
1 
 

 

 
Mental Health: 

Providing a primary care mental health 
service for adults in Leeds  

Engagement dates: 29 June – 29 September 2018 
 

Assessment of Equality Impact, Communications and 
Engagement Report  

FINAL V1.4 
Andra Szabo and Chris Bridle 

 
 

 
 

 
 

 
 
 
 
 
 
 

 
 

Published Wednesday 17 October 2018 
 



2 
 

Executive summary 
 
Primary care mental health services (PCMHS) are services usually provided through a GP 
practice. People might be referred into primary care mental health services if they are feeling 
low, vulnerable or anxious. 
 
In Leeds there are three different PCMHS available: 

 Improving Access to Psychological Therapies (IAPT) 

 Primary Care Mental Health Liaison Service for people whose needs cannot be met by the 
IAPT service.  

 Mental health support for women in the perinatal period from conception to one year after 
birth.  

 
In April 2018 the three local Clinical Commissioning Groups (Leeds West, Leeds North and 
Leeds South and East) merged to become the NHS Leeds CCG. As one CCG, we intend to 
commission a single PCMHS for adults in Leeds from 1st October 2019. We think this will 
make services easier to understand and to access. 
 
This engagement sought the views of current and previous service users of PCMHS, carers, 
the wider public and other stakeholders about existing PCMHS in Leeds. Findings from this 
engagement will help us to make sure that the new service meets the needs and 
preferences of the people of Leeds.  
 
We used surveys, drop-ins and focus groups to gather people’s thoughts and experiences. 
We asked people about their satisfaction with current services, and for their needs and 
preferences when accessing PCMHS. The survey has been shared widely, including with 
service users, people at public events, GP practices in Leeds, partner organisations and via 
social media. The focus groups have been organised and run by Voluntary Action Leeds 
(VAL) with people from seldom heard communities. We also held 4 drop-ins across the city. 
 
1105 people responded to the survey. We received responses from a good range of different 
groups. People had mixed views about existing services, with 43% satisfied or very satisfied 
with the service they received, and 33% dissatisfied or very dissatisfied. People identified a 
number of key areas that need to improve: 

 Information – some people wanted more information about general mental health, 
mental health services available in Leeds and how to access services. 

 Access – most people told us that they needed to be seen much more quickly. They 
also told us that the referral process and criteria where unclear and confusing. Some 
communities told us that more could be done to create inclusive services. 

 Quality – while many people were happy with the service they received, others told 
us that services needed to be more consistent, patient centred and have more trained 
and experienced staff. 

 
This report provides a background to this engagement, explains the methods we used to 
engage, and outlines what people told us. We will use the key themes from this report to 
write a series of recommendations for commissioners. These recommendations will be used 
by commissioners to commission a new PCMHS in Leeds.  
 
The feedback will also be used to inform a wider strategy for enhancing communication, 
access and the quality of services. The report will be shared with those involved in the 
engagement and people can see what difference the engagement has made on our website 
here: https://www.leedsccg.nhs.uk/get-involved/consultations/  

https://www.leedsccg.nhs.uk/get-involved/consultations/
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1. Background information 
 

a. The NHS Leeds CCG  
NHS Leeds CCG is responsible for planning and buying (commissioning) the majority of 
health services for people in Leeds. Prior to April 2018, there were three clinical 
commissioning groups (CCGs) in Leeds: NHS Leeds West CCG, NHS Leeds North CCG 
and NHS Leeds South and East CCG. These groups have now merged to become NHS 
Leeds CCG. 
 
The CCG commissions a range of services for adults and children including planned care, 
urgent care, NHS continuing care, mental health and learning disability services and 
community health services. 
 
From 1 April 2016 the CCG began co-commissioning GP primary care services with NHS 
England. We do not commission other primary care services such dental care, pharmacy or 
optometry (opticians) which is done by NHS England through their local area team more 
commonly referred to as NHS England (West Yorkshire). NHS England also has the 
responsibility for commissioning specialised services, such as kidney care. 
 
Leeds is an area of great contrasts, including a densely populated inner city area with 
associated challenges of poverty and deprivation, as well as a more affluent city centre, and 
suburban and rural areas with villages and market towns. 
 
The most recent census (2011) indicated that Leeds had a population of 751,500 people 
living in 320,600 households, representing a 5% growth since the previous census of 2001. 
Leeds has a relatively young and dynamic population and is an increasingly diverse city with 
over 140 ethnic groups including black, Asian and other ethnic-minority populations 
representing almost 19% of the total population compared to 11% in 2001. There are 100 
GP practices in Leeds.  
 
Involving people and the public in developing and evaluating health services is essential if 
we want to have excellent services that meet local people’s needs. It is our responsibility, 
and one that we take very seriously, to ensure that our local communities have the 
opportunity to be fully engaged in the decisions we take. 
 

b. Engagement support 
We commission local charity, Voluntary Action Leeds (VAL) to support our engagement 
work. VAL delivers the ‘Leeds Voices’ project to undertake public and community 
consultations on behalf of NHS Leeds CCG. There are three distinct elements to this project: 

 The Engaging Voices network of third sector organisations provides opportunities for 
so-called seldom heard communities and vulnerable groups to get involved in 
consultation and engagement activities.  

 The Working Voices project offers opportunities for businesses to enable their 
employees to be involved in CCG engagement activities, by allowing working people 
to volunteer their time to be involved in consultations within the workplace.  

 Volunteer Leeds Health Ambassadors directly engage with the public and patients at 
a range of venues, public events and activities across the city.   
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c. Detail on health topic/engagement 
There are different ways for people in Leeds to access NHS mental health services: 

 CAHMS services for children and young people (Child and Adolescent Mental Health 
Services) 

 Primary care mental health services through a GP practice, such as IAPT (Improving 
Access to Psychological Therapies) for people with mild to moderate mental health 
problems 

 Secondary care mental health services, such as the Community Mental Health Team, 
for adults with moderate to severe mental health problems. 

 
This engagement considers primary care mental health services for adults with mild to 
moderate mental health problems. Currently there are three different primary care mental 
health services: 
 

 Improving Access to Psychological Therapies (IAPT) is a means of enabling 
people with common mental health problems, such as depression and anxiety 
disorders, to access evidence based psychological therapies. In other words, it aims 
to provide people with accessible and appropriate psychological support to help 
address and overcome mental illness.  
A person accessing IAPT will be assessed and offered a level of support appropriate 
to their needs. This may be in a group, online, or individually through face to face 
support. The type of support given is dependent on the person’s needs at the time of 
assessment, and a range of different therapies is available. 
In Leeds, the IAPT service is provided by Leeds Community Healthcare NHS Trust, 
Community Links, Northpoint Wellbeing and Touchstone. The whole service is known 
as the Leeds IAPT Partnership. You can find out more about the IAPT partnership by 
accessing this link: https://www.leedscommunityhealthcare.nhs.uk/iapt/home/   

 

 There is also a Primary Care Mental Health Liaison Service for people whose 
needs cannot be met by the IAPT service. This is only provided at some GP practices 
in Leeds and is delivered by NHS Leeds and York Partnership Foundation Trust and 
Northpoint Wellbeing.  

 

 There is also some support available to women in the perinatal period from 
conception to one year after birth. This service is provided by the Women’s 
Counselling and Therapy Service and Homestart. 

 
In this document we will call these three services ‘primary care mental health services’ 
(PCMHS).  
 
We wanted to find out what people in Leeds thought about existing primary care mental 
health services in Leeds. The feedback we receive will inform and shape a new single 
service which, it is hoped, will better meet the needs and preferences of local people.  
 
 
 
 
 
 
 
 
 

https://www.leedscommunityhealthcare.nhs.uk/iapt/home/
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2. How did we identify and engage with patients? 
 
a. Equality analysis 
An equality analysis and engagement plan (available on the website here: 
https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/) was 
developed by patients, clinicians and commissioners with the aim of hearing the views of as 
many people as possible. The equality analysis is a review of the actual, or potential, effects 
of services, or planned services, on people who identify with any of the protected 
characteristics outlined in the Equality Act (https://www.equalityhumanrights.com/en/equality-
act/protected-characteristics). This plan helped us identify who we needed to engage with 
and how. 
 
Our equality analysis showed that: 

 Rates of poor mental health are higher amongst people of non-working age and despite 
targeted provision, rates of access to IAPT for younger groups and older groups in 
Leeds do not reflect estimated prevalence. 

 In Leeds, 19% of women have a recorded common mental health disorder (CMHD) in 
Primary Care, compared to 11% of men. 

 People with sensory impairments are at increased risk of CMHD and experience 
barriers in accessing mental health support. Nationally, 30% of people with a long term 
condition (LTC) are estimated to have a CMHD.  

 The trans population is at increased risk of experiencing poor mental health. 

 Women in the perinatal period experience similar risk (20%) of CMHD as women in 
general - however, they may experience barriers to accessing mental health support 
associated with having young children and self-stigma. Young Parents in particular are 
more than twice as likely to experience mental health problems in the perinatal period as 
the population of childbearing women overall. 

 There is significant evidence that people from BAME groups experience both poorer 
mental health and increased barriers to accessing care. Within Leeds, BAME groups are 
under-represented in primary care records as having a CMHD, and are less likely than 
White British groups to finish a course of IAPT treatment. Black women are at particular 
increased risk of CMHD, as are Asylum Seekers and Refugees and Gypsy and 
Traveller groups. 

