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Mental Wellbeing Helpline for Adults in Gloucestershire – Consultation 
Report 

1. Executive Summary 

1.1 Background  

In order to help respond to the impact of the pandemic, in Spring 2020, the Council commissioned a 
number of temporary early intervention, anonymous/pseudonymous mental wellbeing services for adults 
and children and young people. Additional Council funding has now been allocated for the purpose of 
recommissioning open access, early intervention mental health support on a longer-term basis.  The 
Council already commission an anonymous Self-Harm Helpline which also provides open access 
support for people who self-harm and their parents, friends and professionals who may be supporting 
them. This contract is coming to an end in March 2023.  

To inform the longer-term investment into early intervention mental wellbeing support, a public 
consultation has been conducted on the proposals. This document brings together the preparatory work 
that has been conducted to inform the proposals for a new service, together with the findings of the 6 
week public consultation and recommendations. This document will be included with the Cabinet Paper 
to seek permission to commission a new Mental Wellbeing Service for Adults in Gloucestershire.  

1.1.2 Pre-Consultation Engagement  

Prior to the development of the specific proposals for a new Mental Wellbeing Service for Adults in 
Gloucestershire and the public consultation, Commissioners working on the Public Mental Health 
portfolio undertook a number of pre-consultation exercises. 
 
Key themes that were identified as part of this exercise were: a strong desire for additional services / 
capacity within the system to respond to mental wellbeing concerns at an earlier stage / investment in 
preventative services, open access, non judgmental support, as well as ensuring services work together 
and any new service is embedded within the existing provision and is promoted well. 
 

1.2 Formal Consultation 

To explore the general feelings identified in the pre-consultation engagement, a formal public 
consultation was conducted to gather views on specific proposals for a new Mental Wellbeing Service for 
Adults in Gloucestershire. A survey was published on the Council’s engagement platform and was open 
for 6 weeks between 8th June 2022 – 20th July 2022. Hard copy surveys were available on request 
along with easy read versions available both online and in hard copy. The survey was promoted using a 
range of methods. 
 
A total of 565 people submitted responses to the online survey, and 4 submitted offline responses (which 
includes 0 returns of the paper version of the survey and 4 of the Easy Read version of the survey). The 
responses below are taken from a total of 569 responses submitted. 
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1.3 Key findings 

 
Key findings identified from the public consultation feedback include: 

• The most well known mental wellbeing service already in existence in Gloucestershire was NHS 

Let’s Talk Service (IAPT). 

• 92% of respondents agreed or strongly agreed with the proposal to provide support for general 

mental wellbeing issues, alongside support for self-harm, as part of an expanded support for 

adults.  

• 96% of respondents agreed or strongly agreed that it would be beneficial to have the option of 

accessing early support for general mental health and wellbeing, including self-harm and issues 

such as anxiety and stress from an open access helpline without the need for referral or 

appointment. 

• 92% of respondents felt it was important that people have the option to access support 

anonymously for their mental wellbeing and self-harm.  

• Of those who have sought support or thought about seeking support for self-harm in the past, 

86% confirmed they would be happy to access support for self-harm that provides support for this 

alongside wider support for mental wellbeing.  

o Free text boxes were provided for this question and the themes of the feedback received 

include: support for integrated support, accessibility and method of support offered (i.e. 

online / phone), provider competency and skills, worries of duplication and concerns for 

ensuring safeguarding risks are appropriately managed. 

• The most common reason for needing to access support from this type of service was low mood, 

anxiety and depression.  

• The two most common means of finding out what support is available was via internet/search 

engine and GP.  

• The preferred method of access was phone followed by webchat/messaging, then text, email, 

app, video call and other respectively.  

• The top 3 type of support preferred were tied and were drop in listening support, drop in 

emotional and practical advice to help manage feelings and behaviour, and pre-arranged 

counselling support.  

• An overwhelming majority felt support should be available on weekends and evenings.  

