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About Us 

Healthwatch Leeds is here to help local people get the best out of 

their health and care services by bringing their voice to those who plan 

and deliver services in Leeds. 
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Summary 

 

Introduction 

Leeds and York Partnership NHS Foundation Trust (LYPFT) are proposing 

a redesign of Adult Community Mental health services in Leeds which 

would mean significant changes for older people. Healthwatch Leeds 

wanted to speak to older people using community mental health 

services to get their views on the proposed changes.   

We worked in partnership with LYPFT to carry out visits to memory 

clinics and community mental health outpatient clinics and spoke to 58 

service users and carers. We also carried out focus groups in two of the 

older people's inpatient wards at the Mount, where we talked to 18 

people.  

 

Key findings 

• Overall people felt that the changes would bring improvements 

to the service. 

• People commented that a dedicated team for older people would 

be a positive move as they would have the relevant expertise. 

• Many people felt unable to comment on the changes as they were 

not sure how these would impact on the service they received. 

• There were some concerns expressed about the resources that 

would be needed to provide a dedicated older people’s service. 

• There were some concerns about communication not always 

being good between the service and patients, and also between 

services. 

 

Our messages / recommendations 

Please see page 12 of this report for our messages and 

recommendations.  
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Background 

In Leeds, Adult Community Mental Health Services are provided by 

Leeds and York Partnership NHS Foundation Trust (LYPFT). Since 2012 

these services have worked with adults of all ages under one service. 

However, feedback from LYPFT staff, patients and carers has 

highlighted that the current arrangement of services doesn’t feel 

responsive enough to the needs of older adults, aged 65 and over.  

As a result of this, LYPFT are proposing to create a separate older 

people’s community mental health service which would allow them to 

recognise and respond better to the mental health and dementia-

related needs of older people.  

Under the proposals, some of the key changes that are proposed in the 

service redesign are: 

• Split of current service for people of all ages to a working age 

and an older people’s service. 

• Dedicated older people’s Community Mental Health Teams 

(rather than all age) that aim to better meet the needs of older 

people. Specialised staff who are skilled at working with older 

people who have mental health difficulties eg. they understand 

better how mental health can affect physical health and vice 

versa. 

• Changes to the way support is provided to those with more 

intensive mental health and dementia issues through the 

introduction of a new Home Based Treatment Team. This would 

be to replace support offered by the current Intensive 

Community Service. 

• Changes to support offered by the memory assessment service to 

enable quicker access for new patients, by shortening the length 

of time before patients are discharged from 1-2 years to 16-20 

weeks. 
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Why we did it 

We had received a number of enquiries to our information, advice and 

signposting line about older people's mental health services. We also 

knew that Adult Community Mental health services in Leeds were 

proposing a redesign which would mean significant changes for older 

people. Although LYPFT were doing their own consultation during May 

and June 2018, we wanted to ensure that older people and their carers' 

views were heard. In particular, we wanted to hear from those that 

were currently using services and who might be less likely to give their 

views via the LYPFT consultation process. Coinciding our engagement 

with the LYPFT consultation ensured the best chance of getting older 

people's voices heard, as our findings could be fed into the review being 

carried out. 

 

What we did 

We spoke to a total of 76 older people. 58 of these were service users 

and their carers in the waiting rooms of memory and community 

mental health team clinics at the following locations: St Mary's House, 

St Mary's Hospital, Millfield House, Aire Court, Oakwood Lane Medical 

Practice, Colton Mill Medical Centre and Woodhouse Health Centre.  

We asked them whether they thought that the key changes listed above 

would be an improvement or not, or whether they felt that it wouldn't 

really make a difference. For full details of the questions and 

illustrated prompt cards we used in the survey, see Appendix 2.  

The remaining 18 people, we spoke to at focus groups in two of the 

older people's inpatient wards at the Mount. We based the focus groups 

on the same questions used in the questionnaire.  

All of our staff and volunteers were fully briefed with a background to 

the service change and participated in a 'dementia friends' session 

before the visits. 
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What we found 

General 

Out of the 76 respondents, 35(46%) were service users, 12 (16%) were a 

carer/relative and 29 (38%) were a joint response from service user 

with their carer/relative.  