 There is evidence that some people within Muslim communities experience higher 
levels of depression which are more chronic in nature than in the general population.  

 National and local work highlights that LGB groups are at increased risk of experiencing 
CMHD.  

 In Leeds, nearly 200,000 people live in the most deprived 10% of neighbourhoods 
(when ranked nationally). These people have 2-3 times the risk of a CMHD compared to 
the general population. Specific associations/causes include – poor 
housing/homelessness/debts/unemployment. 

 

b. Patient assurance 
The plan was shared with the following groups for patient assurance: 

 Voluntary Action Leeds (feedback received) 

 Primary Care Liaison Patient group (feedback received) 

 Healthwatch Leeds (no feedback received) 

 CCG volunteer  
 

https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics


6 
 

The groups agreed that the equality analysis and engagement methods outlined in the plan 
were generally appropriate and requested a few amendments to the plan and the survey. 
The amendments were implemented or feedback was given if that was not possible. 
 

c. Involvement of partner organisations 
We recognised that we need to work with our voluntary sector partners to engage with 
groups identified in the equality analysis and by the Patient Assurance Group (PAG). The 
following organisations have supported this engagement: 

 Voluntary Action Leeds - have shared the survey with their Engaging Voices partners 

 Organisations providing primary care mental health services have shared the survey with 
their patients: 

o Community Links 
o Homestart  
o Leeds Community Health care NHS Trust 
o NHS Leeds and York Partnership Foundation Trust  
o Northpoint Wellbeing  
o Touchstone  
o Women’s counselling and therapy service 

 The following organisations/ groups also supported us to promote the engagement: 
o Ante-natal clinics at Leeds General Infirmary and St James's University Hospital 
o Battle Scars (through VAL) 
o Community hubs (Armley One Stop Centre, Reginald Centre, Yeadon One Stop 

Centre and Dewsbury Road Community Hub) 
o Doing Good Leeds (VAL) 
o Forum Central  
o Hamara (through VAL) 
o Healthwatch Leeds 
o Leeds Citizens Panel 
o Leeds Citizens 
o Leeds City Council  
o Leeds Gate (through VAL) 
o LGBT+  Hub 
o Liz Keats, outreach nurse working with Gypsies and Travellers  
o Mindwell 
o Richmond Hill Elderly Action (through VAL) 
o Yeadon and Rawdon Neighbourhood Watch Association    

 

d. Methods 
We used a survey, drop-ins and organised focus groups to engage with current and past 
service users, carers, the public, professionals and wider stakeholders.  
 
The survey was shared in hard copy and/or electronic formats with the following: 

 Advonet (through VAL) 

 All GP practices in Leeds 

 Black Health Initiative (through VAL) 

 BAME Health and Wellbeing Hub 

 Health for All (through VAL) 

 Homestart (carers) (through VAL) 

 IAPT classes (Stress control class and Depression recovery group class)  

 Leeds Asylum Seekers Support Network  

 Local councillors 

 MESMAC (through VAL) 
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 New Wortley Community Association (Through VAL) 

 NHS Leeds CCG patient and staff networks (GP bulletin, Staff bulleting, E-ngage 
newsletter, CCG Community Network, Communication and Engagement monthly 
report) 

 Patient Participation Group Network 

 Positive Action For Refugees and Asylum Seekers 

 The Works (Through VAL) 

 Promoted on our website and twitter throughout the engagement period 
 
In addition to the general survey, we worked with Bradford Talking Media (btm) to design an 
easy read version of the survey to be more accessible to a wider audience. This version of 
the survey has been shared with:  

 VAL (who promoted it with their partner organisations) 

 Tenfold 

 Touchstone 

 Forum Central  

 NHS Leeds CCG patient and staff networks 

 Promoted on our website and twitter account 
 
Voluntary Action Leeds organised focus groups on our behalf with the following groups: 

 Grandparent Support Group 

 Health for All 

 Yorkshire MESMAC 
 
In addition to the survey and focus groups, we also held three public drop-in events where 
we engaged with local residents. We organised an additional drop-in at the request of the 
local residents. 

 Armley One Stop Centre - 6th of August, 10am-12pm 

 Reginald Centre, Chapeltown – 28th August, 10am-12pm 

 Yeadon One Stop Centre - 16th August, 10am-12pm  

 Dewsbury Road Community Hub -13th Sept, 1pm-3pm  
 

The engagement has been also promoted in the media:  

 A press release was shared with local news organisations and it 
was promoted in: 
o Yorkshire Evening Post on the 1st of August 2018 
o Morley Observer and Advertiser on 15th of August 2018 

 It was also promoted on Radio Aire during their morning news 
show on the 17th of September 

 
In addition to the public events, three provider engagement events took place. These were 
an opportunity for providers of services to share their view about PCMHS in Leeds 

 Mon 16th July, 1pm – 4pm, Village Hotel, Headingley 

 Wed 15th August, 9.30am – 12.30pm, Thackray Medical Museum 

 Thursday 6th September 5pm – 8pm, Holiday Inn, Garforth  
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3. Who replied? 
1105 people contributed to the engagement.  Feedback was received from the following 
groups:   
 

 

 

 
 

 
 
 

573 

198 

59 63 95 102 
15 

Member of the
public

Service user of
PCMHS

Carer or partner
of a service user

Staff working
for one of the

PCMHS

Staff who refer
into PCMHS

Other people
with an interest

in PCMHS

No information
given

Who replied 

Responses

People who have 
never used 

PCMHS 
55% 

People who have 
been referred 

into, or tried to 
access PCMHS 

45% 

Responses from members of the public 

127 

55 

3 

26 

IAPT Primary care mental health
services provided by GP

Perinatal support Not sure

Responses from service users, by service 

Responses
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We received 95 responses from professionals referring into PCMH services, who work for a 
range of public and third sector organisations, such as: social prescribing services, social 
services, community mental health teams, GPs, etc. For a full list of respondents please see 
appendix B at the end of the document.    

 
We also received 102 responses from people who do not fit in any of the above categories, 
who we will refer to in our survey as ‘Other’.  

 
 
 
 
 
 
 

IAPT 
26% 

PCMHS provided by 
GP 

38% 
Perinatal support 

2% 

Not sure 
34% 

Responses from carers, by service 

42 

13 

0 

8 

Professionals providing IAPT
services (Touchstone, Leeds
Community Healthcare NHS
Trust, Northpoint Wellbeing,

Community Links)

Professionals providing
primary care mental health
liasion service (Northpoint
Wellbeing and NHS Leeds

and York Partnership
Foundation Trust)

Professionals providing
mental health support for
women in perinatal period
(Homestart and Women's
Counselling and Therapy

Service)

Other professionals (Mental
health advisor, counsellor,

therapist, etc)

Responses from Professionals providing PCMHS 

No of professionals
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4. What did people tell us? 
 
The survey asked people to describe themselves so that we understood any difference in 
views between current or past service users, the people who had not used PCMH services 
and wider stakeholders. 
 
People were asked to select one of the following options: 

 A member of the public who has never used PCMH services 

 A member of the public who has been referred to or tried to access PCMH services 

 A service user of PCMH services 

 A carer or partner of a PCMH service user 

 A provider of PCMH services 

 A referrer into PCMH services 

 Other  
 
When analysing the feedback from people we separated feedback for each of the types of 
respondent. In many cases we found that feedback was similar, regardless of whether the 
respondent was a patient, carer, member of the public or a wider stakeholder. We have 
clearly indicated when we found significant differences between respondent groups. 
 
The survey asked a range of questions to understand people’s experiences of using, 
providing and referring into PCMH services in Leeds. We also asked people to tell us about 
their needs and preferences to help us develop PCMH services in the future. Feedback has 
been split into three categories; information about PCMH services, accessing PCHM 
services and the quality of PCMH services.  
 
Where people have commented about the needs of people and communities identified as a 
priority group in the equality impact analysis (for example, the BAME or deaf community), we 
have captured feedback in the Assessment of Equality Impact section at the end of Section 
4. What did people tell us? 
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a) Information about PCMHS 
We wanted to know what people thought about existing information about PCMH services in 
Leeds. By information we mean; information about mental health, how to access mental 
health services and what the services offer. 
 
We asked people how easy it was for them to find information about PCMHS and their views 
were mixed. Some people find it easy to find information about PCMHS, whereas others 
struggled to find the information they needed.    
 

 
 
 

i. Awareness of mental health  
Many people talked about mental health generally and not specifically about PCMHS in 
Leeds. People told us that while there have been significant steps towards ‘parity of esteem’ 
(giving mental health the same priority as physical health) there was still work to be done. 
 
People talked about the need for a cultural shift in our attitude towards mental health, and 
how this requires better understanding at all levels of society, and increased funding. People 
told us that not feeling comfortable accessing mental health support was a major barrier to 
getting the help they need. This was linked to concerns around stigma and discrimination.  
 
‘It’s a big step to ask for help with mental health, and a hard one to take. There is still sadly a 

stigma attached, and it needs to be made as easy as possible to access help’ 
Service user 

 
‘I was embarrassed to admit I had mental health issues, because of the taboos, and I also 

worried future employers or other organisations would find out’ 
Service user 

 
Lots of people told us that the nature of mental health problems means that it can take a long 
time for people to realise that they need help. Respondents told us that a general lack of 
awareness around mental health, and of the support available, means that people often seek 
support only when they are approaching crisis. 
 

