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1

Introduction

NHS Dorset Clinical Commissioning Group (NHS Dorset CCG) and partners have reviewed services for
people living in Dorset who experience serious mental illness (SMI). The review is known as the Mental
Health Acute Care Pathway Review. Dorset CCG prioritised this review because people who use mental
health services and people who work in services were telling the CCG that the existing services were
not meeting people’s needs. There were also concerns that demand on services had risen which made
services less able to respond when people were experiencing a mental health crisis. As a result of
the review, NHS Dorset CCG coproduced proposals with Dorset HealthCare, people who use mental
health services, carers and a range of other external partners including the three local authorities, the
Ambulance Service and Dorset Police to improve the way mental health care is delivered. –
There are several national policies and directives that prioritise mental health and mental health crisis.
The NHS Five Year Forward View and Implementing the Five Year Forward View lays out key challenges
and mandatory targets which support the development of a new Mental Health Acute Care Pathway
in Dorset. The Crisis Care Concordat aims to improve support for people experiencing a mental health
crisis.
For the purposes of the review, the focus was on services working with people who experience
serious mental illness (SMI) such as bi-polar disorder and schizophrenia, severe depression and some
personality disorders. Across Dorset there are over 7,000 people on the GP register who have a SMI.
Generally SMI is more common in the urban areas of Dorset with around 66% of people on the Serious
Mental Illness register are from Bournemouth, Poole, Christchurch, East Dorset or Purbeck. The
population covered by this project is anyone living in Dorset and especially seeks to include views from
people who use mental health services, carers for people who experience SMI, people who work in
mental health services and people affiliated with mental health organisations.
The vision is to provide services across Dorset that will help people who experience SMI to avoid crisis
where possible, manage their own crises with support by providing safe places to go where they can
get the right treatment and support when it is needed.

1.1 Mental Health Acute Care Pathway Review Proposals
The review include various options that were coproduced by the CCG and its partners for how mental
health services in Dorset can be improved in order to help people avoid or manage their own crises
with the option of safe places to go when they feel things are going wrong. The proposed changes to
services are:
•

The Connection will enhance the current 24/7 crisis line with extra staffing during peak hours
from 6pm to 2am when there is a greater demand. The Connection will offer emotional support
to individuals via phone, email and Skype.
Changes to inpatient beds – to meet demand and reflect the prevalence of SMI in Dorset, an
additional 16 beds will be provided (12 at St Ann’s Hospital in Poole and 4 at the Forston Clinic
near Dorchester). Additionally the Linden unit in Weymouth will be closed and the 15 beds will
be moved from the Linden Unit to the east of Dorset to meet the demand.

•

Create two Retreats that will be places where people can go to get the right treatment and
support when it is needed. These will be based in an NHS setting and will be supported by
a mix of clinically qualified staff and people with lived experience. One of the Retreats will
be located in Bournemouth and another in the west of the county, either in Dorchester or
Weymouth.

•

Introduce Community Front Rooms that will be based in familiar community settings such as
cafes or libraries, these would improve access to services in rural areas where there is poor
transport. Staffed by mental health professionals and peer support workers, these will aim to
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help people to avoid going in to crisis or to manage their crisis with support when needed.
•

Provide Recovery beds in both the east and west of the county – Recovery beds are based in
homely settings and provide an alternative to hospital admission or can help people get home
after they have been in hospital. The number of Recovery beds provided depends on the
preferred number of Community Front Rooms due to available finance.

The objective of the public consultation was to gather views from as many people as possible on all of
the proposed changes described above with a particular focus on the following:

1.2

•

The location of the Retreat in the west of the county; Dorchester or Weymouth.

•

The number of Community Front Rooms and Recovery beds that will be provided; seven
Recovery beds and three Community Front Rooms or ten Recovery beds and two Community
Front Rooms.

Mental Health Acute Care Pathway Review Stages

The key deliverables and timeframe planned for the Mental Health Acute Care Pathway Review can be
seen below.
DELIVERABLES

COMPLETION DATE

STAGE 1: Needs and Data Analysis

June 2015

STAGE 2: View Seeking

November 2015

STAGE 3: Model Development

Sept 2016

STAGE 4: Public Consultation

March 2017

1.3

View Seeking

The objectives of the view seeking were to ensure:
Co-production approach throughout to ensure best possible outcomes and suitability for
people needing services;
Equal recognition and value to service users, carer/supporter, staff and clinical views and
experiences;
Wide ranging promotion and advertising of the view seeking phase through targeted and
segmented communications;
A variety of view seeking methodologies offered to ensure that all communities are given
opportunities to share their views: online survey, completing a questionnaire, attending a dropin event;
To ensure people living with SMI and their carers feel safe and supported to engage and offer
views;
Monitoring and evaluation of whether the engagement achieves its purposes, is representative
of the local population and /or identifies any additional work required;
Compliance with legislation including engagement and consultation with Health Overview and
Scrutiny Committees

1.4

Core Statutory Duties

All engagement and communication throughout this review has ensured that Dorset CCG’s and
the Local Authorities legal requirements to consult about any proposed changes to health care are
followed. The duties particularly focus on:
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•

Consulting and engaging patients and the public;

•

Consulting the local authorities Overview and Scrutiny Committee.

Compliance is required with The Health and Social Care Act 2012 (‘the Act’) and amends to the Local
Government and Public Involvement in Health Act 2007 (’the 2007 Act’). From Section 242(1B) of the
National Health Service (NHS) Act 2006, NHS Dorset CCG will ensure this review consults on:
•

The planning of the provision of those services;

•

The development and consideration of proposals for changes in the way those services are
provided;

•

Decisions to be made by the body affecting the operation of those services.

To ensure compliance with Section 234 of the 2007 Act, this review will report on:
•

The consultation carried out (or proposed to be carried out) before making any commissioning
decisions;

•

The influence that results of the consultation have on commissioning decisions.

As part of section 244 of the NHS Act 2006, NHS Dorset CCG will keep the local authority Overview
and Scrutiny Committees well informed and allow opportunity to review and feedback on the review
proposals.

1.5

Equality Act

The Equality Act 2010 requires public bodies to consider how the decisions they make, and the
services they deliver, affect people who share protected characteristics and to publish information
evidencing how this has been done. An ‘Equality Impact Assessment’ and ‘Privacy Impact Assessment’
have both been completed. The Equality Impact Assessment is on line and available to be viewed by
the public and this has been updated at each stage of the project to date.

1.6

Timescale

The public consultation took place from the 1st February 2017 for two months until 31st March 2017.
The consultation incorporated 16 public consultation events across Dorset attended by over 500
people and people were invited to complete a questionnaire either online or by filling out a paper
copy of the consultation and posting it to the BU Market Research Group.

1.7

Next Steps

This report will inform the Outline Business Case (OBC), which will be presented to NHS Dorset CCG’s
Governing Body in September 2017 to assist them in the decision making process. The information in
the report will be fully and thoroughly deliberated by the Governing Body before the final decisions
will be made, which will then be widely publicised.
Copies of this report will be available on www.dorsetsvision.nhs.uk and in hard copy if requested.
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2

Summary findings

There were a total of 1,156 responses to the Mental Health Acute Care Pathway Review Consultation
Questionnaire. There were 623 postal responses and 533 responses to the online survey. There were
43 easy read surveys returned, and 9 organisations provided formal responses.

2.1

Consultation respondents

Responses were received from Mental Health Acute Care Pathway service users (23%), carers for
people who experience serious mental illness (14%), people who work in a mental health service
(14%) and people who are affiliated to a mental health organisation (8%). Just less than two-fifths
of respondents did not consider themselves to be responding to the consultation in any of these
capacities (37%) and one in ten preferred not to say in which capacity that they were responding
(10%).
Postcodes provided by respondents were allocated to one of 14 districts; the districts with the highest
number of respondents were North Dorset (29%), West Dorset (18%), Bournemouth (13%), Poole
(11%) and Weymouth and Portland (10%).
More than two-thirds of respondents were female (68%), while more than a quarter were male (28%).
Just less than a quarter of respondents were aged 55 to 64 (24%), one fifth were aged between 65 and
74 (21%) while a further fifth were aged 45 to 54 (21%). 14% of respondents were aged between 35
and 44.
One third of respondents indicated that they have a long-standing illness or disability that affects their
daily activities or the work that they do (33%).
The majority of respondents indicated that they are of White British ethnic origin (90%), and 6% of
respondents preferred not to say their ethnic background.
The majority of respondents indicated that they are heterosexual (82%), while 13% of respondents
preferred not to say their sexuality.
6% of respondents considered themselves to be a veteran.
1% of respondents indicated that they were currently pregnant or providing maternity/paternity care
for a new-born baby.
One-fifth of respondents indicated that they have a dependent child/ children (20%).

2.2

Additional inpatient beds

More than half of respondents supported the proposal to add inpatient beds in order to meet demand
‘a great deal’ (54%), and a further 16% supported it ‘to some extent’; however one quarter did not
support the proposal for additional inpatient beds at all (24%).
Reasons given by those who support the proposal to add beds related to shortage of services and
demand exceeds availability (148 comments), beds provide a safe place for vulnerable mental health
patients (69 comments), reduced transfers (59 comments), services shortage causes distress (30
comments) and increasing prevalence of mental health issues (18 comments). However, those who
supported the proposal also raised concerns that related to closures (76 comments) and locality (63
comments). Other comments related to general reservations and further questions about the proposal
(39 comments), other generic comments (25 comments) and disagreement with inpatient treatment (4
comments).
Reasons given by those who did not support the proposal to add beds or did not respond to the
question related to locality (228 comments) and closures (59 comments). Other comments related
to the review not being sufficient (7 comments), reservations, suggestions and further questions (6
comments) the proposal not being community based and only benefits the NHS (6 comments), other
comments about the proposal (5 comments) and those who disagree with inpatient treatment in
general (4 comments).
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More than three-fifths of respondents supported the proposal to move beds to areas of high demand,
either ‘a great deal’ (36%) or ‘to some extent’ (27%); however one quarter of respondents did not
support this proposal at all (26%).
Reasons given by those who support the proposal to move beds to areas of high demand related to the
proposal is a good idea (70 comments), beds are needed in high demand areas (61 comments), it will
reduce transfers or avoid being transferred far away (58 comments), help is there when it is needed by
vulnerable people (11 comments) and it is cost effective (9 comments). However, those who supported
the proposal also raised concerns that related to locality (130 comments), closures (56 comments),
general reservations and further questions about the proposal (29 comments).
Reasons given by those who did not support the proposal to move beds to areas of high demand
related to locality (273 comments), closures (87 comments), general reservations and further questions
about the proposal (7 comments) and other generic comments (4 comments).

2.3

The Retreats

More than three-quarters of respondents supported the proposed creation of two Retreats either ‘a
great deal’ (54%) or ‘to some extent’ (23%), while 16% were completely against the creation of two
Retreats.
Reasons given by those who support the proposal to create two Retreats related to people need help,
support, communication, safety and support for the family (114 comments), the proposal is a good
idea (75 comments), they are good to have before the situation escalates (70 comments) and they will
release the pressure on other services (33 comments). However, those who supported the proposal
also raised concerns that related to general reservations and further questions about the proposal
(209 comments), locality (76 comments), closures (10 comments) and other generic comments (8
comments).
Reasons given by those who did not support the proposal to create two Retreats related to locality
(137 comments), general reservations and further questions about the proposal (106 comments),
closures (4 comments) and other comments (4 comments).
When asked which of the two locations they would prefer the Retreat in the west of the county to be,
the majority of respondents preferred Dorchester (74%) as opposed to Weymouth (26%).
Reasons given by those who prefer Dorchester related to easier access (333 comments), it is closer to
where respondents live (36 comments), it is a better option (17 comments), other generic comments
(13 comments) and the NHS thinks so (4 comments). However, those who preferred Dorchester also
raised concerns that related to locality (32 comments), the need for even more Retreats (9 comments),
those who do not mind (7 comments) and Retreats should be in both locations (4 comments).
Reasons given by those who prefer Weymouth related to it is more suitable in terms of access and
population size (44 comments) and mental health needs of the local population (41 comments). Other
comments related to closure of the Linden Unit (35 comments), proximity to the sea (19 comments),
it is close to where respondents live (17 comments) and other generic comments (5 comments).
However, those who preferred Weymouth also raised concerns related to the need for Retreats in both
locations (6 comments) and the need for even more Retreats (3 comments).
Reasons given by those who did not indicate which location they prefer related to locality (142
comments) and those who did not mind (29 comments). Other comments related to the Retreat
should be in neither location (17 comments), even more Retreats were needed (14 comments), they
should be where there is greater need (11 comments), should be in both locations (10 comments) and
other generic comments (4 comments).
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2.4

Recovery beds and Community Front Rooms

Half of respondents supported the proposal to have Community Front Rooms in local areas to help
people ‘a great deal’ (50%), while one quarter of respondents (24%) supports this proposal ‘to some
extent’.
Reasons given by those who support the proposal for Community Front Rooms related to it being
good to have support within easy access and in a relaxed, safe environment (100 comments), they
are a good idea (99 comments), peer system and community based approach (72 comments), early
intervention to avoid crisis (43 comments) and they would ease pressure on other services and carers
(18 comments). However, those who supported the proposal also raised concerns related to staffing
issues and links with CMHTs (67 comments), accessibility (29 comments), other comments, further
questions and the need for more information (28 comments), locality (27 comments), privacy and
confidentiality (26 comments), opening hours (24 comments), they are not adequate (22 comments),
closures (7 comments) and mental health sufferers should not be in a public community environment
(5 comments).
Reasons given by those who did not support the proposal for Community Front Rooms related
to Community Front Rooms not being adequate for mental health sufferers or will not work (78
comments), privacy and confidentiality (50 comments), staffing issues (34 comments) and opening
hours (33 comments). Other comments related to locality (23 comments), other comments, further
questions and the need for more information (20 comments), accessibility (17 comments) and mental
health sufferers should not be put in a public community environment (8 comments).
The majority of respondents indicated that they would prefer to have seven Recovery beds and three
Community Front Rooms provided (67%) as opposed to ten Recovery beds and two Community Front
Rooms (33%).
Reasons given by those who prefer seven Recovery beds and three Community Front Rooms related
to Community Front Rooms being more accessible to more people (102 comments), early intervention
may reduce the need for beds (66 comments) and Community Front Rooms are more important
(44 comments). Other comments related to a better balance of resources (43 comments), it is
recommended by the NHS (40 comments), will eradicate stigma and make people feel part of the
community (16 comments), ensure services are accessible to people in North Dorset (14 comments)
and ensure services are accessible to people who live in rural areas (10 comments). However, those
who preferred seven Recovery beds and three Community Front Rooms raised concerns related to
services in North Dorset (14 comments), they disagree with the placement of the Community Front
Rooms (11 comments), did not know or mind (9 comments), other comments (7 comments), a lack
of information (5 comments), more Recovery beds and Community Front Rooms are needed (4
comments) and reservations about Community Front Rooms (4 comments).
Reasons given by those who prefer ten Recovery beds and two Community Front Rooms related to
the need for more beds is more important (112 comments), Community Front Rooms are inadequate
(36 comments) and it is a better idea (4 comments). However, those who preferred ten Recovery beds
and two Community Front Rooms raised concerns relating to the need for more Community Front
Rooms and Recovery beds (9 comments), other comments (5 comments), services in North Dorset
(4 comments), disagree with placement of Community Front Rooms (3 comments) and needed more
information (3 comments).
Reasons given by those who did not indicate which option they prefer related to the lack of services
proposed for North Dorset (103 comments), a lack of information (22 comments) and they did not
know or mind (22 comments). Other comments related to the need for more beds and Community
Front Rooms (14 comments), disagreement with the placement of Community Front Rooms (13
comments), Community Front Rooms are inadequate (7 comments), it is more important to have more
beds (6 comments) and other comments (6 comments).
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2.5

Overall proposal

Two-thirds of the respondents supported the proposed changes to how mental health acute care is
provided in Dorset (67%) overall; however just less than one quarter of respondents were completely
against the proposed changes (23%).
Reasons given by those who support the overall proposal related to general positive comment (187
comments), it will make help and support easily accessible (52 comments), the preventative approach
(34 comments), there is a need for more beds (27 comments), it will release current pressure on
the system and reduce transfers (26 comments) and Community Front Rooms are a good idea (12
comments). However, those who supported the overall proposal also raised concerns related to
staffing issues (36 comments) and the locations proposed (30 comments). Other comments related
to closures (28 comments), other recommendations and concerns (25 comments), it is an insufficient
proposal (16 comments), more information is required (13 comments), treatment and pathway (7
comments), more beds are needed (5 comments) and more funding is required (3 comments).
Reasons given by those who did not support the overall proposal related to the proposed locations
(202 comments), other recommendations and concerns (30 comments) and closures (27 comments).
Other comments related to staffing issues (19 comments), treatment and the care pathway (19
comments), insufficient proposal (16 comments), more information is needed (10 comments), need
more funding (6 comments) and more beds are needed (2 comments).
Further analysis identified the preferred combination of options for the Retreat location and the
number of Recovery beds and Community Front Rooms was for the Retreat to be in Dorchester
and to provide seven Recovery beds and three Community Front Rooms (53%). The least preferred
combination was for the Retreat to be located in Weymouth and to provide ten Recovery beds and two
Community Front Rooms (10%).

2.6

Further comments

Further comments given by respondents related to the proposed locations and accessibility (115
comments), general positive comments (76 comments), crisis management and CMHTs (44 comments),
staffing (39 comments) and funding (32 comments). Other comments related to Community Front
Rooms, Retreats and beds (29 comments), treatment (26 comments), general negative comments (26
comments), provision of services for other groups (23 comments), closures (22 comments), the care
pathway (18 comments), the consultation (17 comments), more information is needed (12 comments),
inpatient treatment (9 comments), carers (9 comments), reservations and recommendations (9
comments), other comments (9 comments), unrelated comments (9 comments), need for more
effective communication and education (7 comments) and GP services (5 comments).

3

The Market Research Group

NHS Dorset CCG commissioned the Market Research Group to assist in the view seeking process. The
Market Research Group (MRG) is an independent market research agency based within Bournemouth
University.
We are a full service agency, with the capability to carry out bespoke data collection and analysis for
clients in need of qualitative, quantitative or desk-based research. We specialise in providing market
and social research intelligence services for healthcare organisations, local government, heritage,
tourism, arts and academic sectors and have accumulated over twenty years’ worth of experience
working within the public sector in particular.
We work in partnership with our clients and focus on adding value at every stage of the research
process, whilst providing a flexible, personalised and cost-effective service.
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4

Methodology

Throughout the consultation period people were given the opportunity to attend public drop-in
sessions across Dorset, had access to regular updates online and in the local media as well as access to
consultation documents at GP surgeries, Mental Health Services Offices and other NHS sites.
The strategic outline business case view seeking report and data needs analysis were all available to
the public on the consultation website. This included financial modelling information.

4.1.

Survey design

The Market Research Group designed a postal and online survey in collaboration with NHS Dorset
CCG and other partners. The survey was designed to gather views on aspects of the proposed service
delivery within Dorset and to allow respondents to provide reasons for their views.

4.1

Online and postal survey

The online survey web link was promoted by NHS Dorset CCG on their website, Facebook page,
Twitter account and in the local media. Paper responses were distributed at the various public drop-in
sessions across Dorset and were made available at GP surgeries, Mental Health Services Offices and
other NHS sites. Respondents were instructed to post completed surveys back via freepost to The
Market Research Group where they were logged, processed and scanned.

4.2

Data analysis and reporting

All raw data from the public consultation survey was recorded anonymously and collated into one
spreadsheet. Quantitative data analysis was performed using SPSS statistical software. The qualitative
data was thematically analysed independently by The Market Research Group and the most common
themes that emerged are highlighted throughout this report.

4.3

Sample size and statistical validity

There were a total of 1,156 individual responses to the consultation questionnaire. 623 of these were
postal responses and 533 were responses to the online survey.
A sample size of 1,156 indicates that the results are representative of the Dorset population to within
±2.88% at the 95% confidence level. One can therefore assert with 95% confidence that the margin of
error contained within the results is no greater than 2.88%.

4.4

Cautionary notes

Respondents were asked to provide the first part of their postcode only. For the purpose of further
analysis interpreting the responses to the consultation, postcodes were allocated to one of 14
districts. Caution should be taken when interpreting districts however, due to the fact that some
postcodes cross the boundary for multiple districts.
217 paper survey responses were collected from the Save Our Mental Health Services campaign
group based in North Dorset. These responses have been collated with all other responses from the
open survey. However, a number of these respondents did not provide valid responses to all of the
quantitative questions. Only valid responses have been included in the analysis of each question, and
as such, when responses have been analysed by locality, the quantitative data will only highlight those
who provided valid responses. When respondents did not provide a valid response to a question, their
responses were still kept in the dataset, and their answers to other questions were still included within
the analysis.
A specific section on North Dorset responses has been included within the report, to compare
the responses from the campaign group versus responses from other North Dorset residents not
associated with the campaign group.
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The campaign group also provided a formal report in response to the consultation, and this has been
included in the formal responses section along with all other formal responses.
For the purpose of reporting, the Save Our Mental Health Services campaign group responses are
referred to as SOMH group.
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5

Main Findings

5.1

Consultation respondents

There were a total of 1,156 individual responses to the consultation questionnaire. 623 of these were
postal responses and 533 were responses to the online survey.

5.1.1 Capacity responding to the survey
Consultation respondents were asked to indicate the capacity in which they were responding to the
survey. Just less than one quarter of respondents indicated that they are Mental Health Acute Care
Pathway service users (23%), while 14% work in a mental health service and a further 14% indicated
that they are a carer for someone living in Dorset who experiences serious mental illness. 8% indicated
that they are affiliated to a mental health organisation. Just less than two fifths of respondents
indicated that they were none of these (37%), while one in ten respondents answered ‘prefer not to
say’ (10%).

Q16. In what capacity are you responding to this survey?

14%

A carer for someone who experiences serious mental illness

23%

A MH ACP service user

14%

Someone who works in a MH Service
Someone who is affiliated to a mental health organisation

8%
37%

None of the above
Prefer not to say

10%

Base: 1,036

5.1.2 Locality
Respondents were asked to provide the first part of their postcode to understand views in different
areas. 238 of the 1,156 respondents to the consultation did not provide their postcode. Of these, the
majority (228) were respondents who were not associated with the SOMH group.
There were a total of 48 postcode districts provided by those who responded to this question. Of
these, more than one fifth were from residents who live in SP7 (21%). Other common postcodes were
DT4 (7%), DT6 (6%), BH23 (5%), SP8 (4%), DT3 (4%), DT1 (4%) and DT2 (4%).
For the purpose of further analysis when interpreting the responses to the consultation, postcodes
were allocated to one of 14 districts. Caution should be taken when interpreting districts analysis
however, due to the fact that some postcodes cross the boundary for multiple districts. The most
common districts were North Dorset (29%), West Dorset (18%), Bournemouth (13%), Poole (11%) and
Weymouth and Portland (10%).
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Bournemouth
(13%)
BH1 (2%)

Christchurch
(5%)
BH23 (5%)

East Dorset
(4%)

North Dorset
(29%)

Poole
(11%)

BH21 (1%)

DT10 (2%)

BH12 (2%)

BH2 (1%)

BH22 (1%)

DT11 (3%)

BH13 (1%)

BH3 (0%)

BH31 (1%)

SP7 (21%)

BH14 (2%)

SP8 (4%)

BH15 (3%)

BH4 (1%)
BH5 (1%)

BH17 (2%)

BH6 (2%)

BH18 (1%)

BH7 (1%)
BH8 (2%)
BH9 (2%)
BH10 (2%)
BH11 (1%)
Purbeck
(4%)

BH19 (2%)

Purbeck, Poole,
East Dorset
(1%)
BH16 (1%)

BH20 (2%)

West Dorset
(18%)

Weymouth &
Portland
(10%)

DT1 (4%)

DT4 (7%)

DT2 (4%)

DT5 (3%)

Weymouth &
Portland and
West Dorset
(4%)
DT3 (4%)

DT6 (6%)
DT7 (1%)
DT8 (1%)
DT9 (3%)
TA18 (<1%)

East Devon
(<1%)
EX13 (<1%)

New Forest
(<1%)

South Somerset
(1%)

Wiltshire
(1%)

BH24 (<1%)

BA21 (<1%)

SP5 (<1%)

BH25 (<1%)

BA8 (<1%)

BA12 (<1%)

SP6 (<1%)

BA9 (<1%)

SP3 (<1%)
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5.1.3 Demographic data
More than two-thirds of the respondents were female (68%), while more than a quarter were male
(28%).
Just less than one quarter of respondents were aged between 55 and 64 (24%), one fifth of
respondents were aged between 65 and 74 (21%) and a further one fifth were aged 45-54 (21%). 14%
of respondents were aged between 35 and 44, while less than one in ten respondents were aged 25 to
34 (8%), 75 to 84 (6%) or under 25 (4%).
One third of respondents indicated that they have a long-standing illness or disability that affects their
daily activities or the work that they do (33%).
The majority of respondents indicated that they are of White British ethnic origin (90%), 6% of
respondents selected ‘prefer not to say’ while 2% indicated that they were of another White ethnic
background.
The majority of respondents indicated that they are heterosexual (82%), while 13% of respondents
selected ‘prefer not to say’.
6% of respondents considered themselves to be a veteran.
Only 1% of respondents indicated that they were currently pregnant or providing maternity/paternity
care for a new-born baby. One fifth of respondents indicated that they have a dependent child/
children (20%).
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Gender
Female

68%

Male

28% Transgender 0.3%

Prefer not to say

4%

Age group
Under 25

4%

45 to 54

21%

75 to 84

6%

25 to 34

8%

55 to 64

24%

85 or over

1%

35 to 44

14%

65 to 74

21%

Prefer not to say

3%

Long-standing illness/disability
Yes

33%

No

60%

Prefer not to say

8%

Ethnicity
White-British

90%

Black or Black British 0.3%
African

White-Irish

0.4% White-other

Black or Black British Caribbean

0%

Mixed Ethnic Background White and Asian
Mixed Ethnic Background White and Black Caribbean

1%
0.1%

Asian or Asian British Bangladeshi
Asian or Asian British Pakistani

0%
0%

2%

Black or Black British
- other

Mixed Ethnic Background White and Black African
Mixed Ethnic Background other
Asian or Asian British Indian
Asian or Asian British other

0.1%

0%
0%
0.1%
0.1%

0.2%

Any other Ethnic
group

1%

Prefer not to say

6%

Heterosexual

82%

Lesbian

1%

Other

1%

Bisexual

2%

Gay

1%

Prefer not to say

13%

Chinese
Sexuality

Veteran
Yes

6%

No

90%

Prefer not to say

5%

No

94%

Prefer not to say

5%

No

74%

Prefer not to say

6%

Pregnant or providing maternity/paternity
Yes

1%

Dependent children
Yes

20%
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5.2

Additional inpatient beds

5.2.1 Additional beds to meet demand
Q1. To what extent do you support the proposal to add beds?

54%

A great deal

16%

To some extent

Not very much

4%
24%

Not at all

Don't know / no opinion

2%

Base: 1,125

Respondents were asked to indicate the extent to which they support the proposal to add inpatient
beds in order to meet demand. 1,125 respondents provided a response to this question. More than
half of respondents who provided a response indicated that they support the proposal for additional
beds to meet demand ‘a great deal’ (54%), however just less than one quarter indicated that they do
not support this proposal at all (24%).

Q1. To what extent do you support the proposal to add beds/ by capacity (%)

62

A carer for someone with mental illness

65

A MH ACP service user

Prefer not to say

A great deal

To some extent

24

58

Someone affiliated to a MH organisation

19

49
40
Not very much

8

17

54

Someone who works in a MH Service

None of the above

15

17
10 2
Not at all

3

15
4 12

10

12

9

14
30

46

2

1
2

Don't know / no opinion

Further comparisons were made to identify specific groups more likely to support additional inpatient
beds to meet demand. MH ACP service users were most likely to support the proposal ‘a great deal’,
closely followed by carers for someone living in Dorset who experiences SMI. More than half of the
respondents who are affiliated to a mental health organisation or works in a MH service also support
the proposal ‘a great deal’. Respondents who answered ‘none of the above’ or ‘prefer not to say’ to
the ‘in what capacity are you responding to this survey?’ question were significantly more likely to not
support the idea for additional beds than those responding in all other capacities.
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Q1. To what extent do you support the proposal to add beds/ by locality (%)

79
82
82

Bournemouth
Christchurch
East Dorset

18

North Dorset

7 3

3 32
16 2
12
6
2
13 2 2
12 3 6
8
8 1
19
2
23
6
7
11 1

70
83
79

Poole

Purbeck

83

Purbeck, Poole & E. Dorset

44

Weymouth & Portland

26

34

Weymouth & Portland, W. Dorset

9

34

3
24

57

West Dorset
A great deal

13

To some extent

Not very much

Not at all

Don't know / no opinion

More than three-quarters of respondents who live in Bournemouth, Christchurch, East Dorset, Poole,
Purbeck, and Purbeck, Poole or East Dorset support the proposal to add beds to meet the demand ‘a
great deal’. However, less than three-fifths of West Dorset residents support it a great deal, just over
two-fifths of Weymouth & Portland residents do, and only one-third of Weymouth & Portland or West
Dorset residents support it a great deal. Only 18% of North Dorset residents support the proposal a
great deal, with 70% of residents supporting it ‘not at all’.

