PLACE response

Introduction
The PLACE Network aims to develop, promote and sustain parent and carer
support and involvement in children and young people’s mental health across the
UK. Parents and carers with lived experience of supporting a child with mental health
issues and professionals with an interest in parent support meet monthly to share
practice and ideas. The PLACE network is hosted by the Charlie Waller Trust which
was set up 25 years ago by the family of Charlie Waller following his tragic death by
suicide at 28 years old. Charlie Waller Trust helps people to understand their own
mental health, to equip them to support themselves and those around them, and to
empower them to talk more openly about the subject. Much of our work takes place
in partnership with those with responsibility for young people - families, schools,
colleges, universities, and employers.
One of the key objectives of the PLACE Network is to connect existing parent and
carer support groups/projects or those with an interest in developing one. We also
want to ensure that the important role of parents and carers and the impact of
supporting their child on their own mental health and wellbeing is included in
government Policy, service development and practice. To that end we have
responded to a number of consultations in the past year including DfE on behaviour
Support and the With You project led by NHSE.
How did we ask parents and carers their views?
Following a presentation on the process and approach by DHSC we set up a small
subgroup and emailed out to our members a request to



host meetings to review the discussion paper
circulate a version of the easy read questionnaire As parents and carers have
told us is they get fed up of being asked their opinion on the same issue over
and over again, rather than those answers leading to real change, we also
reviewed other very recent projects that asked similar questions to use the
answers from parents and carers.

We also dedicated one of the PLACE meetings to go through each of the chapter
headings in the main document.
This response pulls together the result of all the input received from PLACE
members – we have in the main followed the format of the easy read questionnaire
but also offered supplementary information based on the chapter headings. WE
have included quotes which are in italics.
We have also included three graphics (copywrite Charlie Waller and Leanne Walker)
designed for us following similar conversations which we hope will orientate you to
understand the issues faced by parents and carers, what has been helpful and our
hopes for the future.

Heart break City shows
what parents and carers
have told us about how it
feels to have a child with a
mental health problem

Supportive City sets out the
things parents and carers
have found helpful

The City of Dreams sets out
what parents and carers
would like to see in their
ideal community and
services

If you had one wish to improve mental health services
We began our online questionnaire with a question which was not within the
document. On the advice of the subgroup, we added this in to help parents and
carers who were not familiar with or who did not have time to complete the entire
questionnaire to input. We have drawn on their answers in preparing the reply to
questions throughout the document but have also included some of the quotes here
Q: What is one thing you would really like the government to know? You can
think about it as a wish-what is your one wish for children and young people's
mental health?
‘ My wish would be that children and young people have a mental health service that
is easily accessible and fit for purpose. When my son first went to our GP, he was
told that there was no point trying to access CYPMHS as his symptoms weren't bad
enough for him to be accepted and he was offered no alternative. After his
symptoms got worse and he expressed suicidal thoughts, he finally made it onto the
waiting list. He has currently been on that list for 19 months and still hasn't been
offered an appointment.’
‘Parent carer peer support available in every locations and to support you whatever
your child or young persons issue – eating disorder, ADHD, crisis, early intervention’
‘That they recognise early warning signs and don’t wait for tier 4 crisis before any
real support is put in place. Treat earlier, support better, cost less.’
‘Listen to us as parents (not blaming us – so when parents say they need help there
is a response in place’
‘That needs can be met before and after a diagnosis – we shouldn’t have to wait for
a diagnosis before we get help. Help should be based on need’
‘We need to let go of the expectation for academic excellence and look at the child
first as opposed to their stats and grades’
‘I wish we would stop focussing on transition and focus instead on making sure our
young people had good services when they need them and that friendly and
accessible services continued to be available when they move beyond 18. I didn’t
leave my children once they turned 18 on their own to navigate without my help and
I don’t think services should do so either’
Q : How can we help people to improve their own wellbeing?
Parents and carers have fed back :


