessions. My life is starting to turn around and I am very
grateful for the help I received.”
“I felt the service was really helpful, it was good to speak to the same person each time
as it meant they knew & understood my problems rather than having to keep telling
someone new.”
“I have learned more about myself and who I am as a person.”
Feedback from Turning Point
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What didn’t work well?
These are the things people said about what didn’t go well:
The three most frequently occurring negative themes in the data analysed for this report
were: (1) Access to care at 15 cases or 6% of total cases; (2) respect for patient-centred
values, preferences, and expressed needs emotional support at 11 cases, or 4% of all cases,
and; (3) emotional support with 8 cases, or 3% of all cases. Together these themes account
for 13% of total cases and 74% of all negative cases.
Chart 2 on page 7 shows the balance of sentiment by data source. In the data sources: NHS
Choices; PALS; Patient Opinion; and Healthwatch Wakefield, the overall number of cases is
low and the balance of sentiment is very negative at 18 negative cases (90%) to 2 positive
(10%). Feedback from SWYPFT was much more positive, with 39 positive cases (67%) to 19
negative cases (33%). Feedback from Turning Point was overwhelmingly positive with 177
positive cases (97%) to 6 negative cases (3%).
ACCESS TO CARE

15 items of negative feedback were received under the theme access to care. One item
each came from NHS Choices, the eMBED PALS team, and Patient Opinion. Four
comments came from Healthwatch Wakefield, five from SWYPFT, and three from Turning
Point.
The first comment, from NHS Choices, is from a patient telling us that their ability to
respond effectively to their dissatisfaction with issues around access to primary care –
specifically the perceived attitude of receptionists, lack of early appointments and ‘basic
triage’, or care navigation by reception staff - has been compromised by their experience of
poor mental health.
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“ :( I hate visiting and calling this surgery because of the cold, harsh, unsympathetic
receptionists. I can’t say that I have ever had a dealing with those people that has left
me feeling cared for or valued. I have just called to be told there are no appointments
until January which is pretty bad, (Posted 8th December 2016) however, the
receptionist offered no form of apology. Instead, they asked me what was wrong so
they could decide how quickly I should be seen. Now I don't feel that I should be going
into details with the first person who picks up the phone. I don't know who they are,
what their role is or even if they are trained in any sort of capacity to be deciding how
urgently I need treatment. If my mental health was better and I was confident enough
to handle changing surgeries then I would do it with a heartbeat. It is such a shame
because there are some lovely doctors at this surgery. Three particular members of
staff are always so kind and helpful.”
Dr. A Power and Partners, Almshouse Surgery – NHS Choices Review
Patient Opinion also had one negative post under the theme access to care. In this case the
patient told us that 2 telephone appointments they had been expecting had not taken place.

“I was supposed to have 2 appointments
Nothing has happened to me. I was supposed to have 2 appointments over the phone
and no one called and I missed a full days wage so thanks for that.”
Feedback on Turning Point IAPT services - from Patient Opinion

A third case came from the eMBED PALS team. This was in the form of a third party
summary of patient experience feedback and so the patient can’t be quoted. Their case gives
insight into how the patient’s condition and its impact on the patient’s life-style over
decades, has exacerbated difficulties in accessing necessary services and treatment. The
following is a summary of what the patient told us:
The patient had had ADHD (Attention Deficit Hyperactivity Disorder) since the age of

11 years old and is now 32 but has not had medication since age 15. The reason given
for this was family issues, meaning that the health of the patient was put to one side.
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The patient now felt they needed medication. The patient appeared to be very
agitated, frustrated and unhappy, giving the PALS team some concern for their mental
health. The PALS team obtained the patient’s permission to contact their practice and
then call them back. On contacting the Safe Haven Service at Lupset medical Centre,
the team were told that the patient no longer lived in Wakefield and has moved to
Bradford. Contact information was given for a hostel in Bradford but, when contacted
they advised that the patient has been told to leave this place. The PALS team then
contacted Bevan House Medical Practice in Bradford but the patient was not under
their care. The Safe Haven Service in Bradford was then contacted and the patient had
been under their care but no longer was. They thought that the patient might be
registered at Bowling Hall Medical Practice in Bradford. When contacted Bowling Hall
said that the patient was no longer registered with them. The patient was then
contacted and asked whether they were registered with a practice in Bradford, they
said that they weren’t. The patient was not co-operative, would not share the name of
their support worker/social worker and put the phone down.
Feedback from eMBED PALS Team

Four items of patient feedback under the theme of access to care came from Healthwatch
Wakefield. In the first case the patient expressed their frustration at not being able to
access help when they needed it.

“They were good at coming to see me, but when you ring for help, they tell you to
calm down and have you had a cup of tea and to take a diazepam. This is awful when
your head is mixed up and you need help.”
The Mental Health Crisis Team – feedback from Healthwatch Wakefield

In the second Healthwatch case what the patient told us again demonstrates how poor
mental health can make commonplace issues around access to services and treatment seem
very much worse to the person experiencing them.

“Rung 111 when I had mental health / panic attack. Said doctor would call back. Finally
rang me the next morning and told me to see my GP! I spent all night in a panic waiting
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to see if the police would come to batter my door down or an ambulance come. I was
having a mental health crisis, this did not help at all!
111 service – feedback from Healthwatch Wakefield

In the third Healthwatch case the patient shared their dispiriting experiences around trying,
unsuccessfully, over a period of years, to access services appropriate to their ADHD, their
possible Asperger’s. They told us that being unable to access these services had led to
feelings of depression, growing hopelessness and ‘self-hatred’.