‘I spent months thinking it was just low mood, things getting on top of me, that I would feel 
better when things got better. Then I finally realised I needed help as I couldn’t cope on my 

own’ 
Service user 

Very easy 
6% 

Easy 
37% 

Difficult 
31% 

Very difficult 
12% 

Don't know 
14% 

How easy is it for you to find out information about 
primary care mental health services in Leeds? 
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‘Nature of mental illness is that it fools you for a long time into thinking you’re ok’ 
Member of the public who has tried to access services 

 
Lots of people told us about how messages in the media have affected them when 
accessing mental health support. This was in both a positive and a negative way. 
 

‘I sought help this year as I think there is a lot more awareness around mental health, and 
the stigma is not such a big issue anymore, due to this issue being discussed more openly 

both by celebrities and people you know’ 
Service user 

 
‘There’s always a lot of negative news that there are cuts in mental health and people aren’t 

being seen. Some people may just think what’s the point?’ 
Service user  

 
ii. Access to information about PCMHS in Leeds 

People told us that there needs to be more awareness, information and education about 
what PCMHS are available in Leeds. They also told us that there needs to be more 
information on how to access the service and what the service can provide. 
 

‘clear and easy to access information. Jargon free’ 
Member of the public who has tried to access PCMH services 

 
‘fully explain options for treatment and effectiveness’ 

Member of the public who has tried to access PCMH services 
 
Carers in particular felt that not being able to find mental health support was a significant 
problem. Carers told us that they didn’t know what services existed or how to access them 
for the person they care for. 
 

‘Can’t find help – not knowing what’s available, and so not knowing what to ask for’ 
Carer 
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b) Accessing PCMHS 
We wanted to know what people thought about accessing PCMHS in Leeds, and if there are 
any barriers that would stop them accessing the services. By access we mean; how easy it 
is to make a referral, how well services communicate with each other, how quickly people 
are seen and where and when people are seen.  
 

 
 

i. Waiting times 
The majority of people who responded to the survey raised concerns about the length of time 
it took to access the service. This experience was shared by patients, members of the public, 
providers and referrers. This was the strongest theme from the engagement and reoccurred 
throughout the survey.  
 
‘Long waits can mean deterioration and need for more expensive acute intervention or even 

serious harm to someone suffering from mental illness’ 
          Service user 

 
‘Shorter waiting times. When you’ve hit an absolute low and finally plucked up the courage to 
self-refer, being told you’ll have to wait months to see anyone is an absolute kick in the teeth’ 

Member of the public who has tried to access PCMH services 
 
‘Waiting times need to be looked at, as when a person is seeking help they need it then, not 

six months later. The waiting time did not help with my illness and I feel I could have 
recovered quicker if help was there when I needed it’ 

Member of the public who has tried to access PCMH services 
 

 

56 

164 

173 

236 

520 

631 

512 

464 

130 

346 

Other

Location of the service

Times the service is available

Lack of confidence in the service

Not recognising that they might need help with their
mental health

Waiting times to access the service

Not feeling comfortable accessing mental health support

A previous negative experience of using mental health
services

Caring responsibilities, such as childcare

Not being able to find mental health support

What do you think would stop people from accessing 
mental health services? 

Respondents picked more than one answer
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‘You wouldn’t tell someone with a broken arm that they’ll be seen in 3 months’ 
Member of the public who tried to access PCMH services 

 
‘My sister, who was a mental health nurse, had severe depression and attempted suicide. 

She waited months for a support appointment, by this stage she was becoming more suicidal 
and deeply depressed. She had an initial assessment and then did not attend a second 
appointment, this non-attendance wasn’t followed up. A few days later, she committed 

suicide. My points are: long waits for help with no support, can be too little too late. Follow up 
of non-attendance is essential.’ 

Member of the public who hasn’t used PCMH services 
 
There were variations in the times people waited to access services, but some people told us 
that they were waiting several weeks to see a mental health worker, and up to a year to 
access specific talking therapies such as CBT. 
 
‘Waiting lists are too long for counselling through IAPT, leading people to deteriorate further, 

potentially leading to acute mental health episodes’ 
Referrer 

 
‘The waiting time for CBT. It is TEN MONTHS’ 

Provider 
 
Many people told us that a lack of contact while they were waiting to start an intervention 
exacerbated their condition and reduced their trust and confidence in the service. Patients, 
the public and professionals told us that they often did not get feedback from the service 
about the status of the referral or when the patient might be seen. Many people also raised 
concerns at the lack of support during these periods. 
 

‘There is no apparent access to mental health services without months of chasing, letter 
writing (none of which receive a response), and falling down a rabbit hole of bureaucracy 

and lack of joined up strategy. That cannot continue. 
Carer of service user 

 
‘Sometimes you wait so long that you lose faith and trust in the services before you’ve even 

started your journey to recovery’ 
Service user 

 
People also expressed concerns about how long waiting times to access the service can 
increase anxiety, push people to find other ways of coping with the problem which can be 
harmful and also, can have an impact on family members, especially children.  
 

‘Waiting times are too long and the potential wait can put people off or mean they find 
alternative ways of coping, which are not healthy, whilst waiting for an appointment’ 

Member of the public 
 

‘Waiting times are far far too long – up to a year. This prevents people making positive 
changes and leads to deterioration in mental health, to the point that they feel unable to 

access services or to the point that they have resorted to medication’ 
Carer 
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‘I finally found the courage to go to my GP… I’m unsure how long it will take to receive 
counselling but I’ve heard the waiting list is 7 months. It makes me feel I will never get better, 

as 7 months feels like a lifetime right now’ 
Service user 

 
 

ii. Referral into existing PCMH services 
People gave conflicting views about the referral process into PCMHS, but a significant 
number were dissatisfied with the process. Although this was initially a question addressed 
to professionals who refer into the services, many other people offered their views on the 
topic as well, which we have considered in our analysis.  
 

 
 
Many people we spoke to told us that the referral process to access PCMHS was confusing, 
unclear and disjointed. 
 

The different levels of support within IAPT can be confusing. Often figuring out who is 
suitable is confusing. At times a patient may see a GP who refers to IAPT and then they 

aren’t suitable and are told by IAPT to go back to the GP. 
Provider 

 
‘Information is fragmented with referral pathways unclear’ 

Member of the public who has tried to access PCMH services 
 
Referrers told us that they often asked people to self-refer because it is perceived that this 
shortens the waiting time.  
 

‘Not always sure how best to refer. Tend to ask patients to self-refer’ 
Referrer 

 
People told us that it was often difficult to get through on the phone and that the online 
referral process was lengthy and confusing.  
 
 

Very satisfied 
4% 

satisfied 
32% 

dissatisfied 
26% 

very dissatisfied 
10% 

Not sure 
28% 

If you are an organisation who refers into primary care 
mental health services, please tell us how satisfied you are 

with the referral process? 
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‘I would like to change the length of the online referral form, the questions on this form 
should be basic as people with mental health issues don’t want to, or won’t, fill in lengthy 

forms’ 
Referrer 

 
People also told us that the referral criteria was confusing and the thresholds of primary care 
and secondary care mental health services often meant that service users ‘fell between the 
gaps’. 
 

‘A large number of clients are declined as their needs are deemed ‘too severe’ for PCMH 
service, yet they are also declined from secondary services, leaving clients with nowhere to 

turn’ 
Referrer 

 
‘It is often hard to navigate the services and identify the correct service given the differing 

criteria and areas’ 
Referrer 

 
It was suggested that delays in the referral process can exacerbate existing mental health 
problems and put people at risk of crisis. People also told us that during times of mental 
health crisis it can be difficult to understand and express need. 
 
‘It [the referral process] relies on the service user to be able to express their needs when at 

times their mental health prevents them from doing this’ 
Other respondents 

 
iii. Preferences for future referral processes 
 

 
 
The majority of people told us that they would prefer to access services via their GP.  
 

‘I think all have their merits, but it is imperative that vulnerable people can access their GP 
as a first port of call’ 

Other respondents 
 

804 

359 
486 

412 364 

104 

Through my GP Through a
voluntary

organisation

Online via a
provider such as

Leeds Community
Healthcare

Online through a
citywide website
such as Mindwell

By telephone Other

How would you prefer to access primary care mental health 
services in Leeds (tick all that apply)? 

Responses
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However, people acknowledged that patients have different needs and preferences around 
accessing services and that certain methods create barriers for patients. There was strong 
support for a service that provided a variety of ways for people to refer. Many people told us 
that they wanted a ‘single point of access’; a central place where referrals were coordinated 
and managed according to their individual need. 
 

‘..needs to be flexible as everyone is different’ 
Member of the public who tried to access PCMH services 

 
‘A multiple channel pathway – that is integrated and clear, whichever door you come 

through’ 
Other respondents 

 
‘The whole ‘go to your GP and get referred’ process seems very outdated to me. People 
seek their own advice through web searches. People should be able to access and book 

online without the GP’ 
Member of the public who had tried to access PCMH services 

 
Most people told us that they want to be able to self-refer into services. However some 
people told us that low levels of motivation and confidence amongst patients can make self-
referral difficult. People told us that confidentiality was important to them and that telephone 
referrals from home were often not private. Not having access to a computer was raised 
several times as a barrier to online referral. Many people told us that they wanted to be able 
to access primary care mental health services face-to-face through a drop in. 
 