Q1. To what extent do you support the proposal to add beds/ by age (%)

44

Under 25

26

25 to 34

63

35 to 44

64

3
14

20

55

55 to 64

14

42

65 to 74

18
49

75 to 84
85 or over

25

A great deal

To some extent

5

9
8

5

14

3

5

4
1

18
3

23
33

2

41
50

Not very much

2
14

5

16

59

45 to 54

25

1
17

Not at all

Don't know / no opinion

Respondents aged 25 to 64 were significantly more likely to support the proposal ‘a great deal’ than
those aged older than 65, and those aged older than 65 to 84 were significantly more likely to not
support the proposal at all compared to respondents aged between 25 and 54.
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Q1. To what extent do you support the proposal to add beds/ by disability (%)

65

Yes

No

16

51

A great deal

18

To some extent

Not very much

4

5

Not at all

2

14

1

26

Don't know / no opinion

Respondents who indicated they have a long-standing illness or disability that affects their daily
activities or work were significantly more likely to support the proposal to add beds ‘a great deal’ than
those without a long-standing illness or disability.

5.2.2 Reasons for response
Respondents were asked to give their reasons why they support or do not support the proposal to add
beds in order to meet demand. A total of 848 comments were made by respondents. For the purpose
of analysis these comments were coded into main topics, and further sub-coded where appropriate.
The graph below highlights the number of responses for each sub-topic, and split by whether they
were the reasons provided by respondents who answered positively (‘a great deal’ or ‘to some
extent’), or negatively (‘not very much’ or ‘not at all’) or did not provide a response to the previous
question regarding support to add beds to meet demand.

Q2. Please explain why you support or do not support the proposal to add beds
194

148
54

69

59
30

18
A

B

C

14

D

E

65
20

33
F

14

16

1
10

G

H

I

Support proposal

J

4
1

7

K

L

6

4
4

4
21

17

2
1

4
11

1
14

M

N

O

P

Q

R

S

Do not support/ no opinion/ no response

Codes A to E were only applcable to respondents who answered “A great deal” or “To some extent” to Q1
Codes F to S were applcable to all respondents
A
B
C
D
E
F
G
H
I
J

MH patients are vulnerable, beds provide a safe place
Shortage and demand exceeds availability, overdue
MH issues on the rise
Will reduce transfers
Shortage causes distress
Locality - prefer more beds in different area
Locality - West Dorset, Weymouth and Purbeck
Locality - North Dorset
Closures - generic comments
Closures - Linden / in the west

K
L
M
N
O
P
Q
R
S

Closures - the North
Review not sufficient - not consider older people, increasing demand
Not community based model - only benefits NHS professionals
Other disagreement - with inpatient treatment
Reservations/ suggestions/ further questions - generic comments
Reservations/ suggestions/ further questions - need even more beds
Reservations/ suggestions/ further quest - reallocating not adding beds
Other - generic comments/ don't know/ irrelevant
Other - St. Ann's
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5.2.2.1
Comments from respondents who support the proposal to add beds to
meet demand
There were a total of 531 comments made by respondents who support the proposal to add beds to
meet demand either ‘a great deal’ or ‘not at all’. Of these comments, 324 provided a positive reason
for why they support the proposal for additional beds. Positive comments were coded into one of five
main topics; shortage of services and demand exceeds availability (148 comments), beds provide a
safe place for vulnerable mental health patients (69 comments), reduced transfers (59 comments),
services shortage causes distress (30 comments) and increasing prevalence of mental health issues
(18 comments).
Just less than half of the positive comments provided indicated that respondents support the proposal
to add beds because there is a shortage of services and demand exceeds availability with many
stating additional beds are overdue (148 comments).
“As someone who has used the inpatient services for mental health in Dorset, I fully understand
the need for more beds.”
(MH ACP service user, 45-54, BH15)
“The current bed state is not adequate at all, so more beds would be very welcome.”
(Someone who works in a MH service, BH15)
“Any means by which to increase resource and support in Mental Health Services is long
overdue and very welcomed.”
(45-54, BH22)
A number of comments also reflect how respondents support the proposal for additional beds because
mental health patients are vulnerable and beds provide a safe place (69 comments). This is especially
relevant in acute cases, as beds provide crucial support to people in crisis.
“Acute mental health episodes require important support.”
(55-64, DT6)
“I am the carer of someone with a severe mental health diagnosis (schizophrenia). When he
was in crisis it was very difficult to secure the much needed bed for him. I have often remarked
that it would have been easier to get him into Harvard than into Forston”
(Carer for someone who experiences serious mental illness, 35-44, DT5)
“Because of events beyond my control, my last episode, I was voluntarily detained under the
Mental Health Act. My first episode happened over 30 years ago, I was transferred to a unit,
when I became more compos mentis.”
(55-64)
Many respondents believe adding more beds in order to meet demand will reduce transfers to
hospitals in other areas (59 comments). Comments identify the importance of making services
available locally, to be close to family and friends who offer much needed support during recovery.
“Additional beds in the local area will reduce the need for patients to be transferred to hospitals
further away.”
(Carer for someone who experiences serious mental illness, MHACP service user, 45-54, DT11)
“Being a service user it has always been extremely difficult to access the correct level of support
when and where it is needed. The proposal to move the beds to St Ann’s to create additional
beds to deal with the high demand in this area will reduce the need for patients being
transferred to other hospitals when St Ann’s is at full occupancy… For those who are transferred
Prepared by the Market Research Group

19

to a unit far away from home will mean that they may receive less visits from friends, family
and loved ones. Being a service user myself it is these people who have supported me through
many tough times and times of crisis and more importantly has enabled to fully recover with
the support of other healthcare professionals. The additional beds that are proposed to be
allocated will also reduce travelling time that wives, husbands, family, friends and loved ones
have to travel to see them at a time that is clearly a distressing for them too…”
(MH ACP service user, 25-34, BH15)
“Because I’m aware that people often end up going out of county due to lack of beds, which is
very bad for them and their families at times when they are most vulnerable.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, DT3)
Respondents also supported the proposal to add beds in order to meet demand because the current
shortage can cause distress for mental health patients, as well as their families, friends and carers (30
comments).
“At present there appears to be insufficient beds for seriously ill patients in Dorset so they are
sent to MH beds around the country, which adds to their distress and causes huge difficulties
for their families and friends who wish for close and regular contact.”
(Someone who is affiliated to a MH organisation, 65-74)
“As a family member of someone with a serious mental illness I have experienced the impact
first hand that the lack of beds has on patients and carers. My sister has been turned away in
times of crisis and this is incredibly distressing for her and the family. When patients in crisis
are turned away it feels as though the system ‘doesn’t care’. My sister has also been placed at
Waterston and whilst we were happy she was in a bed, it was tough driving from Christchurch
on a daily basis.”
(Carer for someone who experiences serious mental illness, 25-34, BH23)
“As an AMHP, I am acutely aware of the problems caused by the current bed shortage. These
include leaving vulnerable patients and the community at risk, wasting financial resources by
using costly out of county beds. Compounding of delayed discharges in the general hospitals
when detained patients cannot be admitted to psychiatric units and placing patients under
additional stress by potentially moving them away from supportive family.”
(Someone who works in a MH service)
Respondents who supported the proposal to add beds also felt this was necessary due to the
increasing number of people with mental health issues (18 comments).
“The amount of beds added on is important due to the increase of more people of all ages
needing to access mental health services.”
(65-74, DT6)
“As AMHP’s we have noticed the demand for beds have increased and we are having to leave
patients that have been assessed as requiring assessment and/or treatment in hospital, in the
community. We would support increased beds in the locality. This is a nationwide issue and an
extra 15 beds could potentially be swallowed up and have a negligible impact.”
(Someone who works in a MH service)
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However, some of those who responded positively to the proposal to add beds in order to meet
demand responded with a note of caution in their comments about this proposal (207 comments).
These comments were coded into five main topics, and further sub-coded where appropriate.
Comments from respondents who supported the proposal but also had some concerns mostly
related to closures (76 comments) and locality (63 comments). Other comments related to general
reservations and further questions about the proposal (39 comments), other generic comments (25
comments) and disagreement with inpatient treatment (4 comments).
Despite supporting the proposal to add beds in order to meet the demand, many of these respondents
commented on their disapproval of the closures happening in other areas of the county (76
comments). Of these comments, the majority related to the closure of the Linden Unit and closures in
the west of the county (65 comments).
“You should leave a few beds at the Linden Unit so people from the Weymouth area have the
option and not have to travel too far. Makes no sense to remove all beds from Weymouth.”
(MH ACP service user, someone who is affiliated with a MH organisation, DT4)
“We need more beds not just in the east; we’ve lost the Hughes Unit, Stewart Lodge and
Cornwall Road. Losing Linden means even less beds in the West (4 at Forston will not make up
for this). If enough, why are people from the west going out of area, too far away also.”
(MH ACP service user, 35-44, DT6)
“I support adding but not closing Linden. Linden is local to a fair few and I know people who
use it. Weymouth needs something and you shouldn’t be closing mental health services as the
situation is getting worse.”
(Carer for someone who experiences serious mental illness, 45-54, DT4)
Other comments from respondents who support the proposal for additional beds but were concerned
about closures elsewhere were related to generic comments on closures (10 comments) and closures
in the north of the county (1 comment).
“Services are still reeling from the closure of beds in St Ann’s several years ago.”
(Someone who works in a MH service, BH21)
“We have already lost beds in Bridport, Shaftesbury and Gillingham.”
(Someone who works in a MH service, SP7)
A number of respondents who support the proposal to add beds also had some reservations about the
locality proposed for the beds to be added (63 comments). More than half of these commented that
they would prefer more beds in a different area within the county (33 comments).
“It’s clear that the resources will be better used elsewhere in the county.”
(MH ACP service user, someone who is affiliated with a MH organisation)
“Want more local services.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, someone who is affiliated with a MH organisation, DT8)
“From the point of view of working in the service, I am aware that there is a shortage of beds
when admission is regained. However, I do not think they should be moved further away from
the west and north of the county.”
(Someone who works in a MH service, BA8)
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Other respondents who commented on the locality of services specified areas of the county that
they felt have great demand for beds and services; North Dorset (16 comments) and West Dorset,
Weymouth and Purbeck (14 comments).
“The beds are evidently needed. Sadly there are no beds anywhere near Shaftesbury – although
the need is probably there.”
(65-74, SP7)
“Not sure 4 beds at Forston will be enough and have concerns people west of the county will
end up in hospital in the east at St Ann’s, away from family and friends.”
(Someone who works in a MH service)
A number of comments were made by respondents who supported the additional beds, but also had
reservations, suggestions and further questions about the proposal to add beds in order to meet
demand (39 comments). Many of these were generic comments (21 comments), made in relation
to issues such as funding, adequate staffing, travel distances and transport, the importance of early
intervention and concerns for services accessible to specific groups, for example children and young
people.
“It is good that we have as many beds available as possible, as long as they are adequately
staffed at the same time!”
“I believe it would be better to invest more money in early treatment so people do not become
so ill they need inpatient treatment. These proposals seem to be heading in the opposite
direction.”
(55-64, DT9)
“Of course beds are needed, but for whom? How many will be adult female dedicated beds?
How many young persons?”
(Someone who is affiliated with a MH organisation, BH15)
Some respondents also made suggestions that whilst they support the proposal that additional beds
will be provided they believe even more beds are needed than the ones that have been proposed (17
comments). Another respondent who supported additional beds also expressed concerns that the
proposal is simply reallocating beds rather than adding them (1 comment).
“I think that more than 16 new beds will be needed to meet the demand for the future.”
(Carer for someone who experiences serious mental illness, 55-64, DT3)
“Not convinced that 16 is anywhere near enough.”
(MH ACP service user, 45-54, BH8)
Some comments were also made by respondents who indicated that they support the proposal to add
beds in order to meet demand but then went on to make a generic comment or a comment which
was not directly relevant to this proposed change (25 comments). Of these comments, 14 related to
services provided by St Ann’s Hospital, and the additional beds proposed to be provided there.
“St Ann’s need more beds. Patients are often discharged too soon and end up getting readmitted. Patients aren’t spending long enough to fully recover, due to pressure for beds.”
(MH ACP service user, someone who works in a MH service, BH17)
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“In my experience of a previous admission as an inpatient at St Ann’s, some people were not
getting the help they need as an inpatient as there wasn’t enough beds, especially those who
were in crisis. I feel that the extra beds will be useful in enabling the hospital to take more
inpatients who need them most…”
(MH ACP service user, someone who is affiliated with a MH organisation, BH11)
11 comments were made by respondents who indicated that they support the proposal to add beds,
about the general proposal or were irrelevant to this proposed change.
“Well thought out proposals.”
(55-64, DT2)
Finally, few comments were made by respondents who support the proposal to add beds to meet
demand but who disagree with inpatient treatment for people with mental health issues (4
comments).
“I appreciate that beds are needed in hospital but think that being admitted is daunting and
could make things worse – I have always preferred home treatment myself.”
(MH ACP service user, 35-44, BH23)

5.2.2.2
Comments from respondents who do not support the proposal to add
beds to meet demand
There were a total of 315 comments made by respondents who responded negatively to the proposal
to add beds in order to meet demand, this includes respondents who answered ‘not very much’, ‘not
at all’ or ‘don’t know/ no opinion’, as well as those who did not provide a response. Comments were
coded into one of seven main themes, and further sub-coded where appropriate. Of these comments,
the majority related to locality (228 comments) and closures (59 comments). Other comments related
to the review not being sufficient (7 comments), reservations, suggestions and further questions (6
comments) the proposal not being community based and only benefits the NHS (6 comments), other
comments about the proposal (5 comments) and those who disagree with inpatient treatment in
general (4 comments).
More than two-thirds of the respondents who do not support the proposal or who had no opinion on
the additional beds to be provided commented on the locality of the beds (228 comments). Of these,
194 commented on the lack of provision in North Dorset. In addition, 188 of these comments were
from SOMH respondents.
“We would like to have beds in the North Dorset area. There is no public transport north to
south.”
(MH ACP service user, 65-74, SP7)
“This only addressed the needs in south and west of the county and completely ignores the
north. The combined population of Gillingham and Shaftesbury is 19,000 approximately (the
same as Dorchester).”
(55-64, SP7)
“All the proposed beds are in the South East and South West – no provision for the north of the
county.”
(65-74, SP8)
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In addition, some respondents were concerned about the provision of services in West Dorset,
Weymouth and Portland as a result of this proposed change to add beds (20 comments).
“There will not be enough beds to meet the demands for the west of the county. If Forston is the
only adult inpatient unit in West Dorset then only 8 females can be admitted at any one time,
this is assuming these will be short admissions to hospital also. The demand for Bournemouth/
Poole is also high therefore patients in the west may not even be able to have a bed in East
Dorset at St Ann’s so the trust will have to continue spending money on out of area beds.”
(25-34, DT4)
“Four beds at Forston Clinic is not suitable to meet demand in West Dorset. Unlike Linden,
Forston Clinic is not easily accessible by bus.”
(MH ACP service user, 35-44, DT3)
Respondents also commented that they would prefer the additional beds to be in a different area of
the county (14 comments).
“I would reject the proposal and suggest a better split over the county is required, based on
population.”
(45-54, SP7)
“Adding beds is a good proposal; however, these beds need to be fairly dispersed across the
county.”
(55-64, DT10)
Many respondents who disagreed with the proposal to add beds to meet demand or did not respond
commented on the closures across other areas of the county (59 comments). In particular, the
majority of these commented on the closure of the Linden Unit and closures in the west (54
comments).
“Closing Linden leaves depleted care in Weymouth for vulnerable people. Travel for clients
and visitors, if this is shut, would be difficult especially if no transport, increasing anxiety and
prolonging recovery.”
(Carer for someone who experiences serious mental illness, 65-74, DT3)
“Service users in the west of the county will be severely disadvantaged with the loss of beds in
Weymouth. There are already not enough beds to meet the demand, and with the proposed
changes bed numbers will only increase by one.”
(Someone who works in a MH service, under 25, DT11)
“Linden unit is one of the best hospitals I have been in – I’ve been in 11 different ones in the
last 2 years. When you step into Linden it doesn’t feel like a hospital… There is far more to do
at Linden, you have lady’s lounge, a mixed lounge, therapy room where you can get different
treatments, you can bake cakes, make cards, paint. There’s a relaxing room. My life changed so
much for being in Linden. The staff are amazing and have time for you… The Linden Unit works
well; it would be stupid to close something that clearly does work…”
(MH ACP service user, 35-44, BH15)
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There were four comments which discussed closures in the North of the county and there was one
generic comment about bed closures.
“Shaftesbury has a significant demand for services, particularly for people experiencing mental
health difficulties, who have severe and ongoing problems and find it difficult to engage in
services. The loss of Waterloo Lodge was a mistake.”
(Someone who works in a MH service, 45-54, SP7)
Seven comments were made by respondents who did not support the proposal to add beds or who
did not respond, who suggested the review was not sufficient as it does not fully consider increasing
demand and specific groups, such as older people.
“The ACP review is entirely from an adult CMHT/inpatient perspective; it does not mention older
persons nor prioritises its increasing demand on CMHT or bed use.”
(Carer for someone who experiences serious mental illness, MH ACP service user, someone
who works in a MH service, BH9)
There were six comments from respondents who had reservations, made suggestions or had further
questions about the proposal to add beds in order to meet the demand; these consisted of generic
comments as well as suggestions that the proposal is reallocating not adding beds.
“You are reallocating beds. You are using semantics to give the impression there are more beds.
There is only one extra bed.”
(Carer for someone who experiences serious mental illness, someone who is affiliated with a
MH organisation)
In addition, there were six comments which suggested the proposal to add beds in order to meet
demand was not a community based model and it only benefits NHS professionals.
“The Trust appears to be moving back to the old model of large mental health hospitals and
away from the community based model.”
(Someone who works in a MH service, DT2)
There were also five comments which were classified as other; these consisted of generic comments
about mental health services across the county, comments irrelevant to the proposed change to add
beds or comments about care at St Ann’s Hospital.
“I can only say the more specialised care you offer is vital for recovery. Also, seeing the same
doctor and staff so they get to know you, and vice versa.”
(MH ACP service user, 55-64, DT11)
Finally, a few respondents disagree with inpatient treatment for people with mental health issues, in
favour of community based approaches to support recovery (4 comments).
“Inpatient treatment is usually the wrong approach as it demeans people with mental health
conditions and makes it hard for them to reintegrate into society.”
(Carer for someone who experiences serious mental illness, 25-34, BH8)
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5.2.3 Move beds to areas of high demand
Q3. To what extent do you support the proposal to move beds
to areas of high demand?

36%

A great deal

27%

To some extent

9%

Not very much

26%

Not at all

Don't know / no opinion

2%

Base: 1,122

Respondents were also asked to indicate the extent to which they support the proposal to move beds
to areas of high demand. 1,122 respondents provided a response to this question. Of these, more than
one third supported the proposal ‘a great deal’ (36%) while a further quarter (27%) supported the
proposal ‘to some extent’. However, one quarter (26%) of respondents did not support the proposal at
all.

Q3. To what extent do you support the proposal to move beds/ by capacity (%)
A carer for someone with mental illness

29

A great deal

To some extent

34

40

Someone affiliated to a MH organisation

9
14

34

36
25

21

30

36

Someone who works in a MH Service

Prefer not to say

11

46

A MH ACP service user

None of the above

38

25
15

Not very much

9

31
50

Not at all

13 2
16

10
7

1

14 2
1
1

Don't know / no opinion

MH ACP service users were significantly more likely to support moving beds to areas of high demand ‘a
great deal’ than carers for people who experience serious mental illness or those who did not want to
say the capacity they were responding to the survey in. In addition, respondents who answered ‘none
of the above’ were significantly more likely to not support the proposal to move beds to areas with
high demand at all compared to Mental Health Acute Care Pathway service users, respondents who
work in Mental Health services and those affiliated with mental health organisations.
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Q3. To what extent do you support to move beds/ by locality (%)

70

Bournemouth

6 41
22
33
1
28
2 31
15
3 8
23
8
28
1
27
3
17
13 2

58

Christchurch

63

East Dorset
North Dorset

19
38
31

10

14

5

70
66

Poole

74
69
33
43

Purbeck
Purbeck, Poole, East Dorset

20
16

Weymouth & Portland
Weymouth & Portland & W. Dorset

18
11

30

West Dorset
A great deal

38

To some extent

Not very much

Not at all

Don't know / no opinion

Respondents from Bournemouth, Christchurch, East Dorset, Poole and Purbeck were significantly more
likely to support the proposal to move beds to areas of high demand ‘a great deal’ than those from
North Dorset, Weymouth and Portland, Weymouth and Portland/ West Dorset and West Dorset. In
addition, respondents from West Dorset and Purbeck/ Poole/ East Dorset were significantly more likely
to support the proposal ‘a great deal’ than North Dorset respondents. Respondents from North Dorset
were significantly more likely to indicate they are completely against the proposal to move beds than
respondents from all other districts. Furthermore, respondents from Weymouth and Portland and
Weymouth and Portland/ West Dorset were significantly more likely to not support the proposal at all
compared to Bournemouth and Poole respondents.

Q3. To what extent do you support the proposal to move beds/ by age (%)
Under 25

26

31

10

53

25 to 34

24

35 to 44

42

31

45 to 54

43

27

33

55 to 64
65 to 74

30

75 to 84

23

85 or over
A great deal

27
To some extent

31

29
18
Not very much

6
8
9

31
8

15

2

18

1

21

10

26

2

1

25
34

5

2

43
46
Not at all

9
Don't know / no opinion
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When making comparisons between age groups, respondents aged between 25 and 34 were
significantly more likely to support the proposal to move beds to areas of high demand ‘a great deal’
than those aged older than 55. In addition, 75 to 84 year olds were significantly more likely to indicate
they do not support the proposal at all than respondents aged 25 to 54.

Q3. To what extent do you support the proposal to move beds/ by disability (%)

44

Yes
No

A great deal

33
To some extent

30
28
Not very much

10

14

2
1

8

29

Not at all

Don't know / no opinion

Respondents with a long-standing illness or disability were significantly more likely to support the
proposal to move beds to areas of high demand ‘a great deal’ and significantly less likely to completely
oppose the proposal than those without a long-standing illness or disability.
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5.2.4 Reasons for response
Respondents were asked to give their reasons why they support or do not support the proposal to
move beds to areas of high demand. A total of 798 comments were made by respondents. For the
purpose of analysis these comments were coded into main topics, and further sub-coded where
appropriate.
The graph below highlights the number of responses for each sub-topic, and split by whether they
were the reasons provided by respondents who answered positively (‘a great deal’ or ‘to some
extent’), or negatively (‘not very much’ or ‘not at all’) or did not provide a response to the previous
question regarding support to move beds to areas of high demand.

Q4. Please explain why you support or not support to move beds
154

90

67

70
58

61

73

29
52

5

38

A

B

C

11

9

D

E

F

G

Support proposal

19

4
4

H

I

3
J

K

13

25

L

M

2
4

4
3

N

O

Do not support/ no opinion/ no response

Codes A to E were only applcable to respondents who answered “A great deal” or “To some extent” to Q3
Codes F to 0 were applcable to all respondents
A
B
C
D
E
F
G
H

Good idea
Reachable to reduce transfers/ not far from family
Need beds in high demand areas
Help when needed for vulnerable people
Cost effective
Locality - beds in different areas / rural areas
Locality - West Dorset, Weymouth and Purbeck
Locality - North Dorset

I
J
K
L
M
N
O

Closures - generic comments
Closures - Linden/ the West
Closures - the North
Closures - disagree with proposal
Reservations/ suggestions/ further questions - generic comments
Reservations/ suggestions/ further questions - need even more beds
Other - generic/ don't know/ irrelevant