Please normalise the message to parents and carers that they must also
look after their own wellbeing. Parents and carers prioritise their child, so
anything that takes them away from that role can set up a cycle of guilt. The
parent or carer worries that time away lets their child down, the child or young
person feels guilty that their parent and carer is trapped by their caring








responsibility. Parents and carers sometimes need respite in order to carry
on.
Education about how to support wellbeing needs to be aimed at parents and
carers as well as individuals with mental health issues
Individuals need to be believed about their experience, and the support
provided needs to make them feel safe (and normalise access to services)
and empower people with knowledge and skills.
Support services provided need to be more varied with a wide range of
wellbeing activities on offer across settings (schools, FE colleges, GP
surgeries, local health and nature settings). Young people and families need
to be involved in creating services that are suited to them - for example some
may prefer social media or a phone-based text service.
Parents and carers identified school and FE colleges as particularly important
settings for wellbeing advice and education to allow early prevention as well
as continuous wellbeing advice. This would build resilience and young people
will be able to maintain their wellbeing and with an arsenal of tools to improve
their wellbeing when needed.
‘Simple things that give people the opportunity to ask for help – for example asking the parent carer – what do you need? Put a question on referral form
to ask does the parent carer know how to access support for themselves’

Q: What can we do to improve everyone’s wellbeing?
Parents and carers fed back:







Services supporting individuals’ wellbeing need to be better linked up,
especially local community services and schools. This linking up needs to
involve clear referral pathways between services. Waiting lists for all services
need to decrease, as long waiting times contribute to poor wellbeing.
If the education system is improved to be genuinely mental healthy - for
example increasing education around wellbeing at school, we will impact on
so many individuals/groups throughout society (for example, parent and carer
wellbeing may improve due to decreased wellbeing issues in children and
young people). Improved training for school staff School being flexible, with
more choices offered to those for whom school does not support their
wellbeing, would be useful.
Poverty negatively impacts people’s wellbeing (physical and mental) and
decreasing poverty would positively impact people’s wellbeing.
Providing accessible family support, where parents are listened to, supported
nonjudgmentally and without blame for their child/young person’s struggles,
would improve both family and young person wellbeing. Parent and carer
wellbeing is often negatively affected when their child/young person is
struggling with their wellbeing. By supporting them throughout their child or
young person’s wellbeing ‘journey’ their wellbeing will be improved, as well as

more appropriate support being offered to the child or young person – this
improves all’s wellbeing
‘Finding something my child loved to do – a catering course led to a love of baking’
‘Creating a society that is less judgemental and more curious about mental health
conditions’
We have included two of the chapter header questions in this section
Q. How can we all prevent the onset of mental ill health?









Recognise that MH ebbs and flows like a rollercoaster – education for young
people, parents and carers that it is ok if things peak and trough but giving
them the means to manage the rollercoaster, and support that that is normal
There is still a significant treatment gap in CYP mental Health. MHTs cover
only a third of the country, numbers of professionals are very low. This
means a number of young people with mental health issues move into
adulthood never having received support or treatment. Adult mental health
services are not configured fully to support those who do not have a severe
and enduring mental illness. There needs to be a wide range of communitybased support for the young people who wouldn’t necessarily meet the
threshold of a community mental health team but whose multiple vulnerability
places them at high risk. Hubs, resources in FE and HE and the workplace
should all be available.
Look at perinatal and child services and support for parents – this will prevent
adult mental ill-health
Look at the impact of ACES (Adverse Childhood Experiences). Prevent those
that are preventable eg clamp down on bullying in all forms, but ensure there
is ready help for those that cannot be prevented eg bereavement as well as
support for those living with domestic violence which impacts on parent and
child
Professionals need to work with the family – not just on or with the child

Q. How can we all support people living with mental health conditions to
live well ?


Change the narrative and behaviour around parents and carers from one
which is still a pervasive idea in society that if your child has MH issues
you are probably a bad parent. This is so – so insidious, - for example
professionals block parents out of meetings as they’re going to sort out
what we supposedly caused, blame and shame of parents is not helpful or
supportive. Refusing to work with parents and carers because of this
means that it is not joined up. To note - NHS information is perpetuating
these messages – the info on MH for children is perpetuating this and
needs rewriting








Embed and celebrating professionals with mental health issues within MH
trusts – some of our autistic children need to see really successful autistic
professionals. Those services need to embrace those individuals.
Individuals with MH or neuro needs are made to jump through hoops. We
don’t see anyone who inspires us in those positions
Ensure there is equality between conditions – for example there isn’t
equality between neurodiversities. There can be such a focus on autism
that for example children, young people and adults with ADHD are not
seen very clearly.
Adopt a strengths based model – look at strengths, build on them
Change the influences and models our children are offered such as Love
Island which plays on insecurity and bullying and transforms it into
entertainment to ones that are positive.