“Greetings, I would like to enquire about advice or help with the Adult Mental Health
Service (AMHS) in Wakefield. I have ADHD, with a strong possibility of Asperger’s
Syndrome as well, and have been trying to get seen by a specialist to get help with it.
As best I can recall 4 years have now passed since I first asked my doctor about it and
was referred to the AMHS. After approximately 3 years waiting I was finally had a test,
in March 2015 (I cannot remember the name of it) at a centre in Pontefract. Since then
I have heard nothing about it except one letter, one year later (dated 8 March 2016)
stating that the test confirmed there is a strong likelihood and I am now 'on a waiting
list'. I am now 31 years old, and am losing hope that I will ever have anything
resembling a normal life. It weighs on me quite heavily that I cannot have a normal life
and is only worsened by the fact that I cannot get any help with it either. It is beginning
to turn into depression and self-hatred over my inability to live normally, get a job, talk
to people or anything else everyone else can do without worry. I just want the help I
have been waiting so long for. I don't know what else I can do so I came here... Thank
you.”
ADHD and ASD (Autism Spectrum Disorder) services – feedback from Healthwatch
Wakefield

Negative feedback was also received on: Lupset Health Centre, where a patient lost
access to nursing support when the nurse was absent from work but not replaced.

Five negative cases themed under access to care were received from SWYPFT. The first is a
comment on waiting times, in the second we hear the patient speak of shortcomings in
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access for people with disabilities. The third case relates to a long gap in their care due to
staffing levels.

o Waiting times
Negative theme identified from Friends and Family Test responses, for the Wakefield
Business Development Unit, in the SWYPFT Customer Services Report for October
to December 2016
What could have been better?
‘Path access is outside parameters for NHS wheelchair access. No accessibility feature
in the glass screen at reception.’
Wakefield Primary Care Therapy Teamxii, from SWYPFT
What would have made your experiences better?
‘Being assigned a CPN – sickness and staff holidays meant I didn’t receive care for over
5 months.’
Assertive Outreach Teamxiii West, from SWYPFT

Two other items of negative feedback were received: a comment on a wait for
medication relating to the Chantry unit, Fieldhead Hospital, and; another relating to
Trinity 1 psychiatric intensive care unit, Fieldhead Hospital, where the patient would
rather not have gone to Cygnetxiv first.

The final three items of negative feedback under the theme access to care come from
Turning Point. In the first of these the patient speaks of a long waiting list and inflexible
appointments system. The second patient also comments on long waiting times. The third
negative comment is on difficulty getting through to the service by phone and a long wait
from self-referral.
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“It took a long time to get to the top of the waiting list and the service would have
been better for me if it had been more flexible (in terms of appointment times)
However, the therapists have been very helpful and I am very grateful for their
support. Thank you.”
“Had weekly sessions on an evening. The waiting list was very long and the treatment
may have been more useful early on rather than later. Almost a six month wait.
Evening and weekend times were very useful.”
“*my therapist* was a very good therapist and gave me a lot more guidance and
support than my GP. Only downside is it is difficult to get through when ringing. This
was hard when referring yourself as it was a big step dialling the number in the first
place. I ended up having to physically come to the building. Response time from selfreferral was very slow.”
From Turning Point
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RESPECT FOR PATIENT-CENTRED VALUES, PREFERENCES AND EXPRESSED NEEDS
11 items of negative feedback were received under the theme respect for patient centred
values, preferences and expressed needs. Two each came from NHS Choices and Patient
Opinion and Healthwatch Wakefield, four came from SWYPFT and one came from Turning
Point.
In the first item from NHS Choices we hear from a patient living with depression and
anxiety who visited their GP to seek medication to help them cope with acute anxiety but
was disappointed and upset by the GP’s response.

“Disappointed
Although I don't make a habit of making complaints I was just so upset about some
advice I was given regarding my ongoing battle with depression and anxiety I just had
to vent my disappointment at how I was treated. I`m on long term medication and
receiving counselling regarding this matter but there are times when I suffer from
acute attacks of anxiety and need medication for this to take as and when needed, so I
make an appointment to see the GP only to be told by the GP that I cannot have any
of this medication and I should try and relax by reading a book or magazine. If they had
any insight into the condition anxiety you do not tell someone who is suffering from an
acute attack of anxiety to read a book or a magazine. Feel extremely let down. The
rest of the staff that work there are extremely helpful and friendly and will go out of
their way to help you so a big thank you to them.”
Dr R P Gupta & Partner - Newland Surgery – NHS Choices review

The second NHS Choices review is a long one from a patient who compares the treatment
and care received by them from SWYPFT very unfavourably with treatment received for
their mental health from trusts in other localitiesxv. We hear that the patient has ‘completely
given up on receiving any worthwhile help’. The patient complains about their community
psychiatric nurse (CPN) turning up late for appointments and dismissing the patients
concerns about the stability of their mental health as ‘excessive navel gazing’. The patient
also tells us that they feel their psychiatrist similarly holds the view that the patient has no
real problem, and that both CPN and psychiatrist display an attitude they find ‘cold and
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condescending and completely dismissive’. The patient tells us further, of being unable to
bring forward a psychiatric appointment to address a crisis in their mental health, as well as
of, trying to manage without a CPN and then asking if they could be assigned another. The
patient did not receive a response to their request. Finally the patient speaks of being
‘forced to go private’ and of an 18 month waiting list lengthening to 22 months for
psychological services. Here is the full review in the patient’s words.