‘lots of my clients are not able to use computers’ 
Other respondents 

 
‘Patients want an online system that can keep track of where their ref. process is. A bit like 

the Dominoes pizza app.’ 
Referrer 

 
‘[I prefer online referral] as struggle on phone and family don’t know’ 

Service user 
 
‘It would be great to know a MH support worker was available at every GP surgery for phone 

chats and drop-ins. It would take some of the pressure off the GPs too!’ 
Carer of service user 

 
People told us they would be supportive of primary mental health workers in each GP 
practice. 
 
‘As a practice, we have found the mental health liaison team to be very helpful and a useful 

source of mental health support for our patients who need a quicker response for 
deteriorating mental health that does not fulfil a crisis response or CMHT. They bridge the 

gap well between IAPT and CMHT and should be rolled out across the city. 
Referrer into PCMH services 

 
‘We have access to the primary care mental health team in Beeston and Middleton – a 

valuable service, much appreciated throughout the team’ 
Other respondents 
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Some people told us that having an appropriate name for the service makes it easier to 
access.  
 
‘The name ‘IAPT’ is very jargony and doesn’t mean anything – people probably don’t realise 

it exists or it’s for them’ 
Service user 

 
iv. Communication within and between services 
Many people told us that there appeared to be a lack of communication between services 
about their care. They told us that this often resulted in delayed referrals, having to repeat 
their story several times and created a lot of anxiety. 
 
‘Whilst ultimately I’m responsible for myself, I needed help and was just passed from person 

to person’ 
Service user 

 
‘Staff within organisations need to communicate with each other and regularly check phone 

messages and pass them on to relevant staff. Not doing this results in no trust at all in 
mental health support. Very concerning and resulted in me not accessing the service’ 

Member of the public who has tried to access PCMH services 
 

‘Joined up working and medical records being able to be accessed by myself and all 
professionals involved’ 

Member of the public who has tried to access PCMH services 
 
Referrers told us that they do not always receive information about whether the person they 
have referred has been accepted into a service or how long they may have to wait for an 
appointment. 
 
‘We do not have feedback regarding if the service user has been accepted, or how long they 

need to wait for the service’ 
Referrer 

 
‘It is not uncommon for me to not have any feedback regarding a referral I’ve made, and for 

me to have to chase it up’ 
Provider 

 
People told us that a lack of coordination between services sometimes meant that patients 
could ‘fall between the gaps’, missing out on necessary support. 

 
‘During a first time crisis I was left confused, with every medical person passing me onto 

another’ 
Service user 

 
‘I was bounced around with IAPT on several occasions – too unwell for primary care but not 

unwell enough for secondary care, leaving me with absolutely no support’ 
Service user 
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v. Location and times of services 
People told us that having a choice of locations and times for their appointments was 
important to them. 
 
People explained that they need some flexibility with their appointments so that they could 
manage and maintain their other personal commitments such as employment and childcare. 
People also told us that financial difficulties and anxieties associated with their mental health 
condition often restricted their ability to travel across the city.  
 
‘Felt it did not support my needs and was given no chance to access out of work hours. As a 
result I had to give this up. More availability/priority given for evenings for those who work’ 

Member of the public who had tried to access PCMH services 
 

‘provide more online appointment reservation options, including early morning to late 
morning and some weekends to accommodate those who have to commute and work 9am-

5pm’ 
Member of the public who has tried to access PCMH services 

 
Many people also suggested that the service should provide 24/7 support.  
 

‘Key is 24/7 availability of a quality service so everyone can access what they need when 
they need it.’ 

Member of the public who has tried to access PCMH services 
 
iii. Previous negative experiences 
A previous negative experience of using mental health services was another major reason 
for people avoiding or delaying accessing support, as it reduced confidence in the service’s 
ability to help in the future. Professionals who refer into the service identified this as a 
particular problem. 
 

‘I speak with a lot of people who have had a negative experience in one aspect of mental 
health care, and this has really put them off talking to other people’ 

Professional who refers into the service 
 

‘Mental health services used to talk down to me and treat me like a child so I no longer 
access until it’s close to being too late’ 

Service user 
 
‘One of my experiences of CBT wasn’t good, so when I was on the list for CBT again I tried 

to be positive but I did think it would be the same’ 
Service user 
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c) Quality of PCMHS 
We wanted to know what people thought about the quality of PCMHS in Leeds and what is 
important to them about the service they receive. By quality we mean; people’s levels of 
satisfaction with the quality of the treatment they received, the skills and the attitude of staff. 
 
Whilst the majority of people were satisfied with the service they received from PCMHS, a 
significant number were unhappy with the service they received.  
 

 
 

 
 
 
 

Very satisfied 
13% 

Satisfied 
30% 

Dissatisfied 
20% 

Very dissatisfied 
14% 

Not sure 
23% 

If you have used or been referred into primary care mental health 
services, how satisfied were you with the service you received? 

769 

237 

66 

208 

543 

221 

219 

364 

8 

17 

177 

404 

Waiting times

Contact from the service while you are waiting to be seen

Access to therapy online

Friendliness of staff

Overall quality of the service provided

Location of the service

Times the service is available

Ease of referral into the service

Discharge from the service

Childcare available

Self-referral

Access to a range of interventions which suit my needs

Which of these aspects of the primary care mental health service 
are the most important to you? 

 
Respondents picked more than one answer 
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i. Patient centred care 
It was highlighted by many respondents that people with mental health difficulties often 
struggle with motivation, and find it difficult to understand and express their needs. This 
sometimes means that people do not get the care and support they need and end up being 
signposted to inappropriate interventions. 
 
People also told us that existing PCHM services are not always tailored to individual need 
and lean towards a ‘one-size fits all’ approach.  
 

‘to not be treated as just a number’ 
Member of the public who has tried to access PCMH services 

 
‘make the service suit the user rather than the services expecting us to fit into the provision’ 

Member of the public who has tried to access PCMH services 
 
Many people used the length of treatment as an example of patient centred treatment. They 
told us that that restricting the service to a set number of weeks or months is not helpful for 
some patients and that the length of treatment should be decided together, in a care plan. 
 

‘The number of sessions available needs to made more flexible as not everything can be 
dealt with in a set number of sessions. If you need more sessions to complete your recovery 

fully they need to be available.’ 
Carer of service user 

 
ii. Choice of interventions 

Many people told us that they wanted more choice regarding their support. This included 
choice around the type of intervention they received and the mental health worker who was 
assigned to them.  
 
‘I would like to see a profile for the therapist, this would improve the possibility of the service 

being useful’ 
Member of the public who has tried to access PCMH services 

 
Significant numbers of people told us that they did not feel CBT or group work was suitable 
for them and that they felt forced into particular treatments. 
 
‘Whilst I appreciate groups represent value for money and can be a source of social support, 

the idea of a group will be a barrier to accessing support for some’ 
Member of the public who has tried to access PCMH services 

 
‘Access to counselling rather than inappropriate CBT course for 30+ people’ 

Member of the public who has tried to access PCMH services 
 

‘More flexible therapeutic options. More counselling style intervention rather than just CBT’ 
Referrer into PCMHS 

 
Many people told us that face-to-face appointments were very important to them. People 
said that discussing their mental health over the phone with someone they didn’t know was 
very difficult for some people. 

 
‘More face-to-face contact for initial assessment and or decision on assessment. People find 

it very difficult to disclose feelings like suicidal plans on the phone’ 
Member of the public who had tried to access PCMH services 
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iii. Discharge from the service, onward referral and post treatment support 
Discharge was not selected by many people as an important aspect of a PCMHS, however a 
number of people told us throughout the engagement that post treatment support is very 
important to them. 
 
Respondents told us that mental ill health is a long term condition that can reoccur. Many 
people told us that at the end of their treatment they felt abandoned and that this created 
anxiety. 
 
‘Having the option of a follow up appointment 3 months after discharge to remind you of what 

you have learned and review how the coping techniques have bedded in’ 
Member of the public who had tried to access PCMH services 

 
‘being seen or contacted after I was ‘better’’ 

Member of the public who had tried to access PCMH services 
 

‘The main issue seems to be what happens to people when they reach the end of a service 
provision. Once funding for a course or treatment is used up what happens to the person 

after? Sign posting to third sector organisations such as Leeds Mind…If people know what 
they can do after they won’t feel abandoned.’ 

Service user 
 

Some voluntary sector services told us that they often receive referrals from PCMHS 
providers because the person being referred was deemed unsuitable for mental health 
services. They told us that money does not follow the person and that they do not receive 
any funding to provide mental health support. 
 
‘Roughly 90% of our referrals are for people who have been referred to IAPT but it has been 

found inappropriate for their needs. These people are referred to us, however no funding 
accompanies these referrals. We as an organisation have to meet the costs of providing 

care. This seems unfair’ 
Other respondents 

 
Many people told us that they, or the person they care for/support, were discharged from the 
service after missing appointments. They explained that this showed a lack of understanding 
of the complexity of mental ill health and the way anxiety and depression manifests itself in 
people’s behaviours. 
 

‘Don’t discharge if miss an appointment, find out why’ 
Member of the public who has tried to access PCMH services 
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iv. Experience and knowledge of staff 
 

 
 
People told us that feeling they are listened to, being treated with respect and dignity, and 
having confidence in their worker are what’s important when working with their support 
worker. They told us that well trained, experienced, knowledgeable and empathic staff are an 
essential part of a good mental health service. People told us that mental ill health is a 
complex condition that creates fears and anxieties which can make accessing services very 
difficult. They said that having a service that takes on board, and understands, these 
complexities, makes it easier to engage and retain people in treatment.   
 

‘When you are low, the person who listens and actually hears what you say gives you 
confidence that they care’. 