• The respondents were asked whether there were any issues or experiences relating to their 

cultural or health inequality that they wanted to be considered as part of this process. Themes 

that emerged from free text comments to this question were: 

o Consideration of different perceptions of the service by different demographic groups, a 

strong desire for the service to be culturally competent, non-stigmatising and promoted 

amongst groups who traditionally are less likely to access services, a strong desire for the 

service to have an understanding of financial difficulty and an understanding of multiple 

and complex support needs. 

 

1.4 Response to Consultation  
 

This feedback will be brought together to develop the service model and procurement approach of the 
proposed new Mental Wellbeing Service for Adults in Gloucestershire. Identified actions relating to 
feedback provided by demographic groups is included within the Equality Impact Assessment that 
accompanies these proposals. 
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2. Mental Wellbeing Helpline for Adults – Consultation Report 

2.1 Introduction 

 
In order to help respond to the impact of the pandemic, in Spring 2020, the Council commissioned a 

number of temporary early intervention, anonymous/pseudonymous mental wellbeing services for adults 

and children and young people. Additional Council funding has now been allocated for the purpose of 

recommissioning open access, early intervention mental health support on a longer-term basis.  The 

Council already commission an anonymous Self-Harm Helpline which also provides open access 

support for people who self-harm and their parents, friends and professionals who may be supporting 

them. This contract is coming to an end in March 2023.  

To inform the longer-term investment into early intervention mental wellbeing support, a public 

consultation has been conducted on the proposals. This document brings together the preparatory work 

that has been conducted to inform the proposals for a new service, together with the findings of the 6 

week public consultation and recommendations. This document will be included with the Cabinet Paper 

to seek permission to commission a new Mental Wellbeing Service for Adults in Gloucestershire.  

2.2 Pre-consultation Engagement and Research 

Prior to the development of the proposals for a new Mental Wellbeing Service for Adults in 

Gloucestershire and the public consultation, Commissioners working on the Public Mental Health 

portfolio have undertaken a number of pre-consultation exercises. These are summarised individually 

below. 

2.2.1. Self-Harm Helpline Stakeholder Survey (2019) 

Background and Purpose 

Gloucestershire County Council commissions the Gloucestershire Self-Harm Helpline, which is an 
anonymous all-age, non-judgemental listening support helpline for those who self-harm or are 
considering self-harm, or the people who support them. As part of a review of this service, we carried out 
a survey to find out people’s views (and to ascertain whether these views had changed since the last 
survey in 2015).  

Methodology 

An anonymous online stakeholder review of the Self-Harm Helpline was carried out electronically 
between April to May 2019 to gather the views of those who contacted the service in a professional 
capacity, those who had or were considering self-harm and those who were friends or relatives of 
someone who did self-harm.  This survey focussed on respondents’ views including: 

• The importance of having a confidential and anonymous service 

• Methods of accessing support 

• Service opening hours 

• Use of other services 

• Rebranding the service as for those with “emotional distress” 
 

Key Findings 

38 responses were received, the majority of which (45%) were from people responding in a professional 

capacity, 29% were from people who had (or were) considering self-harm and 26% were friends/relatives 

of someone who self-harm or have self-harmed in the past. A list of who was contacted is in Appendix 1. 
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• The importance of having a confidential and anonymous service: 
All respondents thought that it was important to have a service which was confidential and 
anonymous and almost 90% of respondents agreed with the current standard of practice of the 
helpline worker not passing on any information regarding the caller to any other agency unless 
there is a serious risk to life or safety. 

• Methods of accessing support: 
Of the existing method to access the service, telephone support was most likely to be used. 83% 

of respondents were most likely to opt for telephone support compared to 71% using text, and 

finally 63% webchat 63%).  Respondents were also asked about the use of a mobile phone app 

(which wasn’t available as a method to access support), and this was the least popular method 

with 58% favouring this method. 