“Mental health 'services' unworthy of the name
Having frequently moved, SW Yorkshire is the third Trust I have received outpatient
mental health care under. Underfunding of MH services and regional disparities in care
are not exactly unheard of but in Barnsley at least I have never known such appalling
'care', much to the point that myself and my family have completely given up on
receiving any worthwhile help and have largely been forced to 'go it alone'. From a
CPN who was completely incompetent (would often turn up 1+ hrs late to
appointments if at all, spend most of the appt. discussing their own life and dismiss any
concern that I may at some point become ill again – as I had entered a period of
general stability by the time I was allocated a CPN – as excessive "navel gazing" and me
being too gloomy). I since moved away from the catchment area to study, though have
returned partway through a course I was forced to leave (again) due to MH issues
(and/or too much navel gazing). I feel less let down about this disservice more recently
as it has become clear from meeting current psychiatrist that it is too their view that
there isn't really a problem, and a completely blasé attitude. This would be a fine and
positive message if they wasn't so cold and condescending and completely dismissive of
anything personal and/or subjective. I am therefore unsure of whether I have been
extremely unfortunate in being allocated with both a nurse and doctor who have if
anything made my issues worse, or if this is a wider problem across the trust. Most
times I have spoken to staff working on duty/through the crisis team, their words and
advice have been amazingly helpful and second to none. I can't thank them enough for
that. Though last year I recall having a plea to have my 6-monthly psychiatric
appointment brought forward due to massively spiralling problems, I was told "no". At
the peak of this crisis, when I phoned the duty team to ask, after trying to manage
without, if I could be allocated another CPN, I was told the issue would be raised at
their weekly meeting and I would hear back soon – never even received a phone call
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nor even a letter to say either way. Whilst I do have a supportive family who have
helped me no end, I feel awful for the majority of service users who don't have this
back up. We have been forced to go private as necessary, we are by no means flush
but are able to when needed. There is an 18-month waiting list for psychological
services, which my GP has recently informed me is now 22 months, which I see as
defeating the object of offering these services whatsoever as I would imagine most
folks would either not need the help after so long or some likely even be dead. If it
wasn't for that I have been under the care of two different trusts in the past, I would
put this solely down to the funding crisis in the NHS, though having received fantastic
and compassionate care elsewhere, I am left assuming SWY is incalculably worse than
most other trusts, though never fathoming why.…
SWYPFT - NHS Choices review

The first post from Patient Opinion is from a family member whose father was admitted to
Pinderfields A&E with severe mental health issues. It was established at admission that the
patient was at risk of self-harm. However, once the patient had been admitted, after a 15
hour wait, he was able to harm himself with a sharp object. Although phone numbers had
been given, the family were not contacted to inform them of what had happened.

“Shocking
My father was admitted to A&E suffering from severe mental health issues on 12th
December. The first doctor asked him a series of questions - including, if you could
harm yourself right now - would you? My father answered yes, he would. We waited

15 hours for a bed and finally left, having given phone numbers in case of an
emergency. Horrifyingly, when my mother returned to visit my father on the same
ward, she noticed he had bloody wounds on both wrists. She was then told that my
father had been able to leave his bed, wander to a tea point, pick up a sharp object
(staff seemed unclear if this was a knife or scissors) and cut both of his wrists. Nobody
rang to tell us this had happened. I'm absolutely appalled that my father came to
further harm whilst under the care of this hospital, having made it clear from the
outset exactly what his state of mind was in terms of self-harm. Disgusting.”
Pinderfields Hospital A&E – from Patient Opinion
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The second story from Patient Opinion came from a patient who told of their experience of
assessment appointments at SWYPFT’s Fieldhead Hospital. The patient spoke of being
unable to specify the gender of their therapist and of their alarm on being told that they
might have been ’locked in there!’ had the assessment suggested it necessary. The patient
felt that their problems were made little of and they were upset and disappointed that the
appointment, which took a year to get, was a ‘complete waste of time’.

“Also left feeling worse than I entered.
I totally agree with the above review. I was referred here by a sexual health nurse. I
requested specifically to be seen by a male therapist and was therefore seen by a male
trainee with a female supervising, the next appointment was the female only and I was
told the male had left. I was not told until after my appointment that I had been
referred there to assess if I was a risk to anyone and if they had thought I was, they
could have kept me locked in there! Without any kind of warning. The therapist was
very disinterested in what I had to say, told me that they didn't think personality
disorders were real things, they couldn't diagnose me with anything as they are "not
technically a doctor" and would not show me any of the things they wrote down from
our interview. At the end of the process I was told that "I don't think you are
depressed because you have laughed during the appointment" and that I would be sent
back to my GP who would refer me to counselling. The appointment took nearly a
year to get and the whole experience was a complete waste of time that left me feeling
like I needed putting in a straitjacket. An absolute and complete mess, totally
destroyed any trust or faith I had in the NHS ability to help with mental health issues.
Avoid at all costs, save up and go private or contact MIND and find some charities that
can provide support.”
SWYPFT Fieldhead Hospital – from Patient Opinion

The first of the two patient comments from Healthwatch Wakefield refers to the CMHT
and comes from a patient who tells of problems arising from the period of time they were
left on medication.
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“The Mental Health Team in Wakefield are crap. I was left on Diazepam for 4 years
when the recommended time is only 10 months. Now I have an addiction and they do
not help me control it.”
SWYPFT CMHT – from Healthwatch Wakefield

The second Healthwatch story is a third-person summary of a patient’s experience of
misuse of the Mental Health Act and medication issues involving severe side effects.

Letter of complaint received against 'Social Services Worker AMP' for alleged
inappropriate use of Mental Health Act in sectioning woman in December 2015. Also
issues related to inappropriate prescription of mental health medication leading to
severe side effects. Letter on file in December 2016 Issues Folder. Replied with
information on how to get support to make formal complaint and offering our help to
do so.
Approved Mental Health Practitioner – from Healthwatch Wakefield

The four patient comments received from SWYPFT all address patients’ perceived
shortcomings in the attitudes of staff.

What was good about your experience?
“Only some staff are helpful and supportive.”
Priory 2 ward, Fieldhead Hospital SWYPFT
o

Staff
Negative theme identified from Friends and Family Test responses, for the Wakefield

Business Development Unit, in the SWYPFT Customer Services Report for October
to December 2016”.
What would have made your experience better? “
Staff – some good, some very poor. Dr X I felt is a racist to Pakistanis and treated me
like I was a liar. He gave me detention for nothing.”
Priory 2 ward, Fieldhead Hospital SWYPFT
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A further negative comment on the attitude of staff was received, relating to: Trinity 1
psychiatric intensive care unit, Fieldhead Hospital.

The final comment under this theme is from Turning Point and is a third party summary of
the dissatisfaction of a patient with the therapy she received.