    Members of the public who have tried to access service 
 
‘Need to have confidence in the people giving you support to feel that it is worth putting time 

aside to go and that you will get a positive outcome. Being listened to is sometimes more 
important than having an answer’ 

          Referrer 
 

‘We need professionally trained experts that understand the illness, not just a care worker or 
an office worker filling in forms and guessing as they go along’ 

Member of the public who has tried to access PCMH services 
 
‘People want to be listened to, have their thoughts/feeling acknowledged and validated. It’s 

important to treat everyone individually and with respect’ 
          Referrer 

           
‘Disclosing mental illness can be hard for some people, and they need to see someone who 

they trust and listens to them’. 
          Provider 

 
‘Feeling listened to helps me relax and feel more comfortable, and a reliable worker helps to 

stabilise things and help with stress’. 
          Carer 

 
People’s experience of being supported by staff was mixed. Some people shared that their 
experience of staff was very positive and had made a significant difference to their outcome. 
 

905 910 

130 

740 

501 

Being treated with
respect and dignity

Feeling listened to Feeling supported with
my medication

Having confidence in
my worker

Someone who can
support me to access

other services that can
help me

How important are the following qualities in a mental health 
support worker? 

Respondents picked more than one answer
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‘My IAPT therapist from Touchstone is brilliant. She really takes her time to listen and 
understand and connect the barriers I face to help me to move forward.’ 

           Service user 
 

 I accessed the first stress course in the playhouse about four years ago, and the support, 
program, tools and lectures were amazing. I have never looked back and am a better 

person, and reuse the tools in difficult times... this course was life changing!!! 
                       Service user 

 
However other people reported that their experience of care was less positive and raised 
concerns that some staff did not have the knowledge, training, experience or empathy to 
provide good quality care:  
 
‘[…] one of the two staff was incredibly unprofessional (the other was excellent). At the start 
of the CBT course, she walked into a crowded room of strangers, with course members sat 
amongst members of the public, and asked "Could people who are here for the Depression 

course please come this way?" We then had to do a walk of shame in front of about a dozen 
people. Shocking. She also displayed no empathy for her subject throughout the course, 

merely reading from notes and showing no lived experience or understanding of her subject.’ 
             Service user 

 
‘Therapist at IAPT didn't listen, make any effort to understand my issue or where it came 

from. Also, took me on and then decided she couldn't deal with me and sent an inaccurate 
report to my GP.’ 

                                                                                                         Service user 
 
v. Consistency  

People raised concerns that there was often a lack of consistency within and between 
services and in staffing. The messages that people receive from organisations sometimes 
conflict each other, especially around the criteria for referral.  
 
People also told us that building a relationship with a member of staff was important to them 
and that changes in staffing made it more difficult to develop trust. 
 

‘They need consistency of staff. When I used the services a number of years ago the staff 
often moved about a lot, which meant explaining yourself over and over again. When you are 

in a vulnerable place in your life this can be very damaging… need to build a level of trust 
with the mental health team to open up fully, if you are seeing a new person each time you 

lose confidence’  
Member of the public who has tried to access PCMH services 
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Assessment of Equality Impact 
Evidencing that we have considered the impact our activities will or may have on patients 
and the public, and identifying changes we can make to reduce or remove any negative 
impacts is a statutory duty.  Our equality analysis and engagement plan identified a number 
of groups we should particularly consider and engage with as a result of this proposed 
change. 
 

As part of our engagement we spoke to people from these communities, as identified in the 
equality analysis: 
  

Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

Age Our equality analysis identified high rates of common mental health disorders in 
older people. We spoke to 78 older people (over age 65).  
 
The majority of answers from older people were consistent with the views of the 
wider public. However, there were some distinctive answers that are important to 
mention. 
 
The majority of older people we spoke to told us that: 

 They found it easy to find out information about PCMH services 

 It is harder for older people to recognise and accept that they need help with their 
mental health, causing further delay in accessing treatment.  

 
‘It takes time to recognise that there is a problem (more with older people) with you. 

Contacting the service is a big recognition. Waiting after the decision has been made 
is difficult’ 

service user 
 

‘There are a lot of older people who have no idea what mental health even is’                                 
service user 

 
Referrers into PCMH services working with older people told us that the services 
should include age-specific interventions, and services should, as much as possible, 
be available in their locality.  
 
‘Often slow and not as responsive to the needs of the older population. Delays, non-

age specific interventions and accessibility of services are major concerns’ 
referrer 

  
Our equality analysis showed that young people (age16-25) are less likely to use 
the services. We spoke to 41 people aged 16-25. The majority of answers from 
young people were consistent with the views of the wider public. 
 
The majority of young people we spoke to told us that: 

 It was easy to find out information about PCMH services 

 Long waiting times, previous negative experiences and not feeling comfortable 
accessing the service would stop them contacting the service: 

 
‘Most important to me is waiting times, when most people are referred into a service 
they are already in that 'bad' stage of their mental health or hitting crisis point. To be 
told you have months of waiting in the meantime whilst your mental health is getting 
worse, you feel stuck in a sort of limbo, which then adds more stress to the situation’ 

young person 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

 
‘If you feel uncomfortable, it's hard telling people how you feel. Mental health is 

fragile, one negative experience can put you off for life if people feel like nothing can 
help them. It is unlikely they're going to seek help’ 

young person 
 
Some young people and professionals told us that they would like services to be 
better advertised to young people, and have more activities available for young 
people.   
 
Referrers into the PCMH services working with young people mentioned that long 
waiting times could create further delays, including, for example, for students:  
 

‘Carry over waiting times for therapy when a patient moves to different location. At 
the moment students in Leeds wait for 10 months before they can start CBT and by 

the time they are due to start therapy they will have graduated and moved to a 
different part of the country where they have to start a new referral with the local 

IAPT service and their 10 months waiting time starts again – this is unfair’ 
Referrer 

 

Disability 
(sensory 
impairment 
and long 
term 
conditions)  

Our equality analysis identified that people with sensory impairments (visual and 
hearing impairment) and long term conditions are at increased risk of 
experiencing common mental health disorders and also experience barriers in 
accessing mental health support.  
 
We spoke to 26 people who reported having a hearing impairment.  
 
The majority of people with a hearing impairment we spoke to told us that:  

 They found it difficult to find out information about PCMH services  

 They would like to access the service through their GP, however some told us that 
they would like to access the service through sign health. 

 They would like the services to be inclusive of, and appropriate for, their needs by 
offering BSL interpreters and having information and services in accessible 
formats.   

 
‘My main issues were getting myself services which were appropriate to my needs in 
the first place. Being deaf, the telephone counselling offer was not really appropriate, 
but at the time was the first port of call. Also, I was trying to stay working and found 

that I could only access services by taking time out from work - putting my job at risk’ 
Service user 

 
‘I’m profoundly deaf, therefore would prefer access or correspondence to be online at 

first initial contact’ 
Member of the public who tried to access services 

 
‘Provide BSL interpreter or Deaf/BSL support worker’ 

Service user 
 

‘More deaf awareness is needed’ 
Carer 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

We spoke to 9 people who reported having a visual impairment  
Due to the low number of responses we cannot draw any conclusion about any 
preferences of people with a visual impairment. The 9 responses we received were 
consistent with the views of the wider public, with no comment identifying a particular 
issue for this group.  
 
We spoke to 63 people who reported having a long term condition. The vast 
majority of their answers were consistent with the wider views of the public, with no 
comment identifying a particular issue for this group. 
 
We spoke to 20 people who reported having a learning disability. The vast majority 
of their answers were consistent with the wider views of the public, with no comment 
identifying a particular issue for this group.  
 

Ethnicity  Our equality analysis identified that people from BAME (Black, Asian and Minority 
Ethnic) groups, and in particular Black African women and Gypsies and Travellers, 
are more likely to experience a common mental health disorder.  
 
We spoke to 147 people from a range of BAME groups (including people identifying 
as Other). We recognise that the BAME groups include many different ethnicities, 
each of them with unique characteristics. Nevertheless, where there were similarities 
in answers we grouped the answers together, and refer to responders as BAME 
groups, in order to avoid repetition. We only mention specific groups where their 
answers significantly differ from other BAME groups. 
 
The majority of answers from BAME communities were consistent with the views of 
the wider public. However, there were some distinctive answers that are important to 
mention. 
 
They told us that: 

 The majority of people we spoke to experience difficulties finding information 
about PCMH services 

 
‘If I do a quick google search to find what support is available in my local area/city 
and cannot find clear information directly…  having to navigate through multiple 

pages of different websites to find it. For example, if I would like to access IAPT, I will 
have to know about IAPT before as if I google search mental health services in 

Leeds it doesn't come up as an option’ 
Member of the public who has tried to access services 

 

 Some of the BAME people we spoke to told us that people from BAME groups 
are likely to have had negative experiences with mental health services in the 
past and that might prevent them accessing or trusting existing services: 

 
‘Previous negative experience of using mental health support (especially for people 

from black and minority ethnic background) also compounds the stigma… most 
mental health services still lack cultural competency to effectively engage and 

support people from diverse backgrounds’ 
Member of the public who has tried to access services 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

 Some people felt that the services do not understand the needs of different 
communities, and this can stop people from accessing services: 

 
‘Lack of culturally sensitive services understanding the needs and access 

requirements of diverse communities (e.g. BAME)’ 
Carer 

 
‘I have referred several people into the primary care mental health service. Overall I 

was pleased that there was a service to support people with the issues that they 
brought. On one occasion the Carer said she would have preferred someone with a 
BME background because, as she was from this background, they would have more 

of an understanding of the things she wanted to speak about’ 
Referrer 

 
‘More emphasis on meeting the diversity needs of communities. Like having more 

staff from BME backgrounds’ 
Provider 

 
We spoke to 8 women who identified themselves as Black African. Their responses 
were consistent with the wider public and concerns similar to the wider BAME 
groups’ responses.  
 