• Service opening hours: 
73% of respondents agreed that the current opening hours (7 days a week, 5pm -10pm) are 

convenient for accessing the service.  Some respondents however made suggestions for different 

opening times to the current one, some of which included availability in the morning and 24 hrs a 

day. 

• Use of other services: 
Respondents confirmed other services that they use to access support for their self-harm or 

emotional distress included mental health support lines, apps providing specific support for self-

harm and anxiety, and the Mental Health Crisis Team. 

• Rebranding the service as for those with “emotional distress”: 
When asked if a rebrand of the service to support those in emotional distress, most respondents 

(70%) thought that this would have a positive impact on engaging people at an earlier stage and 

increasing service usage.  However, some respondents felt this could have a negative impact 

had a resounding view that calling the service a self-harm help line was quite clear and specific, 

the term ‘emotional distress’ was however thought to be more ambiguous. 

2.2.2 Stakeholder Engagement (ongoing) 

Background and Purpose 

Commissioners working on the Public Mental Health agenda within the Prevention, Wellbeing and 
Communities (PWC) Hub at Gloucestershire County Council (GCC) are committed to maintaining an 
open dialogue with key stakeholders in order to inform and help shape public mental health activities in 
the County. As part of this we regularly engage with many individuals and groups across the county. We 
have been closely engaging with our stakeholders during the pandemic period and beyond in order to 
understand the impact on mental health and priorities for action going forward. This has led to us 
gathering insight from various sectors of society about: 

• impact on mental health that is specific to particular groups 

• issues that are commonly experienced 

• views held about mental health strategic priorities following the pandemic 

• views held about current mental health support options available within the county and the 
accessibility/availability of these 

• specifically in the development of this consultation we engaged with our stakeholders and 
shared early thoughts around draft proposals for a new mental wellbeing service. 
 

This ongoing engagement has been vital in aiding the development of the formal consultation on the 

proposals for a new Mental Wellbeing Helpline for adults in Gloucestershire.  

Methodology 

Some key activities led or attended by the Public Mental Health Commissioners (PWC Hub, GCC) that 

have taken place which have informed the proposals for a new mental wellbeing service include: 
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• Professional Stakeholder workshop November 2021 
• Conversations with attendees of Black Lives Matter event held at Friendship Café December 

2021 
• Regular attendance at Know Your Patch Network meetings held across the County 
• 2 x focus groups held with experts by lived experience of mental ill health, supported by 

Gloucestershire Health and Care NHS Foundation Trust Partnership and Inclusion Team. 
• Attendance at Social Prescribers Network Meetings 
• Meetings with interdependent service commissioners and deliverers including: Community 

Advice Liaison Mental Health Services (CALMHS), Community Wellbeing Service (CWS), Mental 
Health Crisis Team, Let’s Talk Service (IAPT) and Community Mental Health Transformation 
(CMHT).  
 

The above activities provided commissioners the opportunity to hold semi-structured conversations with 

participants about mental wellbeing generally, issues that are important for them, priorities for their 

communities/services and an opportunity to discuss our draft proposals with them and for them to 

provide feedback on this. This led to the development of the proposals for a new service and a formal 

public consultation to explore the feedback further.  

Feedback was analysed and grouped into themes.  

Key Findings 

The following key themes were identified which have informed the development of the consultation and 
proposed new mental wellbeing helpline for adults.  
 

• Strong desire for more investment / provision at the earlier intervention stage – i.e. move 
upstream.  Many people felt there is not currently enough provision within mental health services 
and waiting times are longer than desired. People felt there was not enough provision at the early 
intervention stage – i.e. before people need clinical support or would typically visit their GP, when 
people first start to notice changes to their mental wellbeing. 

• Services being too specific. Many people expressed concern that individuals can sometimes 
be passed around the system in attempt to find the right support for them. Services that can 
operate in an ‘open access’ manner were welcomed. 

