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THEME: PROCESS 
 

Participants reported four main themes:  How they came in, Delays, 
Communication and Access. 

 
 
How they came in 

 
Participants reported a variety of differing pathways to treatment.  A number of 

participants were referred by other services.  One respondent was referred from 
the Purley Resource Centre to Westways and another service user was referred 
from Lordship Lane.  A service user was referred to Coast service and 

commented “the idea was to catch illness early”.  Two other participants were 
referred to the service by their GPs.  One participant reported “going into a 

drug-induced psychosis after effect – felt very suicidal”.  A participant was 
referred to services by his/her mother and commented that “She thought I was 
taking illicit drugs and sent me to addiction services.  They sent me to EI 

Services”.  A further service user was moved from supported accommodation to 
the inpatient rehabilitation unit.  A comment was also made by a participant that 

“I felt I was being forced to come into service from care coordinator”. 
 
Two respondents suggested important things that staff could do when a service 

user arrives – “make sure we are comfortable” and “Try and gain an 
understanding of a person’s history, medical – provides a foundation for work”. 

 
A number of participants reported on their mental state; one was very stressed 
and anxious.  Another reported that he/she was “deeply ill when I first became 

aware of just how ill I was”.  One could not remember very much, another was 
confused and did not understand “If it wasn’t for those who encouraged me to 

access the service I don’t know what would have happened to me”. 
 

Delays 
 
Participants’ feedback was exclusively that there were no delays. 
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Communication 
 

Two participants reported they were informed that family and friends could 
come.  Another stated “Not told friends could attend”.   

Access 
 
One commented about difficulties returning home after an out-patients 

appointment and one said he/she “would not like to attend outpatients at the 
Bethlem, too far from home”. 

 
Prefer Treatment at home 
 

One participant preferred to have appointments at home.  Another suggested 
“maybe a bit more home support [would have been helpful].” 

 
Prefer Treatment at SLaM 
 

A number of respondents reported they preferred to be treated at the team 
base.  One commented “Here @ STEP.  Less noisy, more private”.  One service 

user reported “They said the service was better for you, to go to the STEP Team 
rather than your home as the home had too many people in it and it is quiet at 

the STEP Team”. One respondent stated “It is good to get out and go to out-
patients”.   
 

 
THEME: STAFF 

 
Participants reported two themes: Information and Communication and 
Staff/Service User Relationships. 

 
 

Information and Communication 
 
With regards to communication and information the feedback was 

overwhelmingly positive.  One person said “Staff gave me lots of opportunities to 
ask questions”.  Another respondent said “I could ask questions and felt I was 

listened to”.  One participant reported that he/she was told that recovery would 
take time. 
 

There was one negative comment from a service user who said “Sometimes my 
care coordinator doesn’t call back”.  

 
Staff/Service User Relationships 
 

When asked about staff/service user relationships respondents’ input ranged 
from what they felt was important to what quality of help they received: one 

service user said “I also have a very good relationship with my care 
coordinator”.  When we touched on what was important to them with regards to 
staff/patient relationships one service user said “Not to force staff beliefs onto 

service users” while another said “Try to understand us, ask us what we need 
and make us feel comfortable”. 
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THEME: COMMUNICATION/INFORMATION 

 
Participants reported 3 main themes:  Good Practice, Lack of 

Information and Primary Care Interface. 
 
 

Good Practice 
 

A number of participants reported good practice with respect to communication; 
“Yes was given verbal info and yes at the right time”.  Two reported receiving 
good information from their care coordinator; “The information I’ve received 

from my care coordinator has been excellent”.  Two respondents reported 
receiving written information and one respondent reported that it was “Very 

good and comprehensive information”. 
 
One respondent reported they could ask questions and one commented that 

they “remembered my name”.  Another reported that “staff told me everything 
was going to be ok and this gave me hope”.  One respondent stated “they gave 

enough information”. 
 

A respondent commented that he/she was told that the service would last “Till I 
get better” and “I may be better by September when I go to University.  Care 
coordinator gave options of things to do over the summer.  Now have an active 

life”. 
 

Lack of Information 
 
A number of respondents reported receiving no information on referral to the 

service “Don’t remember anything being explained”.  One respondent reported 
receiving information on referral but added “my memory of the event is not 

good”.   
 
Two participants reported not receiving any written information “not very much 

– can’t remember” and “no information was given”.   
 

One participant could not fully understand the written information.   
 
One participant was given information by other patients. 

 
One participant reported not being given an opportunity to ask questions.   

 
Primary Care/Interface 
 

A number of participants reported receiving no information from primary care.   
 

One participant reported being informed they were being referred to EI service “I 
felt I was in safe hands”.   
 

In terms of the interface between primary care and secondary care “There was a 
communication breakdown between my GP and the Dr here”. 
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THEME: SPIRITUALITY AND CULTURAL NEEDS 
 

Participants reported two main themes: Good Practice and Poor 
Practice. 

 
 
Good Practice 

 
In terms of good practice we gleaned that there was access to a chaplain and 

that one service user stated that he/she had no difficulties with regards to staff 
understanding his/her spiritual and religious needs.  One respondent said “My 
faith has played an important part in my recovery as it gives me hope”. 

 
Poor Practice 

 
With regards to poor practice one respondent said “Not Asked”.  Another said 
“They don’t understand my spirituality and I feel that this could get me into 

trouble if I discuss it”.  There was also a comment about a lack of consideration 
for one’s faith. 

 
 

THEME: WIDER SUPPORT 
 
Participants reported three main themes:  Empowerment, Housing and 

Employment, and Activities. 
 

 
Empowerment 
 

On the whole, those asked, felt that they had a lot of empowerment.  One 
service user said “having a peer to talk to was very helpful”.  Another said, when 

asked about staff, “they make you feel safe and dignity”. 
 
Housing and Employment 

 
Some respondents got help with housing and employment. There was one report 

of a delay with referral to employment services.  One respondent stated “I was 
re-housed within a week”; another said “They found me a place to live”.  One 
service user found that getting secure housing helped by relieving stress on 

loved ones.   
 

Activities 
 
With regard to activities there were said to be lots of positive options, including 

swimming and the gym.  One service user said “They told me about other 
groups but I didn’t come”. 
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THEME:  TREATMENT 
 

The participants identified three main areas:  Duration of Treatment, 
Medication and Involvement in own Treatment. 

 
With regard to treatment, there was varied data from usually positive to quite 
negative experiences. 

 
Duration of Treatment 

 
Those asked about the duration of their treatment seemed quite well informed.   
One participant said “about a year” and another said “several months”.  

 
One participant reported not being told how long the service would last. 

 
Medication 
 

A number of participants reported positive comments on the medication they 
received.  Two reported that medication was the most helpful thing the service 

did for them.  Two participants reported that medication was the most important 
thing for staff to do for the first time you come into the service. 

 
Involvement 
 

Generally most of the participants asked were involved in their own treatment.  
When specifically asked to what extent they had been given the opportunity to 

say what they needed and to ask questions; one participant said “quite a lot”, 
another said “completely”.  On the downside one participant said “None”. 
 

 