5.2.4.1
Comments from respondents who support the proposal to move beds to
areas of high demand
There were a total of 427 comments made by respondents who support the proposal to move beds
to areas of high demand. Of these comments, 209 provided a positive reason for why they support
the proposal to move beds to areas of high demand. Positive comments were coded into five main
topics; comments which believe the proposal is a good idea (70 comments), beds are needed in the
high demand areas (61 comments), reduce transfers or avoid being transferred far from family and
friends (58 comments), help is there when it is needed by vulnerable people (11 comments) and it is
cost effective (9 comments).
There were 70 comments which indicated that they believe the proposal to move beds to areas of high
demand is a good idea.
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“This seems very logical.”
(65-74, SP7)
“Makes sense to allocate this way.”
(Someone who works in a MH service, BH7)
“Meet the problem, not remain static/ historical.”
(65-74, BH8)
A number of respondents support the proposal to move beds because beds are needed in the areas of
high demand (61 comments).
“I think having beds in areas of high demand is crucial. Having to move to a different area when
in a time of crisis just adds to the stress.”
(MH ACP service user, 25-34, DT11)
“Beds should be located where there is the most demand.”
(35-44, BH8)
“It makes sense to move beds to where they are needed as people are sometimes put off by
being moved across county away from support networks.”
(Someone who works in a MH service, BH15)
A number of comments reflected how moving beds to areas of high demand would make beds more
accessible and potentially reduce transfers to other areas and should stop people being transferred
away from their family and friends who offer vital support during recovery (58 comments).
“Sometimes being an inpatient is a safer environment when you’re very ill but staying local (near
family and friends) is also important to helping you have familiar surroundings and faces – a
must I think.”
(MH ACP service user, 45-54, BH14)
“That seems to make perfect sense in order to give help in the best place for those that need it.
Keeping them close to home where they can be supported to recover and resume their lives near
friends.”
(MH ACP service user, someone who works in a MH service, someone who is affiliated with a
MH organisation, BH6)
“Beds for mental health care HAVE TO be local, so the patients are close to their support
networks. When these are unable to move with the patient, be it family or friends who cannot
travel or travel regularly, or well-known staff in official institutions – it is very distressing for the
patient and causes more unnecessary problems.”
(MH ACP service user, 45-54, BH8)
Some respondents supported moving the beds to high demand areas because it meant help is
available when it is needed by vulnerable people (11 comments).
“Help available when/where it is needed.”
(Carer for someone who experiences serious mental illness, 55-64, BH20)
“Having a more central location (St Ann’s) for the additional beds means the extra agencies and
appointment system are more centralised – ease for the patient.”
(MH ACP service user, someone who works in a MH service, BH13)
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Finally, nine respondents commented on the proposal to move beds to areas of high demand being a
cost effective option.
“This is where the services are mostly needed and it saves money. Using an ambulance to
transport a patient to Weymouth costs whereas in Poole the patient will bring themselves to
access the service and if need be, they will be given a bed in the mental health unit. So this is a
winning idea.”
(Carer for someone who experiences serious mental illness, 55-64, BH14)
“Finances and staff resources – we must make the best use of the resources to serve the most
people.”
(Someone who is affiliated with a MH organisation, BH13)
However, there were also a number of comments made by respondents who, while they responded
positively to the proposal to move beds to areas of high demand, reflected a note of caution with
regards to doing so (218 comments). More than half of these comments related to locality (130
comments). Other comments related to closures (56 comments), reservations, suggestions and
further questions about this proposed change (29 comments) and other generic comments not
directly relevant to this proposed change (3 comments).
The majority of respondents who supported the proposal to move beds but also shared some concerns
commented about the locality of beds (130 comments). Of these comments, 73 suggested beds were
also needed in other areas than the ones proposed, and expressed concerns for the people who live in
rural areas of the county and how accessible services would be for these people.
“This makes sense but should not impact the areas with less demand. All areas should have
sufficient beds to accommodate the need.”
(Carer for someone who experiences serious mental illness, 55-64, BH23)
“Although this does make logical sense, my concern would be that it then becomes even harder
for those in more rural areas to access these beds.”
(35-44)
“Obviously there is no point in having beds where they are not needed but they are needed
countywide so should be available and accessible from anywhere in Dorset – not just in the
conurbation in the east.”
(Carer for someone who experiences serious mental illness, 65-74, DT6)
Other comments relating to locality commented on specific areas of the county where there is a
demand for beds also. Many comments highlighted there was still a demand for beds in West Dorset,
Weymouth and Purbeck as well (38 comments).
“Understand east of the county needs lots more beds but think west of the county is not being
fairly treated as it needs more beds than proposed.”
(MH ACP service user, 55-64, DT1)
“I am concerned that the west of the county will be under supported. Population density is low,
but the area is large and rural mental health issues are all too often underestimated and under
supported.”
(65-74, DT1)
“Again, it is an excellent idea although all the proposals are to concentrate on more beds in East
Dorset. Once again, West Dorset (with a particularly high percentage of severe mental illness in
Weymouth and I think Bridport) are left to suffer.”
(Carer for someone who experiences serious mental illness, MH ACP service user, 65-74)
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In addition to this, comments also emphasised the need for beds in North Dorset (19 comments).
“Please don’t forget that mental health issues figure strongly in the rural areas. Ensure that
facilities are available in North Dorset bearing in mind the lack of public transport.”
(55-64, SP7)
“Obviously there should be the most beds in an area of greatest population, but this does not
mean that beds will not be needed in other areas. I live in North Dorset and am concerned that
there will be nothing in our area.”
(Carer for someone who experiences serious mental illness, 55-64)
Despite supporting the proposal to move beds to areas of high demand, many respondents had
concerns about closures happening elsewhere in the county as part of the proposal (56 comments).
These comments were mostly related to the closure of the Linden Unit and in the west of the county
(52 comments), while a few comments were more generic about other closures within the county (4
comments).
“I’m concerned about the closure of Linden. There will be 4 extra beds in this area. That’s not
many when lots of Weymouth patients end up being placed at St Ann’s, it needs noticing that
when people are unwell they need care near their homes not miles away. CMHTs are over
stretched in Weymouth and this decrease in beds will just increase this pressure.”
(Someone who works in a MH service, DT4)
“However, I don’t believe it is the right thing to do to close the Linden unit. I believe the quality
of care given far outweighs the extra travelling time for relatives who make the journey from
Bournemouth/Poole to Weymouth.”
(MH ACP service user, 45-54, BH11)
“This of course logical but for some reason you’re not seeing the demand in the Portland/
Weymouth/ Dorchester are. Even with the Linden Unit there is never a bed available to me when
I need it so taking away Linden will seriously screw us. The need for beds is in all areas.”
(MH ACP service user, 45-54, DT5)
Some respondents who agreed that beds should be moved to areas of high demand also had some
reservations, made suggestions or asked further questions about the proposal (29 comments). These
were split between generic comments including comments about staffing, community hospitals, travel
and transport (25 comments) and comments about the need for even more beds than those that have
been proposed (4 comments).
“As long as staff levels reflect the increase in beds.”
(Someone who works in a MH service, BH13)
“Good idea but not enough beds to meet the need.”
(MH ACP service user, 55-64, BH12)
Three comments were made by respondents which were not directly relevant to the proposal to move
beds to areas of high demand.
“Illness stems for the need of young and old if negligence, due to an uncaring society and boils
down to loneliness.”
(Someone who is affiliated with a MH organisation, BH10)
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5.2.4.2
Comments from respondents who do not support the proposal to move
beds to areas of high demand
There were a total of 371 comments made by respondents who responded negatively to the proposal
to move beds to areas of high demand; this includes respondents who answered ‘not very much’, ‘not
at all’ or ‘don’t know/ no opinion’ and those who did not respond at all. Comments were coded into
one of four main themes, and further sub-coded where appropriate. The main themes which emerged
from these comments related to locality (273 comments), closures (87 comments), reservations,
suggestions and further questions (7 comments) and other comments about the proposal (4
comments).
Three-quarters of the comments made by respondents who did not support moving beds to areas
of high demand or did not give their opinion on this proposed change were related to the locality of
beds (273 comments). Of these comments, more than half related to the demand for services in North
Dorset (154 comments). Of these comments, 135 were from SOMH respondents.
“There is no provision made towards North Dorset at all. North Dorset is increasingly becoming
an area of very high demand due to an expanding population and the limited services that exist
here.”
(MH ACP service user, under 25)
“High demand for 66% of Dorset – urban areas. Does not address the 34% in non-urban areas.
There are a large number of mental illness cases in the north i.e. around Shaftesbury.”
(65-74, SP7)
“Your proposal ignores the needs of people in North Dorset and does not consider how people in
North Dorset with mental health problems are supported.”
(55-64, SP7)
Many of the comments made by these respondents commented on the need for beds in different
areas of the county than the ones proposed, due to concerns about people who live in rural areas of
the county and how accessible services are to these people (90 comments).
“Beds need to be available within a reasonable distance for patients and their families, so they
can remain within their local communities, as much as possible.”
(Someone who works in a MH service, BA8)
“All areas should be provided for.”
(Carer for someone who experiences serious mental illness, 45-54, SP7)
“34% of patients not in high demand area still need local beds.”
(55-64, BA12)
In addition to this, some comments reflected the demand for beds and services in West Dorset,
Weymouth and Purbeck (29 comments).
“Obviously the answer is more beds in all areas. Weymouth and Portland and surroundings have
a high need for mental health acute inpatient beds…”
(Someone who works in a MH service)
“Because we need the beds in Weymouth, both Forston and St Ann’s are not easy to get to by
public transport by relatives when visiting.”
(Carer for someone who experiences serious mental illness, 65-74, DT3)
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A number of respondents who did not support or did not give their opinion on the proposed change
to move beds to areas of high demand commented on bed closures in other areas of the county (87
comments). The majority of these comments were related to the closure of the Linden Unit and in the
west of the county (67 comments).
“Yes we do need more beds in areas of high demand but not at the expense of closing Linden.
This is a wonderful unit and very much needed.”
(Carer for someone who experiences serious mental illness, MH ACP service user, 45-54)
“To close the Linden Unit would be a disaster for West Dorset. Four beds locally will not meet
demand, to move beds to East Dorset would increase isolation for West Dorset patients and
present problems of both finance and time for visitors.”
(MH ACP service user, 35-44, DT3)
“I think the Linden should remain open. It is important that this area keeps its beds.”
(BH14)
Thirteen comments were made by respondents who disagreed with the proposal to move beds.
“There should be no more inpatient beds – this is the wrong approach.”
(Carer for someone who experiences serious mental illness, 25-34, BH8)
Finally, a few comments were related to generic comments about closing beds (4 comments) and
closures in the north of the county (3 comments).
“I hate the fact that you are making this sound positive. The fact is less beds are available
locally. The truth is more beds are needed everywhere not beds being taken away and moved.
Something as difficult as mental health moving services to a central location is doing more harm
than good.”
(Carer for someone who experiences serious mental illness, 25-34, DT4)
A few respondents had reservations, made suggestions or asked further questions about the proposal
to move beds (7 comments); these consisted of generic comments and suggestions that even more
beds are needed than the ones proposed.
“Does high demand mean that patients are not being given the support needed in the
community?”
(Someone who is affiliated with a MH service, DT1)
“Not to move beds – add beds.”
(Someone who works in a MH service, DT4)
Four comments that were made were generic to the overall proposal or were not directly relevant to
the proposal to move beds to areas of high demand.
“Transport very difficult, especially as I am restricted in my use of car (old age 91).”
(Carer for someone who experiences serious mental illness, 85 or over, SP7)
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5.3

The Retreats

5.3.1 Creation of two Retreats
Q5. To what extent do you support the proposed creation of
two Retreats?

54%

A great deal

23%

To some extent

Not very much

5%
16%

Not at all

Don't know / no opinion

1%

Base: 1,086

Respondents were asked to indicate the extent to which they support the proposed creation of two
Retreats, with 1,086 respondents provided a response to this question. Of these, more than half
supported the idea of two Retreats ‘a great deal’ (54%) while just less than one quarter supported the
proposal ‘to some extent’ (23%). Conversely, 16% were completely against the proposed creation of
two Retreats.

Q5. To what extent do you support the creation of two Retreats/ by capacity (%)
A carer for someone with mental illness

51

A MH ACP service user

71

Someone who works in a MH Service

50

None of the above

A great deal

To some extent

4
16

32
64

Someone affiliated to a MH organisation

Prefer not to say

31

38
Not very much

24
21

7
Not at all

2 9 2
10

20

53

13 2

8

5 10 1
6

17

34
Don't know / no opinion

Comparisons to identify groups more likely to support the creation of two Retreats found Mental
Health Acute Care Pathway service users were significantly more likely to support this proposal ‘a great
deal’ compared to carers, respondents who work in mental health services and those who said ‘none of
the above’ or ‘prefer not to say’. Respondents who answered ‘prefer not to say’ were significantly more
likely to not support the proposed creation of two Retreats at all in comparison to those responding in
all other capacities.
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Q5. To what extent do you support the proposal to create two Retreats/ by locality (%)

74

Bournemouth

17

5 33
11
6 33

89

Christchurch

18

70

East Dorset

18

North Dorset

20

10

51

76
77

Poole
Purbeck
Purbeck, Poole, East Dorset

62

Weymouth & Portland

52
56
66

Weymouth & Portland & W. Dorset
West Dorset
A great deal

To some extent

18
21

51
3

39
34

5
38
23

Not very much

Not at all

9 1
33
4 7 1

Don't know / no opinion

Respondents from all districts were significantly more likely to support the proposal to create two
Retreats ‘a great deal’ in comparison to North Dorset respondents. Furthermore, respondents from
Christchurch and Poole were significantly more likely to support this proposal ‘a great deal’ than those
responding from Weymouth and Portland. Respondents from North Dorset were significantly more
likely to not support the proposal at all than respondents from all other districts.

Q5. To what extent do you support the proposal to create two Retreats/ by age (%)

56

Under 25

68

25 to 34

64

35 to 44
45 to 54

56

55 to 64

54

85 or over
A great deal

25

To some extent

24

9

6 1

22

4

8 1

7

Not very much

12

4

18

4

23

7

27

13

15

23

41
36

8

24

47

65 to 74
75 to 84

23

2
1
1

29
36

Not at all

Don't know / no opinion

When making comparisons between age groups, the percentage of respondents who support the
proposal ‘a great deal’ decreased as age increased. Furthermore, respondents aged over 65 were
significantly more likely to be completely against the proposed creation of two retreats than younger
respondents aged 25 to 44.
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Q5. Do you support the proposal to create two Retreats/ by disability (%)

68

Yes
No

16

50

A great deal

27

To some extent

Not very much

4

10

6

Not at all

2
1

17

Don't know / no opinion

Respondents with a long-standing illness or disability were significantly more likely to support the
proposed creation of two retreats ‘a great deal’. In addition respondents without a long-standing
illness or disability were significantly more likely to be completely against this proposal than those with
a long-standing illness or disability.

5.3.2 Reasons for response
Respondents were asked to give their reasons why they support or do not support the proposal to
create two Retreats. A total of 847 comments were made by respondents. For the purpose of analysis
these comments were coded into main topics, and further sub-coded where appropriate.
The graph below highlights the number of responses for each sub-topic, and split by whether they
were the reasons provided by respondents who answered positively (‘a great deal’ or ‘to some
extent’), or negatively (‘not very much’ or ‘not at all’) or did not provide a response to the previous
question regarding support to move beds to areas of high demand.

Q6. Please explain why you support or not support the creation of two Retreats
122
114
3
75

1
70

20

12
33

10

46
2
16

A

B

C

D

E

38

F

42

34

29

9
15

29

8
G

H

Support proposal

A
B
C
D
E
F
G
H
I

34

9

Good idea
Good to have before situation escalates
People need support, communication, safety
Release pressure on other services
Reservations - staff training, availability & safeguarding
Reservations - clear criteria for admissions /not misused
Reservations - accessibility
Reservations - more than two/ and in more areas
Reservations - operation hours

I

J

K

L

6
18 4
M

29

3
2

N

O

1
8

1
8

P

Q

Do not support/ no opinion/ no response

J
K
L
M
N
O
P
Q

Reservations - other
Reservations - not sure / people with SMI
Locality - other areas/ not close enough
Locality - West Dorset, Weymouth and Purbeck
Locality - North Dorset
Closures - generic comments
Closures - Linden/ in the West
Other - generic comments/ don't know/ irrelevant
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5.3.2.1
Retreats

Comments from respondents who support the proposed creation of two

There were a total of 595 comments made by respondents who responded positively to the proposal
to create two Retreats. Of these comments, 292 provided a positive reason for why they support
this proposal. Positive comments were coded into four main topics; people need help, support,
communication, safety and support for the family (114 comments), good idea (75 comments), good
to have before the situation escalates (70 comments) and release pressure on other services (33
comments).
Many respondents who supported the proposal to create two Retreats felt people with mental health
problems need help, support, communication, safety and support for the family, and commented
that creating the Retreats would offer an alternative place which provide these services to people with
a variety of needs, at various stages of illness (114 comments).
“Knowing that there is somewhere that I can go when life is overwhelming is reassuring. I am
anxious when in clinical/ hospital environments so to be able to find the support I need in a calm
and natural environment would be so much more beneficial.”
(MH ACP service user, 45-54)
“An excellent idea. People will be safe, able to express their concerns and not be a forgotten
person on a doorstep.”
(65-74, BH23)
“This is a wonderful idea. The idea will help mentally ill patients in distress not ending up in
police custody or A&E. Retreats will help families and communities to know that they can access
professional support.”
(Carer for someone who experiences serious mental illness, 55-64, BH14)
A number of respondents commented that creating two Retreats was a good idea in order to provide
appropriate support to those with mental health problems (75 comments).
“This sounds like a good idea. The community needs something more supportive out of hours
for people to use.”
(Someone who works in a MH service, BH15)
“This type of Retreat sounds like a really good idea and will really help people.”
(MH ACP service user, 55-64, DT1)
“Fantastic proposal, it will help and support people a great deal.”
(Carer for someone who experiences serious mental illness, 25-34, BH23)
Many comments also reflect how the Retreats are a good option to have before the situation
escalates for people (70 comments).
“Any service which provides an early response to prevent the need for hospital admission is
essential to patients and carers. More effective/ human to prevent relapse and consequences.”
(Someone who works in a MH service, BH17)
“It sounds a really good idea. Offers more choices of treatment and for longer hours, with more
flexible and immediate care, it helps you to manage your illness better before it turns into a
crisis.”
(MH ACP service user, 55-64)
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“It is vital to have support when things start to go wrong. Often help can only be obtained
when someone has reached the crisis point. In the past I have been forced to watch and wait
while my husband’s condition deteriorates before help can be accessed for him.”
(Carer for someone who experiences serious mental illness, 35-44, DT5)
In addition, many comments reflect how the creation of two Retreats would offer an alternative to
other services, such as A&E and police services, and possibly release the current pressure on these
services (33 comments).
“This is a sensible option that would hopefully alleviate pressure on police and ED services.”
(Someone who works in a MH service, DT1)
“This would take the pressure off the hospitals and help stop a crisis developing.”
(MH ACP service user, 25-34, DT11)
“This is a great idea, having somewhere people can go and get the right support with qualified
staff that will have more understanding of their needs will also free up hospitals so they can
focus on other illnesses.”
(Someone who work in a MH service, BH8)
On the other hand, there were a number of comments from people who responded positively
to the proposal to create two Retreats but then went on to raise concerns about this proposal
(303 comments). The majority of these comments related to reservations, suggestions or further
questions about the proposal to create two Retreats (209 comments). Other comments related to
locality (76 comments), closures (10 comments) or other comments (8 comments).
More than two-thirds of comments made by respondents who supported the proposed creation
of two Retreats but also had some concerns were made by those who had some reservations,
suggestions or further questions about the Retreats (209 comments). Many of these comments
related to staff arrangements at the Retreats (46 comments); this included the need to ensure staff
are appropriately trained and available, as well as safeguarding issues.
“Who is going to staff this? Already staffing levels are extremely poor. Agency and bank staff
make up much of the staffing. High numbers of nurses in the area are reaching retirement age
and very few new staff replacing them. Recruitment in Dorset is poor.”
(Someone who works in a MH service)
“The quality of these Retreats will largely determine their success – staff’s motivation and
approach (as well as qualifications) will be essential.”
(Someone who is affiliated with a MH organisation, BH15)
“This sounds like an excellent idea and as someone with a mental health problem sounds a
much more attractive option than A&E if I needed it. What isn’t clear to me is who would staff
them – health professionals or volunteer peer support? How communications to GPs etc. would
work.”
(MH ACP service user, 45-54, BH14)
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In addition, comments reflected reservations about the accessibility of the proposed two Retreats,
emphasising that they should be easy to access, for example by providing free transport or making
improvements to public transport, particularly for those who live in rural areas of the county (42
comments).
“How will all clients wishing to use this facility travel or be inclined to travel from more rural
areas. They will possibly not be well enough to make the journey.”
(Carer for someone who experiences serious mental illness, 65-74, DT9)
“If a Retreat is to be beneficial it must be easily accessible to everyone – if you live in Poole and
do not have transport available (own transport) you may not be able to use or afford public
transport, especially if you are otherwise disabled.”
(MH ACP service user, 45-54, BH14)
“Serious consideration should be given to access by public transport. Can people who are ill and
vulnerable get to places that are not in town centres? Bus services are being reduced and do
not often go late into the evening.”
(55-64)
Many comments suggested that even more Retreats than the two proposed were needed, as
Retreats were needed in more areas across Dorset (34 comments).
“I think Retreats are a good idea, but two is not enough, but I guess it’s a start.”
(MH ACP service user, 55-64, DT6)
“Two are proposed but we need more because of access. There should be one each at
Bournemouth, Poole, Blandford and Dorchester, then every town would be covered within a
thirty-mile radius, except Swanage and Lyme Regis.”
(Carer for someone who experiences serious mental illness, 75-84)
“Yes I do agree with two Retreats but feel two is not really enough.”
(55-64, SP7)
A number of comments also had some concerns about the operation hours proposed for the two new
Retreats, suggesting that these need to be extended (34 comments).
“I don’t understand the limited opening hours, surely they should be longer. You are not clear
about the siting of recovery beds, if they are in Retreats, they will have to stay open 24/7
surely.”
(75-84, DT10)
“I believe these should be available 24/7. Mental illness can occur at any time and for many
different reasons.”
(MH ACP service user, 55-64)
“Limited opening times means that those in crisis may find access difficult when they really
need it. What happens when a bed isn’t available after 12am?”
(MH ACP service user, 35-44, DT3)
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Some of these respondents had other reservations, suggestions or further questions about the two
Retreats (29 comments).
“Yes but there needs to be joined-up thinking and clear pathways of communication between
all parties – medical/ social/ family/ police etc. in order to use these facilities to the max.”
(65-74, DT4)
“I think a Retreat is a good idea for people who have mental health problems, but find it
difficult to cope in crisis. As a person with mental health problems, I had respite at Hannemann
House during the day when I needed the breathing space, however there were very little
therapeutic activities available and many people were just sat around doing nothing. When a
person who has a mental health crisis is sat around doing nothing it can make the symptoms
worse and also cause agitation. If the Retreat offers activities that are relaxing, and educative
in coping skills for people with mental health problems (such as mindfulness sessions,
meditation sessions, creative sessions, exercises etc.) then a Retreat could work well in either or
the allocated areas.”
(MH ACP service user, someone who is affiliated with a MH organisation, BH11)
Comments also reflected the need to have clarification of the criteria for admissions, to ensure the
Retreats are not misused by drug and alcohol users (16 comments).
“There will need to be clarity of the role of the Retreats, and that it is used as designed and
not used a great deal by a few. Additionally, how will staff deal with these who are perhaps
intoxicated/ high on drugs/ violent etc.”
(Someone who works in a MH service, BH16)
Finally, eight comments were made by respondents who were not sure the Retreats will work as
intended and in particular some had concerns about their use for people with serious mental illness.
“On paper this sounds like a good idea, but I’m not sure how it will operate.”
(MH ACP service user, 45-54, DT1)
Many respondents who support the proposal to create two Retreats commented on the locality
of the Retreats (76 comments). Of these comments, many were related to the need for Retreats in
other areas of the county as they have concerns the locations proposed are not close enough (29
comments).
“There should be more places available not just in favoured areas.”
(65-74, SP8)
“I note that the Retreat is in Bournemouth, what about those in the rural areas? Once again
services are located in the major conurbations.”
(Someone who works in a MH service, BH21)
“There needs to be one in each town. There is little point in choosing between the towns as
whichever one that doesn’t get one won’t be used by residents of the other town. People with
mental health problems don’t so easily actively seek help and distance will make it too difficult
to access and will have little effect on those too far from it.”
(Carer for someone who experiences serious mental illness, 25-34, DT4)
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Some respondents specified parts of the county they felt a Retreat was also needed; a number of
these commented on the need in North Dorset (29 comments).
“Sounds like a good idea but does not cover North Dorset. Dorchester by car is one hour drive
for people who live in North Dorset.”
(55-64, SP7)
“I think there should also be a facility like this in the north of the county, serving Sherborne,
Gillingham, Shaftesbury, Sturminster Newton, Blandford and surrounding areas. Although each
of these towns is relatively small, combined they represent a very significant population.”
(Carer for someone who experiences serious mental illness, 55-64)
In addition to this, some comments specified the need for a Retreat in West Dorset, Weymouth and
Purbeck (18 comments).
“Ideally we need two Retreats in the west of Dorset, plus one in Bournemouth/ Poole.”
(65-74, BH14)
“The greater demand in the west is in Weymouth rather than Dorchester. You need to have a
Retreat in Weymouth to meet this demand.”
(Someone who is affiliated with a MH organisation)
Ten comments from respondents who supported the proposal to create two Retreats but raised
concerns related to closures in other parts of the county. These consisted of eight comments related
to the closure of the Linden Unit and in the west of the county, while two were generic comments
about closures.
“Retreats will be a good idea but we still need the Linden Unit to accommodate the people that
need the support but also close to family.”
(25-34, DT4)
“This sounds like a great idea. Any additional services to CR/ HTTs, CMHTs are positive.
However, please don’t use this to then cut other services at a later date.”
(Someone who works in a MH service, BH8)
Few respondents made other, generic comments about the proposal to create two retreats or to the
overall consultation (eight comments).
“I understand from the local media reports, that certainly Bournemouth has a real need for
support in this way, as drugs and alcoholism can potentially exacerbate symptoms in some
cases.”
(55-64, BH23)
“I had support with the Mind groups on Mondays and Fridays at the Turbary Park centre but
then they were closed down about three years ago. Since then I have had no support.”
(MH ACP service user, 65-74, BH10)
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5.3.2.2
Comments from respondents who do not support the proposed creation
of two Retreats
There were a total of 252 comments made by those who responded negatively to the proposal to
create two Retreats, this includes respondents who answered ‘not very much’, ‘not at all’ or ‘don’t
know/ no opinion’ and those who did not respond at all. These comments were related to locality (137
comments), reservations, suggestions and further questions (106 comments), closures (4 comments)
and other (4 comments).
More than half of the comments made by those who responded negatively to the proposed creation
of two Retreats related to locality (137 comments). The majority of these related to the lack of service
provision in North Dorset, and poor accessibility to either of the proposed locations from this part of
the county (122 comments). 101 of these comments were from SOMH respondents.
“These are impossible to access for people in North Dorset.”
(MH ACP service user, 35-44, SP3)
“Because there is no provision in the north of the county. How are ill people supposed to travel
to these two Retreats when there is no public transport?”
(MH ACP service user, 45-54, SP7)
“Two are completely insufficient for the whole county. Both are too far to be easily accessible
from North Dorset, Shaftesbury and surrounding areas. It’s over an hour by car and public
transport would be several ours with multiple changes – not something that a person in a crisis
would entertain.”
In addition to this, nine comments related to the need for a Retreat to be in other areas of the county,
with some concerned the Retreats were not close enough for them to be able to easily access them.
“It’s not at all a disagreement in principle; it’s with the location, which totally disregards a large
area of the county.”
(MH ACP service user, 25-34, SP7)
Six of those who responded negatively to the proposal to create two Retreats commented on service
provision in West Dorset, Weymouth and Purbeck.
“East Dorset does not need Retreats, they have enough facilities already BUT still their patients
prefer to come to West Dorset as we have the best staff and treatment for their conditions.”
(Carer for someone who experiences serious mental illness, 55-64, DT6)
Many respondents had reservations, suggestions or further questions about the proposal to create
two Retreats (106 comments). More than one third of these suggested that more than two Retreats
are needed, and are needed in more areas across the county (38 comments).
“More than two and definitely in rural areas (transport issues).”
(45-54, SP7)
“It seems helpful to offer places for use in these circumstances. I would think that there should
be as many as it is possible to have so that the places are readily available to a person in need.”
(55-64)
“Two is not a substantial amount, so we need three at least.”
(55-64, SP7)
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Furthermore, some respondents had concerns about the accessibility of the two Retreats for people
who live far from the proposed locations or in rural areas where transport is poor (20 comments).
Comments suggested better and possibly free transport should be offered to improve access and
make it easier for those who most need this service.
“Not much use for people relying on public transport in rural areas. Limited and continually
reduced bus services.”
(Someone who works in a MH service, DT11)
“I’d never be able to get there, especially when in crisis.”
(MH ACP service user, 25-34, DT6)
Some respondents had reservations about if the Retreats are going to work; in particular they had
concerns about people with serious mental illness (15 comments).
“I’m not sure how these Retreats will help people with serious mental health issues who need
inpatient care. They may get pushed to these Retreats instead of the care they need.”
(MH ACP service user, 45-54, BH15)
“I do not feel that the Retreats will be accessed as the CCG proposes; service users who are in
distress/becoming unwell do not always/often present themselves at the CMHT/GP, let alone at
a service they are not familiar with. Those who are most unwell often do not have insight and
do not consider themselves to be unwell; therefore the concept of a place where patients will
conveniently self-present, asking for help, is completely flawed.”
(Someone who works in a MH service, DT11)
In addition, some respondents had reservations about the staff arrangements in the two Retreats (12
comments). In particular comments related to appropriate training of staff, availability of staff and
issues with safeguarding.
“Who will be staffing this and whose care will individuals be under? If staffed like the current
recovery house, these practices are unsafe. There is a lack of leadership and lack of qualified
healthcare professionals in this facility. There needs to be crisis houses available but staffed
adequately with qualified staff.”
(Someone who works in a MH service, DT2)
Ten comments raised issues with the operation hours proposed for the two retreats.
“Available at night and able to self-refer are excellent things but what would happen to me at
midnight or 2am when they are closed? Just sent right back home to continue how I was before
going to the Retreat?”
(MH ACP service user, 45-54, DT5)
Few respondents had other reservations or further questions about the proposal to add two Retreats
(9 comments).
“The so called ‘Retreats’ should be incorporated into St Ann’s and Forston where the staff/
treatment facilities already exist.”
(Carer for someone who experiences serious mental illness, 65-74)
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Finally, two comments suggested it was important to clarify the criteria for admission to the Retreats
to ensure they are not misused by others, for example by drug and alcohol users.
“By being available for self-referral may help to make some people use this service, how many
repeat service users will automatically present on a frequent basis because this service is
‘there’ making it difficult to access for service users in actual need. Will there be a limit to the
number of people able to use this facility at any one time? Providing such a service could be
seen as a means of preventing those in real need of admission to a psychiatric hospital being
denied such an admission. There have been reports in the media of people in serious need
of admission being forced to attend a Retreat or Community Front Room (in a café) and not
receiving the proper support they required and resulting in loss of life through suicide. One
death in such circumstances is unacceptable. This should not become a fob off service which I
can envisage it being.”
(MH ACP service user, 45-54, BH18)
Four comments related to closures in other parts of the county as part of the overall proposal. These
consisted of three generic comments about bed closures, while one commented on the closure of the
Linden Unit.
“So you close Linden and make a ‘Retreat’. Sounds like an overnight doss house. This is a
shoddy way to treat mentally ill people.”
(65-74, DT11)
Finally there were five other comments about the proposal to create two Retreats. These included
four comments from respondents who did not support or did not respond to the proposal to create
two Retreats but went on to say they thought this was a good idea although they were not sure if
these would be sufficient.
“People with mental health do not recognise when they are becoming unwell, until the point
of crisis, Retreats are needed for those with early diagnoses. When things ‘go wrong’ it is too
late.”
(Someone who is affiliated with a MH organisation)
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5.3.3 Location of the Retreat in the west of the county
Q7. Which of the two locations for the Retreat in the
west of the county would you prefer?

74%

Dorchester

26%

Weymouth

1%
Base: 826

Respondents were asked to choose their preference for the location of the Retreat in the west of the
county; Dorchester or Weymouth. 826 respondents answered this question (72%), and 190 of the 227
SOMH group responses either did not provide an answer at all, or did not provide a valid response. Of
the respondents who provided a response, three quarters preferred Dorchester for the location of the
Retreat (74%), as opposed to Weymouth (26%).

Q7. Which of the two locations for the Retreat would you prefer/ by locality (%)

75

Bournemouth

25
31
17

69

Christchurch

83

East Dorset

91

North Dorset

74

Poole

10

75

Purbeck, Poole, East Dorset

Weymouth & Portland & W. Dorset

26
90

Purbeck

Weymouth & Portland

9

25

29

71
38

62
91

West Dorset
Dorchester

9
Weymouth

When making comparisons between districts across the county, respondents from Bournemouth,
Christchurch, East Dorset, North Dorset, Poole, Purbeck and West Dorset were significantly more
likely to choose Dorchester as the location for the Retreat than those responding from Weymouth
and Portland or Weymouth and Portland/ West Dorset. In addition West Dorset respondents were
significantly more likely to choose Dorchester than those in Bournemouth, Christchurch and Poole.
It is worth noting that of the 271 respondents who did not provide a response to this question but did
provide their postcode, 182 were from residents in North Dorset.
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Q7. Which of the two locations for the Retreat would you prefer/ by capacity (%)

62

A carer for someone with mental illness

38
78

A MH ACP service user

22

Someone who works in a MH Service

68

33

Someone affiliated to a MH organisation

70

30

77

None of the above

72

Prefer not to say

Dorchester

23
28

Weymouth

Although Dorchester was the preferred location for the Retreat across respondents of all capacities,
Mental Health Acute Care Pathway service users were significantly more likely to choose Dorchester
than carers for people living in Dorset who experience serious mental illness.
No significant differences were identified when location preferences for the Retreat in the west of
the county were compared across age groups, gender or respondents with or without a long-standing
illness or disability.
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5.3.4 Reasons for response
Respondents were asked to give their reasons why they chose Dorchester or Weymouth as their
preferred option for the location of the Retreat. A total of 857 comments were made by respondents.
More than half of these comments were made by respondents who preferred Dorchester (458
comments), 170 comments were made by respondents who chose Weymouth and 229 comments
were made by respondents who did not provide a response.