• Connections to local community. It was suggested that mental wellbeing services should have 
strong links with, and be able to signpost individuals to activities within their own local community.   

• Accessibility for all. Much feedback was received around particular accessibility issues, for 
example ensuring there are non-digital options for support for those without access to 
devices/internet, including options for translation and interpretation, and recommendations for 
particular operating hours.  

• Clearly distinguish any new ‘early intervention, open access’ service from current mental health 
Crisis services and other open access / responsive services.  

 
2.2.3 Research 

Background and Purpose 

Commissioners have carried out a research exercise to review the current literature and reports on 

mental wellbeing by statutory and Voluntary Community and Social Enterprise (VCS) organisations in 

Gloucestershire. We have done this to understand a range of different feedback from people who use 

services, and those that do not, as well as professionals working in statutory and VCS organisations, in 

order to inform our proposals.  
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The reports reviewed are as follows: 

- Draft Interim Mental Health strategy update – working document (unpublished) (2022) GCC 

- Draft Mental Health Needs Analysis - working document (unpublished) (2022) GCC 

- Draft Self-Harm Deep Dive - Protected Characteristics – working document (unpublished) (2022) 

GCC 

- Black Lives Matter - Gloucestershire’s Mental Health Services (2021), GCC/CCG 

- Inclusion Gloucestershire Survey Headline Report (September 2021) 

- Our Changing World Report (2021) Barnwood Trust  

- Supporting Carers beyond Covid-19 - Summer 2020 Report, GCC/CCG 

- Exploring the views of Gloucestershire people on mental health services in the county (2019) 

Healthwatch 

- Experience of Mental Health Services in Gloucestershire: A carers perspective (2020) 

Healthwatch 

- Experiences of urgent mental health care in accident & emergency: A Gloucestershire 

perspective, (2020) Healthwatch 

 

Methodology 

The reports employed a selection of methods to engage with a wide range of participants. All reports 

were written/published between 2019 and 2022. The majority of the reports reviewed were written as a 

result of concerns for the mental wellbeing of different groups that had arisen during the Covid-19 

pandemic or as restrictions were lifting.  Many of the reports focus on protected characteristics (e.g. 

ethnicity or disability) or on groups that may be more susceptible to poor mental health (e.g. unpaid 

carers).  

The reports were reviewed in turn before themes were drawn out from them. These themes were then 

categorised into more broader themes and the results of these are included in the analysis of key 

findings below.  

Key Findings 

A number of themes came out of reviewing the literature. These can be summarised as follows: 

• Accessibility of services 
Accessibility of the support on offer to people experiencing difficulties with their mental wellbeing 
is something that is a key concern for people. This is particularly the case from groups that are 
more prone to struggle with their mental health including people from ethnic minority 
backgrounds, people with disabilities or longstanding mental health difficulties, people who are 
LGBT and carers. In the research, all these groups demonstrate that access is key to them. This 
includes the issue of long wait times to be seen by the NHS Let’s Talk (IAPT) service, having 
access to the right information and being signposted to the right organisation or professional that 
can best support them.  
 
The voices heard in the reports demonstrate a desire for flexible services, with multiple access 
opportunities including telephone and online.  
 
Services which are accessible for all ages is also an important issue. Changing demographics of 
Gloucestershire show that the number of people above the age of 65 is growing as highlighted by 
the Mental Health Needs Analysis. The Self-Harm deep dive work demonstrates that few older 
people access services, and more work could be done to understand if this is because of low 
numbers who self-harm in this age category or if there are issues around fear of stigma for 
example for those that do self-harm. Ensuring stigma does not hold a person back from 
accessing a service is an area for exploration.  
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• A desire for clear, non-judgmental communication and collaborative working  
Communication is a clear theme that comes through from the research. People who use, or may 
need to use mental health support services, talk about preconceptions about the support on offer 
- as demonstrated in the Healthwatch research. If they feel they have not been listened to in the 
past or had their needs taken into account then it makes them less likely to trust services going 
forward. These services also need to be non-judgmental. 
 