Client felt that the therapist listened to her but the client felt that she was not
receiving the correct therapy for her issues.
Feedback from Turning Point

EMOTIONAL SUPPORT
Eight negative items of patient feedback were received under the theme of emotional
support. These were distributed across the data sources as follows: one case each from
NHS Choices, PALS, Patient Opinion and, Healthwatch Wakefield, and Turning Point, and
three cases from SWYPFT.
In the case from NHS Choices a young mother with a history of depression spoke of her
concern, among more wide-ranging reservations about treatment she had received while
pregnant, that she had never been given her post-natal check-up.

“Sick of leaving this place feeling like a hypochondriac
I have used this surgery for a number of years and have finally made the decision to try
and switch. First and foremost this is because the midwife I had during my pregnancy
wrongly plotted the size and positioning of my baby - by a wonderful stroke of luck I
had an appointment done by a different midwife and doctor who noticed that my baby
was small and breach. I went on to have a planned c section the following week and my
little one is healthy. Additionally it is worth noting that I have never been given my
post-natal check-up in spite of having a short history of depression. I am tired of feeling
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guilty whenever I leave the doctors or refraining from calling for fear I will be made to
feel like I am wasting the doctor’s time.”
Drs Irelewuyi, Prabhu & Rogbeer Homestead Medical Centre – from NHS CHOICES

The PALS case was a third-party summary of a patient’s case described to the team on
behalf of the patient by a mother. For this reason the patient cannot be quoted but the
following is a description of the case.

The caller’s (adult) child had completed a form which meant that now the parent
cannot ask questions around her medical status and needs. The parent feels that child
was not in a good position to sign the form. The child had previously been in Castle
Lodge (Rehab) as they needed support with mental health related issues and was
currently placed at the Richmond Fellowship (Supported Living). The mother was
concerned that the child was under pressure to live more independently but was, in
the mother’s view, not well enough to do so and the mother’s fear was that the
daughter would end up being hospitalised.
Wakefield Connecting Care – from eMBED PALS

The cases from Patient Opinion and Healthwatch Wakefield are two descriptions of the
same experience by the same patient. In them we hear of the patient’s experience of having
to wait in a small room with two other patients with mental health problems for the
Psychiatric Liaison Team (PLT), a situation she was not comfortable with. When the PLT
arrived after four hours or so, the patient found them ‘very off-hand’ and ‘accusatory’. After
satisfactory blood results, the patient was concerned at having no other option than to walk
home, feeling vulnerable, at 4 am along two miles of unlit road. Here is the patient’s post on
Patient Opinion.

“Don't bother going to this A&E for mental...
I was in A&E for an overdose. I was put in a small waiting room for 3 hours and not
seen by anyone during which time two other patients of the opposite sex to me with
mental health problems were also put in the same room to wait for psychiatric liaison
team which I felt breached both my own and their privacy and confidentiality. After 3
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hours I did see an A&E doctor who took some blood asked me about what I had done
and why in a calm professional manner. Then about an hour after that the crisis team
turned up. They were very offhand with me from the outset. They were more
bothered about whether I had been drinking than actually asking about my mental
state. Were very accusatory. And when I challenged them about this one of them had
a go at me for and walked off, ending the interview after less than 3 minutes. I then
heard them in the corridor saying "1 down 3 to go" which further cemented my
feelings of rejection and belief that they don't care about helping people just putting a
tick in the right boxes to meet some paper trail targets. This made me feel worse to
the point where I had a very strong urge to self-harm (which I disclosed to a
healthcare assistant) Once my blood results were back I was free to go. A vulnerable
young woman, with mental health problems, at 4 am. Nobody asked me how I would
get home or if I had the money for a taxi or showed any concern that I would walk 2
miles along an unlit, uninhabited road on my own.”
Pinderfields A&E, SWYPFT PLT – from Patient Opinion
This review was posted on NHS Choices and pulled into Patient Opinion on 6th August
2016. (NHS Choices is more difficult to search for reviews on secondary care and Patient
Opinion imports them all on to its more easily searchable site.) The patient had tagged the
review to Pinderfields A&E and they responded, two days later. It is worth giving their reply
in full:
We are sorry that you were unhappy; however the Mid Yorkshire Hospitals Trust
does not provided or manage the crisis team; this is the responsibility of the South
West Yorkshire Partnership Trust.
SWYPFT may not have been aware of this review since it was tagged to Pinderfields. In any
case there is no response from SWYPFT. However, Pinderfields might have addressed the
issues the patient raised relating to their treatment at A&E and given contact information
for their PALS team. They could also have given contact information for the SWYPFT PALS
team. The patient subsequently took their case to Healthwatch Wakefield and their
estimation of this response can be seen in their comment, “they are 2 separate trusts and so
it is very difficult to complain or get a response because neither will accept responsibility”.xvi
The Healthwatch summary of the case is not given in full for reasons of space.
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In the three negative cases from SWYPFT under this theme we heard from one patient
about their frustration at the monotony of activity available, and from two patients about
feeling anxious in their environment.

What would have made your experience better?
“More to do not just art.”
Priory 2 ward, Fieldhead Hospital, SWYPFT

Why did you feel safe / unsafe?
“Other patients kicking off or shouting and threatening.”
Priory 2 ward, Fieldhead Hospital, SWYPFT

Why did you feel safe / unsafe?
“Because I was anxious at times.”
Chantry unit, Fieldhead Hospital, SWYPFT

Finally, in the case from Turning Point, the patient spoke about their feeling that
consultations were too ‘time driven’ and focussed on imparting information in the available
time.