Q8. Please explain why you prefer Dorchester or Weymouth
1
333

133

17
A

B

36
4
C

D

17

19

1
35
3

41

13
E

F

G

H

I

44
J

Dorchester

A
B
C
D
E
F
G
H
I
J
K

Dorchester - Access is easier
Dorchester - It's a better option
Dorchester - Because the NHS thinks so
Dorchester - Closer to where I want it/ where I live
Dorchester - other
Weymouth - Close to me
Weymouth - proximity to the sea
Weymouth - Linden closure
Weymouth - MH needs of local population
Weymouth - more suitable for access & population size
Weymouth - other

5.3.4.1

5

6
3

3
1

K

L

M

28

10
6
4

14
3
9

11

4

7

N

O

P

Q

R

S

Weymouth

L
M
N
O
P
Q
R
S
T
U

29

15
T

2
U

Did not answer Q7

All - other area
All - West Dorset
All - North Dorset
All - both areas
All - more needed
All - where there is more need
All - other
All - don't know/ mind
All - neither (because of the locations)
All - neither (beause disagree with Retreats)

Comments from respondents who preferred Dorchester

There were a total of 458 comments made by respondents who preferred Dorchester as the location
for the Retreat. The majority of these comments provided a positive reason for why the Retreat
should be in Dorchester (403 comments); these comments mostly related to easier access (333
comments). Other positive comments related to Dorchester being closer to where respondents live
(36 comments), it is a better option (17 comments), other comments (13 comments) and because the
NHS thinks so (4 comments).
The majority of respondents who believe the Retreat should be located in Dorchester think that
a Retreat in Dorchester would be easier to access and has better public transport options than
Weymouth (333 comments).
“With Dorchester being more accessible via public transport and more central to surrounding
areas, this option seems the most logical.”
(MH ACP service user, 45-54)
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“Dorchester is more accessible to a larger number of people, including those in the far west and
far north of the county, particularly with clogged transport systems during the tourist season.”
(Someone who works in a MH service, DT6)
“This is more central for more people and has better transport links.”
(Carer for someone who experiences serious mental illness, 25-34, BH8)
In addition to this, a number of respondents commented Dorchester was their preferred location for
the Retreat because it is closer to where they live (36 comments).
“I live in Bridport and Dorchester is closer.”
(MH ACP service user, 45-54, DT6)
“Because it is nearer to Bournemouth where I live.”
(MH ACP service user, 45-54, BH8)
“I live closer to Dorchester.”
(MH ACP service user, 35-44, BH5)
Some respondents commented that Dorchester was a better option in general; comments were
related to the environment, local resources available and the towns’ facilities (17 comments).
“Dorchester is a pleasant town to ‘get away’ to.”
(MH ACP service user, 45-54, BH23)
“More hospital/ staff resources in the area.”
(Someone who works in a MH service, BH14)
“I think that a Retreat in Dorchester is required as there seems to be a lack of such facilities in
the town.”
(MH ACP service user, 45-54, DT2)
Other comments from those who chose Dorchester included comments related to reasons why
the Retreat should not be in Weymouth and how the Retreat would be run as well as comments
suggesting the Retreat would be good in either location (13 comments).
“Weymouth has the recovery house already.”
(MH ACP service user, 35-44, BH15)
“I agree with the extra service provision within this area, to serve a higher percentage of
clients. However, my concerns would be around the risks incurred of self-referrals, drug and
alcohol dependence/ usage, clients in crisis and the appropriate service provision for those that
need admission when regarded to be in a ‘safe’ place.”
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)
A few respondents had chosen Dorchester as their preferred location for the Retreat because it is the
preferred option of the NHS (4 comments).
“Purely based on your reason for it being the preferred option.”
(MH ACP service user, 55-64, BH31)
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However, despite choosing Dorchester as their preferred location for the Retreat some respondents
also had reservations about this option (52 comments). More than half of these comments related to
locality (32 comments). Other comments related to the need for even more Retreats (9 comments),
those who do not mind where the Retreat is located (7 comments) and those who think Retreats
should be in both locations (4 comments).
Many of the comments from respondents who had chosen Dorchester as the location for the Retreat
but had some concerns were related to locality (32 comments). The majority of these comments
related to concerns about the provision of services in North Dorset (28 comments).
“This is nearest to North Dorset but not easily accessible.”
(65-74, SP7)
“Dorchester is much more accessible for us in the north of the county – we seem to be forgotten
about in most of the proposals and yet Gillingham/ Shaftesbury is becoming an area of high
population. You cannot expect mentally ill people to travel from Gillingham to Weymouth.
Gillingham to Dorchester is just about doable.”
(MH ACP service user, 55-64, SP7)
“Dorchester is far easier to get to, unless you live in Shaftesbury/ Gillingham and surrounding
areas of North Dorset, in which case, there is no provision at all. There are extremely limited
links between North Dorset and the rest of the county.”
(MH ACP service user, under 25)
Four other comments were related to the locality of services; these consisted of three comments
about the need for a Retreat in other areas of Dorset while one commented on the need in West
Dorset.
“Lesser of two evils! Either way the journey would be long for patients at the edges of the
region. Lots of older people don’t drive.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, DT3)
Some respondents who preferred Dorchester also had concerns that even more Retreats were needed
than the two proposed (9 comments).
“I think Retreats are a good idea, but two is not enough… Hopefully sooner rather than later
there will be more of these Retreats/ community centres to bring people together for strength
and health.
(MH ACP service user, 55-64, DT6)
Some comments emerged from respondents who did not mind where the Retreats are located (7
comments).
“I live in Poole and therefore don’t have a strong opinion about this as I am not very familiar
with the geography of Dorchester and Weymouth.”
(35-44, BH15)
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Few respondents commented that the Retreats should be in both locations to fulfil the need across
the county (4 comments).
“We believe there is a need for services in both locations to provide services in the area of
highest need (Weymouth) and to ensure there is a service which is accessible for the wider West
Dorset population.”
(DT1)

5.3.4.2

Comments from respondents who preferred Weymouth

There were a total of 170 comments from respondents who had selected Weymouth as their preferred
location for the Retreat. These comments related to Weymouth being more suitable in terms of access
and population size (44 comments), the mental health needs of the local population (41 comments),
closure of the Linden Unit (35 comments), proximity to the sea (19 comments), close to where they
live (17 comments) and other reasons (5 comments).
Many of the respondents who preferred Weymouth as the location for the Retreat suggested
Weymouth is more suitable in terms of access and population size (44 comments). These comments
suggest a Retreat in Weymouth will serve a greater number of people as it is easier to access from a
bigger catchment area, including Portland.
“Transport and parking is more available. Dorchester is very congested and jut adds to the
stress of travelling.”
(MH ACP service user, 45-54, DT6)
“Although Dorchester is more central for the county, it is still a sizeable distance from most rural
areas. The benefit of Weymouth, I feel, is that it would be closer to a larger number of people in
the more urban areas, and proportionately it’s not too much further than Dorchester for most
of the county’s rural areas.”
(Under 25, BH9)
“Weymouth is on a good bus link from Dorchester, Portland and Bridport.”
(MH ACP service user, 35-44, DT4)
In addition to this, the comments suggest the Retreat should be in Weymouth because the mental
health need of the local population is greater than in Dorchester (41 comments).
“Having worked supporting families in the whole of Dorset, I believe there are more people in
the Weymouth area needing to access these services than in Dorchester.”
(Carer for someone who experiences serious mental illness, 45-54, BH18)
“High level of need/ demand in Weymouth area.”
(65-74, DT3)
“As a former service user of CMHT locally, I became aware of the high level of mental health
conditions seriously affecting some local residents (me included).”
(Someone who works in a MH service, DT4)
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A number of respondents also suggested the Retreat should be in Weymouth to overcome the
shortage of services that will emerge in the area as a result of the closure of the Linden Unit (35
comments).
“A difficult choice but I think Weymouth’s position is more suited to cover a wider area. As the
Linden is closing, there will be a shortage of support here.”
(MH ACP service user, someone who works in a MH service, someone who is affiliated with a
MH organisation, BH6)
“Because you are considering removing the Linden Unit and that would leave only outreach
services in the local area.”
(Carer for someone who experiences serious mental illness, under 25, DT4)
“With them losing the beds at the Linden they are likely to need something else.”
(MH ACP service user, 45-54, BH14)
Some of the respondents felt the Retreat should be in Weymouth because of its proximity to the sea,
which they believe is beneficial to people’s physical and mental wellbeing during recovery from mental
health issues (19 comments).
“Simply because being next to the beach/ sea has an instantly calming and relaxing effect.
This will be beneficial to people trying to stop their mental health problems escalating to crisis
status.”
(MH ACP service user, 45-54)
“Weymouth is a lovely place, and also walking along the seafront has holistic therapy benefits…
Another benefit of Weymouth is it has a calm, serene atmosphere, and this type of atmosphere
is important in aiding recovery from mental health issues.”
(MH ACP service user, someone who is affiliate to a MH organisation, BH11)
Furthermore, some of the respondents suggested the Retreat should be in Weymouth because it is
closer to where they live (17 comments).
“Because I live here, as does the person I care for and we don’t have transport.”
(Carer for someone who experiences serious mental illness, 65-74, DT4)
“Because I live in Weymouth – sometimes transport links to Dorchester are not available or too
expensive.”
(MH ACP service user, 45-54, DT4)
A few respondents provided other reasons for why they think the Retreat should be in Weymouth (5
comments); including comments on the need for additional information before being able to make a
decision on their preferred location.
“However this would need to be informed by data of where patients are currently coming from
and who is accessing services most.”
(Someone who works in a MH service, BH21)
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However, some of the respondents who chose Weymouth as their preferred location for the Retreat
had reservations about this proposed change (9 comments); these consisted of comments related to
the need for Retreats in both locations (6 comments) and the need for even more Retreats across the
county than those that have been proposed (3 comments).
“Both – as mental health issues are everywhere.”
(MH ACP service user, someone who is affiliated with a MH organisation, DT4)
“You could also open up Retreats in Bridport and Dorchester also.”
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)

5.3.4.3

Comments from respondents who did not give a preferred option

A total of 229 comments were provided by respondents who did not choose a preferred location for
the Retreat and of these, 146 comments were from SOMH respondents. These comments mostly
related to locality (142 comments); other comments related to respondents who did not know/ mind
(29 comments), the Retreat should be in neither location (17 comments), more Retreats were needed
(14 comments), the Retreat should be where there is greater need (11 comments), the Retreat should
be in both locations (10 comments) and other comments (4 comments).
More than half of the comments provided by respondents who did not choose a location were related
to locality (142 comments). Of these comments, the majority were related to the lack of service
provision proposed for North Dorset (133 comments), with 121 of these comments from SOMH
respondents.
“Neither. If only two Retreats possible, one must be in North Dorset. This is because of lack of
public transport and driving times.”
(55-64, SP7)
“Neither, if there are only two retreats, one should be in North Dorset. Better for visiting family
members.”
(65-74, SP7)
“Again this totally ignores North Dorset and until there is a proposal for a Retreat in North
Dorset, a choice cannot be made. There needs to be a retreat in Shaftesbury/ Gillingham area.”
(55-64, SP7)
Other comments which discussed the locality of mental health services across Dorset consisted of
comments which were related to the need for a Retreat in other areas of the county (6 comments)
and the provision of services in West Dorset (3 comments).
“Not sure about the best location for this. We’re concerned about the lack of services in the
west and services moving out of Weymouth.”
(Someone who is affiliated with a MH organisation, BH1)
Many of the respondents who did not choose a preferred location commented that they do not know/
mind where the Retreat is located (29 comments).
“I don’t live in West Dorset, so cannot express a preference.”
(MH ACP service user, 65-74, BH22)
“No strong opinion here, but can provision be made to help people who need them to actually
travel there?”
(55-64, DT2)
Prepared by the Market Research Group

53

“No preference really – Dorchester may be more accessible but Weymouth has the advantage
of the sea air aiding recovery.”
(MH ACP service user, someone who works in a MH service, BH13)
Some of the respondents did not have a preference for Dorchester or Weymouth because they
believe the Retreat should be in neither of the proposed locations (17 comments). These consisted
of comments stating neither because they disagree with the locations proposed (15 comments) or
neither because they disagree with the concept of Retreats as a form of care (2 comments).
“I have no view on this as they are a poor use of resources for people with mental illness.”
(Someone who works in a MH service, 45-54)
“Neither would serve a large area of the county, without major travel (Dorchester 1 hour,
Weymouth more).”
(MH ACP service user, 25-34, SP7)
In addition, some respondents commented that even more Retreats were needed than the two
proposed in order to meet the demand for mental health services across Dorset (14 comments).
“We do not need just two locations. We need three locations to meet the geographical needs of
the county.”
(55-64, SP7)
“Neither, you need more than this. What about opening back up Stewart Lodge in Sherborne
alongside Dorchester or Weymouth.”
(Someone who works in a MH service, under 25, DT9)
Eleven respondents did not select a location for the Retreat because they think the Retreat should
be created where there is greater need, whilst also taking into consideration accessibility, public
transport, deprivation, employment rates and drug and alcohol dependency levels in the two
locations.
“I have no real preference but it would make sense to locate it where the highest need is.
Access, including transport should be considered.”
(Carer for someone who experiences serious mental illness, 55-64, BH23)
“Further consideration – look at the deprivation and poor areas where there’s high employment
(leads to depression) – drug taking and alcohol dependency.”
(65-74, BH14)
Ten comments were made by respondents who felt that a Retreat should be created in both of the
proposed locations.
“I think they are needed in both areas, rural areas in west can access Dorchester, but
Weymouth is a high population and includes Portland which has very little in the way of mental
health services.”
(Someone who is affiliated with a MH organisation, BH6)
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Finally, four other comments were made by respondents who did not choose a preferred location for
the Retreat.
“I believe that whichever you choose would be too far away for a large proportion of the would
be users. If you are suffering a mental health crisis you are not likely to jump on a bus to find a
Retreat. Many seriously ill people do not drive.”
(Carer for someone who experiences serious mental illness, 55-64, BH21)
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5.4

Recovery beds and Community Front Rooms

5.4.1 Community Front Rooms
Q9. To what extent do you support the proposal for CFR?

50%

A great deal

24%

To some extent

Not very much

6%
17%

Not at all

Don't know / no opinion

2%

Base: 1,070

Respondents were asked to indicate their level of support for the proposal to have Community
Front Rooms in local areas to help people who experience serious mental illness. 1,070 respondents
provided a response to this question. Three quarters of these supported the proposal to have
Community Front Rooms in local areas (74%) either ‘a great deal’ (50%) or ‘to some extent’ (24%).
However, 17% of respondents were completely against the proposal to have Community Front Rooms
in local areas.

Q9. To what extent do you support the proposals for CFRs/ by capacity (%)
A carer for someone with mental illness

47

A MH ACP service user

59

Someone who works in a MH Service

47

A great deal

To some extent

39
Not very much

9
26

21
20

6

Not at all

11 2

9

29

51

None of the above

6

23

57

Someone affiliated to a MH organisation

Prefer not to say

35

81
13 3

12 5

5

21
32

3
3

Don't know / no opinion

Further comparisons were made to identify groups most likely to support the proposal to have
Community Front Rooms in local areas; Mental Health Acute Care Pathway service users were the
group who were most likely to support this proposal ‘a great deal’ and were also significantly more
likely to do so than those who answered ‘prefer not to say’. In addition, respondents who answered
‘prefer not to say’ were significantly more likely to be completely against the proposal than those
responding in all other capacities.
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Q9. To what extent do you support the proposals for CFRs in local areas/ by locality (%)
Bournemouth
Christchurch
East Dorset

20

North Dorset
Poole
Purbeck
Purbeck, Poole, East Dorset
Weymouth & Portland
Weymouth & Portland & W. Dorset
West Dorset
A great deal

69
76
70
16
6
68
71
62
49
41
56

To some extent

21

55

32
41
26

Not very much

Not at all

4 24
24
15
6
9
3
21
7 13
24
33
39
7 7 6
8
8 3
9
81

Don't know / no opinion

Respondents from Bournemouth, Christchurch, East Dorset, Poole, Purbeck, Purbeck/ Poole/ East
Dorset, Weymouth and Portland and West Dorset were significantly more likely to support the
proposal for Community Front Rooms in local areas ‘a great deal’ than North Dorset respondents.
North Dorset respondents were significantly more likely to be completely against this proposal
compared to respondents from Bournemouth, Poole, Purbeck, Weymouth and Portland and West
Dorset. North Dorset respondents were also significantly more likely to be completely against this
proposal than respondents from East Dorset and Weymouth and Portland/ West Dorset.

Q9. To what extent do you support the proposals for CFRs in local areas/ by age (%)

55

Under 25

67

25 to 34

55 to 64

49

65 to 74

49
38
44

85 or over
A great deal

To some extent

4

27

48

45 to 54

18
16

54

35 to 44

75 to 84

24

6

11

4
2

8

15

25

8

15

6

23

5

11
Not very much

8

27

21
26

5

3

29

2
1
2

44
Not at all

Don't know / no opinion

Younger respondents aged 25 to 34 were significantly more likely to support the proposal to have
Community Front Rooms in local areas ‘a great deal’ compared to respondents aged 75 to 84.
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Q9. To what extent do you support the proposals for CFR/ by disability (%)

60

Yes

No

20

48

A great deal

26

To some extent

Not very much

9
6

Not at all

10 1
3

18

Don't know / no opinion

Respondents with a long-standing illness or disability were significantly more likely to support the
proposal to have Community Front Rooms ‘a great deal’.

5.4.2 Reasons for response
Respondents were asked to give their reasons why they support or do not support the proposal for
Community Front Rooms in local areas to help people who experience serious mental illness. A total
of 851 comments were made by respondents. For the purpose of analysis these were coded into main
themes, and further sub-coded where appropriate.
The graph below highlights the number of responses for each sub-topic, and split by whether they
were the reasons provided by respondents who answered positively (‘a great deal’ or ‘to some
extent’), or negatively (‘not very much’ or ‘not at all’) or did not provide a response to the previous
question regarding support for Community Front Rooms in local areas.

Q10. Please explain why you support or do not support the proposals for CFRs in local areas
4

34

78

100

99
50

72

67

33

18

20

17

1
43

21
22

26

24

29

8
5

A

B

C

D

E

F

G

H

I

Support proposal

A
B
C
D
E
F
G
H
I

Good idea
Support within easy access in relaxed, safe environment
Peer system is good/ community/ communication
Release pressure on other services/ carers
Early intervention/ avoid crisis
CFR not adequate for MH sufferers/ not sure it will work
Privacy/ confidentiality issues / not suitable settings
Staffing issues/ links with CMHT
Opening hours

J

K

28

2
10

1

L

M

16
N

9
5

O

P

2
Q

7
R

Do not support/ no opinion/ no response

J
K
L
M
N
O
P
Q
R

Access (esp. Sturminster Newton)
MH sufferers should not be put in a public community environment
Locality - other areas
Locality - West Dorset
Locality - North Dorset
Other/ questions/ need more information
Closures - generic
Closures - Linden Unit
Don't know/ mind
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5.4.2.1
Comments from respondents who support Community Front Rooms in
local areas
A total of 574 comments were made by respondents who responded positively to the proposal
for Community Front Rooms in local areas. 332 comments provided a positive reason for why they
support this proposal. These comments mostly related to respondents who believed it was good to
have support within easy access and in a relaxed, safe environment (100 comments) and those who
thought the proposal was generally a good idea (99 comments). Other comments were related to the
peer system and community based approach (72 comments), early intervention to avoid crisis (43
comments) and the Community Front Rooms would ease pressure on other services and carers (18
comments).
Many respondents supported the proposal for Community Front Rooms because they will offer
support which is easily accessible and in a relaxed, safe environment (100 comments). These
comments mostly came from West Dorset, North Dorset, Bournemouth, and Poole respondents.
“Possibly easier to access, and it would be good to be in a familiar yet safe environment.”
(MH ACP service user, 55-64)
“Any access to a safe place for someone of mental instability is a good thing, especially
something very local as the person is more likely to go there.”
(Carer for someone who experiences serious mental illness, 65-74, DT3)
“It would be nice to go somewhere familiar where I can access care. I feel very anxious about
the hospitals and afraid they won’t let me go home again. It would be good to be able to speak
with professionals outside of that setting.”
(MH ACP service user, 35-44, DT5)
In addition, many respondents believe the Community Front Rooms are a good idea in general (99
comments).
“I think front rooms are a really good idea and would love to see one based in Bridport.”
(MH ACP service user, 45-54, DT6)
“Once again from someone suffering severe depression this is something I would like set up in
places like libraries where we are used to going into, friendly places.”
(MH ACP service user, 45-54, DT4)
“This is also a very good idea; I’m in support of this.”
(Someone who works in a MH service, BH15)
A number of comments praised the peer system and community based approach (72 comments);
suggesting Community Front Rooms will help make mental health sufferers feel part of the community
and allow them to communicate with others who are or have been in similar situations and therefore
have a greater understanding. MH ACP service users particularly favoured the suggestion for peer
support within Community Front Rooms, as this provides an opportunity to talk freely with people
who understand.
“I know the value of peer support – to be able to talk freely and without judgement is vital and
powerful.”
(MH ACP service user, someone who works in a MH service, BH13)
“Having more support in the community that has responsive, understanding staff such as peer
support will really help those experiencing crisis or feeling vulnerable.”
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(MH ACP service user, someone who is affiliated with a MH organisation, BH15)
“I think any first hand access to help and someone to talk to and a sense of community and
sharing with people in the same situation is a lifeline for people.”
(Carer for someone who experiences serious mental illness, 25-34, DT4)
Many comments suggested the Community Front Rooms will offer a place of pro-active support for
mental health sufferers in the early stages; this early intervention can potentially prevent people
from going into crisis (43 comments).
“It could prevent mental illness from developing into a much worse version of their illness. It
could save lives.”
(Carer for someone who experiences serious mental illness, 25-34, DT4)
“This would be extremely helpful to stop people reaching crisis point.”
(MH ACP service user, 25-34, BH23)
“Having a friend who has been through a mental health crisis, I know it would have benefited
her to have had somewhere other than her GP or hospital to go to prevent things getting as
bad as they did.”
(Someone who is affiliated with a MH organisation, BH15)
Some comments also suggest Community Front Rooms will ease the pressure on other mental
health services and carers (18 comments).
“This service would also be helpful to carers, to be able to have a short respite.”
(Carer for someone who experiences serious mental illness, 75-84, BH23)
“Not putting more pressure on CMHT’s. Good place to go for support.”
(Someone who works in a MH service, DT1)
“Could ease pressure on GP’s, police and A&E to some extent.”
(Someone who is affiliated with a MH organisation, DT1)
However, there were a number of respondents who were in support of the proposal for Community
Front Rooms but responded with a note of caution (242 comments). These comments related
to staffing issues and their links with CMHT (67 comments), concerns about accessibility (29
comments), other comments/ questions and the need for more information about the proposal (28
comments), locality (27 comments), concerns about privacy and confidentiality issues within the
proposed settings (26 comments), opening hours (24 comments), concerns that Community Front
Rooms are not adequate for mental health sufferers (22 comments), closures (7 comments) and
mental health sufferers should not be put in a public community environment (5 comments).
Many respondents who supported the proposal for Community Front Rooms were concerned about
the staffing of Community Front Rooms and their links with CMHT (67 comments). These comments
include concerns regarding whether staff in these settings will be adequately trained, how staff will
cope if a more severe situation arises, especially if not supported by CMHT, safety of clients and staff
if these are poorly staffed and that services will potentially become disjointed.
“As long as the Community Front Room staff have adequate training and support from CMHTs
if needed.”
(Someone who works in a MH service, BH12)

Prepared by the Market Research Group

60

“Good idea in principle – accessible, neutral areas. Working in a library I encounter many people
with serious mental health issues, without training I am expected to cater to their every whim…
If CFRs are staﬀed by trained accredited professionals, that’s a good thing, I suspect exis ng
front line staﬀ will be expected to provide this addi onal service themselves… Great idea in
principle but if corners are cut, personal safety of all people will suﬀer.”
(MH ACP service user, 35-44, BH31)
“Sounds great in principle but who is going to run this? People with lived experience are not
always the best people to see in a crisis. You need experienced staﬀ for this.”
(Someone who works in a MH service)
In addi on to this, comments reflect issues with the accessibility of Community Front Rooms due
to their rural loca ons, the lack of public transport op ons during evenings and weekends when
Community Front Rooms will operate, or the diﬃcul es of using public transport for those who
experience serious mental illness (29 comments). In par cular, respondents had concerns about the
accessibility of Sturminster Newton if a Community Front Room was created here, due to its transport
connec ons.
“Again these sound like a good idea to provide support but accessibility is key, due to poor public
transport links (par cularly during the proposed opening hours) and the fact that many people
with serious mental illness are unable to drive.”
(Carer for someone who experiences serious mental illness, 45-54, DT2)
“The facility in Sturminster Newton would not be accessible at weekends for those relying on
public transport.”
(MH ACP service user, 55-64, SP7)
“The provision of CFRs should not be limited to rural areas. Sugges ng poor transport is limited
to rural areas is incorrect. People with SMI find using public transport in the Bournemouth and
Poole areas expensive and there is o en a limited service.”
(Someone who works in a MH service, BH2)
A number of other comments were made by respondents who had further ques ons or required
further informa on about the proposal for Community Front Rooms (28 comments). These comments
related to the importance of adver sing the Community Front Rooms appropriately to ensure they
are used by people who need them, funding, how they will be used for example will the service be
available for substance misuse users, as well as ensuring con nuity of care by making sure this service
is linked with other services.
“It will be crucial that the existence of these addi onal resources is well adver sed – to GPs in
par cular.”
(MH ACP service user, 35-44, BH5)
“Would they be used as a drop in centre? Short term/ Long term?”
(65-74, BH23)
“The Community Front Rooms sound like a great idea, as long as they are safe, welcoming and
well publicised. Please can we have some joined up services with well-informed GPs?”
(Carer for someone who experiences serious mental illness, 55-64)
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Some comments also highlighted issues with the proposed locality for Community Front Rooms
(27 comments). These comments mostly related to the need for a Community Front Room in North
Dorset, or one which is easily accessible to people who live in this part of the county (16 comments).
“This in itself is a good idea, but I would like to know how accessible it is for people in the north
of the county.”
(MH ACP service user, 55-64, SP7)
“I wish to disagree strongly with the proposal to locate one of the CFRs at Sturminster Newton,
Shaftesbury would be a more accessible location for North Dorset users of the service.”
(Carer for someone who experiences serious mental illness, 75-84)
Other comments related to locality consisted of comments suggesting Community Front Rooms were
needed in other areas of the county (10 comments), as well as in West Dorset (1 comment).
“An excellent idea which needs to be expanded into all areas of the whole county.”
(Someone who is affiliated with a MH organisation, BH6)
“CFRs are best situated in Bridport, Weymouth and Bournemouth. This is to meet the greatest
need/ demand for them from the local populations.”
(Someone who is affiliated with a MH organisation)
A number of comments related to concerns about the suitability of the proposed settings, in
particular respondents commented on privacy and confidentiality issues that may arise if Community
Front Rooms are in public locations such as libraries and cafés, which may discourage service users
from talking in these environments (26 comments). Many of these comments were made by MH ACP
service users.
“I think it is a good initiative for those who are struggling, although I would not go to
somewhere like a café or library when I am in a crisis. I don’t want to be made to feel like a
spectacle for people to stare at. People are still not open enough to mental illness.”
(MH ACP service user, 35-44)
“I would like to think that these places would make the person feel more secure and not have
them in public view or access. If someone is in full panic the last thing they want is people
staring at them.”
(MH ACP service user, 35-44, DT4)
“I think that these would be good for increasing areas in rural areas and would also help reduce
stigma. However I feel a lot of people may feel uncomfortable about going to such public places
to get support, especially if they didn’t want family/friends to know/ suffered from paranoid
symptoms. I think that you are more likely to trust someone one to one in a private setting
where people may not be able to see you.”
(MH ACP service user, under 25, DT9)
Furthermore, some were unsure about the opening hours proposed for the Community Front Rooms
(24 comments). Respondents were concerned that Community Front Rooms will have limited opening
hours and will not be open every day of the week, while a mental health crisis can occur at any time.
As well as this respondents had questions over how the proposed opening times will be possible given
their community settings.
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“These should be available for 7 days a week and should have qualified CPNs available. Access
should include 24 hours for people if they are referred from a ‘connection call’. Thursday to
Sunday 3-11pm really isn’t enough.”
(Carer for someone who experiences serious illness, someone who is affiliated with a MH
organisation, BH3)
“We would request that their opening hours are significantly extended beyond the
recommended Thursday to Sunday, 3pm to 11pm, as a mental health crisis can present itself on
a 24/7 basis and the earlier the effective intervention the better.”
(BH15)
“Not sure how the opening hours will apply in some of the community settings mentioned.”
(MH ACP service user, 45-54)
Some respondents also had concerns about the adequacy of Community Front Rooms for mental
health sufferers, especially for people with severe mental health problems or those in crisis (22
comments). Respondents had reservations about whether Community Front Rooms would work as
intended or if people would even go to them.
“I believe this would be beneficial for people with less severe mental health problems… those
who have severe mental health problems are unlikely to go out and access these services of
their own accord.”
(Carer for someone who experiences serious mental illness, under 25, DT4)
“Without seeing established models I would question whether people would use the service
rather than staying at home until crisis point and calling emergency or crisis point.”
(Someone who works in a MH service, DT1)
“This consultation relates to those with serious mental illness and being offered a cup of tea
and a chat does not feel an appropriate intervention for someone who is in crisis. This is not
a safe place – it will become a drop in location for those who have no immediate need to be
there.”
(MH ACP service user, 45-54, BH18)
A few comments related to closures in other parts of Dorset as part of the consultation, including
comments about the closure of the Linden Unit (7 comments).
“I think this would be a fantastic service to add to acute mental health services within Dorset,
as long as they do not come to the detriment of existing over stretched services, or reduce the
number of potential acute beds.”
(Someone who is affiliated with a MH organisation, BH1)
“These in addition to keeping Linden beds.”
(65-74, DT4)
Finally, five comments were made by respondents who support Community Front Rooms but felt
mental health sufferers should not be in a public community environment, in order to ensure the
safety of clients, staff and the public.
“From a policing perspective, there are likely to be calls from the public if a number of people
with ‘serious’ MH issues are in a community area, I am particularly concerned about libraries.
Having said that, I do support the idea, it’s just the practicalities.”
(35-44, DT1)
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“The principle idea of Community Front Rooms seems ideal, but not implementation in public
venues, such as cafés, because the last thing a disturbed patient would need would be staring,
and ignorant and maybe mocking unkind strangers, further agitating the patients state of
mind.”
(MH ACP service user, 65-74)