A number of the reports reviewed discussed the way that services across statutory and VCS 
organisations should operate and what is expected by the people who use these services. The 
pandemic has meant that there is now a feeling there is more collaborative working than ever 
before across organisational boundaries and also through the growing commitment to co-
producing services with service users.  
 

• Health inequalities, cultural competency and wider determinants of health  
Health inequalities which were present before the pandemic have been exacerbated even further 
by it. Groups which traditionally had poorer mental health outcomes than the rest of the 
population have been worst affected. These groups include ethnic minorities, those with 
disabilities, those who are LGBT and carers. Ethnic minority groups are more likely to have 
worked in ‘shut down industries’ during the pandemic and were less likely to be able to work from 
home. This can all have an impact on mental wellbeing. The Black Lives Matter Mental Health 
report recommends that organisations upskill their staff in cultural competency, so they have a 
greater awareness of the issues that face certain groups more than others. This is important to 
ethnic minority groups, however it goes beyond this and affects all groups with protected 
characteristics.  
 
Wider determinants of health such as housing, employment and issues such as domestic abuse 
and substance misuse is something that is highlighted in the research. These all need taking into 
account when providing a holistic and supportive service.  
 

• Isolation and loneliness 
A final theme that came out of our research showed that many people, of all ages are still feeling 
isolated and alone. This may well have started before the pandemic but again has been further 
impacted by the pandemic. In particular, people living with a disability, responding to a Barnwood 
Trust survey, said that isolation from friends and family was a key issue for them. Another group, 
Carers, have also experienced isolation and worry for the wellbeing of the people they care for, 
and have often had to isolate longer than the rest of the population to protect the people they 
support.  
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2.3 Consultation (8th June 2022 – 20th July 2022) 

2.3.1 Background and purpose  

Following the research and stakeholder engagement described above which have helped shape 

overarching thinking and aided the development of draft proposals for a new Mental Wellbeing Service 

for Adults in Gloucestershire, a formal public consultation was developed. The consultation sought views 

on the proposals.  

2.3.2 Methodology 

A survey was developed using the Council’s Engagement HQ Platform 
(https://haveyoursaygloucestershire.uk.engagementhq.com/). The survey used both open and closed 
questions to gather thoughts towards the proposals for the new service.  This was available online 
(including a multitude of languages via the Engagement HQ Platform) and in hard copy (in English) upon 
request. An easy-read version (in English) was also developed which was available online and in hard 
copy upon request.  
 
No questions in the survey were mandatory (either online or offline copies), therefore not all questions 
were responded to. 
 
The survey was publicised using a variety of methods: 

• Press Release and associated news coverage 

• Publication across all GCC social media pages and website 

• Promotion to key stakeholder groups (Appendix 3 – list of partners/stakeholders where the 
survey was promoted /shared) 

• Promotion to all commissioning teams within GCC 

• Paid social media adverts (via Facebook and Instagram) targeted to key demographic groups to 
ensure insight was gathered across protected characteristics and key inequality groups, as 
informed by our Equality Impact Assessment. These key demographic groups were: 

o Men 
o Those aged between 18 – 24 years  
o Those aged 65 years and above 
o Those from Stroud 
o Those from the Cotswolds 
o Those from Forest of Dean 
o Those from Tewkesbury 

• GP ‘What’s New’ weekly newsletter 

• GP practice waiting room screens (Appendix 4 – promotional slide for GP practice waiting room 
screens) 

 
A focus group was also held with individuals with learning disabilities who requested this. This was 
supported by Inclusion Gloucestershire.  
 