“I felt I was given information to help me through my problems. I felt the consultations
were time driven (which I understand) and that the consultations largely focused on
getting the information to the client in the allotted time. My therapist was really nice. I
felt that perhaps for me, although I tried to make the advice work, my stress and
anxiety got in the way and I have had to work through things myself, although I have
used a couple of the coping techniques.”
Feedback from Turning Point
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How could we make it better?
These are the things people said needed to be done differently and better:

One aim of this report is to improve patient’s experience of healthcare in Wakefield in the
future by identifying difficulties experienced in the past. For that reason this section will
focus on what people told us under the three most frequently occurring negative themes.
Again, though, it should be noted that the balance of the 264 items of patient experience
feedback considered in this report the proportion of positive to negative was 218 to 46, or
83% positive to 17% negative (see Table one on page 50). The very many expressions of
admiration, thanks and confidence are analysed, with a large and representative selection of
patient quotes in the ‘what works well?’ section of this report, (pages 7 to 24 above). We
heard from many patients, a great deal about much that is excellent in mental health care.
These patients told us that mental health care is largely functioning well and giving patients a
good experience of services.
The three most frequently occurring negative themes in the data analysed for this report
were: (1) Access to care; (2) respect for patient-centred values, preferences, and expressed
needs emotional support, and; (3) emotional support.
ACCESS TO CARE
This is the most frequent negative theme, representing almost a third of all negative patient
comments. 15 items of negative feedback were received under the theme access to care.
From NHS Choices, the eMBED PALS team, Patient Opinion, Healthwatch Wakefield,
SWYPFT, and Turning Point.
Under this theme the areas where patients told us things could be done better were:
o GP reception staff should take account of the fact that living with poor mental
health can be a major complicating factor in how well a patient is able to navigate
everyday access to primary care (first case on page 16)
o Telephone appointments with IAPT were found to be unreliable in one case (second
case on page 16)
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o We heard of one patient and from another, who both demonstrated that over the
life course a severe mental health condition may render a patient unable to access
necessary treatment and services at all, even given the best efforts of all appropriate
treatment and support agencies (third case on page 16 and second case on page 18)
o What one patient told us suggests that the Mental Health Crisis Team may not be
able to meet every patient’s perception of their immediate needs when they are in a
crisis (second case on page 17)
o One patient said that the response of the 111 service when they were going
through a mental health crisis made them feel worse (third case page 17)
o Staff resourcing levels were said by two patients to have negatively effected the
regularity of their treatment: in primary care and with respect to the Assertive
Outreach Team (third case on page 18 and third on page 19 )
o Patients told us that waiting times for treatment (SWYPFT Wakefield BDU) and for
medication (Chantry Unit) could be long (first and fourth cases on page 19)
o One patient spoke of shortcomings in access for people with disabilities in regard to
Wakefield Primary Care Therapy Team (second case on page 19)
o Another patient would have preferred to come directly to the Chantry PICU rather
than via Cygnet (fifth case page 19)
o Three patients told us about long waiting times for treatment at Turning Point, one
of these patients thought the appointments system inflexible and another described
having difficulty contacting the service by phone (the three cases are on page 20)