We spoke to 6 people who identified themselves as being part of the Gypsy and 
Traveller community. Although the number of responses from this community is low 
and we usually abstain from drawing conclusions from low numbers of people, the 
answers we received were quite distinctive from the overall answers so we believe 
they are important to mention. 
 

 Everyone from the gypsy and traveller community we spoke to find it difficult or 
very difficult to find information about primary care mental health services.  

 
‘I haven't heard of this service but I would like it to be at my home and not have to 

wait a long time‘ 
Member of the public who hasn’t used PCMH services 

 
‘Never heard of this service. My GP just gives me tablets’ 

Member of the public who hasn’t used PCMH services 
 

 The majority of gypsies and travellers we spoke to would like to access the 
service through a voluntary sector organisation in the first instance 

 Friendliness of staff is the most important aspect of the service to them, followed 
up by location of service and waiting times.  

 
‘I don't have transport so needs to be near. I wouldn't talk to someone I didn't like or 

trust.’ 
Service user 

 
‘I was discharged after missing one appointment. I didn't think this was fair as I 

wasn't feeling well that day.’ 
Member of the public who has tried to access services 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

‘I live roadside so my address changes every week. I would need regular updates 
not by post.’ 

Member of the public who hasn’t used PCMH services 
 

 Not feeling comfortable accessing mental health support, caring responsibilities 
and not being able to find mental health support are the top three reasons that 
would deter people from gypsy and traveller communities from using the service.  

 Some people from this community report a stigma attached to mental health 
issues and also a fear of the repercussions that accessing services might have 
on their family:  

 
‘Lots of people in my community think it is not helpful to see someone for those 

problems. ‘ 
Service user 

 
‘I have heard of people having their children being removed who see mental health 

people.’ 
Member of the public who hasn’t used PCMH services 

 

 They also mentioned that trusting the support worker is important to them:  
 

‘I wouldn't talk to someone I didn't trust’ 
Member of the public who hasn’t used PCMH services 

 

 Other people talked about how previous bad experiences stop people from this 
community from accessing future services:   

 
‘Some vulnerable groups e.g. Gypsies and Travellers, often cite previous bad 

experiences put them off accessing a service, and those who are unfamiliar with the 
system, or don’t speak/read our language have difficulty navigating’ 

Other respondent 

Gender Our equality analysis identified that women are more likely to experience a common 
mental health disorder.  
 
We spoke to 599 women. This represents over half of the people we spoke to, their 
views were consistent with the wider analysis. However, it is important to mention 
that many women mentioned childcare as an important aspect of future service 
provision. Although the issues of childcare would concern both men and women, 
women were more vocal about how childcare (or lack of) could prevent people from 
accessing support.   
 
‘I would like to have had support for childcare so could attend CBT rather than do it 

online’ 
Service user 

 
‘Childcare provision should be made if a parent/s need counselling - as they may not 

have family or reliable friends to mind their children if they need counselling’ 
Service user 

 
‘Lots of my patients do not have anyone they can ask to help with childcare and 
cannot afford to pay for childcare; it is thus difficult for them to access the mental 

health care that they need’ 
Referrer 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

 
Our equality analysis hadn’t identified men as a priority group for this engagement. 
However, research shows that in Leeds, between 2011 and 2013, men were almost 
five times more likely to end their own life than women (5:1). This is higher than the 
national average of 3:1(Nobody Left Behind: Good Health and a Strong Economy, 
Leeds City Council, 2018) Some of the respondents highlighted some barriers that 
might stop men from accessing PCMH services that we think are important to 
mention. 
 
Overall we spoke to 263 men.  
Some men told us that they felt particular stigma around accessing mental health 
support, feeling that they should not need help in this area of their life. This can 
cause significant delays in men seeking help when they need it:  
 

‘At first, I was unsure whether or not I had issues with my mental health, or if I was 
just being sensitive or attention seeking. This stigma surrounding mental health, 

especially for men, put me back a number of years as I became paranoid about what 
people might think, and was not accessing the service that I needed. The first step of 

going to the GP and talking to my family was a tremendously difficult and anxiety-
inducing moment’ 

Service user 
 

‘It’s silent and, as a bloke, we think we are not ill and can deal with it ourselves’ 
Service user 

 
‘Not recognising they might need help, this is especially so for men’ 

Service user 
 

‘Mainly men I’ve talked to find it hard because we weren’t brought up to talk about 
emotions and being open to others about how things affect us’  

Member of the public who has tried to access services 
 

‘A lot of men may feel it is weak and unmanly to get help’ 
Member of the public who has not accessed services 

 

Gender 
reassignment  

Our equality analysis identified that the trans population is at increased risk of 
experiencing poor mental health  
 
73 respondents identified themselves as having a gender identity different to the sex 
they were assumed to be at birth, when sharing their views through the survey or in a 
focus group.  
 
We are aware that the question relating to gender reassignment in our equality 
monitoring form can be difficult to understand, and therefore it is unlikely that all 73 
people who answered yes to our question are actually transgender! We are currently 
working with our equality and diversity team to improve our equality monitoring form 
to avoid this in our future engagements.   
 
The majority of answers from people who identified themselves as transgender were 
consistent with the views of the wider public. However, there were some distinctive 
comments that are important to mention. 
 
People who identified themselves as trans told us that a lack of understanding of the 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

issues affecting them or staff’s attitude towards them is a barrier to accessing mental 
health services.  
 

‘Lack of understanding of LGBT issues’ 
Service user 

 
‘In the LGBT community being given respect and finding people who understand is 
very rare! These are all important but a confident, respectful worker who can open 

doors for transition resources or group therapy, for example, is super needed!’ 
Member of the public who has tried to access services 

 
‘I am trans and have previously stopped counselling because of my counsellor’s 

problematic views about trans people’. 
Service user 

 
My best friend is trans and they've had some horrific experiences with outdated 

views from mental health providers. 
Service user 

 
We also heard from 7 people who identified themselves as non-binary, who 
highlighted the same issues as the trans respondents.  
 
‘I was referred to a therapist who had little insight into my non-binary lifestyle. Whilst 
she was pleasant and I believe genuinely concerned for my well-being, I found her 

lack of insight into my state of mind and lifestyle very difficult to work with. There was 
also a time limit so I felt like everything was rushed and the end was always in sight.’ 

Member of the public who has tried to access services 
 

Sexuality  Our equality analysis identified that LGB+ people are at increased risk of 
experiencing poor mental health.  
 
We received responses from 96 people from the LGB+ community, who shared their 
views through the survey and in focus groups.  
 
The majority of answers from LGB+ community groups were consistent with the 
views of the wider public. However, there were some distinctive answers that are 
important to mention. 
 
Similar to the responses received from people from the trans community, people who 
identified themselves as LGB+ raised concerns about the lack of understanding 
about the issues affecting them, or staff’s attitude towards them.  
 

‘Therapist assumed my sexuality’ 
Service user 

 
‘Better LGBT training for staff.’ 

Service user 
 

At the focus groups the participants spoke about the fear of engaging with services 
due to concerns around confidentiality and trust, particularly in the case of minority 
groups. 
 

‘People are scared about confidentiality, if their details are going to get passed on 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

or… if that subject is going to be spoken about with someone else - that might stop 
someone coming in’ 

Focus group participant (Yorkshire MESMAC) 
 

‘Within minority communities there are a lot of fears about what has happened and 
what will happen to you [if you see the doctor]’ 

Focus group participant (Yorkshire MESMAC) 
 

Pregnancy/ 
Maternity 

Our equality analysis identified that women in the perinatal period experience a 
similar risk of common mental health disorder as women in general (20%) - however, 
they may experience barriers to accessing mental health support associated with 
having young children and self-stigma. We also know that pregnancy and childbirth 
can be triggers for women experiencing or acknowledging wider psychological 
problems – perhaps for the first time. 
 
Our equality analysis also identified that young parents are twice as likely to 
experience mental health problems in the perinatal period as the population of 
childbearing women overall. Due to the format of our equality monitoring form, we 
could only identify young women aged 25 or younger, who were pregnant at the time 
they completed the survey, or gave birth within the last 26 months as ‘young 
parents’. We do acknowledge that young parents will include young fathers and that 
the age group for this category might be too wide. 
 
We spoke with 20 women who were pregnant at the time they completed the 
survey or had given birth within the last 26 months (of these 20 women, two 
were under the age of 25). In general the responses were consistent with the views 
of the wider public, however there were some distinctive answers worth mentioning.  
 