2.3.3 Findings 

Paid social media adverts 

As mentioned above, the survey was promoted to key demographic groups through paid social media 
adverts using specific messaging designed to attract their attention.  These posts cumulatively generated 
a reach of over 300, 000 people, with 2000 instances where viewers clicked on the link to the survey. 
Those messages targeted at men, those aged 65 years and above, those from Stroud and Forest of 
Dean generated the most positive instances of viewers clicking on the link to the survey.  
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Survey Responses 

A total of 565 people submitted responses to the online survey, and 4 submitted offline responses (which 
includes 0 returns of the paper version of the survey and 4 of the Easy Read version of the survey). The 
responses below are taken from a total of 569 responses submitted. 

Q.1  Please indicate the capacity in which you are responding to this survey. 

  

Of the 560 responses received for this question, 47% people confirmed that they were responding on the 
basis that they might use the new service, or they have used mental health services in the past.  Those 
responding in a professional capacity were slightly higher than those responding in an un-professional, 
but supportive, capacity.     

Q.2  Which district do you live in? 

 

The majority of the 566 respondents who answered this question live in Gloucester (36%), followed by 
Cheltenham and Stroud, (with 19% and 16% of respondents respectively).  Forest of Dean had 10% of 
respondents, with Cotswolds and Tewkesbury represented 7% each of the remaining respondents.  
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Q.3 Are you familiar with any of the following mental wellbeing services available in 
Gloucestershire? If yes, which support services are you familiar with? 

 

The most well-known of services listed by respondents were the NHS Let’s Talk Service (IAPT), followed 
by the CAMHS (Children & Adolescent Mental Health Service) TIC+ and 10% were aware of the 
Gloucestershire Self-Harm Helpline.  

A total of 51 respondents indicated they were not familiar with any services available in the county.  

Some respondents highlighted they were aware of services in addition to those listed above and these 
included Samaritans, Young Gloucestershire, Support at the Cavern, Silvercloud, and Independence 
Trust.   

Q.4  Have you used any of these services before? 

 

Of the 561 responses received for this question, over a third of respondents (37%) had contacted the 
support services listed in the previous question to access support for themselves.  Just over a third of 
respondents had contacted the services on behalf of someone they are concerned about in a personal or 
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in a professional capacity.  Interestingly nearly a third (nearly 29%) had not contacted these services 
before in any capacity. 

Q. 5     Do you agree with the proposal to provide support for general mental wellbeing issues, 
alongside support for self-harm, as part of expanded support for adults?' 

 

Of the 563 responses received for this question, an overwhelming majority of nearly 92% of respondents 
either strongly agreed or agreed with the proposal to provide support for general mental wellbeing 
issues, alongside support for self-harm, as part of an expanded helpline for adults.  Just over 4% either 
strongly disagreed or disagreed with this proposal, and just over 4% had no opinion either way. 

When disaggregating the data received for this question by protected characteristics, there were 
variations in responses from particular demographic groups. The majority of responses still agreed or 
strongly agreed with this question, however only 33% of those who identified as trans or non-binary 
agreed or strongly agreed with the proposal in this question. 64% of individuals who did not wish to 
disclose their race and 65% of individuals who did not disclose whether their gender was the same as at 
birth agreed or strongly agreed with this question, which is also lower than the overall response.  

Generally, those who did not wish to disclose their demographics were less likely to agree compared to 
responses who disclosed their demographic data. It should be noted however that numbers of people 
who did not wish to disclose their data was very low. This might indicate that there is some level of 
distrust of statutory commissioned services from some individuals. This will be taken into consideration 
in development of service specification. Full analysis by protected characteristic and mitigating action is 
included within the Equality Impact Assessment that accompanies the proposal for a new Mental 
Wellbeing Service for Adults in Gloucestershire.  
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Q.6 Please select the option that best describes your view on the following statement:  

It would be beneficial to have the option of accessing early support for general mental health and 
wellbeing, including self-harm and issues such as anxiety and stress from an open access 
helpline without the need for an appointment or referral from a professional 

 

Of the 561 responses received for this question, an overwhelming majority of 96% of respondents either 
strongly agreed or agreed that it is beneficial to access early support for their general mental health and 
wellbeing, without the need for a referral.  Just over 2% either strongly disagreed or disagreed with this 
proposal, and just under 2% had no opinion either way. 