5.4.2.2
Comments from respondents who do not support Community Front
Rooms in local areas
There were a total of 277 comments made by respondents who responded negatively to the proposal
for Community Front Rooms in local areas; this includes respondents who answered ‘not very much’,
‘not at all’ or ‘don’t know/ no opinion’ and those who did not respond at all. Comments made
by respondents who did not support the proposal mostly related to concerns Community Front
Rooms are not adequate for mental health sufferers or will not work (78 comments), privacy and
confidentiality issues (50 comments), staffing issues (34 comments) and the proposed opening hours
(33 comments). Other comments were related to locality (23 comments), other comments/ questions
and the need for more information (20 comments), accessibility (17 comments) and mental health
sufferers should not be put in a public community environment (8 comments).
Many of the respondents who did not support the proposal for Community Front Rooms felt these
were not adequate for mental health sufferers, especially for people with severe mental health
problems or those in crisis (78 comments). Respondents had reservations about whether the
Community Front Rooms would work or if people would go to them as much as anticipated in the
proposal.
“I think Community Front Rooms are an essentially meaningless concept in that they are
basically a re-branding of the well-established idea of peer support groups… If CMHTs aren’t
involved, I don’t believe people can manage their own crisis, using these CFRs”
(Someone who is affiliated with a MH organisation, DT1)
“I don’t think the CFRs will offer a sufficiently robust service for people with serious illness. They
are not even directly linked to CMHTs. Sounds like a second-class service for those who live in
rural parts of the county that have poor transport.”
(Someone who works in a MH service, SP8)
“I’m not really convinced how helpful or effective this would be, and have doubts that people
would self-refer appropriately.”
(MH ACP service user, 65-74)
In addition to this, many comments were related to issues of privacy and confidentiality due to the
unsuitable settings proposed for the Community Front Rooms (50 comments). These comments
suggested privacy of service users will be compromised because of the amount of other people who
will be able to access these public environments, such as cafés and libraries.
“Will the cafés, libraries, day centres, supported housing venues be accessible to the general
public when a service user is using it for a crisis? Seems very inappropriate, bringing up issues of
confidentiality, boundaries, feelings of being safe.”
(Someone who works in a MH service, DT5)
“Rather public and very unsettling if you don’t like leaving the house. Could be good but
location needs a rethink.”
(MH ACP service user, 55-64, DT8)
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“Not sure what privacy and dignity patients would receive in a communal space. Seems
inappropriate… These CFRs need to be somewhere private, not out in the open – you’re not
going to go to a GP at a library or a café who then may want to carry out an examination of a
private nature in the library or café so why would you think a person with mental health issues
would want to talk to someone there?”
(Someone who works in a MH service)
A number of comments related to staffing issues and concerns about the continuity of care if the
Community Front Rooms are not directly linked with CMHTs (34 comments). NHS practitioners were
particularly concerned about the risks associated without appropriate staff supporting this service,
suggesting peer support workers or volunteers would be ineffective at averting a crisis and it is
important that people are surrounded by professional, qualified staff in these situations. In addition
to this respondents had concerns that if Community Front Rooms are not directly linked with CMHTs,
then this will lead to disjointed services which can be distressing for patients.
“An interesting idea, but if not linked to the CMHTs and mainly peer led how will risks be
managed? How would self-harm incidents be dealt with? How would the Retreat staff
communicate with other services?”
(Someone who works in a MH service, BH13)
“Would be better if they were linked to CMHTs. Your consultation shows that people do not like
having to tell their story over and over again. It would cause quite a lot of anxiety for me and
others to go somewhere no one knew me or at least knew of me from colleagues.”
(MH ACP service user, 55-64, SP7)
“Very concerned this concept is about saving money – using those with the lived experience
to replace professional (trained, supervised, closely monitored and with set standards in
place) input. Prejudices confidentiality, safety (of both patients and volunteers), continuity and
treatment.”
(MH ACP service user, someone who works in a MH service, DT4)
A number of comments also criticised the opening hours proposed for the Community Front Rooms
(33 comments); suggesting these should be extended to cover all hours of the day, every day of the
week due to the unpredictable nature of mental health.
“I suppose any service is positive at this stage, but in general I’m not sure how helpful
Community Front Rooms will be considering that the opening times you are suggesting are
extremely limited. I am very concerned at the idea of staff sending unwell people away at 11pm
to close up, with no other service available to them in walking distance.”
(Someone who works in a MH service, BH7)
“Community Front Rooms are only available from Thurs-Sat, 3-11. What are people supposed to
do the rest of the week?”
(MH ACP service user, 55-64, DT6)
“They won’t be open 24/7 and you can’t predict when they may be needed.”
(65-74, SP8)
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Some comments were related to the locality of the proposed Community Front Rooms (23 comments).
The majority of these comments were related to the need for a Community Front Room in North
Dorset, or one that is easily accessible to people who live there (21 comments), and all of these
comments were from SOMH respondents. Two comments related to provision in other areas of the
county.
“Again no provision for the two main towns in North Dorset (Gillingham and Shaftesbury).”
(55-64, SP7)
“CFR at Sturminster Newton will not fulfil the needs of Shaftesbury, Gillingham and many
villages.”
(75-84, SP7)
A number of other comments or further questions were made by respondents who did not
support the proposal for Community Front Rooms (20 comments). These respondents needed more
information about advertisement of Community Front Rooms, the effectiveness of this service
elsewhere and funding.
“Is this for recovery work or crisis reduction as the main function? I would be interested in the
evidence based outcome for this and who will pay for it and staffed by which team?”
(Someone who works in a MH service, BH17)
“Unsure of the comparison of service between the Front Rooms, Retreats and the recovery
beds, as an ex-employee from the Recovery House, this service would have been able to deliver
this with increased funding and extra staff with continued input from the Crisis Teams/ CMHTs.”
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)
Some comments were also related to poor accessibility of the proposed Community Front Rooms
because of the lack of transport available in rural areas across the county, especially if a Community
Front Room is located in Sturminster Newton where public transport is particularly poor (17
comments).
“I think these will be hard to utilise and prove very difficult for patients to get to them.”
(MH ACP service user, 45-54, DT1)
“The times you are proposing to have these CFRs open in rural areas, bus services don’t exist.”
(MH ACP service user, 35-44, DT10)
Finally, eight comments suggested mental health sufferers should not be in a public community
environment. This was because of concerns about the safety of clients, staff and the public in these
settings, as well as concerns there is still a lack of public awareness when it comes to mental health.
“I agree there is a need for a safe place to talk but it is definitely not a good idea to have them
in public places. The public at large are not understanding of serious mental illness and I believe
the users could be laid open to abuse.”
(Carer for someone who experiences serious mental illness, 55-64, BH21)
“Some people in crisis pose a risk and having other people around them causes more anxiety.
To put such people in places with members of the public around that may cause more anxiety
seems a ludicrous idea.”
(45-54, DT2)
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5.4.3 Combination of Recovery beds and Community Front Rooms
Q11. What combination of Community Front Rooms and
Recovery beds would you prefer?

67%

Seven Recovery beds and three Community Front Rooms

33%

Ten Recovery beds and two Community Front Rooms

1%
Base: 852

Respondents were asked to indicate their preferred option for the combination of Recovery beds and
Community Front Rooms that will be provided; seven Recovery beds and three Community Front
Rooms or ten Recovery beds and two Community Front Rooms. 306 respondents 26%) did not provide
a response to this question. Of these, 184 were respondents from the SOMH group who did not
provide a response at all, or did not provide a valid response. Of the respondents who did respond,
two-thirds indicated that they would prefer seven Recovery beds and three Community Front Rooms
(67%).

Q11. Combination of CFRs and Recovery beds you prefer/ by capacity (%)
A carer for someone with mental illness

60
67

A MH ACP service user
Someone who works in a MH Service
Someone affiliated to a MH organisation

54

Seven Recovery beds and three Community Front Rooms

33
46

64

36
78

None of the above
Prefer not to say

40

62

22
38

Ten Recovery beds and two Community Front Rooms

Further comparisons were made in order to identify the preferred option for the combination of
Recovery beds and Community Front Rooms among specific groups. The combination of seven
recovery beds and three Community Front Rooms was the preferred option of all user groups.
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Q11. What combination of CFRs and Recovery beds would you prefer/ by locality (%)
Bournemouth
Christchurch
East Dorset
North Dorset
Poole
Purbeck

70
64
61
70
78
81
100

Purbeck, Poole, East Dorset
Weymouth & Portland
Weymouth & Portland & W. Dorset
West Dorset

30
36
39
30
22
19

52

48
69
64

Seven Recovery beds and three Community Front Rooms

31
36
Ten Recovery beds and two Community Front Rooms

Seven Recovery beds and three Community Front Rooms was the preferred option for respondents
across all districts, however respondents from Weymouth and Portland were significantly less likely to
choose this option than respondents from any other district.
It is worth noting that of the 238 respondents who did not provide a response to this question but did
provide their postcode, 174 were from residents in North Dorset.
There were no significant differences when comparing preferences for the combination of Recovery
beds and Community Front Rooms across age groups, gender or respondents with or without a longstanding illness or disability.
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5.4.4 Reasons for response
Respondents were asked to explain why they would prefer to have seven Recovery beds and three
Community front Rooms or ten Recovery beds and two Community Front Rooms. There were a total of
762 comments made by respondents. More than half of these comments were made by respondents
who indicated that they would prefer to have seven Recovery beds and three Community Front Rooms
(390 comments), 178 comments were made by respondents who would prefer to have ten Recovery
beds and two Community Front Rooms and 194 comments were made by respondents who did not
choose either option.

Q12. Please explain why you prefer this combination of CFRs and Recovery beds
103

6

1
1

7
22

13

43 102 66
A

B

C

40

44

16

D

E

F

4

4

G

H

112 36
I

J

7 Recovery Beds and 3 Community Rooms

A
B
C
D
E
F
G
H
I
J

7+3 - Better ratio/ split/ best balance of resources
7+3 - CFR accessible to more people
7+3 - Early intervention may reduce need for beds
7+3 - Recommended by NHS
7+3 - CFR are good idea & more important/ more use
7+3 - Eradicate stigma & feel part of community
7+3 - Agree with CFR but have reservations
10+2 - Better idea
10+2 - Need more beds, more important
10+2 - CFR are inadequate

3
11
K

4

22

14

6

14

3
5

9
4

10

L

M

N

O

14

5
7

9

P

Q

R

10 Recovery Beds and 2 Community Rooms

K
L
M
N
O
P
Q
R
S

1
1
S

Did not answer Q11

All - disagree with CFR placement
All - North Dorset needs CFR, public transport
All - not enough information
All - Need more than proposed (beds & CFR)
All - CFR important in rural areas
All - CFR important in North Dorset
All - other comments (related to question)
All - Don't care/ know/ other (unrelated)
All - Linden Closure

5.4.4.1
Comments from respondents who preferred seven Recovery beds and
three Community Front Rooms
A total of 390 comments were made by respondents who indicated that they would prefer to have
seven Recovery beds and three Community Front Rooms. Respondents supported this option because
Community Front Rooms are more accessible to more people (102 comments), early intervention
may reduce the need for beds (66 comments), Community Front Rooms are more important (44
comments), it provides a better balance of resources (43 comments), it is the option recommended
by the NHS (40 comments), more Community Front Rooms will eradicate stigma and make people
feel part of the community (16 comments), this option will ensure services will be accessible to
people who live in North Dorset (14 comments) and to people who live in rural areas of the county
(10 comments). However, there were also a number of comments made by respondents who indicated
that they would prefer to have seven Recovery beds and three Community Front Rooms but had
reservations about this change (55 comments).
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Many respondents who indicated that they would prefer to have seven Recovery beds and three
Community Front Rooms commented that Community Front Rooms are a service which will be more
accessible and will be able to provide support to more people across the county (102 comments).
“Provides the most accessible service across a wider geographical area, especially the rural
areas with travel restrictions.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, 55-64, BH15)
“I agree that this combination will provide the highest number of people with the best access
to services when they are in crisis.”
(MH ACP service user, someone who is affiliated with a MH organisation, BH11)
“Beds always fill up therefore limiting the number of people who can receive help; I therefore
think that an extra Community Front Room is a better idea as more people will be able to seek
help this way.”
(45-54)
Many respondents also suggested that early intervention as a result of the support from Community
Front Rooms may reduce the need for Recovery beds so more Community Front Rooms would be
more beneficial (66 comments).
“If more people had quick access to support/ advice through Community Front Rooms, it would
reduce impact on the need for Recovery beds. Resources better used.”
(Someone who works in a MH service, DT4)
“With more Community Front Rooms, this could avoid the necessity for Recovery beds.
Prevention being better than care.”
(Carer for someone who experiences serious mental illness, 65-74, DT9)
“Community Front Rooms should help people at an earlier stage, this preventing future need
for Recovery beds.”
(MH ACP service user, 25-34, BH23)
A number of comments were also related to Community Front Rooms being a more important service
because they provide a familiar place where people can go if they want to talk and they can provide
support to more people with SMI (44 comments).
“Whilst recognising the need for Recovery beds, I feel that the Community Front Rooms will
bring help to more people.”
(Carer for someone who experiences serious mental illness, MH ACP service user, 45-54, DT11)
“Because I believe more human contact, help and support is more important than more beds.”
(MH ACP service user, 25-34, BH1)
“Someone struggling with mental health is more likely to benefit from talking about things,
learning how to manage their condition and getting support (i.e. the Community Front Rooms),
compared to having a bed provided for them.”
(Under 25, DT3)
Respondents also commented that seven Recovery beds and three Community Front Rooms was a
better balance of resources, in terms of location and need, to enable maximum access to services (43
comments).
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“I feel this service is better spread to accommodate people’s location and need.”
(Carer for someone who experiences serious mental illness, 45-54, DT6)
“Offers a good balance. People who have mental health issues cannot afford to go on a waiting
list; they require help as soon as possible.”
(65-74, BH23)
“This seems the best distribution of resources.”
(55-64)
A number of respondents supported the option for seven Recovery beds and three Community Front
Rooms because it is the option which is recommended by the NHS (40 comments).
“This is the CCG’s preferred option and I am very happy to along with this, as they are more
experienced.”
(MH ACP service user, 65-74, SP7)
“You’ve done the research so I assume your preferred option is the best option.”
(Under 25, DT4)
“I have to agree with your own proposal as I am really not aware of the need.”
(65-74, DT7)
Some respondents believe it is a better option to have more Community Front Rooms because these
will help to eradicate stigma among the general public and will make people with SMI feel part of the
community, which can aid recovery (16 comments).
“More Community Front Rooms seem more proactive as it is social integration that helps
people to recover.”
(Someone who works in a MH service)
“The integration of mental health support into the community is exactly the direction we
should be aiming. It’s high time we worked to eradicate the stigma surrounding mental ill
health and cultivate an understanding and awareness culture around the issues of mental
health.”
(Under 25, BH9)
Some respondents were in favour of providing three Community Front Rooms to ensure one of
these is located in Sturminster Newton, which will be more accessible to North Dorset residents (14
comments).
“Only because Sturminster Newton is in North Dorset, which would give us access to
something.”
(65-74, SP7)
In addition to this, ten comments were from respondents who supported the option which will
provide three Community Front Rooms because it is important to make services more accessible to
people who live in rural areas across the county.
“I can only imagine the difficulties of living in a rural area, so any help of this sort is good. I feel
rural areas need support in local facilities.”
(MH ACP service user, 55-64, BH17)
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“Most of Dorset is a very rural county and for Community Front Rooms to be accessible to
people who need them there needs to be at least three.”
(Carer for someone who experiences serious mental illness, 55-64)
However, there were many respondents who were in favour of providing seven Recovery beds and
three Community Front Rooms but also had some reservations about the proposal (55 comments).
Many of these comments were related to concerns about the provision of services in North Dorset,
suggesting a Community Front Room needs to be better located in North Dorset as access to
Sturminster Newton is difficult due to poor public transport links during operation hours (14
comments).
“I feel that we cannot service the entire county with only two Community Front Rooms.
However, Gillingham would be a far better choice for a Community Front Room, or even
Shaftesbury, as the transport links to the rest of the largely rural area of North Dorset are far
better than what is provided in Sturminster Newton.”
(MH ACP service user, under 25)
In addition to this, some comments were made by respondents who are in favour of providing more
Community Front Rooms but disagree with the placement of these in the proposal (11 comments).
“CFRs are best situated in Bridport, Weymouth and Bournemouth. This is to meet the greatest
need/ demand for them from the local populations.”
(Someone who is affiliated with a MH organisation)
“I remain concerned that the front rooms are all in the west and north of the county, what
about Purbeck?”
(Carer for someone who experiences serious mental illness, 35-44, BH16)
Nine comments were made by respondents who did not know or mind about the combination
of Recovery beds or Community Front Rooms, as well as comments which were unrelated to the
proposal.
“Binary choice, so picking the least worst. Where does the Glendenning rehabilitation centre in
Dorchester fit into this?”
(Carer for someone who experiences serious mental illness, 65-74, DT6)
Seven other comments were made by respondents who indicated that they would prefer to have
seven Recovery beds and three Community Front Rooms. These included comments related to staffing,
the two services being appropriate at different stages of treatment and the current usage of Recovery
beds.
“As pointed out in the report the Recovery beds are not being utilised appropriately. This is
because the staff that run this facility are inexperienced, they have no appropriate training…
This is not a safe environment for people who are actively suicidal. The Recovery beds need to
be run with qualified staff.”
(Someone who works in a MH service)
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Five comments were related to a lack of information provided about the changes, or respondents
who felt they did not know enough about the need for these services in order to make an informed
decision.
“Unsure of the current supply and demand for these facilities and therefore cannot provide an
informed response to the question.”
(45-54, BH22)
Four comments were related to the need for more Recovery beds and Community Front Rooms than
the number that has been proposed by either option.
“Personally feel that more of each is needed to cover rural areas in Dorset.”
(Someone who works in a MH service, DT1)
Finally, four comments were made by respondents who agreed with the proposal to have more
Community Front Rooms but also had some reservations about this service.
“These vulnerable patients need access 24 hours a day to CMHT. Opening times for front rooms
do not address this. These patients can go downhill very quickly, not just at your proposed
opening times.”
(SP7)

5.4.4.2
Comments from respondents who preferred ten Recovery beds and two
Community Front Rooms
There were a total of 178 comments from respondents who indicated that they would prefer to have
ten Recovery beds and two Community Front Rooms. Respondents supported the option for ten
Recovery beds and two Community Front Rooms because the need for more beds is more important
(112 comments), Community Front Rooms are inadequate (36 comments) and it is a better idea (4
comments). However some respondents who preferred this option also had reservations about the
proposal (25 comments).
The majority of comments from respondents who were in favour of having ten Recovery beds and two
Community Front Rooms commented there is a greater need for more beds than for any other service,
including Community Front Rooms (112 comments).
“Having a bed and 24/7 care is far more important than a cup of tea in a Community Front
Room! The beds can be used to bridge the link between a psychiatric service and their
community. Care and support would be available for the whole time a service user is in this
service, rather than being evicted from a coffee shop at midnight.”
(MH ACP service user, 45-54, BH18)
“Recovery beds are in huge demand at the moment, they have to be a priority.”
(Someone who works in a MH service, BH1)
“Beds are more important to assist those in crisis. When I was in crisis there was nothing Dorset
NHS did for me.”
(MH ACP service user, 35-44, BH7)
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A number of respondents also commented that Community Front Rooms are inadequate for people
with SMI (36 comments).
“People with severe mental health problems need mely professional help. I think these
community drop ins would suit those with moderate diﬃcul es.”
(Carer for someone who experiences serious mental illness, MH ACP service user, 45-54, BH23)
“Because of my own mental health diﬃcul es, I can no longer drive. Ge ng the buses from
my village to any of your suggested Community Front Rooms is a mountain to climb – when in
extreme crisis myself, this would simply have been impossible. I have cked the ten Recovery
bed op on because I don’t believe that the Community Front Rooms will be successful, and at
least more beds is a bonus.”
(MH ACP service user, 55-64, DT2)
“I do not think CFRs provide the right level of service. Recovery beds are more important.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, SP8)
Four comments were made by respondents who felt this combina on of Recovery beds and
Community Front Rooms was generally a beƩer idea.
“This just seems to me to be the best choice.”
(Someone who is aﬃliated with a MH organisa on, BH12)
Similarly to the respondents who were in favour of three Community Front Rooms and seven Recovery
beds, some of the respondents who preferred this op on also had reserva ons about the proposal (25
comments). A number of these comments were related to the need for more Community Front Rooms
and Recovery beds than the number proposed (9 comments).
“Found this a very diﬃcult ques on to answer. I want to see more beds overall and more front
rooms.”
(55-64)
“Neither of these op ons is adequate. ‘The available finance’ would suggest that the service
is being shoehorned to fit a budget rather than being designed to improve the experience of
pa ents.”
(Someone who is aﬃliated with a MH organisa on, DT6)
Five other comments were made by respondents who chose ten Recovery beds and two Community
Front Rooms but had reserva ons about this proposal; these were related to funding, resources and
exis ng services.
“Use Forston Clinic, it’s staring you in the face. You could save a lot more money using what you
already have.”
(Carer for someone who experiences serious mental illness, 55-64, DT6)
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Some comments reflected the need for services in North Dorset, or to make services more easily
accessible to people who live in this part of the county by making improvements to public transport (4
comments).
“Where do you get your travel times from? You have certainly never tried to catch a bus in
North Dorset to anywhere. Limited is an understatement. What is happening to the Milldown
Unit in Blandford, are you scrapping this?”
(Someone works in a MH service, DT11)
A few respondents disagree with the placement of Community Front Rooms in the proposal (3
comments); and three respondents felt they needed more information about the proposed changes.
“Neither due to the lack of information around the particular services and what they will offer
in comparison to each other.”
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)

5.4.4.3

Comments from respondents who did not give a preferred option

There were 194 comments made by respondents who did not indicate their preferred option for
the combination of Recovery beds and Community Front Rooms. The majority of these comments
were related to the need for services in North Dorset (103 comments). Other comments were
related to a lack of information to make a decision (22 comments), those who don’t mind or
know (22 comments), there is a need for more beds and Community Front Rooms than proposed
(14 comments), disagreement with the placement of Community Front Rooms (13 comments),
Community Front Rooms are inadequate (7 comments), it is more important to have more beds (6
comments) and other comments (6 comments).
More than half of comments from respondents who did not choose either option were related to the
lack of service provision proposed for North Dorset (103 comments). This included many comments
related to poor accessibility of a Community Front Room if it were located in Sturminster Newton,
because of its poor public transport options during operation hours. 98 of these comments were from
SOMH respondents.
“Sturminster Newton is not viable since there is no public transport at the weekend.
Shaftesbury is better, and Gillingham has best access.”
(MH ACP service user, 45-54, SP8)
“Bridport and Wareham are too far from North Dorset. There are no public transport facilities
to these areas from the North. Sturminster has very limited bus services and none on a
Sunday.”
(45-54, SP7)
“Until the proposal includes adequate provision for the whole of North Dorset (including
Shaftesbury and Gillingham) this is not acceptable.”
(55-64, SP7)
Many comments were made by respondents who required more information in order to make an
informed decision on the combination of Recovery beds and Community Front Beds that should be
provided (22 comments).
“How many current service users drive? Given that many conditions are not good when driving
when unwell. What is the link to primary and secondary services? Without detail, how can we
give a proper view?”
(Someone who works in a MH service, BH15)
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“Neither as the requirement is obviously far greater than the budget will allow. Without
seeing/ understanding analysis of the benefits of each, and how far both fall short of the actual
requirements.”
(MH ACP service user, 45-54, BH8)
There were also a number of respondents who did not know or mind which combination of Recovery
beds and Community Front Rooms are provided (22 comments). This included four comments from
respondents who said ‘neither option’.
“It makes no difference to me.”
(65-74, SP8)
“None of the above.”
(MH ACP service user, 35-44, DT3)
There were also comments that related to the need for more Recovery beds and Community Front
Rooms than the number suggested by either option in the proposal (14 comments).
“More are needed – the options listed above will not provide the services we need.”
(MH ACP service user, 55-64, SP7)
“It would be preferable to have ten Recovery beds and three Community Front Rooms. If plans
and finances go as far as extra beds plus creating Community Front Rooms – do it properly and
make as much provision as possible.”
(55-64, BH23)
Some respondents disagreed with the placement of Community Front Rooms that have been
proposed (13 comments). These comments suggested Community Front Rooms need to be placed in
other locations across the county in order to accommodate the needs of people who have difficulties
travelling or are unable to use public transport, for example older people or people who live in rural
locations.
“Please take into account older person’s needs. There is no mention of Bournemouth, Poole and
Christchurch; they have a significant mental health population.”
(Carer for someone who experiences serious mental illness, MH ACP service user, someone
who works in a MH service, BH9)
“Locations chosen are not accessible by public transport.”
(55-64, SP7)
Some comments were related to Community Front Rooms not being adequate for people with SMI, in
particular those who are in crisis (7 comments).
“Who would accept a person in crisis in a café/ library or some such public venue? Should be all
Recovery beds and lots of them! Totally inadequate and not fairly distributed.”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, someone who is affiliated with a MH organisation)
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In addition to this, six commented that it is more important to provide more Recovery beds, as these
are a more appropriate form of care for people with SMI.
“I choose none of the above. Beds, beds, beds – that’s what is needed.”
(MH ACP service user, 45-54, DT5)
Finally, six other comments were made by respondents who did not choose either combination of
Recovery beds and Community Front Rooms.
“I would not want either option. This could be completely ineffective and cause delays for
patients achieving the correct care.”
(55-64, SP7)
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5.5

Overall proposal

5.5.1 Overall support
Q13. To what extent do you support the proposed changes?

39%

A great deal

28%

To some extent

9%

Not very much

23%

Not at all

Don't know / no opinion

2%

Base: 1,089

Respondents were asked to indicate the extent to which they support the overall proposed changes
to how mental health acute care is provided in Dorset. 1,089 respondents provided a response
to this question. Overall, two-thirds of these respondents support the changes that have been
proposed either ‘a great deal’ (39%) or ‘to some extent’ (28%). However, just less than one quarter of
respondents were completely against the proposed changes to how mental health care is provided in
Dorset (23%).

Q13. To what extent do you support the proposed changes/ by capacity (%)
A carer for someone with mental illness

33
51

A MH ACP service user
Someone who works in a MH Service

Prefer not to say
A great deal

To some extent

13
28

32

38
52

Someone affiliated to a MH organisation
None of the above

40

28
Not very much

18
22

37

26
22

9

8

6

8
Not at all

11 2
11 1
15

30
41

14 1

4
1
1

Don't know / no opinion

Mental Health Acute Care Pathway service users, those who are affiliated with a mental health
organisation, those who work in a mental health service and those who care for someone living in
Dorset who experiences SMI were significantly more likely to support the proposed changes either ‘a
great deal’ or ‘to some extent’ than those who were responding in none of these capacities, or those
who preferred not to say, who were significantly more likely to not agree at all with the proposals.