RESPECT FOR PATIENT CENTRED VALUES, PREFERENCES AND NEEDS
This is the second most frequently occurring negative theme with 11 comments, or almost
a quarter of all negative comments. The feedback came from NHS Choices, Patient Opinion,
Healthwatch Wakefield, SWYPFT, and Turning point.
Under this theme the areas where patients told us things could be done better were:
o One patient spoke of a lack of insight in their depression and acute anxiety by their
GP, resulting in a refusal of medication and advice the patient found unhelpful (case
on page 21)
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o Another patient shared their view that both their CPN and psychiatrist were
dismissive of their problems, and complained about being unable to bring forward an
appointment in an emergency. They contrasted SWYFPT very unfavourably with
comparable local trusts (page 22)
o We heard from a family member whose father was admitted to Pinderfields A&E
with severe mental health issues and at risk of self-harm who was allowed to harm
himself on the ward and without the family being contacted (page 23)
o Another patient told us they were unable to specify the gender of their therapist at
assessment at Fieldhead Hospital and of their alarm on being told that they might
have been ’locked in there!’ had the assessment suggested it necessary. Again the
patient felt that their problems had been made little of (case on page 24)
o One patient said they had been allowed to remain on diazepam for too long and
blamed the resulting addiction on SWYPFT CMHT (first case page 25)
o Another patient told us how they had suffered from misuse of the Mental Health
Act and medication issues involving severe side effects, blaming a Social Services
approved mental health practitioner (second case page 25)
o Four patients from SWYPFT shared their perceptions of shortcomings in the
attitudes of staff, saying that not all staff were helpful and supportive and that some
were ‘very poor’ (page 25/26)
o A Turning Point patient shared their view that they were not receiving the right
treatment for their issues (second case page 26)
EMOTIONAL SUPPORT
Emotional support is the third most frequently occurring negative theme. Eight negative
comments were received under this theme, a little less than a fifth of all negative comments.
Comments came from: NHS Choices, PALS, Patient Opinion, Healthwatch Wakefield,
Turning Point, and SWYPFT.
Under this theme the areas where patients told us things could be done better were:
o A young mother with a history of depression shared her concern, among other
misgivings about treatment she had received in primary care while pregnant, that
she had never been given her post-natal check-up (third case page 26)
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o Another mother told us of her concern that her (adult) child was under pressure to
live more independently but was, in the mother’s view, not well enough to do so
and would end up being hospitalised. (second case page 27)
o A patient recounted a long wait at Pinderfields A&E after an overdose, in an
environment that made them uncomfortable from the point of view of gender and
patient confidentiality, she felt vulnerable later, having no other option than to walk
home at four am along two miles of unlit road (the response to the patient from
Pinderfields was not an exemplar of best practice). (third case page 27)
o The same patient also spoke of her experience with the Psychiatric Liaison Team
that same evening finding them ‘very off-hand’ and ‘accusatory’. (third case page 27)
o A patient on Priory 2 expressed frustration with the lack or variety in activities
available. (first case page 29)
o Another Priory 2 patient and a patient from Chantry PICU spoke about feeling
anxious in their environment. (second and third cases page 29)
o Finally, a Turning Point patient said they felt that consultations were too ‘time
driven’ and overly focussed on imparting information in the available time. (fourth
case page 29)
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How could we make it better?
Headline themes and suggestions for improvement:
ACCESS TO CARE
It was clear from what a number of patients said that mental ill health can seriously impair
patient access to both specialist mental health services and other health services. In the
most severe cases patients may become entirely unable to access services as they are
currently configured even when in contact with and receiving the best efforts of a number of
appropriate agencies.
What these patients say shows a need to sustain and develop training for all patient-facing
staff to build awareness of how poor mental health may impact on a service user’s capacity
to access services. This is especially important with those experiencing the most severe
disconnection from services and suggests that efforts should be made to ensure that all
mental health service users are able to benefit equitably from all aspects of the high quality
mental health care available.
RESPECT FOR PATIENT CENTRED VALUES, PREFERENCES AND NEEDS
Several patients spoke of feeling that their mental health problems were dismissed or made
little of by clinicians. One of these patients, in primary care, said they were denied
medication and given what they felt was inappropriate and unhelpful advice by a GP who
lacked insight into their depression and anxiety.
What these patients have told us implies the need to maintain and extend efforts to ensure
that all clinicians, whether specialist mental health professionals or otherwise, have a high
level of insight into how poor mental health is experienced by the patient, and how to best
address it in line with appropriate guidance and quality standards.
EMOTIONAL SUPPORT
One patient described her experiences at Pinderfields A&E after an overdose, being
uncomfortable there, having to wait with other, male, mental health service users for the
Psychiatric Liaison Team. When they arrived they made her feel worse and she spoke of
contemplating self-harm. After a satisfactory blood test, she felt vulnerable having to walk a
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long way home in the dark, along secluded roads, in the early hours, as a slight young
woman in a mental health crisis. Later when she reported her experience to Healthwatch
she said: ‘they are 2 separate trusts and so it is very difficult to complain or get a response
because neither will accept responsibility’. (pages 27 and 28.)
The experiences recounted by this patient tend to underline the conclusions drawn above.
They also suggest that much scope exists to encourage consistency among providers in
giving fuller and less guarded responses to negative patient feedback online.
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Summary and conclusion
Of the 264 items of patient experience feedback considered in this report the proportion of
positive to negative was 218 to 46, or 83% positive to 17% negative (see Table one on page
50). Many patients told us about their experiences of much that is excellent in mental health
care.
Most of the positive feedback came from patients of SWYPFT and Turning Point and
referred to those providers but two patients spoke of a high standard of treatment and care
from their GP practice.
Many SWYPFT service users spoke of their satisfaction with standards of treatment and
care and across a range of services. We heard from patients who felt welcomed, well
supported, and helped through a difficult time in their lives. People felt comfortable in their
surroundings, happy with the activities provided and when asked what was good about their
experience of the service they spoke of how it made them feel better. People remarked on
the quality of information and the warm communication they received. We heard that
people were happy with what they had learned and the support they had been given. One
patient remarked on the punctuality of the Rapid Access Service.
Many Turning Point patients spoke of their deep satisfaction with the service they had
received. People spoke of being well listened to by friendly, kind, sympathetic, helpful,
patient and understanding staff. They told of being welcomed, of being given, and inspired to
return, trust and confidence; and of being supported and put at ease. Patients said they had
felt personally valued and helped through ‘dark places’ by staff who were professional,
interested and committed to helping them. Patients said they had been given good advice
and useful, helpful information and techniques to manage their condition. Some spoke of
feeling able to be open and honest without feeling judged. People said they had been helped
to a better understanding of themselves and to think differently about themselves and their
situation and given effective tools to create positive change for themselves. Patients
described expert, respectful and patient staff, who responded to questions and made sure
that they had been understood. The continuity of care delivered by the same person was
valued and the flexibility of the service was remarked on. Some said the service was quick to
access, that it was reliable and delivered on its promises. A number of people told us that
knowing the service was always available to them gave them confidence and reassurance.
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Many people showed the depth of their satisfaction with the service by the superlatives they
chose to describe it. Many valued the emotional support they received from the service very
highly indeed.
This all tends to suggest that mental health care is largely functioning well to give patients a
good experience of services.
However, one aim of this report is to improve patient’s experience of healthcare in
Wakefield in the future by identifying difficulties experienced in the past. For this reason,
while celebrating the positive, we have looked closely at what people said about what didn’t
work well in their experience and made suggestions on how services could be improved.
A number of patients told us of experiences showing how their mental ill health had made it
difficult for them to access both specialist mental health services and other health services.
Two patients’ stories showed they had become completely disconnected from services.
Several patients voiced their feeling that their mental health problems were dismissed or
made little of by clinicians lacking insight into their condition. One patient recounted her
dissatisfaction at her experience of using A&E and accessing the Psychiatric Liaison Team
there. She said that because her experience involved two separate trusts, she found it “very
difficult to complain or get a response because neither will accept responsibility”.

Actions and next steps
The CCG will discuss this report at its Quality Intelligence Group in May 2017, which is
informed by and acts on patient experience feedback to improve services.
It has been discussed with the Senior Commissioning Manager (Mental Health) who has
shared the following actions from the Mental Health Programme which will address service
user experience. The findings of the report add weight to the rationale for undertaking
these actions:


Build the service user voice into the mental health programme



Explore the development of expert patient programmes and peer mentors for
mental health

Page 37 of 48



Continue to monitor quality and experience of care from local providers through
contractual and quality governance routes



Continue to build experience measures into service specifications, for example the
IAPT specification includes a requirement that a minimum response rate for patient
feedback of 75% with at least 90% of feedback positive



Commissioners will be talking to patients and service users in the Autumn about the
priorities of the mental health programme

The final report will be discussed by the CCG's Mental Health Strategic Programme Group
at a time to be arranged, and presented to Wakefield CCG's Public Involvement and Patient
Experience Committee (PIPEC) in September 2017. It will be circulated widely to ensure
that patient experience and insight is influencing future decisions related to services relevant
to mental health care. The report will also be made publicly available on the CCG's
website. https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/what-we-do/patientexperience-reports/
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Limitations
The findings of this report should be considered in relation to the following limitations:
1. As an item of feedback is assigned in its entirety to a single theme within the patient
experience framework there may be feedback contained within the item that pertains to
another theme within the framework which is not recorded. Consequently there may be an
underrepresentation of the themes contained within patient feedback collated for the
report.
2. In relation to the previous limitation, each item of feedback can only be assigned either a
positive or negative sentiment whereas in fact a whole item may contain both sentiments
expressed separately. This may also result in a misrepresentation of the proportion of
positive and negative sentiments expressed in the patient feedback for the report.
3. It is not possible to undertake a process of establishing inter-rater reliability on the
demarcation of items of feedback to individual themes.