 

Q.7 Please select the option that best describes your view on the following statement: 

It is important that people have the option to access support anonymously for their mental 
wellbeing and for self-harm. 

 

563 responses were received for this question, and over 92% of respondents either strongly agreed or 
agreed to the importance of the being able to access anonymous support for their mental wellbeing and 
for self-harm. Interestingly only 2% of respondents disagreed or strongly disagreed with this, and nearly 
6% had no opinion on this matter.  
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Q.8  If you have sought support or thought about seeking support for self-harm in the past, 
please select the option that best describes your view on the following statement:  

I would be happy accessing support for self-harm from a helpline providing support for self-harm 
alongside wider support for other mental wellbeing issues. 

 

559 people responded to this question, and nearly half of all respondents (46%) confirmed they hadn’t 
sought help for self-harm or thought about seeking support for self-harm. Of those that had sought help 
in the past or thought about seeking help for self-harm, nearly 86% confirmed they would be happy to 
access support for self-harm that provides support for this alongside wider support for mental wellbeing. 
8% of respondents either disagreed or strongly disagreed with accessing support for self-harm through a 
mental wellbeing helpline. Under 5% of the remaining respondents did not have an opinion on this. 

Respondents were able to provide an explanation to their response to this question, and 128 
respondents provided such and explanation.  These comments were grouped into the following themes – 

• Accessing integrated support 
Of those who agreed with the statement proposed in this question, 63 responses provided further 

explanation.  Responses reference that being able to access integrated support would help with 

the management of harmful thoughts, feelings and behaviours; access to this service could help 

prevent situations from worsening; and integrated support would be helpful because there may 

be underlying issues and triggers to the reason behind someone who self-harms.  Some 

respondents did not agree with the statement and the explanation provided included that stigma 

associated with self-harm may deter potential service users and integration of support could lead 

to a dilution of focus on helping those who do self-harm.   

• Accessibility and type of support 
34 responses reference accessibility and the type of support that is available from the service. 

Most of these responses stress the importance of the service being easy to access, open to all 

and that early help can be provided.  Other types of support referenced include giving advice and 

signposting information to help service users navigate other services and providers.  Other 

responses also reference that support needs to be non-judgemental and anonymous, with some 

responses indicating that on-going support is needed the most.  Interestingly one respondent 

stated that they felt anonymous support would not enable the monitoring of referrals made into 

other services and it would be beneficial to carry out wellbeing checks with service users.  Finally, 

one response queried how the proposed service would differ from the Samaritans, which also 

provides anonymous support through its national helpline.  
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• Methods of accessing the service 
22 responses included reference to the various methods how the service could be accessed.  

The most popular methods were in written form (i.e., either online/webchat or text messages) to 

enable access by those who struggle talking over the phone, followed by phone, and email.  

Several responses reference face-to-face support (which was outside of the brief which outlined 

the proposed service).  One response advised caution around the used of an online-only service 

as this would exclude those people without access to the internet or those who do not have 

online skills.  

• Potential service users 
19 responses reference potential service users, and the majority of these reference children and 

young people -  which were not included in the brief outline of the proposed service (as support 

for mental health and self-harm support for young people can be accessed through other 

services).  One response did reference support for young people who transition into adult 

services.  Finally other responses reference adults (including older adults), men, veterans, 

parents of children and young people and those with mental health conditions. 

• Provider competency, skills, training and experience 
9 responses reference the competency, skills, training and experience of the provider of the 

proposed service, and its staff.  Respondents were keen to stress that staff would need to have a 

high level of experience and knowledge of self-harm (comparable to the skills and experience of 

staff on the existing self-harm helpline) and in mental health.  One respondent was keen that 

support should not be generic but provide advice focussing on issues presented by service users, 

and staff should be empathetic and helpful.  Finally, one response advised caution around 

potential misuse of the proposed service and in management of out-of-area service users.  