Prepared by the Market Research Group

78

Q13. To what extent do you support the proposed changes/ by locality (%)

63

Bournemouth

59

East Dorset

11

12

5

70
67
72

Poole
Purbeck

54

Purbeck, Poole, East Dorset
Weymouth & Portland
Weymouth & Portland & W. Dorset

26
19

36
43
38

West Dorset
A great deal

4 23
14 2 2
34
33
1
21
8 22
25
3
39
8
23
13 2
14
22
3
11
10 3

81

Christchurch

North Dorset

29

39

To some extent

Not very much

Not at all

Don't know / no opinion

Respondents from Bournemouth, Christchurch, Poole and Purbeck were significantly more likely
to support the proposed changes ‘a great deal’ than respondents from North Dorset, Weymouth
and Portland, Weymouth and Portland/ West Dorset and West Dorset. Furthermore, East Dorset
respondents were significantly more likely to support the proposed changes ‘a great deal’ than
respondents from North Dorset, Weymouth and Portland and Weymouth and Portland/ West Dorset.
Respondents from Bournemouth, East Dorset, Weymouth and Portland, Weymouth and Portland/
West Dorset and West Dorset were significantly more likely to support the overall proposal ‘to some
extent’ than North Dorset respondents.
Respondents from North Dorset were significantly more likely to be completely against the proposed
changes overall than respondents in any other district. In addition, respondents from Weymouth &
Portland and West Dorset were significantly more likely to be completely against the proposed changes
overall than Bournemouth and Poole respondents.

Q13. To what extent do you support the proposed changes/ by age (%)
Under 25

26

36
55

25 to 34

33

65 to 74

85 or over
A great deal

27

To some extent

10

29

10

24
27

36

8

31

38

55 to 64

8

29

41

45 to 54

26

22

46

35 to 44

75 to 84

5

Not very much

33
41

18

13

1

16

1

17

1

21

9
3

8

2
1
2

46
Not at all

Don't know / no opinion
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Overall, younger respondents were more likely to agree with the proposed changes to how mental
health acute care is provided in Dorset compared to older respondents. Respondents aged between
25 and 34 were significantly more likely to support the overall proposal ‘a great deal’ compared to 65
to 84 year olds. In addition respondents aged over 65 were significantly more likely to be completely
against the proposed changed compared to those aged 25 to 54.

Q13. To what extent do you support the proposed changes/ by disability (%)

51

Yes
No

A great deal

35
To some extent

27
28
Not very much

10
Not at all

9

12
25

2
2

Don't know / no opinion

Respondents with a long-standing illness or disability were significantly more likely to support the
overall proposal ‘a great deal’ than respondents without a long-standing illness or disability.
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5.5.2 Reasons for response
Respondents were asked to give their reasons why they support or do not support the proposed
changes to how mental health acute care is provided in Dorset. A total of 846 comments were made
by respondents. For the purpose of analysis these were coded into main themes, and further subcoded where appropriate.
The graph below highlights the number of responses for each sub-topic, and split by whether they
were the reasons provided by respondents who answered positively (‘a great deal’ or ‘to some
extent’), or negatively (‘not very much’ or ‘not at all’) or did not provide a response to the previous
question regarding support for the overall proposal.

Q14. Please explain why you support or not the proposed changes
1

166

19

27

24

16
12
187 52 26 34 12 27 15 3 12 28 16
1

A

B

C

D

E

F

G

H

“A great deal” or “ To some extent”

A
B
C
D
E
F
G
H
I
J
K

General positive comment
Good to provide easy access to support
Release pressure on services/ reduce transfers
Preventative measures/ interventions
CFR is good idea
Good to have more beds
Location concerns
Location - West Dorset
Location - North Dorset
Closures
Insufficient proposal (need to do more)

5.5.2.1

I

J

K

6
3

2
5

10

L

M

10

13 36 13

6
7

2
2

N

Q

R

O

P

19
7

2
1

10
2

7
5

S

T

U

V

“Not very much”, “Not at all” or “Don't know/no opinion”/did not respond

L
M
N
O
P
Q
R
S
T
U
V

More funding needed
More beds needed
More information needed
Staffing issues
Other concerns/ recommendations
Other - CFR
Other - young people care
Treatment and pathway comments
Other - people with SMI do not self-present
Other - proposal designed for cost not people
Don't care/ know/ other (unrelated)

Comments from respondents who support the overall proposal

A total of 506 comments were made by respondents who responded positively to the overall proposed
changes. 338 comments provided a positive reason for why they support the overall proposal. Many
of these were a general positive comment about the proposed changes (187 comments). Other
positive comments were related to making help and support easily accessible (52 comments), the
preventative approach (34 comments), the need for more beds (27 comments), release current
pressure on the system and reduce transfers (26 comments) and that Community Front Rooms are a
good idea (12 comments).
Many respondents provided a general positive comment about why they support the overall proposal
(187 comments). This included comments from respondents who thought the proposal was a good
idea, that there was a need for changes to be made as they are long overdue and the high level of
consideration and engagement that has contributed to the proposals.
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“As a person with an ongoing SMI, this is something that I care deeply about. If this is
affordable, then anything that can be done to improve the service offer to the people of Dorset
really must be done.”
(MH ACP service user, 35-44, BH5)
“An increase in service provision for people with these needs – only good would come out of it,
the benefits would be great.”
(MH ACP service user, 65-74)
“I strongly welcome the proposed changes. They have been needed for a long time. The current
crisis provision has failed my family numerous times – I welcome anything that improves this
and provides great accessibility to beds.”
A number of respondents supported the proposed changes because it is important to make help and
support more easily accessible to people with SMI, especially when they are in crisis (52 comments).
“Mental illness affects whole families, not just the patient themselves, and a crisis can escalate
very quickly so it is vital that there are support services available.”
(Carer for someone who experiences serious mental illness, 55-64)
“As a potential patient if things go wrong I need to know that services are available near
home.”
(MH ACP service user, 65-74)
“There is a severe lack of available support services in place to support people who need it
without having to go into hospital.”
(Carer for someone who experiences serious mental illness, 45-54, DT5)
In addition to this, a number of respondents supported the preventative approach of the proposed
changes; suggesting early intervention will be more beneficial people who are experiencing SMI across
the county (34 comments).
“Change is needed – the pathway has been reactive rather than proactive – we need more
interventions.”
(MH ACP service user, someone who works in a MH service, BH13)
“Any proposals that aim to work towards preventing a mental health crisis, as opposed to
reacting to one, can only be a big step-forward.”
(Carer for someone who experiences serious mental illness, 65-74, BH10)
“The focus has to be more on maintaining good mental health (remission) and preventing
mental health crisis in the first place. The proposed changes would be a welcome step in the
right direction.”
(MH ACP service user, 45-54)
Some respondents also supported the proposal for additional beds because of the high demand for
them (27 comments).
“More inpatient beds created overall can never be a bad thing. I fully support that element.”
(MH ACP service user, 45-54, BH15)
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“The number one priority must be to provide the necessary additional hospital beds in the right
locations.”
(Carer for someone who experiences serious mental illness, 55-64)
“We are pleased to see the increase in beds as they are desperately needed.”
(Someone who works in a MH service)
Respondents also suggested the current pressure on the system was unsustainable so the expansion
of service provision is necessary in order to reduce transfers out of the county and reduce the risk to
service users, staff and the public (26 comments).
“From current personal perspective, the service is in crisis and the situation is placing patients
and members of the public at an unacceptable level of risk.”
(Someone who works in a MH service, BH17)
“Current services have been under pressure for some time causing distress for patients/ carers/
staff – a change is needed.”
(Someone who works in a MH service, BH14)
“We desperately need changes, as there are not enough service providers in Dorset mental
health care and they cannot cope. Our service users – our family are being let down.”
(Carer for someone who experiences serious mental illness, 55-64, DT3)
Twelve comments were also made by respondents who supported the proposal to create Community
Front Rooms.
“I love the Community Front Rooms, which is a support that will be so beneficial to prevent
crisis.”
(Carer for someone who experiences serious mental illness, 45-54, DT6)
“Giving people the option to go to a ‘safe’ place is a good idea for the majority of people,
depending on the extent of their crisis, and so the creation of Retreats and Community Front
Rooms can only be a good thing.”
(MH ACP service user, 45-54, BH6)
“The Community Front Rooms will provide greater access to locations that aren’t so accessible.
These should allow people to get the appropriate care which families or friends might not be
able to provide.”
(MH ACP service user, under 25, BH14)
On the other hand, many respondents who indicated that they support the overall proposal also had
some reservations about these changes (168 comments). These comments were related to staffing
issues (36 comments), concerns about the proposed locations for service changes (30 comments),
closures (28 comments), other recommendations and concerns (25 comments), the proposal is
insufficient and more needs to be done (16 comments), more information is required about the
proposal (13 comments), treatment and pathway (7 comments), more beds are needed than the
number proposed (5 comments) and more funding is required (3 comments).
Many of the respondents who supported the overall proposal had concerns about the staff who will
work in the new services as well as how the proposed changes will affect the role of current staff (36
comments).
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“Concerns – how the recovery beds/ Community Front Rooms will be staffed? Will it be an
expectation that CMHT teams will have to cover, on some rota, as well as trying to manage their
existing caseload/ meeting already strained business objects? There are still posts within the
trust that remain unfilled?”
(Someone who works in a MH service, DT4)
“I feel the proposed changes should help mental services greatly, but feel there should be
more services and staff for people to access before crisis and CMHT should offer more intense
support.”
(MH ACP service user, under 25, DT9)
“The idea to merge crisis service with CMHT's appears poor. Either close the crisis service or
don't but by merging with another service you don't create harmony, you blur the lines. This is
from a CMHT adult team leader perspective. There are a lot of CMHT staff worried right now
about how this will impact on their role too. Crisis team staff have a certain kind of resilience
that not all CNHT staff are capable off. If the proposal is also going to include current CMHT
staff working different hours to cover crisis work there may also be issue with staff retention,
alongside professional aptitude.”
(Someone who works in a MH service, BH21)
In addition to this, many of these respondents were concerned about the locations that have been
included in the proposals for the changes to services (30 comments). Half of these comments were
related to general concerns about the locations that have been proposed (15 comments).
“The options are limiting… There is a huge and continuous bias towards major conurbations.
There is a lack of recognition of transport link problems and no mention of public transport in
rural areas.”
(Carer for someone who experiences serious mental illness, MH ACP service user, someone who
is affiliated with a MH organisation, DT6)
“I support these changes but the support must be there for all. Putting care just in high demand
areas prevents others from accessing the service, or puts additional strain on them as they have
to travel longer distances to get help.”
(25-34, DT9)
In addition to this, some respondents specified locations they had concerns about which included
service provision in North Dorset (12 comments) and West Dorset (3 comments).
“Once again I stress that these need to strongly consider the local North Dorset communities
with limited public transport.”
(Someone who works in a MH service, 55-64, SP7)
“I believe you need to relook at the populations of greatest need and demand. If you do not
provide sufficient beds in the west you are not recognising the need and demand here and the
service in the west will be less safe than it should be.”
(Someone who is affiliated with a MH organisation)
A number of respondents also commented on closures elsewhere in the county as part of the
proposed changes, with many of these specifying their concerns about the closure of the Linden Unit in
Weymouth (28 comments).
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“We need more beds and support but I don’t see how you can justify closing Weymouth as a
huge part of recovery in mental health is being somewhere familiar where people can visit you
so think it would make the process slower.”
(Carer for someone who experiences serious mental illness, 35-44, DT4)
“As an employee at St. Ann’s I am extremely concerned by the fact that people believe that
closing MH beds is going to help a service that is already struggling under the pressure. I
understand the idea of moving beds to an area of higher demand but I truly believe that it will
be a disaster if you close the beds in Weymouth.”
(Someone who works in a MH service, BH1)
“Taking the Linden Unit away is wrong and does not support the needs of people in Weymouth
and Portland at all.”
(MH ACP service user, 35-44, DT5)
Other concerns and recommendations made by respondents were related to concerns about the
adequacy of Community Front Rooms, the lack of consideration for mental health services for children
and young people or the elderly in the proposals, suggestions the proposals are designed with cost at
the forefront as oppose to people’s needs and concerns that people with SMI will not self-present at
the proposed services because they do not often want to seek help (25 comments).
“It seems only part-time cover. What services will be available when Retreats and Front Rooms
are closed? Transport/ access could be difficult for many people.”
(65-74, DT2)
“No mention of children’s services or elderly, particularly if Alderney closes.”
(65-74, BH22)
“Your own reasons for your proposals are logical but most of the proposals address the situation
in which the mentally ill person is prepared to seek help.”
(75-84, BH18)
Some comments also suggested the proposal was not sufficient (16 comments). This included
comments from respondents who were unsure if the proposed changes will be effective and
suggestions that even more needs to be done in order to meet the demand for services in the county.
“It will never be enough! I always have the feeling that any changes are to save money overall,
rather than to increase the capacity for care of those with acute mental health needs – which is
invariably expensive.”
(Carer for someone who experiences serious mental illness, 55-64, BH23)
“Too focused on fixed locations. More thought should be given to enhancing mental health
services available at the main GP surgeries, services or at least basing them at the community
hubs, thereby providing a joined up service.”
(MH ACP service user, 55-64)
Some respondents also suggested that more information about the proposed changes is required in
order to make more coherent comments on the proposal (13 comments).
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“More information needs to be provided regarding detail of proposals i.e. number of inpatient
admissions and how Retreat and CFR’s would operate.”
(45-54, DT6)
“Not a lot of specific detail, particularly about community teams/ crisis etc.”
(Someone who works in a MH service, DT3)
Seven comments were related to treatment and the care pathway.
“I work in the Liaison Psychiatry service and we experience problems weekly, with access to
beds particularly. A general hospital environment is not a suitable place for an acutely mentally
unwell person and when there are bed shortages they sometimes have to stay for weeks while
a bed is sought.”
(Someone who works in a MH service)
“My assessment assumes that the proposals will not impact services for community mental
health management (e.g. dementia). I have been impressed by recent service levels although
my wife’s earlier diagnosis and treatment suffered from some of the issues highlighted in the
report.”
(Carer for someone who experiences serious mental illness, 75-84, DT6)
Finally, five respondents suggested even more beds are needed than the number that has been
proposed. As well as this, three commented that more funding is needed in order to provide services
that meet the demand.
“There needs to be more beds created – 16 new beds is nowhere near enough – it should be at
least double that.”
(45-54)
“I accept it is the best that can be done within the limits of funding, but I feel that even more
funding could be used to increase the service.”
(65-74)

5.5.2.2

Comments from respondents who do not support the overall proposal

There were a total of 340 comments made by respondents who responded negatively to the proposed
changes overall; this includes respondents who answered ‘not very much’, ‘not at all’ or ‘don’t know/
no opinion’ and those who did not respond at all. The majority of these comments were related to the
proposed locations for services (202 comments). Comments were also related to other concerns and
recommendations (30 comments), closures (27 comments), staffing issues (19 comments), treatment
and the care pathway (19 comments), insufficient proposal (16 comments), more information is
required on the proposals (10 comments), the need for more funding (6 comments) and the need for
more beds than the number that has been proposed (2 comments).
The majority of respondents who did not support the overall proposal or did not respond were
concerned about the locations that have been proposed for the changes to services in Dorset (202
comments). A large number of these were related to service provision for North Dorset in the
proposal (166 comments), and 156 of these were from SOMH respondents.
“Whilst there are some good ideas being presented, there are no provisions being made to
North Dorset, besides one mention of Sturminster Newton, a town which is not easily accessible
to the rest of the area.”
(MH ACP service user, under 25)
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“Absolutely no real provision for residents in North Dorset. Once again all provision centres
around Bournemouth, Poole and Dorchester which are areas rich in local transport networks
yet nothing up here where bus services are at best once every 2 hours if the service hasn't been
cut.”
(35-44, SP8)
“No provision in North Dorset. No information about how this will affect current services in
Shaftesbury.”
(35-44, SP7)
Some comments were related to generic concerns about the locality of the services in the proposal
(24 comments).
“The distance to the proposed locations is too far to help – having local services improves
recovery and allows for visitors.”
(MH ACP service user, 35-44, SP3)
“This proposal does not address any rural communities which are crucially lacking in any
meaningful services. This proposal concentrates on the urban two thirds, what about the rural
one third?”
(Carer for someone who experiences serious mental illness, someone who works in a MH
service, someone who is affiliated with a MH organisation)
“It will provide very uneven support – good if you live in a major conurbation but not good for
those in the more rural areas.”
(55-64, SP7)
Twelve respondents had concerns about the changes to services in West Dorset.
“It appears that the majority of resources are to be available in East Dorset, to the detriment of
the west of the county.”
(Someone who works in a MH service, DT2)
“Once services are cut locally they will be gone forever. Keep services locally to Weymouth and
Portland.”
(25-34, DT4)
Other concerns and recommendations from respondents were related to suggestions that the
proposals are designed with cost at the forefront as oppose to people’s needs, the effectiveness of
Community Front Rooms, service provision for children and older people and concerns that people
with SMI will not self-present because they do not often seek help (30 comments).
“It feels as if a lot of the plans/ decisions have been made with cost in the forefront.”
(55-64, DT4)
“You appear to have forgotten about the children/ young children!”
(35-44, DT1)
“The main thing seems to be that help is available whenever someone needs it. Not sure
if everyone seeks the help, so that might be a reason why things get to breaking point (my
personal experience), not that help isn’t there.”
(MH ACP service user, 55-64, DT11)
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A number of respondents were concerned about closures that are happening elsewhere in the county
as part of the proposal, specifically the closure of the Linden Unit (27 comments).
“To close the Linden Unit would leave West Dorset with virtually nothing. Moving to St Ann's/
Forston would mean increased patient isolation, problematic for visitors to the extent that a lot
of people simply would not be able to visit their loved one.”
(MH ACP service user, 35-44, DT3)
“We must not lose the Linden Unit, it is too vital. These changes appear to be cuts for
Weymouth and West Dorset.”
(Carer for someone who experiences serious mental illness, 55-64, DT5)
“Loss of beds in the west of the county will have a detrimental effect on mental health provision.
The rural nature of West Dorset requires CMHTs to be increased and to have flexibility and
mobility so that those patients in need of treatment and support have access to trained
qualified staff when they need it.”
(45-54, DT1)
In addition to this, some respondents had concerns about the staff who will work in the proposed
services as well as how changes will affect the role of current staff and the quality of treatment they
are able to provide (19 comments).
“More beds increase demand on staff, which is already short, which would make the quality of
treatment harder to meet. “
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)
“Fully trained staff are needed to ensure we provide the very best care at the early stages of
poor mental health to all our population who need it.”
(55-64, DT9)
Some comments were related to treatment and the care pathway for people who experience SMI (19
comments).
“Research and anecdotal information shows that people prefer to be able to access small, local
hospitals that are near to family and local community resources. People can feel intimidated by
large impersonal hospitals that can remind them of the large institutions which have a stigma
attached to them.”
(Someone who works in a MH service, DT5)
“You should be educating GPs and primary care workers on how to spot, help and deal with
people who come to them needing treatment that is likely to be mental health issues. This way
you wouldn't need as many acute services in our area.”
(MH ACP service user, 35-44, DT10)
Some respondents were also concerned that the proposed changes were not sufficient and that even
more needs to be done in order to improve mental health services (16 comments).
“I feel that there is still not enough services overall, for people to be able to have access to,
where they don't have to travel greater distances, to be able to have the essential care and
support that they need.”
(MH ACP service user, 35-44, DT7)
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“I feel this is not the way forward for the best interest of patients and relatives.”
(45-54, DT6)
Ten comments were related to the lack of information in the proposals in order to make an informed
decision about their effectiveness.
“Not enough information has been provided with the proposed changes.”
(Someone who works in a MH service, BH23)
Finally, six comments were related to the need for more funding in order to make further
improvements to mental health services, meanwhile two suggested more beds were required than the
number that have been proposed in order to meet the demand.
“There is currently an abysmal lack of support for MH illnesses in Dorset. There is little evidence
that the proposed changes will improve provision unless there is a significant increase in
funding.”
(55-64, DT7)
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5.5.2 Retreats, Community Front Rooms and Recovery beds
Q7+Q11. Combination of preferred choices

53%

Dorchester and 7 recovery beds/ 3 CFRs

22%

Dorchester and 10 recovery beds/ 2 CFRs

15%

Weymouth and 7 recovery beds/ 3 CFRs

Weymouth and 10 recovery beds/ 2 CFRs

10%

2%

Base: 753

Further analysis was carried out to identify the preferred combination of options for the location of
the Retreat in the west of the county and the number of Recovery beds and Community Front Rooms
to be provided. 753 respondents answered both questions. Of those who answered both questions,
more than half preferred Dorchester as the location for the Retreat as well as the option to have seven
Recovery beds and three Community Front Rooms (53%). The next favoured combination was for
the Retreat to be in Dorchester and to provide ten Recovery beds and two Community Front Rooms
(22%). The least preferred option was for the Retreat to be located in Weymouth and to provide ten
Recovery beds and two Community Front Rooms, with only one out of ten respondents preferring this
combination (10%).

Q7+Q11. Combination of preferred choices/ by capacity (%)
A carer for someone with mental illness

43

A MH ACP service user
Someone who works in a MH Service
Someone affiliated to a MH organisation
None of the above
Prefer not to say

20

18

54
45

25
24

47

19
13

11

24
61

51

20
19

17
22

9

10
17

9

5

18

Dorchester and 7 recovery beds/ 3 CFRs

Weymouth and 7 recovery beds/ 3 CFRs

Dorchester and 10 recovery beds/ 2 CFRs

Weymouth and 10 recovery beds/ 2 CFRs

Further comparisons were made to identify the preferred combination of options for the location for
the Retreat and the number of Recovery beds and Community Front Rooms among specific groups.
Although respondents of all capacities were most likely to choose both Dorchester and seven Recovery
beds and three Community Front Rooms, those who replied ‘none of the above’ were significantly
more likely to choose both of these options than carers for people who experience serious mental
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illness. Meanwhile, carers, those who work in a mental health service and those who said ‘prefer not
to say’ were significantly more likely to choose Weymouth and ten Recovery beds with two Community
Front Rooms than those who replied ‘none of the above’.

Q7+Q11. Combination of preferred choices/ by locality (%)

57

Bournemouth
Christchurch

47

East Dorset

52

North Dorset

59

19
24

Purbeck, Poole, East Dorset

75

Weymouth & Portland & W. Dorset
West Dorset

10

17
77

20

12

30

Purbeck

Weymouth & Portland

7

18
33

58

Poole

17

9
9
61

7 4
20
13

5
3 7

25
35

30

5

36
39

21
31

4 4

Dorchester & 7 recovery beds/ 3 CFRs Dorchester &10 recovery beds/ 2 CFRs Weymouth & 7 recovery beds/ 3 CFRs Weymouth & 10 recovery beds/ 2 CFRs

Respondents from Bournemouth, North Dorset, Poole, Purbeck, Purbeck/ Poole/ East Dorset and
West Dorset were significantly more likely to choose Dorchester as well as seven Recovery beds with
three Community Front Rooms than Weymouth and Portland respondents. West Dorset respondents
were significantly more likely to choose Dorchester and ten Recovery beds with two Community
Front Rooms than Weymouth and Portland respondents. Respondents from Weymouth and Portland
and Weymouth and Portland/ West Dorset were significantly more likely to choose Weymouth and
seven Recovery beds with three Community Front Rooms as their preferred options compared to
respondents from North Dorset, Purbeck and West Dorset. Respondents from Weymouth and Portland
and Weymouth and Portland/ West Dorset were also significantly more likely to choose Weymouth
and ten Recovery beds with two Community Front Rooms than West Dorset respondents; furthermore,
Weymouth and Portland respondents were significantly more likely to choose this option than
respondents from Bournemouth, North Dorset, Poole and West Dorset.
There were no significant differences when comparing the combination of options for the location of
the Retreat and the number of Recovery beds and Community Front Rooms across age groups, gender
and respondents with or without a long-standing illness or disability.
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5.6

Further comments

Q15. Any other comments
76

75

44

39
32

26

23 26

40
29

18
9

A
A
B
C
D
E
F
G
H
I
J
K

B

C

D

E

F

G

H

I

General positive
General negative
Staffing
Funding
Different groups provision
Treatment
Care pathway
Crisis management, CMHT, crisis teams merge
Inpatient treatment
GPs
CFR, Retreats, beds

9

5
J
L
M
N
O
P
Q
R
S
T
U

K

L

12
M

22

17
9

7

N

O

P

Q

R

S

9

9

T

U

Carers
More information needed
Reservations/ recommendations
Communication, education
Consultation comments
Location concerns/ access
North Dorset
Closure of units
Other
Unrelated