  

The majority of people we spoke to were attending a memory clinic 

(49%) with 19 (25%) attending for an appointment with the Community 

Mental Health Team and 2% not being sure which clinic they were there 

for. The remaining 18(24%) were inpatients on wards at the Mount 

Hospital. 

There were variations in how long people had been accessing the 

service with over 20% telling us it was their first appointment.  19(33%) 

had been accessing the service for over 2 years. (These figures only 

include people we spoke to at the outpatient and memory clinics) 

 

Reason for Appointment 

50(86%) of those attending a clinic appointment said that the reason 

for their appointment had been explained clearly to them, either by a 

letter or the doctor or nurse had explained at their previous 

appointment. 3(5%) people said the reason for their appointment 

hadn’t been explained clearly to them and 5(9%) people said they 

couldn’t remember.  
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Moving to a dedicated older people’s service 

 

The majority of people we spoke to (67%) felt that the move to a 

dedicated older people’s service would lead to either a big 

improvement (39%) or some improvement (28%). 17(33%) out of the 51 

who said they thought it would be an improvement mentioned having a 

dedicated team for the older age group as a benefit.   

 “Older people’s attitudes and problems are different”  

service user 

 “I think it should improve things so long as it doesn’t make 

things worse for younger people using the service”  

relative/carer 

 

14(18%) people felt that this change wouldn’t make any difference to 

them. The main reasons given for this were either because they were 

attending the memory clinic which is mainly for older people, or a 

Community Mental Health Clinic where they were already seeing a 

doctor specialising in working with older people. 

The two people who said they thought this change would make the 

service worse for older people said that they did not like change, and 
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that it might be good for some people to be with people of all ages and 

not only older people.  

It’s also worth noting that two people who said they thought there 

would be an improvement in services qualified this with comments that 

the changes would only work if well resourced. 

 

Changes to intensive services 

A large number of people (81%) felt that providing intensive treatment 

at home on a short-term basis would lead to improvements in the 

service. Others (11%) felt that they couldn’t really comment on this 

and a small number felt that it would stay the same (4%) or it would be 

worse (4%).  

“Having more home visits and more intensive treatment will, I 
guess, keep more people from having to go to hospital”  

service user 

 

*see appendix 2 (Q8) for copy of the table 

People commented that having support at home when it was really 

needed would be a positive step.  People also felt that having staff 
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specifically working with older people was a good thing as they would 

have the relevant expertise.  There were some concerns expressed 

around the resources needed to provide this level of intensive service.  

Others felt that they could not comment on whether this change would 

lead to improvements until the service was up and running or they 

needed to access it themselves.   

“Needs to be properly resourced, else won't work. What 

happens after 6 weeks?”  

service user and relative/carer 

 

Changes to the memory assessment service 

Again, the majority of people we spoke to felt that the changes to the 

memory service would lead to either a big improvement (38%) or some 

improvement (28%). The main reason given for why people chose these 

answers were around getting a quicker diagnosis which would enable 

them to get the right support. Other reasons mentioned by people 

were that they didn’t feel the clinic appointments were very useful. 

Some people were already attending support groups which they said 

were more beneficial because of their informal nature, an opportunity 

for “getting to know others” and the flexibility to attend as and when 

they felt like it.  
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“If I didn’t come to the clinic appointments, it wouldn’t make 

any difference as I have been referred to support groups to 

help me cope”          relative/carer 

“I have some concern that if people are discharged from the 

clinic too early that they may not get the best treatment and 

aftercare. So people should be kept on as long as needed to be 

monitored to check they are still okay”  

service user and relative/carer 

 

Although only 3(4%) people we spoke to said they thought the changes 

would make the service worse. Their concerns were around being seen 

by the same person and having continuity. 

“It can be a crutch to people to see the same person as they 

may be more comfortable. In the community it may be more 

fragmented as you often can’t see the same GP”  

service user and relative/carer 

The new memory assessment service would aim to provide 

quicker access to assessment and diagnosis. However, 

support would be shorter - 16-20 weeks rather than 

anything up to two years as it is now for some patients. 