Q : How can we support different sectors within local areas to work together
with local communities to improve everyone’s wellbeing?
Parents and carers fed back:








Make multi-agency, partnership working a requirement of funding for every
sector.
Helping different sectors to better understand each other’s policies and
processes could help them to better work together.
Free wellbeing events, where the general public are informed as to what
support is available in the local area would be useful. Provide funding for free
community wellbeing activities.
Greater co-production within partnership working would support this. If we get
services right for children, young people, parents and carers we would
improve the wellbeing of the whole population in time as children and young
people grow into adults. Co-production and experts by experience to be
valued and roles to be created at all levels of decision making and for this to
be an accountable target.
Hubs to support the mental health needs of children & young people and their
families available in every community so that all levels of mental health needs
can be responded to a in timely and effective manner, supporting and
responding to the needs of the whole families. Hubs to be a multi agency
team from early intervention/prevention through to care and treatment.

Q. What are the top 3 things we could improve so that less people have mental
ill-health
1: Make schools and FE colleges more emotionally, psychologically and
trauma informed. For example:


Increase education for teachers so that they can understand, spot and
support young people with mental ill-health. Prioritise mental health over
attendance and exams



including allowing more individuals a route out of mainstream education if it is
overwhelming – at present that is only available for children with complex
disabilities or who have extreme behavioural challenges –
‘ I wouldn’t have forced my child to school for so long when she was so
desperately unhappy if I’d known there were other options or had felt less
pressure from the school. I regret the impact that had on her now I look back.
I now know there are other schools who understand and support much more
than some, and if they don’t understand how hard it is for your child to attend
and take off the pressure until they are ready and able to, then they probably
never will....’
‘Children's mental health matters. The current education system is not set up
for all children. Not all children are academic and they need nurturing. The
education system is destroying children's mental health.’



supporting children with SEN and their parents/carers, including through
school. Although we have been informed autism is out of scope, there is such
an overlap between mental health and neurodivergence that it is not possible
to separate them in this strategy. Children and young people with autism
attend mainstream schools, FE colleges and universities, so for the sake of
the children and young people with SEN, their parents and carers, their
teachers and for fellow pupils we should increase the number of staff who are
autism/ADHD trained.

“Help for parents with children with SEN. There are no support groups for us adults.
My mental health has been affected as I have no help for me to deal with them.”
‘Why is education support for children with SEN such a battle? EHCPs etc. Also why
do children who have autism and ADHD still have to be assessed the same way as
the average child. Eg GCSE’s. My daughter struggles with exams and cannot focus.
More support and alternative ways for them to gain GCSEs needs to be addressed.’

2. Reducing waiting times and thresholds, so that individuals can access
responsive care when any mental health concerns arise, will help to prevent
individuals’ mental health deteriorating while waiting for support. This requires:
a. More community-based treatments to be available. Make services more
understanding, trauma informed and with better communication with those
accessing them so that individuals feel they matter.
b. For services to effectively link up to ensure that no one falls between the gaps
and that transitions between services are smooth. Eg ensure mental health
nurses/specialists are available at GP surgeries.
3. Tackle the other determinants of mental ill health that are beyond the remit
of education or health
a. Decrease poverty and support individuals around the cost-of-living.

b. Improve loneliness.
c. Improve housing both in terms of quality and security
Q : What are the top 3 things we should do so that fewer people take their own
lives by suicide?
Parents and carers fed back:








Train education and community organisation staff in mental health. Train more
individuals in suicide first aid. Train young people in school around mental
health, and ensure mental health is a priority at school. Train GPs/nurses in
how to support young people with their mental health.
Reduce waiting times and ensure early intervention so that individuals’ mental
health is not left to deteriorate without help. Support individuals before they
are in crisis. Make services easy to access, eg through providing buddy
services which help individuals access services like groups for the first time.
Listen to individuals with lived experience. Listen to the child/young person
and their family.
Improve circumstances for parents by reducing poverty so that they can focus
on supporting young people.
Improving identification and care for young people with Borderline Personality
Disorder, which has a 10% suicide rate, yet is rarely diagnosed and treated in
CAMHS.

Q: What can employers do to stop workers having mental ill-health?
Parents and carers fed back:







Offer flexible working (eg in office/home)
Increase pay
Ensure they are approachable and take time to listen and understand the
issues of their employees.
Improve education around mental health in the workplace.
Ensure regular breaks for all staff
Have a dedicated person or team within the organisation to provide help with
mental health, for example through counselling and wellbeing sessions or
support groups.