In addition, people with young children told us about the fear they experienced 
around being labelled as a bad parent if they accessed mental health services. They 
also told us about having difficulties attending appointments due to caring for their 
child: 
 
‘I had to be taken to the GP by my husband as it was difficult for me to ask for help. 
You feel as if you are failing as a mother, so don’t want to ask for help. Also the only 

real option for me was online IAPT as I had two children to look after which made 
attending sessions difficult, although I would have preferred face to face treatment. It 

was tricky completing the online course’  
Service user 

 
‘I had just had a child. I had no family nearby to look after my baby while I sought 

mental health care. This was a big stumbling block’  
Member of the public who has tried to access services 

 
‘Getting support when you have children is so hard, but it’s even more important that 

parents get help as their mental state impacts on their children too’  
Member of the public who had tried to access services 

 
‘Once it is known that you’re accessing mental health services, people see you as 

unstable and unpredictable’ 
Member of the public who hasn’t used the service 
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Protected 
characteristic

/group or 
relevant 
groups 

Positive or negative impacts/issues identified 
 

‘Those with children are more reluctant and scared of entering services in fear of 
judgement and social care’ 

Other 
 

Religion and 
belief 
(Muslim 
community) 

Our equality analysis identified that some people within Muslim communities 
experience higher levels of depression which are more chronic in nature than in the 
general population. 
 
We spoke to 35 people who identified themselves as Muslim. 
Overall their responses were consistent with the wider views of the public.  
 

Deprivation We know that people living in deprived areas typically have higher levels of poor 
mental health and wellbeing. 
 
We have used the ‘Best Council Plan - 2018/19 – 2020/21 - Tackling poverty and 
reducing inequalities’ to help us identify areas of deprivation in Leeds 
https://www.leeds.gov.uk/docs/BCP%2018-21%20whole%20plan%20FINAL.pdf 
 
The areas of Leeds identified by the report as being the most deprived are: LS9, 
LS11 and LS14. 
 
We spoke to 99 people from the identified deprived areas. In general the answers 
from people from these areas were consistent with the views of the wider public.  
 

Asylum 
seekers and 
refugees 

Our equality analysis identified that asylum seekers and refugees are at a high risk of 
experiencing a common mental health disorder. 
 
We worked closely with organisations that work with asylum seekers and refugees 
and asked for their support with promoting the engagement with their service users. 
However, our equality monitoring form does not allow for asylum seekers and 
refugees to identify themselves under this identity. Therefore, we cannot know what 
people from this group have told us specifically. Nevertheless, we were able to 
identify some comments relating to barriers that asylum seekers and refugees could 
face in trying to access services.   
 
‘‘We need to have the service available to all, including people with English as a 2nd 
language . Refugees and asylum seekers have come from… or seen atrocities, and 

are housed but not being helped.’ 
Member of the public who has tried to access services 

 
‘[…] these are all important factors, however, if people are from a disadvantaged or 
minority group such as BAME, refugees and asylum seekers, LGBTQ+, and people 

with disabilities/long term conditions or carers there may be additional barriers in 
their ability to access services such as language barriers, ability to afford transport to 

service locations, cultural differences, perceived stigma, disability access and 
adaptations.’ 

Other  
 

 
 
 
 

https://www.leeds.gov.uk/docs/BCP%2018-21%20whole%20plan%20FINAL.pdf
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5. What are the key themes and recommendations from the 
feedback? 

 
We have identified the key themes from patient feedback and have made a series of 
recommendations to our commissioners as follows:-  
 

Themes identified Recommendations 
People told us that there is generally low 
awareness of mental ill health, in particular with 
older people and men.  

Consider supporting local and national 
campaigns to raise awareness of mental ill health, 
in particular with older people and men. 

People told us that there is a lack of consistent 
and clear information about mental health 
services in Leeds, especially around; 

 How to access services 

 What services are available 
 

Consider working with other local organisations to 
develop information about how to access 
mental health services in the city. This 
information should be available in a variety of 
formats and should include information on: 

 How to access services 

 What services are available (in particular 
perinatal services, carers and partners) 

People told us that it takes a long time to get 
an initial assessment and access specific 
therapies and that long waiting times can 
exacerbate existing conditions. 
 

Consider ways to reduce waiting times for mental 
health services in the city. This should include: 

 Waiting for initial assessment 

 Waiting for interventions such as CBT and 
counselling 

People told us that they don’t have information 
about the waiting times and often they are not 
contacted by the service while they are 
waiting. 

Consider ways to enable service users to ‘track’ 
their waiting times and explore ways to stay in 
touch with service users and referrers while they 
wait for assessment and interventions. 

People told us they want to be able to access 
the service in different ways. These included: 

 Referral via their GP 

 Self-referral 

 Referral via another organisation 

Consider a single point of access to services 
which can be used directly by patients or by a 
variety of different organisations.  

People told us that they want a variety of 
different methods for referring into the service. 
They said that this would allow them to maintain 
confidentiality and manage their other 
commitments such as work and childcare. 
 

Consider providing a variety of different ways 
people can refer into the service. This might 
include: 

 Face-to-face referrals 

 Online referrals 

 Telephone referrals 

People told us that the criteria for accessing 
the service was confusing, inconsistent and 
often lead to people ‘falling between the cracks’. 

Consider ways to simplify the criteria for 
accessing the service. This might include 
providing clear information to patients, referrers and 
wider stakeholders about who is suitable for the 
service. 

People told us that services providing PCMHS 
sometimes did not communicate with each 
other. They told us this sometimes led to people 
waiting a long time for treatment or having to 
repeat their story. 

Consider ways to improve communication and 
collaboration between the services that provide 
PCMHS.  

People told us that they wanted some flexibility 
about when and where they accessed services. 
They told us this would help them access the 
service and manage other personal commitments 
such as employment and childcare. 

Consider ways to provide local services that are 
available outside of traditional working hours. 

People told us that the number of sessions that 
are offered should be negotiated with the service 

Consider improving flexibility around the number 
of sessions available through PCMHS and work 
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user. People also told us that mental ill health 
should be seen as a long term condition and that 
they should be able to access support after 
their intervention has ended. 

with service users to develop clear discharge 
care plans. These care plans might consider crisis 
management and fast track back into treatment. 
 

People told us that there should be a choice of 
interventions and that people should not be 
limited to CBT or group therapy. People told us 
that they should be able to access face-to-face 
support when needed. 

Consider providing a range of treatment options 
for patients and working with patients to understand 
the most suitable course of treatment for them. 
 

Some voluntary sector organisations told us 
that they often end up working with people who 
have struggled to access PCMHS or have been 
discharged. They raised concerns about funding 
for this work. 

Consider working in partnership with voluntary 
sector organisations when developing 
discharge plans. Be mindful of resource 
implications for voluntary sector organisations and 
identify additional funding when appropriate. 

People told us that due to the nature of mental ill 
health, some service users may miss 
appointments. People asked services to 
understand this complexity and make reasonable 
adjustments. 

Consider working with service users to create a 
person centred care plan that considers missed 
appointments and sets out a clear plan of action. 

The majority of people told us that the 
knowledge, experience and attitude of staff 
made the biggest different to their outcome. They 
told us that the following qualities were very 
important: 

 Being listened to 

 Being treated with dignity 

 Having confidence in my worker 

 Consistency of worker 

Consider providing adequate training and 
supervision of staff. Provide services users and 
carers an opportunity to evaluate the service being 
provided to them. Where possible ensure continuity 
of care. 
 
 
 

The assessment of equality impact identified a 
number of issues that impact on people with 
protected characteristics. While the majority of 
these issues reflect the views of the wider 
population, there are some gaps or risks with the 
current service that relate to specific groups:  

 Age specific interventions for older 
people and younger people 

 Transfer of care when people move out 
of area (such as students) 

 Information available to people who 
have sensory impairments, BAME 
groups, Gypsy and traveller community, 
men 

 Services that are accessible for people 
with sensory impairments, BAME groups, 
Gypsy and Traveller Community, women 
with young children, LGB+ community, 
people who have a gender identity 
different from the one they were assumed 
to be at birth and asylum seekers and 
refugees. 

Develop services that are accessible to groups with 
protected characteristics. In particular consider: 

 Age specific interventions for older people 
and younger people 

 Managing the transfer of care for people 
moving out of area 

 Providing information that is relevant 
and accessible to all people from all 
communities in Leeds, especially people; 

o With sensory impairments 
o From BAME backgrounds 
o From Gypsy & Traveller community 
o Who are male 

 Providing services that are accessible to 
people from all communities, in particular 
people: 

o with sensory impairments 
o from BAME groups 
o from Gypsy & Traveller community 
o with young children 
o from LGB+ community 
o who have a gender identity different 

from the one they were assumed to 
be at birth 

o who are asylum seekers or refugees. 

Equality monitoring and patient experience. We recommend that the PCMHS routinely gathers 
equality monitoring data and the experience of 
service users, their carers and wider stakeholders. 
This should be used to develop the service. 
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Appendices  
 
Appendix A - Equality monitoring information 
 
We are working towards our engagement projects being as inclusive as possible, and work 
hard to ensure we are involving as representative a section of our local population as we 
can.  When we ask people to get involved we also ask them to give us some information 
about themselves so that we have a better understanding of whose views we have collected, 
and whose views have been missed out.  Using this information we can plan future events to 
specifically target people from previously under-represented communities. It is up to 
individuals what information they choose to share with us. 
 
In this engagement, 224 people chose not to share their equality monitoring data.  
 