4. While most of the data sources contain both positive and negative patient experience
feedback, PALS, NHS Choices, Patient Opinion, and Healthwatch Wakefield typically contain
more negative feedback. However, in this report the volume and proportion of data from
these sources is small.

5. The volume and proportion of data from SWYPFT and Turning Point in this report
is large. Both sources contain both positive and negative patient experience
feedback. The feedback from Turning Point had had patient comments removed, by
the provider, where permission had not been given to share these on the Patient
Opinion website. At the time of writing it is not known how many responses were
removed or what their balance of sentiment was.
6. One patient’s experience was obtained through two separate data sources and
related to two separate providers for this reason it was counted twice in the
analysis, once against each provider. This story is given in its Patient Opinion version
on pages 27 and 28. For the sake of brevity it is not given in its Healthwatch
Wakefield version.
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Appendix 1
Data Sources
1.
2.
3.
4.
5.
6.

NHS Choices reviews on mental health care
Patient Advice and Liaison Service cases, mental health care
Patient Opinion posts on mental health care
Healthwatch Wakefield cases mental health care
SWYPFT patient feedback on mental health care
Turning Point record of compliments and suggestions on mental health care

Table 1. Mental health care cases from all sources Jul 2016 to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

127

11

138

0
23
2
61
0
1
4
218
83%

2
6
3
8
1
0
15
46
17%

2
29
5
69
1
1
19
264

Table 2. NHS Choices reviews on mental health care Jul 2016 to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

1

2

3

0
0
0
0
0
0
0
1
20%

0
0
0
1
0
0
1
4
80%

0
0
0
1
0
0
1
5
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Table 3. Patient Advice and Liaison Service cases, mental health care Jul to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

0

0

0

0
0
0
0
0
0
0
0
0%

0
0
1
1
0
0
1
3
100%

0
0
1
1
0
0
1
3

Table 4. Patient Opinion posts on mental health care Jul to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

0

2

2

0
0
0
0
0
0
0
0
0%

0
1
0
1
0
0
1
5
100%

0
1
0
1
0
0
1
5

Table 5. Healthwatch Wakefield cases mental health care Jul to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

1

2

3

0
0
0
0
0
0
0
1
10%

0
0
1
1
1
0
4
9
90%

0
0
1
1
1
0
4
10
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Table 6. SWYPFT patient feedback on mental health care Oct to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

19

4

23

0
5
1
13
0
0
1
39
67%

1
6
0
3
0
0
5
19
33%

1
11
1
16
0
0
0
58

Table 7. Turning Point record of compliments and suggestions on mental health care
Jul to Dec 2016
Theme

Positive Negative Total

Respect for patient-centred values, preferences, and expressed
needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support
Welcoming the involvement of family and friends
Transition and continuity
Access to care
Total
Sentiment as percentage of total

106

1

107

0
18
1
48
0
1
3
177
97%

0
0
1
1
0
0
3
6
3%

0
18
2
49
0
1
6
183
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Table 8. All cases by data source
Data source

Positive cases

Negative cases

Total cases

NHS Choices reviews on mental health care

1

4

5

Patient Advice and Liaison Service cases, mental health care

0

3

3

Patient Opinion posts on mental health care

0

5

5

Healthwatch Wakefield cases mental health care

1

9

10

SWYPFT patient feedback on mental health care

39

19

58

Turning Point record of compliments and suggestions on
mental health care
Totals

177

6

183

218

46

264
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Appendix 2
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Version control
Version
v01

v02

Details of Changes

Author/Editor

Date

Initial draft prepared

Rob Mooney

31/03/2017

Minor amendments; clarifications

Rob Mooney

24/04/2017

Rob Mooney

29/06/2017

and corrections; minor
reformatting; repagination.
Reorganization of patient quotes;

v03

additions to limitations section;
clarifications and corrections;
minor reformatting; repagination.

Name

Role

Rob

Senior Patient Experience Officer

Mooney

(Author)

Contact Tel
07387 259580

Contact Email
rob.mooney@nhs.net

Rob Mooney
Senior Patient Experience Officer
---------------------------------------------------------eMBED Health Consortium
Douglas Mill, Bowling Old Lane, Bradford, BD5 7JR
Mobile: 07387 259580
Email: rob.mooney@nhs.net
Web: www.embedhealth.co.uk
Follow us on Twitter @embed_health
Follow us on LinkedIn
Kier Business Services Limited I Registered in England No. 3679828
Registered Office: Tempsford Hall, Sandy, Bedfordshire, SG19 2BD
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Notes
i

Feedback received from Turning Point was collated from: (a) written comments on the standard
service patient experience questionnaire given to all clients at discharge. This has a free text box
which asks:
“Please use this space to tell us about your experience of our service”. (b) Thank you cards, emails
and letters. And (c) Anonymous Slips received through a “suggestion box” in reception. Responses
were removed where clients had declined consent for their comments to be used on the Patient
Opinion website. At the time of writing it is not known how many responses were removed or what
their balance of sentiment was.
ii

The intensive home based treatment team provides assessment and treatment to people aged 18 to
65 who are experiencing the onset of, or relapse of severe mental distress. Their condition involves a
breakdown in normal coping mechanisms or a change in personal circumstances which necessitates a
rapid, flexible and intensive approach. The team provides a gate keeping role to inpatient services,
signposting people to appropriate services, facilitating and co-ordinating admission to hospital where
necessary, and facilitating timely discharge from hospital for service users requiring admission.
iii