Q : How can organisations do more to spot the signs that a person is
developing poor mental health and help them get early support?
Parents and carers fed back:




Offer more training and support to staff so that they have better awareness
and understanding. Ensure staff know where to turn to for support.
Ensure organisations get involved earlier on in the process, rather than only
when individuals reach crisis point.
Organisations (including schools and FE colleges) need to listen more
to/communicate better with/work closely with parents and carers and use this




to guide their interaction with the child/young person. The approach to these
relationships and the relationship with the individual needs to be nonjudgemental.
Ensure services are linked up so that organisations can smoothly get support
for individuals support from other services.
Allow staff working with children and young people more time to spend with
children individually.

Q. How can we support different organisations to work together to help people
get early help for struggles with mental health?
Parents and carers fed back:






More services need to exist to respond to lower-level mental health needs.
Bring organisations together for training to begin collaborative relationships
and provide funding to do so. Collaboration- whether its liaison, input into
professional meetings or sitting on local health or social care boards takes
time and the contribution of those who are not in statutory services needs to
be funded so they can take part. If we don’t support people who are not
familiar with how such boards or meetings operate to contribute, we cannot
expect them to know how to do so.
Consult companies and charities who have good practice in this area and
publicise how they have done it.
Ensure organisations are aware of the services that might be able to help

Q: How can we make sure that people with wider health problems get the right
early support for mental health if they are struggling?
Parents and carers fed back:






Professionals (community and NHS workers,) need to receive training so that
they understand co-morbidity and have an awareness of the mental health
impact of wider health problems and the signs and symptoms of mental health
issues. By working in partnership with mental health professionals, those
providing services for wider health problems could be better supported to
understand this. These professionals also need to understand where the
support is available and how to signpost individuals to receive support when
they are struggling with regard to mental health.
Ensure mental health check ups are park of any physical health checks
individuals are receiving. As previously mentioned, this would require further
training for these professionals.
An insufficient workforce is an issue here – increasing the workforce would
help to provide the right, early support.

‘MHST – In theory is great, but the world has moved on, the roll out too slow, and
they are now chasing a tsunami without sufficient training/qualifications to deal
with huge increase to MH issues – they are not enough at the early intervention
level’

Q: Where would you like to get early support for your mental health if you were
finding it hard?
The responses to the questionnaire show the importance of community, the
workplace and education settings as well as the NHS












NHS – 81%
Local Authority – 14%
Education – 52%
Social Care 24%
Community – 90%
Family – 29%
Charity - 57%
Workplace – 62%
Digital - 38%
Public sector - 19%
I don’t mind 10%

Q : What are the top 3 things we need to sort out so we can improve NHS
mental health care and treatment over the next 10 years?
Parents and carers fed back:






Investing in parents and carers as assets not the root problem – for example
ensuring local lived experience parent care peer support is as available as
adult peer support and for a range of issues such as crisis, mental health in
general, eating disorders, neurodevelopmental.
Early intervention, providing faster support featured jointly with increasing
staff, increasing funding, and ensuring staff have more training (and that there
is therefore a greater number of specialists)
A more joined up system, where departments and organisations share best
practice

‘A diagnosis needs to be matched with help for the family and evidence based
treatment. Being given a label and left to fend for ourselves ‘
‘More sympathetic GPs and understanding of the effects of trauma. I have suffered
from anxiety and depression for 10 years and only now I've learnt about referring self
for CBT and benefiting. This should be first port of call or in conjunction with antidepressants. 5 years of anti-depressants left me a zombie, no help to get off
them/learn other coping strategies, I had to pay privately for counselling, Stress
workshops the GP referred me to didn't help. Organisations like Home Start so
mums of small children/babies can have time to do CBT and the in between session
practice (I had no time or energy for it when I did it when my babies were small)
while someone looks after the children. Free childcare so single parents can make
time for exercise/rest.’
All education settings to have a mental health strategy and working team to offer
support and care for everyone's wellbeing and be there for when the wheel falls off

and support families to put in place a plan. This should be within Senior leadership
teams and a role that is valued with a team offering interventions. It should not be an
add on to an existing role. No child should be excluded from school due to their
mental health.
Q What things need to happen to make sure the best care and treatment is
available to more people?
Parents and carers fed back:











We have asked for the same things more than once – please now act !
Effective treatment requires an effective relationship - one that is open, honest
about what is possible, reflective and where there is mutual respect. This
takes time and requires constancy to build trust. But we are encouraged to
take what we are given because we are glad to get into the service and are
not free to find the positive relationship which will actually help us.
As well as a trained workforce that needs to be four times as big as it is now
we need effective commissioning which includes consideration of emerging
needs.
‘In Scotland they aim that all schools will be trauma informed – can we do the
same in England?’
People are not able to give honest feedback because they worry it will impact
on the treatment for their child, or the parent/carer will be blamed as the
problem. If we want real change services have to be open to challenge, to
change and to feedback to people who have been brave enough to raise
concerns.
More funding across services and with this more staff. This would allow
waiting lists to decrease and individuals to be supported earlier (at the earliest
opportunity).
Equity of access to support and treatment across the country is essential,
regardless of the ‘fortune’ of your area.