Respondents were asked to provide further comments about the overall proposal. There were a total
of 536 comments made by respondents. For the purpose of analysis these were coded into themes.
These comments were mostly related to the locations proposed and accessibility of services
(115 comments), general positive comments (76 comments), crisis management and CMHTs (44
comments), staffing (39 comments), and funding (32 comments). Other themes included Community
Front Rooms, Retreats and beds (29 comments), treatment (26 comments), general negative
comments (26 comments), the provision of services for other groups of people (23 comments),
closures (22 comments), the care pathway (18 comments), the consultation (17 comments), the
need for more information (12 comments), inpatient treatment (9 comments), carers (9 comments),
reservations and recommendations (9 comments), other (9 comments), unrelated comments (9
comments), the need for more effective communication and education (7 comments) and GP services
(5 comments).
Many of the comments about the overall proposal were related to concerns about the locations
that have been proposed and accessibility of these services (115 comments). These comments were
mostly related to the provision of services in North Dorset in the proposal (75 comments). 51 of these
comments were from SOMH respondents.
“For residents in Shaftesbury/ Gillingham surrounding areas the proposal is totally inadequate.
It has failed to address the provision of facilities in North Dorset going forward and means the
North Dorset facility with access to qualified, professional, clinical staff will be at least one hour
away from Gillingham and Shaftesbury.”
(55-64, SP7)
“The Community Front Room would be better situated in Gillingham, rather than Sturminster
Newton, in order to meet the growing demand for services in North Dorset. I am extremely
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disappointed that no thought was given to this large neglected community in Dorset within any
other section.”
(MH ACP service user, under 25)
“There is more to Dorset than just Bournemouth. North Dorset is one of the most deprived
areas, with limited transportation available. By opting for your proposal it will only load more
stress and worry onto individuals who are already suffering.”
(Someone who works in a MH service, DT11)
However, there were also a number of generic concerns about the locations in the proposal and how
accessible these services will be to someone with SMI (40 comments).
“While I think the overall proposals are very good, once again most of the places are in the
towns and cities. I can see why this would happen, but rural people needing crisis care would
not or, I think, would find it more stressful to be sent miles from family or friends.”
(55-64, DT10)
“Please think about people with mental health problems, who cannot drive, have limited
finance, living in rural communities, find it difficult to travel, poor local transport, anxious and
terrified.”
(Someone who works in a MH service, SP7)
“Please keep services local and not pass off mental health as something that can be ignored.
Bridport has lost such a lot of services in mental health.”
(MH ACP service user, 45-54, DT6)
Many respondents provided a general positive comment about the overall proposal (76 comments).
These included comments commending the level of engagement with service users, staff and carers
that has contributed to the proposals. Respondents also welcomed the preventative approach by
making services available for early intervention before a crisis as well as suggesting changes to mental
health services are long overdue and much needed.
“I am encouraged that the work carried out to produce this proposal has involved so many
frontline staff and people with experience of SMI. These illnesses are so complex that not to
have relied on such expertise would have been extremely negligent.”
(MH ACP service user, 35-44, BH5)
“If these proposals are implemented it will give people with mental health issues easier and
much quicker access to the help and treatment they need, instead of getting to crisis point
before help becomes available.”
(Carer for someone who experiences serious mental illness, 65-74, BH10)
“I feel the proposal is long overdue and will personally feel relieved if it does happen. We
seem very behind and feel a lot of mental health illness and flare ups will be avoided with
intervention.”
(MH ACP service user, 35-44, BH20)
A number of comments were related to crisis management, CMHTs and the proposed integration
with the Crisis Team (44 comments). Comments mostly came from respondents who were unsure
about the suitability of merging CMHTs and the Crisis Team. However there were a few respondents
who supported the idea in order to provide a more joined up service but also suggested this proposal
needed further consideration, for example related to staffing, accessibility and operation hours.
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“Although you mention the Crisis Team and home treatment service on the first page and say
crisis and CMHT will integrate more, serious changes need to be made to these services to make
them beneficial and positive for the service user.”
(MH ACP service user, 45-54, DT5)
“Crisis home treatment would be useful if we were able to contact them, even when our named
CMHT was open, as more than often duty workers would ignore us when we are asking for
them to ring us… They will only contact those that are important, leaving many others feeling
suicidal but they have to hang onto when the CMHT closes to be able to ring crisis home
treatment.”
(MH ACP service user, 45-54, DT4)
“Merging Crisis Services with CMHT is an excellent idea. I am concerned however that the home
treatment and connections service will be staffed by the existing staff members in the Crisis
Service. This has been a service which has been obstructive and negative with the quality of
telephone support to be poor and unhelpful.”
(35-44, BH7)
In addition to this, a number of comments were related to the staff who will work in proposed
services, specifically respondents had concerns that more staff are needed, and that these need to be
fully qualified (39 comments).
“Who will staff these services? Who will gate-keep these services? Will there be changes in staff
contracts? Where are the peers coming from as the forum has struggled to provide the wards
with peers as it is?”
(Someone who works in a MH service, someone who is affiliated with a MH organisation, DT4)
“Workforce needs proper training and feel that acute care needs to take place in carefully
supervised areas, which may need to be secure.”
(55-64, BH23)
“The staff must be taken into consideration. Caseloads cannot be increased and all initiatives
won’t be staffed and resourced to meet the needs of the client base.”
(Someone who works in a MH service, BH17)
Comments were also related to funding of mental health services (32 comments), with many of these
commenting on the need for further investment in order for changes to services to be effective.
“One recognises that we do not have unlimited resources, however, mental health should be
funded to a higher level than at present according to the Government’s own white paper.”
(Carer for someone who experiences serious mental illness, someone who is affiliated with a
MH organisation)
“It would seem that much more funding is required, for more widespread facilities.”
(75-84, SP7)
“The proposals outlined are a good start, but we need to ensure that provision increase with
demand. Unfortunately, as always it comes down to funding and mental health is the easy
target.”
(55-64, SP7)
A number of respondents discussed the Community Front Rooms, Retreats and beds that will be
provided as part of the proposal (29 comments).
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“There is a need in every community for a Community Front Room. The NHS cannot afford this,
but they could support local, voluntary organisations to achieve this i.e. Harmony, Moving On
and Rethink and offer to support organisations trying to start up in a new area.”
(Carer for someone who experiences serious mental illness, 75-84)
“Generally the Front Rooms and the Retreats offer a more relaxed approach to mental illness
before a crisis.”
(MH ACP service user, 65-74, BH31)
“Whilst the addition of beds in St Ann’s is a welcome step, instigating other services whose aim
is to prevent admission is not, in my view, acceptable when someone I in crisis. A cup of tea and
a chat is not an acceptable step to support someone who is in crisis… The community based
services will become known to and use by people who attend regularly just because they are
available – reducing the number of times others can attend. Not every service user or potential
service user will want their issues being discussed in a public area.”
(MH ACP service user, 45-54, BH18)
Some respondents also commented on treatment for people with various mental health conditions,
for example some comments discussed medical intervention and talking therapies. This included
comments related to the varying level of need for people with SMI and how likely people are to
engage with treatment from mental health services at different stages. Respondents also discussed
the importance of prevention rather than adopting a reactive approach to helping people with SMI.
“I think you are heading in the right direction, but there is still a great deal that is not being
seen from the perspective of the patient. It may look good on paper but in practice some of the
proposals, in my opinion, just won't work for the more serious cases. I think you have to realise
there is a very broad spectrum in mental health and you have to think about the more seriously
ill as well as the person who has mild depression (for example). The more seriously ill will
dodge appointments with doctors and the community mental health team rather than engage
with them.”
(Carer for someone who experiences serious mental illness, 55-64, BH21)
“Develop services to meet needs irrespective of whether the person is in receipt of formal
mental health services, compulsion under the Act, CPA, and so on but predicated by need. The
person's journey should be seamlessly integrated into the community and have no steps or
barriers to negotiate. Distress is often left until crisis rather than being nipped in the bud by
early sensitive intervention.”
(Someone who is affiliated with a MH organisation, BH15)
“Some more talking therapies, access to groups and psychologists would be the best change, as
constantly people are pumped of meds and need out.”
(Someone who works in a MH service, BH1)
Some respondents provided a general negative comment about the overall proposal (26 comments).
This included comments from respondents who had reservations about the suitability of the proposal
for service users or were doubtful that any changes would actually happen.
“Having experienced almost a decade of these services alongside promises of change and
having not experienced it, I am still unconvinced that anything will happen.”
(Carer for someone who experiences serious mental illness, 35-44, DT5)
“I am worried that nothing will change and the ongoing difficult access to care will continue.”
(MH ACP service user, 35-44, DT5)
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Comments were also related to concerns about the provision of mental health services for different
groups of people, including young people and children, older people and armed forces veterans (23
comments).
“The proposal doesn’t mention adolescent mental health services. There is a huge demand and
need for early intervention and support. With better services in place for our young this will
surely impact the adult service need.”
(Carer for someone who experiences serious mental illness, 35-44, BH14)
“Where is the synergy for older people and the pathways between functional and dementia?
Older people do need different treatment pathways and this hasn’t been mentioned. Will
Retreats cope with older vulnerable people vs. adults with more physical functionality?”
(45-54, DT11)
“I would be interested to hear if there is going to be any additional funding to assist with
veteran issues, particularly PTSD.”
(35-44, DT1)
Some respondents were concerned about closures elsewhere in the county (22 comments), with the
majority of these commenting on the proposed closure of the Linden Unit.
“Please I urge you to reconsider this proposal and to keep the Linden Unit open. Why create
more beds elsewhere and close a unit that is already there and running?”
(Carer for someone who experiences serious mental illness, 25-34, DT4)
“I am disappointed that a deprived area such as Weymouth, with a high incidence of mental
health issues is having its high quality and valued inpatient service taken away… Trained
and experiences workers will start to move away from Weymouth to larger urban areas –
Bournemouth, Poole, creating a more deprived Weymouth demographic.”
(Someone who works in a MH service, DT5)
“Closing the Hughes Unit at Bridport CMHT was a terrible blow and such a waste of money
refurbishing the premises.”
(MH ACP service user, 55-64, DT6)
Comments were also related to other services within the care pathway and the need for consistency
across services when treating people with SMI (18 comments).
“I'm hoping that this is a positive step and not just one to make more excuses as to why we are
so bad at looking after people with Mental Health problems. These people need a consistent
service and to be given the coping skills to have the best quality of life possible.”
(MH ACP service user, 35-44, DT4)
“What I feel is lacking is any change to look at psychological support at tier four. Working in
primary care, I recognise a gulf where psychological support is offered by Steps 2 Wellbeing,
but very limited psychological support at a level above what they provide. I feel this puts undue
pressure on Steps to Wellbeing to work with client outside their remit and leave clients feeling
frustrated if they cannot access appropriate psychological support. I feel not addressing this
issue is an oversight, as providing appropriate psychological care may reduce the need for crisis
support going forward and improve patient journeys.”
(Someone who works in a MH service, BH9)
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“Waiting times to see a member of the mental health team are very long and not acceptable.
It is extremely difficult to get an appointment with a psychiatrist for the initial diagnosis. Often
they are passed straight to an occupational therapist for diagnosis and treatment. As a result
diagnosis can be inaccurate and delay recovery unnecessarily further. Mindfulness should be
taught to all sufferers of anxiety and depression as it increases the chances of maintaining
recovery.”
Some comments were related to the consultation itself (17 comments); including comments on the
level of engagement with service users, staff and carers.
“I believe more time should have been spent working with staff to access the views of those
patients with a diagnosis of SMI. Also to access the views of the staff, who are so often
overlooked and undervalued. Some staff have skills and experience that would only serve to
inform proposed changes to services.”
(35-44)
“The consultation process needs to be longer (6 months) and publicised more on local radio,
newspapers etc. so the public are aware of it. Also it needs to feel like a genuine consultation
process with more options and a feeling that you are being listened to and that decisions have
not already been made.”
(Someone who works in a MH service, BH8)
In addition to this, twelve comments suggested more information was needed in the consultation
document about the proposals or had further questions about the changes (12 comments).
“It is very unclear in the proposals about new beds. In the document it appears that there will
be new beds at Waterston in the east, then when these are in use Linden will close and there
will be another additional 15 beds built in the east. I have been told this is not the case and that
after the initial new beds in the east, Linden will shut and no further beds will be built, needs
clarifying.”
(Someone who works in a MH service, 45-54)
“I wonder what level of support would be available at a Community Front Room. Would a
mental health professional always be available there? And would he/ she be able to contact a
community nurse or psychiatrist and gain an urgent appointment for those in need?”
(65-74)
Nine comments were related to inpatient treatment for people with SMI, although respondents were
divided in how supportive they were of this as a form of treatment.
“A place at the local hospitals should be included for the mentally ill. No front rooms, a place
they can go or be taken and properly assessed by professionals and the right care allocated.”
(Carer for someone who experiences serious mental illness, 55-64, BH20)
“Being admitted to St Ann’s, a large hospital away from family and friends when in crisis will not
ease their situation. 94 beds is very imposing, it appears to be moving back to the old mental
health hospitals, asylums.”
(Someone who works in a MH service, DT4)
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A few comments were also related to carers and family members who are providing support to people
with SMI, in particular the strain placed on carers and the need for respite (9 comments).
“I think there are some good workable proposals in the consultation, however I am
disappointed that there is not any mention of carers. Whilst I accept money is short, much more
money would be needed if it were not for the support given by family to those with mental
illness. Sadly mental illness within a household brings everyone down with it and it would be
nice to see some sort of preventable support to prevent carers from also becoming mentally ill.”
(55-64, BH19)
“I think you should seriously think of these changes from the point of view of the families that
are trying to support their family members. I believe you need to have some empathy and
understanding into how very difficult supporting someone can be, and that even the extra
travel time can create a huge extra stress on the unwell person and their family, emotionally
and financially.”
(Carer for someone who experiences serious mental illness, under 25, DT4)
Nine respondents had reservations or recommendations about the overall proposal.
“More should be done earlier – i.e. make CAMHS more effective, tackle homelessness,
parenting issues and so on. It would probably save money and much more importantly,
suffering.”
(55-64, DT7)
Nine other comments were made about the overall proposal, while a further nine comments were
unrelated to the proposal.
“Think you underestimate the value of local help for local people.”
(45-54, SP7)
“No mention is made about the day hospital at Hahnemann House, Bournemouth. Will this still
be an option? Currently takes a number of people referred by CMHTs as well as people under
the care if the crisis/ home treatment team. A vital service for some, it has saved my life on a
number of occasions.”
(MH ACP service user, 45-54, BH6)
Seven respondents commented on the need for more effective communication and education to
ensure people with SMI are aware of the help and support that is available to them and how they can
contact and use these services (7 comments).
“I agree totally that you need to have various means of contact for patients like email,
FaceTime etc. My husband was denied access to care because he did not feel able to ring when
in need of help instead of his preferred option of internet access.”
(Carer for someone who experiences serious mental illness, 55-64, DT9)
Finally, five comments were related to GP services, how they will link with other services to
ensure continuity of care and how GP services can be improved in order to benefit service users (5
comments).
“Not being able to join support groups straight away and lack of support in the community.
Being referred to GP who doesn’t understand me and my illness – GP is too busy.”
(MH ACP service user, 55-64, BH7)
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5.7

North Dorset respondents

Due to the lack of support for the proposals from respondents within North Dorset, it is worth
exploring the responses from this district in more detail.
There were 217 responses from the SOMH group based in North Dorset, and 72 responses from other
residents in North Dorset not associated with the campaign group.
The following section compares the responses received from the SOMH group with the responses
received from North Dorset residents not associated with the campaign group.

5.7.1 Demographics
5.7.1.1

Capacity responding to the survey
SOMH group

North Dorset
(excl. SOMH
responses)

A carer for someone living in Dorset who experiences
serious mental illness

7%

13%

A MH ACP service user

9%

24%

Someone who works in a MH Service

3%

12%

Someone who is affiliated to a mental health organisation

4%

10%

None of the above

58%

45%

Prefer not to say

20%

5%

Just less than three fifths of SOMH group respondents (58%) do not care for someone living in Dorset
who experiences serious mental illness, are not a MH ACP service user, do not work in a MH Service,
or are not affiliated to a mental health organisation. In addition, a further one fifth of SOMH group
respondents preferred not to say in what capacity they were responding.
In comparison, three fifths of the North Dorset respondents not associated with the SOMH group
either care for someone living in Dorset who experiences serious mental illness, are a MH ACP service
user, work in a MH Service, or are affiliated to a mental health organisation.
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5.7.1.2

Postcode

Respondents were asked to provide the first part of their postcode. 207 of the 217 SOMH group
respondents provided a postcode, while all 72 respondents from the rest of North Dorset provided
the first part of their postcode. The majority of the SOMH group respondents indicated that they live
in either Shaftesbury (SP7) or Gillingham (SP8), while responses from the rest of North Dorset were
distributed between Blandford Forum (DT11), Shaftesbury (SP7), Gillingham (SP8) and Sturminster
Newton (DT10).

Postcode

Areas covered

SOMH group

North Dorset (excl.
SOMH responses)

SP7

Shaftesbury

84%

29%

SP8

Gillingham

10%

24%

DT10

Sturminster Newton

1%

17%

DT11

Blandford Forum

0.5%

31%

SP3

Salisbury

1%

-

BA9

Bruton, South Somerset

1%

-

BH21

Wimborne, East Dorset

0.5%

-

DT9

Sherborne

0.5%

-

SP5

Salisbury

0.5%

-

BA12

Warminster, Wiltshire

0.5%

-
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5.7.1.3

Demographic data
SOMH group

Gender

Age group

Long-standing
illness/disability

Ethnicity

Sexuality

Veteran

Pregnant or
providing
maternity/paternity

Dependent children

North Dorset (excl.
SOMH responses)

Female

68%

83%

Male

27%

13%

Transgender

0%

1%

Prefer not to say

5%

3%

Under 25

3%

3%

25 to 34

3%

4%

35 to 44

7%

13%

45 to 54

13%

15%

55 to 64

23%

31%

65 to 74

34%

26%

75 to 84

13%

6%

85 or over

2%

1%

Prefer not to say

1%

1%

Yes

14%

34%

No

73%

58%

Prefer not to say

13%

9%

White British

90%

93%

Not White British

5%

1%

Prefer not to say

5%

6%

Heterosexual

77%

87%

Bisexual

2%

0%

Lesbian

0%

3%

Gay

1%

1%

Other

0%

0%

Prefer not to say

21%

9%

Yes

6%

6%

No

85%

93%

Prefer not to say

9%

2%

Yes

1%

0%

No

87%

99%

Prefer not to say

12%

1%

Yes

19%

24%

No

72%

73%

Prefer not to say

9%

3%

Prepared by the Market Research Group

101

While there were more females than male respondents from both the SOMH group respondents and
the rest of North Dorset, there were significantly more male respondents within the SOMH group.
There were significantly more respondents aged 65 or older within the SOMH group than respondents
from the rest of North Dorset.
Significantly fewer respondents within the SOMH group than the rest of North Dorset indicated that
they have a long-standing illness or disability.
More than one-fifth of the SOMH group respondents preferred not to say what their sexuality was,
significantly more than respondents from the rest of North Dorset.
12% of SOMH group respondents preferred not to say whether they were currently pregnant or
providing maternity/paternity care for a new-born baby, significantly more than the respondents from
the rest of North Dorset.

5.7.2 Additional inpatient beds
5.7.2.1

Additional inpatient beds to meet demand

Q. To what extent do you support the proposal to
add beds in order to meet the demand?

SOMH group

North Dorset (excl.
SOMH responses)

A great deal

5%

55%

To some extent

1%

24%

Not very much

3%

3%

Not at all

90%

13%

Don’t know / no opinion

1%

6%

The vast majority of SOMH respondents do not support the proposal to add inpatient beds at all.
Conversely, more than three quarters of respondents from North Dorset not associated with SOMH
supported the proposal either 'a great deal' or 'to some extent'.

5.7.2.2

Move beds to areas of high demand

Q. To what extent do you support the proposal to
move beds to areas of high demand?

SOMH group

North Dorset (excl.
SOMH responses)

A great deal

2%

28%

To some extent

3%

42%

Not very much

3%

10%

Not at all

91%

16%

Don’t know / no opinion

0%

4%

The vast majority of SOMH respondents do not support the proposal to move inpatient beds to areas
of high demand at all, while just less than three quarters of responses from the rest of North Dorset
not associated with SOMH supported the proposal either 'a great deal' or 'to some extent'.
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5.7.3 The Retreats
5.7.3.1

Creation of two Retreats

Q. To what extent do you support the proposed
creation of two Retreats?

SOMH group

North Dorset (excl.
SOMH responses)

A great deal

3%

52%

To some extent

17%

28%

Not very much

11%

9%

Not at all

69%

10%

Don’t know / no opinion

0%

1%

More than two thirds of SOMH group respondents do not support the creation of two Retreats at all,
while 80% of the North Dorset respondents not associated with SOMH support the proposal either 'a
great deal' or 'to some extent'.

5.7.3.2

Location of the Retreat in the west of the county

Q. Which of the two locations for the Retreat in the
west of the county would you prefer?

SOMH group

North Dorset (excl.
SOMH responses)

Dorchester

96%

89%

Weymouth

4%

12%

While the SOMH group respondents indicated that they preferred the Retreat to be located in
Dorchester, only 27 out of the 217 respondents provided a valid response. The main reason given by
the SOMH respondents who did not indicate a preferred location stated that this was because this
means a lack of provision in North Dorset, especially Shaftesbury and/or Gillingham. The majority of
these SOMH respondents indicated that they live in either SP7 or SP8.

5.7.4 Recovery beds and Community Front Rooms
5.7.4.1

Community Front Rooms

Q. To what extent do you support the proposals
for Community Front Rooms in local areas to help
people who experience serious mental illness?

SOMH group

North Dorset (excl.
SOMH responses)

A great deal

7%

51%

To some extent

13%

23%

Not very much

5%

10%

Not at all

73%

13%

Don’t know / no opinion

2%

3%
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Three quarters of SOMH group respondents do not support the provision of Community Front Rooms
at all, while three quarters of the North Dorset respondents not associated with SOMH support the
proposal either 'a great deal' or 'to some extent'.

5.7.4.2

Combination of Recovery beds and Community Front Rooms

Q. What combination of Community Front Rooms and
Recovery beds would you prefer?

SOMH
group

North Dorset (excl.
SOMH responses)

Seven Recovery beds and three Community Front Rooms

76%

68%

Ten Recovery beds and two Community Front Rooms

24%

32%

While the SOMH group respondents indicated that they preferred the combination of seven Recovery
beds and three Community Front Rooms, only 33 out of the 217 respondents provided a valid
response. The main reason given by the 184 SOMH respondents who did not indicate a preference was
that they felt North Dorset needs a Community Front Room and that there are poor public transport
links to Sturminster Newton. The majority of these comments from the SOMH respondents were from
those who live in SP7.

5.7.5 Overall support
Q. Overall, to what extent do you support the
proposed changes to how mental health acute care
is provided in Dorset?

SOMH group

North Dorset (excl.
SOMH responses)

A great deal

2%

34%

To some extent

2%

40%

Not very much

3%

11%

Not at all

92%

11%

Don’t know / no opinion

1%

3%

The vast majority of SOMH respondents do not support the proposals at all, while three quarters of
North Dorset respondents who are not associated with SOMH supported the proposal either 'a great
deal' or 'to some extent'.
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6

Easy Read Respondents

An easy read version of the questionnaire was also made available by NHS Dorset CCG. The easy read
version followed a similar format to the main version of the survey. Respondents to the easy read
version of the questionnaire were not asked details of the capacity in which they were responding or
their location.
There were 43 responses to the easy read version of the questionnaire; however three of the
responses were completed on behalf of more than one person or a group. One of these responses was
completed by 2 people, meanwhile the other two responses were completed by people who attended
a Bridport Speaking Up Group, one with 8 attendees and the other with 13 attendees, therefore the
total number of individual respondents to the easy read version was 63.

6.1

Demographic data

Just less than half of respondents were female (47%), while 44% were male.
One quarter of respondents were aged 55 to 64 (25%), while just less than one-fifth were aged
between 25 and 34. 17% were aged 35 to 44 and a further 17% were aged 75 to 84 years old.
The majority of respondents indicated that they are of White British ethnic origin (94%).
Three-quarters of respondents indicated that they are heterosexual (76%) while just less than one-fifth
did not want to say (19%).
More than two-fifths of respondents indicated that they have a mental health need (43%), more than
one-third of respondents indicated that they have a learning disability (37%) and more than onequarter of respondents indicated that they have a physical disability (29%).
More than half of respondents indicated that they are a Christian (51%), while just less than one-third
indicated that they have no religion or belief (31%).

6.2

Main Findings

6.2.1 Connection
Respondents to the easy read version of the questionnaire were asked to comment on the proposed
changes to the current 24/7 crisis line to include the new service, Connection. For the purpose of
analysis these comments were coded into topics.
There were a total of 52 comments made by respondents in relation to the new Connection service.
More than half of these comments were positive about the new Connection service (30 comments)
and were coded into four topics; Skype is a good idea because face to face communication is
preferable (13 comments), Connection is a good idea (12 comments), increased numbers of staff (3
comments) and it will be easier to access help quicker (2 comments).
A number of comments were related to the use of Skype in the new Connection service (13
comments). Respondents felt Skype was a good idea because they would prefer to talk to someone
face to face when in need of help.
“More face to face using technology is good because people like to see faces.”
(35-44, Learning Disability, Physical Disability)
“Good idea because people can see each other.”
(55-64, Learning Disability)
In addition to this, a number of respondents felt the Connection service was a good idea in
general (12 comments). In particular respondents liked that the service offered various methods of
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communication that they can use when they need help.
“I am very positive about this and welcome every proposal to improve this line.”
(75-84, Physical Disability, Mental Health Need)
“I think it is a good idea to have different ways for people to contact the team.”
(25-34, Learning Disability)
Comments were also related to the benefit of having more staff available to talk to people (3
comments) and that the changes to this service will make it easier to access help quicker (2
comments).
“It would help. When someone needs it urgently it would be quicker to get help.”
(Bridport Speaking Up Group)
“More staff from 6pm to 2am is a good idea.”
(55-64, Physical Disability)
On the other hand there were a number of comments from respondents who had reservations about
the new Connection service (20 comments). Some of these comments were related to concerns about
the accessibility of this service (5 comments). For example, respondents had reservations about how
likely someone who is in a crisis or an older person was to use this service.
“Will every vulnerable person be in a position to phone or email etc.?”
(75-84)
“What about those who don’t have the money for a telephone, computer or other ‘digital’
gadgets? They need to speak to a professional face to face.”
(65-74, Mental Health Need)
A few comments were related to the staff who will work within the new Connection service (3
comments). Although respondents agreed with the idea to increase the number of staff available
they also felt it was important to ensure staff are adequately trained, in particular on how to be more
empathetic towards someone with SMI and how to treat people with learning difficulties.
“I think it is good to have more staff available to answer calls but they need more training and
empathy on the needs of people with mental health and learning disabilities. It can depend on
who you speak to, to how you are treated and supported.”
(45-54)
A few comments were also related to the opening hours for the Connection service (3 comments);
commenting that this still needs to be a service that is provided 24/7.
“I hope that the crisis line will still be available 24 hours a day.”
(55-64, Physical Disability)
Other comments made by respondents who had reservations about the new Connection service were
related to the need for making people aware of this service earlier (2 comments), making the service
more consistent, for example by ensuring calls are returned when staff say they will (2 comments), the
need for a private and quiet space to talk to someone (2 comments) and the difficulty of trying to get
help from the service (2 comments).
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“The crisis line needs to be given out sooner to the person with mental health problems.”
(75-84, Physical Disability, Mental Health Need)
“People need somewhere quiet and private to go.”
(Bridport Speaking Up Group)
“What use is a crisis line if nothing happens as a result of a call to it? A relative in crisis called
this line, he was spoken to and his patient notes were found, this showed that he was very
vulnerable BUT after a few placatory sentences he was told that support services could help
him and said that they would inform them the next day. This MAY have happened but social
services failed to treat this seriously and a direct result of this is he suffered a catastrophic
relapse and is now in acute care.”
(75-84, Physical Disability)

6.2.2 Changes to inpatient beds
Respondents were also asked to comment on the proposed changes to inpatient beds for people with
SMI in Dorset. A total of 35 comments were made by respondents in relation to the proposed changes
to beds. Of these comments, fifteen were supportive of the proposed changes, and these were coded
into one of four topics; the changes are a good idea and will mean there is a fairer distribution across
the county (6 comments), the changes will mean it is closer to where people live (4 comments), more
beds are needed in order to meet demand (4 comments) and mental health issues are on the rise in
the county (1 comment).
Six comments were made by respondents who thought the proposed changes to inpatient beds were
a good idea because this will mean there is a fairer distribution of beds for people across the county.
“I think it’s a good idea to have more beds.”
(25-34, Learning Disability)
“Good idea as although more travel for people in Weymouth – fairer overall.”
(35-44, Learning Disability Physical Disability)
Four comments were made by respondents who supported the proposed changes to inpatient beds
because it will mean that they are closer to where they live.
“Better to move beds to Dorchester. We need it close to us, Weymouth is too far.”
(Bridport Speaking Up Group)
In addition, four comments were related to the need for more beds in order to meet the demand for
this service while one commented on the rising prevalence of mental health issues.
“Have more of them, everything helps.”
(75-84, Physical Disability, Mental Health Need)
“The only thing to say about changing beds is that we need more, not less, as we realise
dementia in the elderly is on the increase because people are living longer. Also mental health
issues are becoming more prominent in earlier age recently.”
(75-84, Physical Disability)
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However, there were a number of comments made by respondents who had reservations about the
proposed changes to inpatient beds (16 comments). A number of comments were related to the need
for beds in other areas of the county (7 comments). This consisted of four comments related to the
need for beds in Weymouth and West Dorset and three comments related to the need for beds in
other areas of Dorset.
“Should have Weymouth as well! Transport is a big problem from Weymouth to Dorchester and
vice versa.”
(Bridport Speaking Up Group)
“You need to have more beds in the west of Dorset, not less. Why does everything seem to be
going to Poole and Bournemouth in the NHS reorganisations?”
(65-74, Mental Health Need)
“East Dorset needs provision for those far from Dorchester or Poole.”
(55-64, Mental Health Need)
Five comments were related to closures across the county. Four of these comments were related to
the closure of the Linden Unit, while one comment was related to other closures in Dorset.
“I think you should leave the beds at Linden because if people become ill in that area they will
be removed from their local community and family.”
(45-54)
“Would love the Linden Unit to stay open. Difficult for family and friends to access Forston,
Poole is even worse. Staff at Linden are wonderful/ fantastic. Way it is actually run and had
everything under control. Would sit and listen, and give you feedback to calm you down.”
(55-65, Physical Disability, Mental Health Need)
“I have heard much said about MORE beds being provided but when the Hughes Unit and
the similar unit in Sherborne were closed, the number of beds lost was 22. So if adding the
suggested number in this plan occurs there would still be a shortfall from what was previously
in place.”
(75-84, Physical Disability)
Another four comments were related to how these changes to inpatient beds may impact on services
provided at St Ann’s Hospital.
“Would there not be too many people in St Ann’s? Does that mean more staff to make sure
people are safe and getting the best care?”
“I worry about the number of beds at St. Ann’s, as increasing them by 27 extra beds it may
make an already volatile environment open to becoming more volatile and putting vulnerable
patients at further risk. Also there is no proper occupational therapy at St. Ann’s (closed years
ago), lots of people not getting therapy or activities!”
(45-54)
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6.2.3 Location of the Retreat
Respondents were asked to choose their preferred location for the Retreat in the west of the county.
88% preferred Dorchester as opposed to Weymouth (12%).

6.2.4 Reason for response
Respondents were then asked to provide a reason for why they chose Dorchester or Weymouth as
their preferred option for the location of the Retreat. There were a total of 33 comments made by
respondents. The majority of these were made by respondents who had indicated that they would
prefer if the Retreat was to be located in Dorchester (24 comments), meanwhile five comments were
made respondents who preferred Weymouth and four comments by respondents who did not give a
preferred location.

6.2.4.1

Comments from respondents who preferred Dorchester

A total of 24 comments were made by respondents who preferred Dorchester as the location for the
Retreat. These comments were related to Dorchester being easier to access (10 comments), closer to
where they live (5 comments) and other reasons (5 comments).
Many of the comments made by respondents who would prefer a Retreat in Dorchester were related
to Dorchester being more easily accessible because it is more central and public transport connections
are better (10 comments).
“Easier to access Dorchester from other areas.”
(35-44)
“Dorchester is more central. Weymouth is only reachable by train from Sherborne one way if
you are fit and confident, unless able to stay the night and be accompanied by a helper.”
(55-64, Mental Health Need)
Five comments were made by respondents who would prefer the Retreat to be located in Dorchester
because it is closer to where they live.
“Dorchester is closer to here.”
(55-64, Learning Disability)
“Because it is closer to home.”
(35-44, Learning Disability)
Five other comments were made by respondents who would prefer if the Retreat was located in
Dorchester.
“I think it’s a good idea because you can self-refer.”
(35-44, Physical Disability, Mental Health Need)
“Although some people may have difficulty with travel from Weymouth to Dorchester.”
(35-44, Learning Disability)
On the other hand, four comments were made by respondents who preferred Dorchester but had
reservations about the proposed changes. This included comments related to the need for a Retreat
in both of the proposed locations, a Retreat is needed in other areas in Dorset and the closure of the
Linden Unit.
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“A pity that Weymouth and Dorchester can’t both have a Retreat, particularly as the Linden
Unit at Westhaven Hospital in Weymouth will close.”
(55-64, Physical Disability)

6.2.4.2

Comments from respondents who preferred Weymouth

Five comments were made by respondents who would prefer the Retreat to be located in Weymouth.
These consisted of comments related to the local environment in Weymouth, accessibility and public
transport and the mental health needs of the local population.
“Retreat should be somewhere that is not too busy (like the Recovery House). Quiet/ not many
people in the area – this will help people with anxiety to feel comfortable to use this service.
Easy access/ taxis/ public transport.”
(55-64, Physical Disability, Mental Health Need)
“The larger centre of population will have per head more need of these services; Weymouth is
as accessible as Dorchester.”
(45-54, Mental Health Need)

6.2.4.3

Comments from respondents who did not give a preferred option

Four comments were made by respondents who had not given their preferred location for the Retreat.
These comments were related to the need for a Retreat in both areas as well as the need in other
areas of the county.
“I think if you have 3 Retreats then you can have 1 in Weymouth, 1 in Dorchester and 1 in
Poole/ Bournemouth.”
(45-54)
“People need to be able to travel there independently. Sherborne people would be better in
Dorchester but Weymouth has more people with mental health needs.”