They would work closely with other organisations in the 

community who would be able to offer more ongoing 

support to people with memory problems.  
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“Good if people are seen quicker. Bad if people slip through 

the net if deteriorate, and then have to access intensive 

service and put a strain on that service. More likely to catch 

things early on if seen regularly at clinic”  

service user and relative/carer 

 

What could be improved? 

When asked what could be done to improve the service that people 

currently receive, we received a range of responses. People mentioned 

better communication, specifically between different professionals.  

Other areas mentioned were shorter waiting times for appointments 

and continuity of care in terms of having regular appointments and 

consistent staff. Comments were received around ensuring the new 

service works in partnership with other services and not in isolation. 

Some feedback was also received around finding clinics and difficulties 

with parking.  

Many people also commented that they were satisfied with the service 

and did not suggest any improvements.  

“Communication between the CMHT and the GP could be 

improved”        service user 

“They cancel appointment without letting you know, and 

communication isn’t clear”    service user and relative/carer 

 

Worries or Concerns 

Many people commented that they had no worries about the changes 

and felt that a dedicated service for older people could only be a 

positive thing. 

The key worries and concerns expressed by people were around the 

fear of change and how changes would impact on the service that they 

receive. Some were concerned whether the changes would mean they 

would have to go elsewhere for their appointments.  

Others worried about teething problems with the new service but felt 

that the changes were still positive. People also commented that they 

would be concerned about the resources required for the changes to 
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be implemented, and whether this would mean longer waiting times 

for appointments. 

“They are very busy at the moment and when I cancelled an 

appointment I had to wait 3 months for another appointment. I 

would worry that the changes might mean they are even busier 

and it gets harder to get an appointment”         service user 

“Important that the new service will be linked to other health 

professionals and not working in isolation”          service user 

“I do not like change but I see the benefits of the proposed 

changes”                service user 

 

Our messages / recommendations 

Although there was an overall positive response to the proposed 

changes, it’s important to note the valid concerns raised by service 

users and their relatives/carers. It will be important for LYPFT to 

address these concerns when the changes are brought in. It will also be 

important to ensure clear communication and reassurance around the 

changes and what it will mean for service users and their relatives and 

carers. 

Some of the issues to consider when moving to the new service are: 

• Keep people well informed about the changes and how these will 

impact on the service that they receive. 

• Ensure there is good, effective and clear communication about 

appointments and clinics. 

• Put in place suitable processes for referring to and working with 

other services in the community. 

• Address any concerns about resources and clarify how the new 

service will be delivered within the available resources. 

• Wherever possible ensure people have continuity of care, 

especially during the transition to the new service.  

• Once the service is up and running, seek service user/carer 

feedback to ensure that it continues to meet the needs of 

patients.  
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Service Provider Response  

See action plan from LYPFT, available on our website. 

www.healthwatchleeds.co.uk 

 

Next Steps  

The report will be shared with LYPFT who provide this service and we 
have asked them to share it widely within their organisation.  It will 
also be shared with Leeds Clinical Commissioning Group who 
commission this service. 

We will agree with them the next steps to be taken in response to our 
recommendations and work with them to ensure any agreed actions 
are followed through and implemented.  We will undertake any follow 
up work required to ensure there are real changes made to the service 
so that it is a good experience for everyone.   

The report will also be published on the Healthwatch Leeds website. 

 

 

Thank you  

This report has been written by Harriet Wright and Sharanjit Boughan, 
Community Project Workers at Healthwatch Leeds, in collaboration 
with Lyndsay McFarlane (volunteer) who also helped with the data 
analysis. 

 
We would like to say a big thank you to all our volunteers who helped 
with doing the questionnaires and focus groups: 
 
Denise Wall, Devon Watson, Lindsay McFarlane, Amy Driver, Ruth Ali, 
Pat Newdall, Oliver Corrado, Aikaterini  Katsouraki, Betty Smithson, 
Lucy Gray, Gloria Isolano and Lyndsay McFarlane. 
 

Healthwatch Leeds would like to also thank Lou Bergin and Matt 

Armitage at LYPFT for all their help with arranging the visits, and the 

reception staff at the clinics for their welcoming and accommodating 

approach during the visits.    
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Appendices 

Appendix 1: Data about survey respondents 
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Appendix 2: Survey Questions and prompt cards 
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