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What area of Somersetare you from?
68 respondents

Fig. 1.
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Involvement opportunities 2007 - 2010
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What support do you believe is available?

Support from other organizations

Support from Re-think

Support from Mind

Support from the Somerset Partnership

Not aware of any support
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Professional support after a meeting

Peer support after a meeting

Reimbursement of travel costs.

Training for service users and their carers
Professional support to share experiences
Peer support to share experiences

Information on what opportunities exist.
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, Somerset
Support to be involved 1 N

in Mental Health Service feedback & design S0 volovon localhealth adsocialioan

What support is needed to enable involvement in mental health service change in Somerset?

The Somerset LINk recognise that those who use or care for someone who uses health and social care services
have information to offer which can be used to make improvements to services. This expertise is not available
from any other source and is therefore a vital part of helping services to develop and improve.

Often those with specific needs may require specialist support to enable them to access and participate in
opportunities for them to be involved.

The Somerset LINK is exploring the involvement support needs of users and carers of mental health services, and
would value your views. Please could you take a few moments to fill out this survey to help us further our research

into this area.

Please send this survey in the FREEPOST envelope provided (no stamp needed) or post it to:
FREEPOST RSAC-KSRE-CZCE, Somerset LINk, 2, Bowden's Business Park, Hambridge, Somerset, TA10 0BP.

1. Please tell us about yourself.

O

| have used mental health services in the past.

O 1am currently using mental health services.

O | have cared for someone who has used mental health services.

O 1 have worked in mental health services or services that involve supporting those with mental health
needs.

O Other (please specify) .ot

2. Do you feel there is less or more opportunity for mental health service users to be involved and have your
say now than 3 years ago?

O More

O About the same
O Less

O Don't know

3. What support do you know of that helps enable someone with mental health needs (or their carers) to he
involved in feedback about services or service design?

O Support from the Somerset Partnership (please specify below)
Support from Mind (please specify below)

Support from Re-think (please specify below)

Support from other organization (please specify below)

Not aware of any support

m]
m]
m]
m]

Please specify NEIre: e
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Support to be involved

in Mental Health Service feedback & design

4. In your opinion, what would be the best ways to involve service users and their carers in mental health
service feedback and mental health service design?

O User and carer representatives on focus groups or forums (for example: Acute care forum, Patient and
carer experience groups, Anti stigma focus groups...)

User and carer representatives at board level of mental health service providers.

A network of users and carers of those who have mental health needs to discuss mental health service
feedback and service design.

Peer support groups discussing mental health service feedback and service design.

A county-wide forum for mental health service feedback and service design.

User and carer involvement in visits or 'spot checks' of mental health services.

User and carer involvement in the recruitment, induction, and training of staff.

Other (please SPeCITY) s e

Oooooo o0

5. What support is needed to enable users and carers of those with mental health needs to fully participate
and become involved?

Information on what involvement opportunities exist.

Peer support to share experiences of using services with others.

Professional support to share experiences of using services with others (e.g. paid support staff).
Training to enable mental health service users and their carers to participate (this may include 'Running
meetings', 'Self confidence', 'Public speaking', 'working with volunteers' etc.)

Reimbursement of travel costs.

Peer support after a meeting or participation opportunity to reflect on the experience and de-brief
participants when needed.

Professional support after a meeting or participation opportunity to reflect on the experience and de-
brief participants when needed.

O OO OO0o00g

Please let us know which area of Somerset you live in:

West Somerset
South Somerset
Taunton Deane
Sedgemoar
Mendip

ooooao

Thank you for completing our survey.

If you would like to receive a copy of the final evaluation report, please include your contact details below:
Name:
Address (if you would like a copy by post): ...........
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