6.2.5 Combination of Recovery beds and Community Front Rooms
Respondents were asked to indicate their preferred option for the number of Recovery beds and
Community Front Rooms that will be provided. More than half of respondents did not answer this
question. Those who did respond were slightly in favour of providing ten Recovery beds and two
Community Front Rooms (53%) as oppose to seven Recovery beds and three Community Front Rooms
(47%), which is in contrast to the findings of the main consultation questionnaire.

6.2.6 Reason for response
Respondents were asked to provide a reason for why they would prefer to have seven Recovery beds
and three Community Front Rooms or ten Recovery beds and two Community Front Rooms. A total
of 25 comments were made by respondents. Just less than half of these comments were made by
respondents who indicated that they would prefer to have seven Recovery beds and three Community
Front Rooms (11 comments), ten comments were made by respondents who would prefer to have
ten Recovery beds and two Community Front Rooms and three comments were made by respondents
who did not choose either option.
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6.2.6.1
Comments from respondents who preferred seven Recovery beds and
three Community Front Rooms
There were 11 comments made by respondents who indicated that they would prefer to have seven
Recovery beds and three Community Front Rooms. Respondents supported this option because it
provides a better geographical distribution which will serve more people in more areas (3 comments),
Community Front Rooms are a good idea and can be used more (3 comments), people will feel part
of the community (1 comment) and early intervention may reduce the need for beds (1 comment).
Three comments were made by respondents who suggested seven Recovery beds and three
Community Front Rooms will provide a better geographical distribution of services which will serve
more people in more areas across the county.
“It will help more people in different areas.”
(35-44, Physical Disability, Mental Health Need)
In addition to this, three comments were made by respondents who felt Community Front Rooms
were a good idea for people with SMI because they provide people with a space they can go to talk
about their problems.
“More front rooms = more socialising and talking about their problems with people to help
them through problems and calm anxiety.”
(55-64, Physical Disability, Mental Health Need)
Other comments were made by respondents who suggested it is better to get support within the
community (1 comment) and that Community Front Rooms will provide early intervention (1
comment).
“The Community Front Room is a good idea for early intervention as long as it is installed
effectively.”
(45-54, Mental Health Need)
“Best to be in the community.”
(65-74, Mental Health Need)
On the other hand, three comments were made by respondents who preferred the option for seven
Recovery beds and three Community Front Rooms but had reservations about the proposal. These
consisted of comments related to Recovery beds are a good idea but that more Recovery beds and
more Community Front Rooms are needed than the number that have been proposed.
“The more beds and community rooms the better, for people to get better.”
(35-44, Learning Disability)

Prepared by the Market Research Group

111

6.2.6.2
Comments from respondents who preferred ten Recovery beds and two
Community Front Rooms
There were ten comments made by respondents who indicated that they would prefer to have ten
Recovery beds and two Community Front Rooms. Five of these comments were related to the need
for more beds as they are more important than Community Front Rooms.
“Beds are more important than talk in centres and if beds are conditional to ‘community rooms’
then less is more.”
(75-84, Physical Disability)
“We need more beds. Split up over the county.”
(25-34)
On the other hand, five comments were made by respondents who had reservations about the
proposal. This included comments related to closures elsewhere in the county, that more of both
Recovery beds and Community Front Rooms are needed and other comments about Recovery beds.
“There used to be Recovery beds at Hahnemann House in Bournemouth but you closed them!”
(45-54)
“I think we need as many Recovery beds as possible as well as community rooms.”
(65-74, Mental Health Need)
“The beds should look less like you are in hospital because people don’t like to admit they have
a mental health problem.”
(35-44, Learning Disability, Physical Disability)

6.2.6.3

Comments from respondents who did not give a preferred option

Three comments were made by respondents who did not give their preferred option for the
combination of Recovery beds and Community Front Rooms. These comments came from respondents
who needed more information in order to make an informed decision and those who did not know
which option they preferred.
“Depends how many people need each service. Where is the need higher? More beds needed or
front room support? Local service is better.”
(Bridport Speaking Up Group)

6.2.7 Retreats, Recovery beds and Community Front Rooms
Further analysis was carried out to identify the preferred combination for the location of the retreat
in the west of the county and the number of Recovery beds and Community Front Rooms to be
provided. More than two-fifths of respondents preferred Dorchester as the location for the retreat and
to provide ten Recovery beds with two Community Front Rooms (43%) while just less than two-fifths
of respondents preferred Dorchester and to have seven Recovery beds with three Community Front
Rooms (39%).
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7

Formal Responses

There were nine formal responses to the consultation on Mental Health Acute Care Services. Six of
these responses were sent directly through to NHS Dorset CCG who forwarded them to BU and three
were submitted using the online survey. Responses were received from the following organisations:
•

Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust

•

Joint Heath Scrutiny Committee, Dorset County Council

•

Dorset HealthCare University NHS Foundation Trust

•

Committee of Friends of the Yeatman Hospital, Sherborne

•

Bournemouth Churches Housing Association (BCHA)

•

Save Our Mental Health Services Group

•

Bridport Town Council

•

Poole Community Mental Health Services

•

Dorset Police and Crime Commissioner

The organisations praised and acknowledged the way in which this research has been conducted by
the CCG and commended the level of engagement and co-production that has contributed to the
proposals within the review. The organisations involved also expressed their gratitude for being given
the opportunity to provide feedback on the proposals set out in the review.

7.1

Changes to inpatient beds

Overall, all of the organisations recognised the importance of mental health and the need for changes
to be made by NHS Dorset CCG in order to make mental health services more sustainable based on the
current demand. As a result, six organisations indicated that they support the proposal to add beds in
order to help individuals in need of acute mental health support as soon as possible and to reduce the
number of transfers outside of the county.
“These are essential, as we must end the delays and transfers out of the area.”
“Additional beds are essential… The current pressure on inpatient beds is not sustainable.”
“Approve Mental Health Professionals particularly welcomed the proposal of increased bed
provision, as they regularly experience difficulties during Mental Health Act assessments in
securing an appropriate, local bed.”
In addition to this, four of these organisations supported the proposal to move beds to areas of high
demand to better reflect the prevalence of serious mental illness across Dorset and to reduce the need
for travel for patients, families and carers.
“We strongly support locating the beds nearer to where the greatest need is.”
“It was acknowledged that the proposals would result in improved access to inpatient acute
mental health care beds for people living in the east of the county. The benefit of this for
patients and their families and carers was welcomed.”
On the other hand, seven of the organisations expressed some concerns or had further questions
about the proposed changes to inpatient beds in Dorset. These were related to the closure of the
Linden Unit, the provision of services in West and North Dorset, funding, accessibility and transport,
the gender ratio of the additional beds, staff recruitment and that it needs to be acknowledged that
the demand for services may vary over time.
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“For some individuals (particularly in West and North Dorset) there might be difficulties if the
loss of capacity at the Linden Unit caused a further shortage of beds for the western area.”
“The proposals seemed to favour the eastern side of the county, with the west of the county
seeming to be more adversely affected. The proposed closure of the Linden Unit could have a
significant impact.”
“The capital funding for these developments is not identified in the consultation document and
more detailed work is required to determine the associated capital costs.”
“The teams wished to understand in more detail the proposed function and configuration and
gender split of the new inpatient beds.”
“The CCG were urged to monitor areas of high demand and to recognise that this might change
over time.”
One organisation raised particular concerns that rural areas will not be well served by the proposals
to centralise in-patient beds and that there is an issue with transport and access for those using the
service and those wishing to visit. It was suggested that this issue could be resolved by looking at
ways in which existing NHS facilities such as Westminster Memorial Hospital in Shaftesbury could
accommodate a small number of in-patient beds which would create smaller, more accessible and less
stigmatising local units.
“This is going towards a more centralised mental illness hospital instead of creating smaller,
more accessible and less stigmatising local units…. We would suggest looking at ways in
which existing NHS facilities, such as Westminster Memorial Hospital, Shaftesbury, could
accommodate a small number of in-patient beds.”
The same organisation also noted that “there are no in-patient beds proposed in the north of Dorset,
even though there are considerable general health in-patient facilities in this area”.

7.2

The Retreats

7.2.1 Creation of two Retreats
Six of the organisations indicated that they support the proposal to create two Retreats in Dorset.
These organisations supported the proposal for Retreats because they are a good option to have
before a situation escalates, they may release some of the pressure on other services, they have close
links with emergency departments and CMHTs while also providing a calm and informal environment
for people, they provide peer support from people with lived experience and people are able to selfrefer to this service.
“Members felt that the proposed Retreats were a positive step and that the more people that
could access lower level services (without the need for formal Psychiatric referral), the better.”
“Retreats will have the capacity to reduce the numbers of people presenting themselves at
Emergency Departments because they see no alternative and there will be clear opportunities
to work closely with liaison services.”
“Close or co-location with ED would be helpful as the tendency to go ‘where the lights are on’
is understandable. However, this needs to be balanced with the need for a calm and informal
setting, avoiding a medicalised/ institutional approach”
“Retreats accepting self-referrals give people real choice and create greater responsiveness
in local services, allowing services to respond to crises as defined by the person experiencing
them, rather than according to a set of fixed criteria.”
“In respect of Community Front Rooms, Retreats and the Crisis Service, the team supported the
notion of Peer Specialist support, particularly for people in emotional distress.”
“In general, the view was that an increase in community facing services that can be access by
clients self-presenting was good.”
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However, the majority of the organisations expressed some questions about the two Retreats. Many
of the organisations were concerned about the accessibility of services, particularly given the opening
hours that have proposed for the Retreats and available transport options. This is because the current
proposal for the operation hours may prevent people from being able to use public transport to attend
the Retreat, and also the hours proposed do not overlap with the operation hours of CMHTs despite
the proposal suggesting that these services will be linked.
In addition to this, organisations commented on the importance of ensuring this service is well
integrated with other mental health services within the community while also providing clarity about
the purpose of this service to ensure it is used by individuals with the appropriate level of need.
“It will be important to ensure that the Retreats complement existing community services and
do not exist as stand-alone services… We must have absolute clarity about the role and purpose
of each service.”
Organisations also raised concerns about other aspects of this service which they were unsure would
work and also how adequate the Retreats would be in supporting people in different situations with a
varying level of need. For example, organisations had concerns that people who are socially isolated,
or experiencing serious mental illness or who are in crisis will not self-refer to this service. They were
unsure about how the peer support approach will work when medical intervention is required in an
emergency and how staff will support those who have a dual diagnosis, substance misuse problem
or are under the influence of drugs and/ or alcohol. This emphasised the importance of providing
adequate training for staff and peers who will work in the Retreats to ensure the safety of staff and
service users if a difficult scenario arises. There was also concern raised regarding the projected
staffing levels required.
“It was noted that for clients who were experiencing an episode of psychosis, or who live
socially isolated lives as a result of chronic, long term mental illness, that they may not selfpresent at such services.”
“The teams also wished for there to be plans in place as to how to support clients who selfpresent to services such as the Retreats if they have a dual diagnosis/ substance misuse
problem, particularly if under the influence of drugs and/ or alcohol at the time.”
“We are told that the Retreats will be staffed by a combination of qualified professionals and
peer support workers, but no mention is made of projected staffing levels.”
One organisation also commented that they felt that the proposals suggest the Retreats could be
used for acute admission due to the mention of the involvement of the police and A&E departments.
Thought should also be given for locating one of the Retreats in North Dorset, particularly within the
Shaftesbury area.

7.2.2 Location of the Retreat in the west of the county
Four of the organisations indicated that they would prefer Dorchester as the location for the Retreat
in the west of the county, while four did not comment on their preferred location. The organisations
who preferred Dorchester felt this option provided better accessibility due to its central location and
transport connections and was a more suitable option considering the prevalence of people with SMI
living in the west of the county.
“Members preferred Dorchester as the location for the western Retreat, as it was felt that this
would provide a higher level of accessibility for a greater number of people, given its more
central position.”
“Taking account of travel time times and distances, as well as the numbers of people living in
the west of the county with serious mental illness [we] agree with the preferred option of a
Retreat in Dorchester.”
The three organisations who did not comment on their preferred location for the Retreat because
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they did not feel that it was appropriate for them to comment on this proposal or due to a lack of
information in order to make an informed decision. One organisation also suggested it was important
to have Retreats wherever the greatest level of need is.
“We are not well placed to comment on the Weymouth/ Dorchester option.”
“The team had no strong view on the location of the West Dorset Retreat queried in the
consultation document and will leave recommendations on this to be made by services working
in that area.”
“The future role/ location of the Community Mental Health Teams would not be declared until
the feedback about the stated proposals was received, and until the impact of any relocation of
service personnel was examined in more detail. It is therefore difficult to comment coherently
on the proposals at this stage.”
The other organisation suggested that there is capacity in the Yeatman Hospital to provide
accommodation for the Retreats and Community Front Rooms.

7.3

Recovery beds and Community Front Rooms

7.3.1 Community Front Rooms
The majority of the organisations supported the proposal to create Community Front Rooms in local
areas to support people who experience serious mental illness. Organisations were particularly
supportive of Community Front Rooms because they are focused on early intervention before a crisis.
Organisations also supported the rural locations proposed, the idea that people can self-present at
this service, the community support approach and that Community Front Rooms will be staffed by
peers who have lived experience.
“Early intervention and the ability to talk to someone before a crisis were welcomed.”
“Very supportive of these – any initiative focused on early intervention before they reach crisis
point is welcomed.”
“There is strong support for these, especially in the more rural areas.”
“We see a great role for Community Front Rooms to act as a hub where a range of providers
can reach out of those facing mental health issues, so that when the crisis is over the individual
has a wide range of long-term community support services to fall back on.”
“In respect of Community Front Rooms, Retreats and the Crisis service, the team supported the
notion of Peer Specialist support, particularly for supporting people in emotional distress.”
“We applaud the principle that CFRs will be located in community facilities such as libraries and
cafes, in a way that is non-stigmatising.”
On the other hand, many of the organisations also had some reservations about Community Front
Rooms. Organisations were concerned about the staffing of the Community Front Rooms and that
they will not be linked with CMHTs; this raised some concerns for what will happen if medical
intervention is required or an emergency situation arises. It was felt that it was unclear whether
peer support workers are already employed in the service. Although there was an acknowledgement
that research in to peer support workers suggests that this approach would help address staffing
recruitment difficulties. There was also concern relating to the uptake of use of Community Front
Rooms, which would then impact on the staffing levels required.
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“It is not clear from the document whether peer support workers are already employed in
the service, or whether this is a new arrangement for Dorset. Are these existing NHS staff,
or will extra such staff need to be recruited? What level of staff will be available, and where
will these staff be recruited? How will these peer support workers be trained, managed and
appropriately supervised?”
In addition to this and to ensure continuity of care for people with SMI, organisations felt it was
necessary for Community Front Rooms to be linked with other services including CMHTs, the
voluntary sector, primary care, housing support services and substance misuse services.
Other concerns were related to the need for more Community Front Rooms in other areas across
the county to improve access locally, the lack of evidence for their effectiveness, and the need for
clarification of the role of Community Front Rooms and at what stage people would access this
service as oppose to other services based on their needs.
“There was a view that training for staff and peers working in the Community Front Rooms
would need to be carefully considered, in particular in how to manage and respond to para
suicidal threats and behaviour.”
“It was questioned whether the ‘front room’ proposals would mean a loss of access to clinically
qualified staff and whether the ‘front room’ proposals would meet local needs.”
“[We] welcome the idea of Community Front Rooms, but wonder whether third sector
organisations across the county are already providing similar services that could be better
organised and funded… Has Dorset CCG mapped out community services like ours across the
county? We would recommend Dorset CCG undertake this mapping before commissioning new
services, and also look at opportunities for partnership with the third sector.”
“These are proposed to improve access to support in more rural areas. Either 2 or 3 Front
Rooms are proposed for the whole county, which does not suggest very good access potential.”
“The trust would accept that an argument can be advanced for two Community Front Rooms
given the current limited evidence base in respect of their effectiveness… We strongly urge the
CCG to continue its excellent co-production and seek the views on that effectiveness from those
who use them.”
“It was not clear exactly what the role of the CFRs is intended to be. Specifically, what services
are they intended to provide? We were not clear why there was no involvement with CMHTs.”
There was a particular concern from one organisation relating to the proposed location in Sturminster
Newton. Due to the opening times of the Community Front Rooms, there would be problems
associated with them being located in a library or café in terms of accessibility, as well as the opening
times do not coincide with public transport from Shaftesbury so accessibility would be an issue.
“Are the proposed opening times of the CFRs seen as a challenge for libraries or cafes which do
not currently have these opening times? Opening hours from Thursday – Sunday from 15:00 –
23:00 means that public transport will not be available during those times.”
“It is suggested that one of the Community Front Rooms could be located in Shaftesbury,
serving a mainly rural population in the north of the county.”
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7.3.2 Combination of Recovery beds and Community Front Rooms
In terms of the number of Recovery beds and Community Front Rooms to be provided, the
organisations were fairly split in their preferences. Two organisations indicated that they would prefer
ten Recovery beds and two Community Front Rooms, two organisations favoured seven Recovery beds
and three Community Front Rooms and five of the organisations did not indicate which option they
would prefer.
The two organisations that preferred the option for ten Recovery beds and two Community Front
Rooms suggested Recovery beds are more important because of the important role they have
between inpatient facilities and community support which allows a more flexible approach to
responding to people’s needs which benefits patients and the system. As a result, the organisations
felt more Recovery beds will be the best option to provide the highest number of people with the best
access to services when in crisis.
“Whilst very supportive of prevention being better than cure, having one more ‘front room’
is unlikely to make as big a difference to Dorset patients, as having locally accessible mental
health beds.”
“Recovery beds also have an important role in community mental health services. Their purpose
can be either a ‘step up’ or ‘step down’, increasing the flexibility of provision and therefore
offering the greatest flexibility in responding to local need.”
Two organisations also discussed the need for more Recovery beds in order to reduce delays in
transfers from emergency departments and expressed concerns about the effectiveness of Community
Front Rooms due to the limited evidence base.
“The delays in transfers from ED are not good for the mental health patient who should not be
there, as well as the impact on delaying treatments for patients with physical health needs.”
“The Trust would accept that an argument can be advanced for two Community Front Rooms
given the current limited evidence base in respect of their effectiveness.”
On the other hand, two organisations favoured the option for seven Recovery beds and three
Community Front Rooms because early intervention provided by more Community Front Rooms may
reduce the need for Recovery beds and this option makes services accessible to a greater number of
people.
“This offered more flexibility and might mitigate the need for Recovery beds. Members
recognised that the locations suggested gave the best access to the highest number of people,
with community Front Rooms acting as a ‘filter’ and providing preventative support.”
Of the four organisations that did not indicate the number of Recovery beds and Community Front
Rooms they would prefer, only two commented on this specific proposal. One of the organisations
suggested that they were not well placed to comment on the number of Community Front Rooms that
will be provided but that it was important to provide as many Recovery beds as possible. Meanwhile
another organisation suggested that two or three Community Front Rooms were not enough and that
even more were needed across the county.
“As Community Front Rooms are to be located outside of the Poole area, the team are
not commenting on the proposed number… The team does appreciate that the number of
Community Front Rooms does impact the number of Recovery beds, and as Recovery beds are
not currently situated in the east of the county, would consider it to be in the best interests of
the Poole population for as many Recovery beds to be accessible and local to Poole residents as
possible.”
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One organisation also commented on the fact that there is no provision for these to be located
in north Dorset, and that they felt that the “Westminster Memorial Hospital in Shaftesbury could
accommodate a small number of recovery beds, for early intervention and local pre-discharge”.

7.4

Overall Proposal

Overall, organisations were mostly supportive of the proposals for how to change Acute Mental
Health Services in Dorset and commended the level of thought and engagement that has contributed
to the proposals which will contribute to meeting the expectations of the Five Year Forward View for
Mental Health. Organisations were particularly supportive of the proactive approach of the proposed
service changes which are focused on early intervention within the community before a crisis point
is reached. As a result of this, many of the organisations expressed their keenness to support and
develop the changes for the benefit of service users and suggested it was important that changes were
implemented as soon as possible for the benefit of people locally.
“Overall we are very supportive for the move to more proactive services, and the co-creation
approach used to reach this set of proposals.”
“Welcomes the increased focus on early intervention for individuals experiencing mental health
difficulties.”
“We would be keen to support in any way possible, early implementation of these changes to
benefit local residents.”
“Transformation of acute adult mental health services must not be delayed and this review
marks the start of what will be a significant set of improvements.”
However, all of the organisations had some reservations, that included comments on the provision of
mental health services for other groups of people, the need for integration and partnership among
services in Dorset, funding and financial planning for the proposed changes, the need for a continuous
review, the lack of information in the proposal to make an informed decision and the need to align the
outcomes of this review with the Clinical Services Review.
With an acknowledgement of the way in which the review had been conducted for adult mental
health services, many of the organisations felt the provision of services for other groups of people
who experience SMI needed to be considered. For example, organisations suggested that the mental
health services provided to children and young people, older people and those with substance and
alcohol misuse also need to be reviewed and improved.
“These proposals will greatly improve adult services and therefore of course we await with
interest the proposals for children and young people – where [we] continue to have concerns.”
“Equal consideration must also be given to improvements to mental health services for children
and young people and for older people too.”
“[We] did not feel the voice of the older person was strongly reflected within the proposals and
queries whether steps were taken to specifically engage older adults in the modelling phase
about their needs.”
Many of the organisations emphasised the important role of other services across the county to
support these changes to mental health services in order to achieve the best outcomes and ensure
continuity of care for people who experience SMI. Organisations suggested it is important these
services are integrated within NHS and primary care services but also with third sector and voluntary
organisations in the community, Local Authorities and public health and social care services.
“Above and beyond integration within NHS services the best outcomes will be achieved where
third sector and voluntary partners are integrated in to service provision and where public
health and social services are part of the solution.”
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“Further consideration must be given to how primary care will support the changes and how
all providers will deliver a seamless, high quality service that works across and beyond the
traditional primary, community and secondary interface to improve service user experience and
outcomes.”
“That work will be undertaken with the Local Authorities, to ensure that transport and access
concerns are fully explored and that mutually beneficial solutions can be put in place.”
“The proposals acknowledge the contributions made by the statutory and third sector working
together. The document lists 15 third sector organisations providing mental health services. This
includes national organisations such as the Richmond Fellowship and MIND. However, there is
no mention in the CCG Mental Health Document of local charities such as HOPE, the Shaftesbury
and District Carers. This will be particularly important for those in areas perceived to have least
ready access to services such as North Dorset.”
Some of the organisations commented on the lack of detailed information in the consultation
document about the funding which is required for the proposed expansion and changes to services.
Organisations believe funding for additional resources and recruitment of qualified professionals needs
to be addressed in detail to ensure the proposed changes to services will be sustainable.
“The document avoids the critical question of funding. There is no indication of the cost of
the proposals… The lack of a substantive financial plan erodes the credibility of the overall
proposals.”
“The consultation document does not identify or address the capital requirements to deliver
additional beds, Retreats and Community Front Rooms… The funding requirements and
sources, both in terms of initial capital investment and ongoing revenue costs, will need to be
developed in sufficient detail to ensure the plans may be delivered and that the services will be
sustainable.”
Many of the organisations emphasised the need for an ongoing review of services by NHS Dorset
CCG after the proposed changes have been implemented, which should include further consultation
with service users, carers and staff, to ensure changes in services are effective and the needs of local
populations are being met.
“Important that Dorset CCG should review the mental health services on a continuous basis
including consultation with mental health service users and carers in order to check that any
changes in services are effective.”
“Demand for inpatient beds will be reviewed on an on-going basis, to ensure that the relocation
of provision from West to East Dorset is not detrimental to some residents.”
Organisations also discussed the need for more detailed operational information as this was not
provided in the consultation document and it would have enabled them to comment more coherently
on the proposals. Organisations suggested that more information was required on the future role of
CMHTs, impact of existing services and locations, the practicalities and accessibility of each additional
service and the impact on NHS and police services.
“The teams look forward to more detail being developed from these initial proposals to
understand the impact on current CMHT ways of working.”
“It transpired that the future role/ location of the CMHTs would not be declared until the
feedback about the stated proposal was received, and until the impact of any relocation of
service personnel was examined in more detail. It is therefore difficult to comment coherently on
the proposals at this stage.”
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“Some members of the public felt that the proposals did not fully highlight the impact on
existing services and locations, and therefore it had been difficult to fully comment.”
“The consultation also proposes to have integrated working between the CMHT and the 2 Crisis
Resolution Home Teams, and we broadly welcome this, in particular the focus of attention of
early intervention and ease of access to services. However, it is hoped that this does not extend
to co-location, and that the CMHT will continue to be based at the Westminster Memorial
Hospital.”
“The CCG also state that the CMHT’s will merge with the Crisis Teams, but do not say where or if
they will be moved.”
“There is a confusion of the roles of the three residential services: Retreats, Recovery beds and
in-patient beds. It is unclear the exact differences between them and what they are trying to
achieve.”
One organisation also commented that the results of this review on mental health services needs to
be aligned with the outcomes of the Clinical Services Review in order to ensure parity of esteem for
physical and mental health.
“The Clinical Services Review undertook to review physical health services. To ensure parity of
esteem for physical and mental health services it will be essential to consider the responses
to this consultation… The very best services for local people will be those that simultaneously
address mental and physical health need, tackling variation in outcome and experience.”
One organisation, while praising elements of the proposals in terms of redesigning services to benefit
people in Dorset who may experience SMI, also felt that that a number of the proposals tend to benefit
people with mild to moderate mental health issues.
“Stages of the care pathway appear to include elements of services that support prevention,
early intervention, planned care, crisis care, recovery and on-going support. But there is a need
for further clarification as to what we can expect from the care pathway overall. It would be
helpful to understand the proposals in the context of the range of services and interventions
within the care pathway. This would make it easier to assess the proposals in their context.”
“There is little reference to the services in GP surgeries, CMHTs or the work of associated
agencies. The CCG mention more involvement ‘in-reach’ with GPs, but fail to elaborate on what
that actually means.”
This organisation also raised a number of other concerns and suggestions. These concerns related
to gaps in the proposals in terms of parity of esteem between mental health services and general
health services, especially in north Dorset, and that rural areas will not be served by the proposals to
centralise services relating to inequality of service provision throughout the county and accessibility
issues and poor transport links.
“Parity of esteem between MH services and general health service is of paramount importance,
especially as many people are users of both services.”
“The CCG have seemingly neglected 34% of potential service users in non-urban areas. This
means that more attention should be given to the needs of people living in rural areas, with
consideration to access and transport.”
“Due to the close-knit nature of the rural community, mental health problems are often hidden
and go unreported”.
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One other concern made by this organisation related to the Connection service and the access to this
service.
“We note that not all MH service users are able to use the internet, and internet/mobile services
are not always equally available within rural areas. This means that not everyone will be able to
access this service equally.”
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8

Conclusion

The findings within this report offer a comprehensive overview and analysis of the Mental Health
Acute Care Pathway Review consultation. The questionnaire gave service users, carers, workers,
mental health organisations and residents the opportunity to provide their views on the proposed
changes to the MH ACP that had been co-produced.
Respondents were supportive of the proposed changes to the MH ACP in Dorset. This support is
consistent among service users, staff and carers as well as most of the different localities across
Dorset. An exception to this is a large proportion of respondents from North Dorset who strongly
opposed all of the proposals set out in the consultation because of the lack of service provision
proposed in this particular part of the county, particularly Shaftesbury and Gillingham. It is worth
noting that a high proportion of the North Dorset responses were received from the SOMH group, and
a high proportion of these respondents indicated that they live in Shaftesbury or Gillingham. Analysis
of the North Dorset residents not affiliated with the SOMH group campaign indicated similar levels of
support with the proposals to those found within the rest of the county.
The majority of respondents were supportive of additional inpatient beds. The main reasons for
support were because current demand exceeds availability and people with SMI are vulnerable and
need a safe place. General support extended to the proposal to move beds to high demand areas
because they are much needed and will reduce transfers away from family and friends. However,
concerns about the closure of the Linden Unit meant many respondents from the Weymouth and
Portland area were concerned about the proposed changes to inpatient beds in the county.
In addition, the majority of respondents supported the proposal to create Retreats because they will
offer help, support and safety to service users before a situation escalates. However, respondents,
particularly those who work in mental health services, raised concerns about the staffing and opening
hours proposed for the Retreats. The majority of respondents indicated that their preferred location
for the Retreat in the west of the county would be Dorchester, with the main reasons being that it
would be a more accessible and central location, although providing more than two would enable
Retreats to be located in more locations across the county to make access easier.
Finally, the idea for Community Front Rooms was well supported, with the majority of respondents
indicating that they would prefer three Community Front Rooms and seven Recovery beds, which
would provide more people with easy access to services within the community. Similarly to the
Retreats, there were concerns related to staffing and the proposed operation hours as well as if these
settings are adequate for people with SMI.
NHS Dorset CCG should consider the views expressed throughout the report in the next stage of MH
ACP service development.
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