Trinity 1 is a 14 bed mixed gender psychiatric intensive care unit. It is a Trustwide service and
accepts referrals from all of the Trust’s inpatient mental health wards and direct admissions from
some of the Trust’s community based teams. Its service users are in an acute phase of mental ill
health and are usually detained under the Mental Health Act. Service users may come to it with
difficult to manage symptoms such as aggression or disinhibition (inappropriate behaviour) as well as
other associated risks which do not allow them to be safely managed and treated in a general
inpatient ward. The aim is to provide a safe environment for people and to manage their condition in
the least restrictive setting.
iv

The Priory 2 ward provides inpatient care for people who are in crisis who cannot live safely in
their home environment. The ward caters for people with a wide variety of problems, including
diagnosed mental illnesses and people reacting to crises in their lives such as relationship difficulties,
loss of employment or financial problems. People also come to the ward with alcohol and substance
misuse problems and they are directed towards the appropriate services to address these problems.
v

The Chantry Unit provides assessment and treatment for people aged 65 and over who are
experiencing mental health problems. It also accepts referrals from working age adults and people
identified with having early onset dementia where appropriate. It is a mixed sex unit with individual
bedrooms.
vi

Trinity 2 is a 22 bed male inpatient mental health ward. The unit admits working age adults aged
between 18 and 65 with mental health needs who are in crisis and cannot be cared for in community
settings. It aims to provide an atmosphere that promotes safe, timely and therapeutic treatment. All
service users are allocated a primary nurse and an associate nurse who work alongside the individual
to plan care and treatment. Service users see their doctor at least once a week to review their
treatment plans and evaluate progress in their recovery.
vii

The Poplars community unit for the elderly is a 15 bed mixed sex assessment unit purposely built
for people over the age of 65 with memory problems. It also sees people under the age of 65 who
have been diagnosed with dementia. Its team specialise in helping people who have challenging
behaviour due to their cognitive impairment (ability to think and remember). Admissions to the
service can range from voluntary admission to individuals detained under the Mental Health Act.
viii

Turning Point Talking Therapy is a Primary Care talking therapies service, which means it is not
able to respond in a crisis situation. People using the service are not in immediate crisis and are able
to keep themselves safe for long periods of time and are able to engage fully in all aspects of therapy.
Turning Point offers low intensity Cognitive Behavioural Therapy and a range of high intensity
therapies, therapy groups and workshops, employment support, self-help booklets, support for loved
ones (of service users or of people who might benefit from being service users) and My Turning
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Point, an online therapy tool which gives you the choice to use any online device as a recovery tool.
Turning Point provides services to people aged 18 or over, who are registered with a Wakefield GP.
ix

Where patients named their therapist the data was anonymised by Turning Point by the insertion of
*my therapist*.
x
The rapid access service team acts as a single point of access for all referrals to older peoples
services 365 days a year. It provides an initial assessment for all service users presenting with mental
health needs and signposts them to the most appropriate care. This includes referrals for the
Wakefield memory service for individuals over the age of 65. Rapid access provides a comprehensive
service that includes initial assessment, crisis work and home based treatment. The majority of
assessments take place in the client’s home but they may also be facilitated in a clinic setting, care
home or general hospital. Where possible family members or carers will be encouraged to
participate, given the service user’s consent. Home based treatment is used to help in crisis situations
and prevent unnecessary hospital admission. This may include the provision of an overnight care
support worker to provide observation and maintain the safety of the individual.
xi

Community mental health team 2 is one of four community mental health teams for working age
adults in the Wakefield area. The team aims to meet the needs of and improve outcomes for
individuals with severe and complex mental health problems and their carers. Community mental
health team 2 covers the east of the Wakefield district and offers a service to people aged between
18 and 65, focussing on the needs of people with psychosis and affective disorders, such as
depression. The team offers assessment, care management and a range of evidence based treatments
to improve mental wellbeing. The team are committed to a person centred recovery. Services are
provided through the Care Programme Approach which is a particular way of accessing, planning and
reviewing someone’s mental health care needs, and if individuals have social care needs, and are
eligible under Fair Access to Care Services criteria, social care support is offered through
personalised and self-directed support.
xii

Wakefield Primary Care Therapy team are part of the Trust’s Improving Access to Psychological
Therapies (IAPT) service, working in partnership with Turning Point they offer interpersonal therapy
(a therapy used to treat emotional problems and mental health conditions) to people suffering with
depression who are registered with a Wakefield GP. Interpersonal therapy is 16 week evidence based
treatment and is recommended as a treatment in the NICE guidance. The team work from GP
surgeries, community centres and health centres across the Wakefield area and provide accessible
treatment for the people who use our services.
xiii
The assertive outreach team is made up from staff from a wide range of backgrounds and
professions. The team provide a range of flexibly delivered evidence based treatments. Its aim is to
provide an intensive and comprehensive service for adults who have severe and long standing mental
health problems such as schizophrenia or bipolar disorder who other teams have struggled to engage
with. The team aims to improve the quality of life for individuals, promote social inclusion and
increase their independence. It also works alongside carers and families, providing support and
sustaining family relationships. It is often the case that many of its service users also come to it with
significant alcohol or substance misuse problems. Service users will typically have had many previous
admissions to hospital and display challenging behaviours. They are often reluctant to take medication
or co-operate with treatment programmes. The team offer frequent contact with service users and
carers and look to focus on developing a positive relationship with people over a long period of time,
with the ultimate aim of empowering individuals to maximise their potential and stay out of hospital.
Without the service, which operates seven days a week, many of its service users would ultimately
need to spend more time in hospital. The team works closely with colleagues in the community teams
and inpatient services, and provides additional support to a number of service users with a forensic
background who are subject to restriction orders.
xiv

Cygnet Healthcare, adult mental health provider with locations at Bierly, Brighouse, Wyke and
Harrogate.
xv

This patient refers to previous experience of mental health services in Barnsley and at other
unspecified locations but at the time of this review was living in the Wakefield CCG area and using
services there.
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xvi

After some consideration it was decided to collate and count both these items in this report. Since,
although both items refer to the same experience by a single patient, two trusts are involved and the
patient has gone to some lengths to access and feedback through two separate agencies.
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