‘YOU don’t meet the threshold of the service’ – what’s actually happening there is
they’re saying ‘we are not equipped to meet your needs’ this puts the blame on the
individual, not the service limitations’
‘The government needs to stop protecting their mates in industry and bring in
policies that help the cause of mental health: Job insecurity; Low pay; Cheap
alcohol; Lack of support in schools and work place’
‘We need to revamp the whole system and invest across the board so that everyone
has equal access to support and treatment. No waiting lists. Investment both at
statutory and VCSE (Voluntary Sector) level. More co production and commissioning
of VCSE organisations to work alongside NHS / statutory partners. Open
conversations on where we are failing. Education system needs to be re-assessed
and overhauled. To make education accessible for all in terms of those with neuro

diversity conditions. To re think how we educate our children. How we support them.
How inclusive are our systems investments across the board!

Q. What things have the biggest influence on your mental health and quality of
life?
In the category for other, parents and carers also referred to the impact of
professionals blaming them and to education settings using shaming as a
punishment








Housing – 24%
Social Care 19%
Employment – 48%
Money Management and Debt 38%
Physical Health 71%
Being in a community 48%
Family and Friends 9%

Q: What are the top 3 things that organisations can do to improve the lives of
people living with mental health conditions?
Parents and Carers fed back:





More, safe non-judgemental support available throughout – from the early
stages of a problem through to severe or chronic need
Greater understanding, flexibility and empathy about the issues family are
facing - and that includes ensuring someone has a living wage and job
security
Ensure positive education throughout the organisation about how to access
help

Q. How can we improve the physical health of people living with mental health
conditions?
Parents and carers fed back:




Provide access to health-promoting indoor and outdoor activities, including
exercise and support (without pushing or judging) individuals to access these.
Support to access may include providing free childcare or ensuring that there
are youth clubs for children to attend – this is often required for parents and
carers to have the time to engage with such activity).
Ensure that we support individuals to access physical education and physical
activity from an early age, for example in school.

Q. What would help local organisations work together to improve the lives of
people living with mental health conditions?
Parents and carers fed back:





Provide more funding for collaborative working. Professionals need to have
this built into their jobs. As above, professionals are funded to attend
meetings and taught what to expect. Parents, carers and those with lived
experience need to be funded appropriately for their time in meetings and with
preparation.
Ensure that those with lived experience are involved in co-production of
services.

‘Listening to those with lived experience, valuing their work and the work of peer
supporters. Ensure all have access to independent advocates to help them to
communicate their needs.’
Q. How do we make sure people living with mental health conditions who also
have drug and alcohol issues get the right treatment?
Parents and carers fed back:







Ensure that early and then sustained education takes place – through school,
then colleges, workplaces, etc. This education should include education about
emotional regulation and about where support is offered when individuals
need help.
Provide non-judgemental, early intervention support for them both directly with
the addiction and around the addiction – with housing, jobs, etc.
End the binary approach that tells those with a mental health condition that
they can access drug or alcohol services when they have more stability and
vice versa
Ensure that every opportunity is taken with physical health interventions and
treatment to help people with drug and alcohol problems

Q. What can we do to improve the help available to people in a crisis?
Many responses from parent and carers focussed on the need for a
timely/immediate/quicker, more responsive service, without long waiting lists, on a
clear, regular basis. Support is needed from the moment the contact is made (eg.
Phone call), without a wait for this. This is especially important in instances of crisis,
where individuals need support right now, “not in months or years’ time when it is too
late”. Many mentioned the need for early intervention. Feedback included :






Crisis services are under resourced. For example, phones go unanswered,
support is not always 24/7 and timely responses are not given contradicting
the messages that tell the public to access help if they are struggling – that
help needs to be there, properly, always and accessible.
The national move on crisis and crisis lines during the pandemic in some
areas took away what was good about local teams, knowing staff and them
knowing you. If something works in local areas it should be able to continue.
There needs to be a range of options - drop-in centres, crisis hubs available to
all ages which are age appropriate
Change binary and at times judgemental view regarding neurodevelopmental
crisis presentations that the crisis is inevitable for that child or young person