The following data is taken from the Equality Monitoring Form at the end of the Primary Care 
Mental Health survey:- 
 

 
Map showing survey responses across Leeds postcode districts 
 

 
 
The above map shows the postcode areas with the highest return of surveys – LS6, LS8, 
LS11, LS12, LS15, Ls16 and LS17. 
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Age 

74 
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Types of disability 
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22 

36 

16 

720 

5 

4 

5 

6 

7 

9 

8 

19 

13 

16 

3 

Prefer not to say

Other

White Irish

White British

Mixed White and Black Caribbean

Mixed White and Black African

Mixed White and Asian

Gypsy and Irish Traveller

Chinese

Black, or Black British Caribbean

Black, or Black British African

Asian, or Asian British Pakistani

Asian, or Asian British Indian

Asian, or Asian British Bangladeshi

Arab

Ethnicity 

Male 
24% 

Female 
54% 

Non-binary 
1% 

Prefer not to say 
1% 

No information 
20% 

Gender 
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* Note – feedback suggests that this question is not clear, and some members of the public do not understand what is being 
asked. We believe that the number of trans people is likely to be a lot lower than 7% 

 
 

 
 

Yes 
7% 

No 
71% 

Prefer not to say 
2% 

No answer 
20% 

Gender Identity - is your gender identity different to 
the sex you were assumed to be at birth?* 

Yes 
2% 

No 
95% 

Prefer not to say 
3% 

Pregnancy and maternity - are you pregnant at this 
time? 

Yes 
1% 

No 
96% 

Prefer not to say 
3% 

Pregnancy and maternity - Have you recently given 
birth? 
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7 

356 

2 
43 

16 3 

362 

48 35 

Buddhism Christianity Hinduism Islam Judaism Sikhism No religion Prefer not
to say

Other

Religion 

45 

239 

20 

720 

33 

31 

Prefer not to say

No information

Lesbian/Gay woman (same sex)

Heterosexual/Straight (opposite sex)

Gay man (same sex)

Bisexual (both sexes)

Sexuality 

Married/civil 
partnership 

48% 

Live with partner 
16% 

Single 
20% 

Widowed 
4% 

Divorced 
6% 

Prefer not to say 
4% 

Other 
2% 

Relationship status 

Yes 
20% 

No 
77% 

Prefer not to say 
3% 

Carer 
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Appendix B - List of professionals who currently refer into PCMH services and who 
responded to our survey 
 
 1. Acute Liaison Psychiatry 
 2. Adoption Support Agency 
 3. Advonet 
 4. Age UK Leeds 
 5. Cllr and MP caseworker 
 6. BHA Leeds Skyline 
 7. CAMHS 
 8. Charity social worker 
 9. Children and families services 
10. Children's social work service 
12. Community Mental Health Teams 
13. Community paediatrics 
14. Connect for Health Leeds 
15. Connect Well 
16. Dementia and mental health liaison 
17. Disability Service, University of Leeds 
18. Education 
19. GP / practice nurse 
20. Health Visiting 
21. Housing Support - Engage 
22. IAPT 
24. Leeds City Council - Community Engagement 
25. Leeds Mind 
26. Liaison psychiatry 
27. Leeds and York Partnership Foundation Trust 
28. Medical secretary 
29. Mental health homeless team 
30. Mental health support 
31. Mentally Healthy Leeds 
32. Patient Empowerment Project 
33. Pharmacist – Cohen’s Chemist 
34. Probation 
35. Secondary mental health services 
36. Social Services 
37. Specialist Autism Service 
38. Specialist sex work 
39. Student Wellbeing Team 
40. Touchstone 
41. University of Leeds 
42. University of Leeds Disability Services 
43. Women's Lives Leeds 
44. Yorkshire Ambulance Service 
 
 
 
 
 
 
 
 



42 
 

Appendix C – IAPT/Primary Care Mental Health Service – Engagement Overview. 
 
We have carried out an equality analysis to understand the potential impact on protected 
groups in the city. This assessment has informed a comprehensive engagement plan that 
has received patient assurance from patient groups and Voluntary Action Leeds. The 
engagement has been assessed as level three, and will last for 12 weeks (29 June – 30 
September). The plan outlines how will engage with all stakeholders during the engagement 
and details specific work to be carried out with people in protected groups.  
We have used a short survey to engage with all stakeholders, the survey can be completed 
online or by post. The survey and engagement plan can be accessed here: 
https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/  
 
This survey is being circulated across the network and publicised on social media. Hard 
copies of the survey are available in settings such as GP practices and within current Mental 
health Services. We will also use public engagement events and drop-ins to understand the 
needs and preferences of service users and the wider public. Our colleagues at Voluntary 
Action Leeds (VAL) will also hold a series of focus groups with ‘seldom heard’ communities 
identified in our equality analysis. A mid-term engagement report identified certain groups 
that we felt we needed to hear from more, as a result of this we have taken a proactive 
stance in reaching out to community venues where these people may visit – such as 
antenatal clinics at LGI and St James’s. 
 
We have run a series of engagement events for professionals and the details have been 
published in OJEU and Contracts Finder via a PIN, as well as on the CCG website. These 
engagement events have given key stakeholders the opportunity to contribute to the service 
design, and the information gained at each event will inform the development of the service 
specification. The engagement events take place in venues across the city both during the 
day and evenings to ensure people have the opportunity to have their say on the service 
specification the service model.  
 
In addition to these engagement activities we have also co-ordinated an expert reference 
group. The purpose of the expert reference group is to further help in the co-design of the 
future primary care mental health offer for Leeds. They will do this by providing expertise, 
evidence, and advice to commissioners to inform the service specification to address the bio-
psycho-social needs of people in Leeds within primary care.  The expert reference group is 
made up of a range of professionals including GP’s, Primary Care Liaison Practitioners, 
those in current IAPT providers, and those from Voluntary Sector Providers. An equality 
impact assessment has identified a range of protected groups who will be consulted with 
through specific means such as focus groups. We have recruited a CCG volunteer who will 
oversee the engagement activity and ensure that feedback from patients and the public is 
used to develop the service specification. Our CCG volunteer will also be involved in the 
procurement panel and will jointly assess engagement specific elements of bids we receive.  
We have further engaged with clinicians and CCG GP Member bodies through attending the 
Clinical Commissioning Forum Groups and the Local Medial Committee (LMC). Following 
the engagement process the CCG will share the findings across the system, and a report will 
be published on the CCG website. 
 
 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/
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An overview of the engagement is shown in the table below. 

Date Detail of Engagement 

4th May 2018 Details of planned engagement starting 29th June published on CCG website 

21st June 2018 Brief elected members: Councillor Hayden (Scrutiny Chair) 

29th June 2018 Online questionnaire goes live; link promoted on social media and circulated to 
current providers and forum central 

1st July (until 30th 
Sept) 

Engagement with groups with protected characteristics 

16th July 2018 Engagement Event, Village Hotel Headingley (1-4pm). 
Open to all stakeholders, registration via the PIN 

17th July 2018 Attendance at Scrutiny to present briefing paper 

19th July 2018 Attendance at CCG EMT to present briefing paper 

31st August 2018 Attendance at ICE to present briefing paper 

2nd August 2018 Expert reference Group, by invite. 
Open to all stakeholders, registration via the PIN 

6th August 2018 Public Engagement Event – Armley One Stop 10-12 

w/c 13th August 
2018 

Deliver workshop to Scrutiny working group 

15th August 2018 Engagement Event, Thackray Medical Museum (9.30am - 12.30pm) 

28th August 2018 Public Engagement Event – Reginald Centre,  10-12 

29th August 2018 Clinical Commissioning Forum - engagement event and paper. 

Mid-term engagement update produced. 

Tues 4th Sept 
2018 

Presentation and Engagement at Leeds CCG GP Members meeting. 

Wed 5th Sept 
2018 

Expert reference Group, by invite. 
Presentation and Engagement at Leeds CCG GP Members meeting. 

6th Sept 2018 Engagement Event, Holiday Inn Garforth (5-8pm) 
Open to all stakeholders, registration via the PIN 
Presentation and Engagement at Leeds CCG GP Members meeting. 

7th Sept 2018 LMC attendance and engagement. 

11th Sept 2018 Forum Central Volition Mental Health Members Event, attendance and 
engagement presentation. 

13th September 
2018 

Public Engagement event - Dewsbury Road Community Hub, 1-3pm. 

17th Sept 2018 IAPT and Long Term Conditions Workshop. Thackray Medical Museum, 1-4pm. 

20th Sept 2018 Expert reference Group, by invite. 

28th Sept 2018 Engagement Closes 

12th October 2018 Final Engagement report complete 

 
Jess Evans 

17th September 2018 

 
 
 
 
 
 
 
 
 

 

https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/
https://www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices/
https://www.contractsfinder.service.gov.uk/Notice/c467e778-a1f9-425f-a8bc-246ae54c7d82
https://www.contractsfinder.service.gov.uk/Notice/c467e778-a1f9-425f-a8bc-246ae54c7d82
https://www.contractsfinder.service.gov.uk/Notice/c467e778-a1f9-425f-a8bc-246ae54c7d82
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Alternative formats 
An electronic version of this report is available on our website at Leedsccg.comms@nhs.net 

or please contact us direct if you would like to receive a printed version. 
 

If you need this information in another language or format please contact us by telephone: 
0113 84 35470 or by email: leedssccg.comms@nhs.net 

 

'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie, 
prosimy o kontakt pod numerem tel.: 0113 84 35470lubpoprzez email naadres: 

Leedsccg.comms@nhs.net 
 

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی 

یا اس پتہ     پر ای میل    لکھیں: 84354700113سے اس نمبر پر فون کرکے رابطہ کریں:  

Leedsccg.comms@nhs.net 
 
 

 

 
Further information 

If you would like any more information about this project, please contact: 
Chris Bridle 

email: chris.bridle@nhs.net   
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