Ensure that feedback from those who have accessed/attempted to access
help in crisis is engaged with, listened to and embedded – those with lived
experience need continued participation in improvement of services. Services
need to be experience led.
Recognise the toll it takes on parents and carers when their C/YP is going
through mental ill health and support them, as well as the individual in crisis.
Listen to parents and carers about what could help (always involving them in
safety plans for their C/YP), support them to understand what parents and
carers can do to help (for example, educating on areas such as risk
management). Work with the parents/carers to support them around the daily
realities of family life and managing risk in the home. Parenting courses, for
example, were felt to be inappropriate within this context, and did not take the
parent or carer seriously as a caregiver but instead suggested that the issue
was them. There is a need to support siblings of a child accessing a service,
to “support the whole family”.
Improve care for and retention of staff as staff turnover can have a negative
impact on those in crisis.
Ensure that individuals are not barred from accessing crisis service if they
have not taken ‘severe enough’ action. Such a system encourages individuals
to take action (ie harm themselves) to access services.

‘Stop normalising crisis – crisis, self-harm, etc is not normal. Just because it happens
often it is NOT NORMAL. Because it happens regularly, it’s not NORMAL, someone
doing something ‘often’ is not NORMAL. Crisis should not be day to day, ongoing,
that is NOT OK.’
‘Telling someone to just have a bath is like shouting to someone drowning that they
have to swim’
Several responses made clear the need for improved support around ADHD and
ASD within these services.
“If a child is in crisis and the family at breaking point, the last thing they need is a
waiting list for months/years to access the appropriate services.”
We need “[a] responsive service without huge waiting lists that offers young people
and their parents psychoeducation and practical support promptly and effectively.”
Q. How can we improve the support offer for people after they experience a
mental health crisis?
Parents and carers fed back:



Ensuring that individuals receive sustained, constant care to support their
continued needs.
Statutory and community services need to be smoothly linked together. Offer
support, including free counselling, care plans, check-ups built into GP
appointments and signposting to local resources. Ensure that CYP and the





whole family are listened to when supporting CYP after a mental health crisis
and are able to have input in and control over the support they receive.
The support individuals are offered needs to be positive, without stigma and
celebrate small steps. Encouragement, including providing opportunities for
work and learning, needs to be provided.
Creation of (family) hubs where people can be offered further support; a
seamless pathway between statutory and community services. To invest into
community and VCSE services who can offer this support. To ensure we have
peer support programme and support across the board.

‘More knowledge of what is available locally, ensure the CYP is in control of their
plan. Celebrate small steps and encourage progress instead of focus on negative’
Q. What would help local organisations to work with people with lived
experience to improve support during and after a crisis?
Parents and carers fed back:




Ensure that service co-production & working with individuals with lived
experience is standard practice. Ensure that strategic decisions are not made
without local and national lived experience input. This area needs to receive
proper funding to support it. For example, to hire those with lived experience
to boards/workforces, fund their involvement (eg training and travel) and to
hire dedicated staff to support this work. In a broader sense, work on NHS
staff recruitment and retention needs to take place to ensure this work could
be sustainable.
Improve listening and communication between local organisations and people
with lived experience.

‘Investment and training into lived experience peer support roles. To have them as
paid roles and part of the workforce. We need to identify new and innovative ways of
working as we know there is a crisis in the NHS with recruitment and retention’
Q. What is the most important thing a new mental health plan should work on?
Under other parents and carers also included all the below, funding reduced waiting
time, education for GPs, physical health staff, teachers








Wellbeing and health 62%
Prevention 71%
Getting involved early 81%
Good and Safe treatment 38%
Good quality of life 38%
Crisis Care and Support 52%
Stigma 33%

Q. What should happen so that organisations can improve services in
partnership with people with lived experience?

We think this question should have been asked first!
Parents and carers fed back:





Integrate this work into all aspects – involve them in strategic planning of
services, individuals with lived experience to be on boards and committees.
This work requires more funding to properly implement it (e.g. training and
improved communication and support) - if it is funded it will be more impactful
and probably more valued.
Working flexibly to encourage and support lived experience involvement.
‘Value the importance of Peer Supporters and the impact this can have on
care and treatment. Value and utilise experts by experience as a resource
and professional that can influence and impact on outcomes.’
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