• Support for those I care about/support in a professional capacity 
8 responses reference that respondents would contact the service to help them in their support of 

someone they care about or someone they support in a professional manner.  

• Duplication of services 
5 responses reference the proposed service is similar or could potentially duplicate existing 

services (e.g., Samaritans, NHS Let’s Talk Service (IAPT)).  

• Managing risk/safeguarding 
3 responses reference respondents’ concern for how the safeguarding risk of service users will 

be managed by the proposed service. One of these comments related to the specific risk of 

young people (who will not be the proposed service users of the new service and will be 

supported through existing support specifically for this cohort).  Of the remaining responses, 

respondents reference the current self-harm helpline’s ability to trace calls if a service user is at 

immediate risk and they queried if the proposed service would be able to replicate these 

safeguarding procedures. One of these comments also expressed concern that support for self-

harm would not be explored in any depth, and only used as a way to measure service user’s risk.  
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Q.9 If you were to reach out for support, why might you contact a support service? 

 

Respondents could select more than one option. Of the 2,234 reasons why respondents would reach out 
for support, the most common reason is because of low mood, anxiety, and depression, followed by out 
of concern for someone they care about.  Support for stress and seeking professional guidance on what 
support is available were the next most popular reasons.  Support for suicidal thoughts/feelings was the 
fifth in respondents’ reasons for seeking support and interestingly, support for self-harm/self-injuring was 
the eighth most popular reason.  The option confirming that respondents would not contact a support 
service for help with mental wellbeing or self-harm was the ninth most popular reason (selected only 18 
times). 

A number of respondents indicated they would contact a service for support due to other reasons.  
These included getting advice, support for an eating disorder and to enable them to signpost people they 
support (in either a personal or professional capacity).  Some respondents also confirmed that they 
would reach out for support for specific issues not listed above. These included managing mental health 
episodes, the impact of reproductive difficulties, PTSD/trauma, psychosis, personality disorder and to 
have someone to talk to. 
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Q.10 If you wanted to reach out for support to help your wellbeing, mental health, or for self-
harm but did not know what support was available, where would you go to find out what 
support is available? 

 

Respondents could select more than one option. Of the 1167 sources of support indicated by 
respondents for this question, the most popular method to find out what support is available is through 
the internet/a search engine, followed by respondents asking their GP.  The remaining options listed 
were confirmed by a small number of respondents as places they would go to find out what support is 
available 

A small sample of respondents indicated additional methods to find out what support is available.  Of 
these, the most popular was through trusted organisations/resources.  A widespread list was provided 
and these included through Know Your Patch (https://knowyourpatch.co.uk/ - building networks for those 
working with individuals and groups to help people stay independent for longer and to lead full and 
happier lives), Mind, Gloucestershire County Council/NHS websites, the Community Mental Health and 
Crisis Teams, through their private counselling, the Adults Social Care Helpdesk and more. The next 
most popular method to find out what support is available was through respondents’ workplace (e.g., 
through occupational health/ EAP schemes or other support services, colleagues).  Other sources listed 
included the Wellbeing Line (https://thewellbeingline.co.uk/, mental health and wellbeing support for 
health and social care staff in the county), Samaritans, Hub of Hope app.  

Interestingly a small number of respondents indicated they would not reach out for any support or would 
avoid certain professionals due to negative encounters with these previously.  One respondent indicated 
that they would not know where to go to find out what support is available. 

 

 

 

 

https://knowyourpatch.co.uk/
https://thewellbeingline.co.uk/
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Q.11 If you were to reach out for support for yourself or someone you care about from an 
anonymous helpline, what would be your preferred method of access? 

 

Respondents could select more than one option. Of the 1464 methods of accessing support indicated by 
respondents for this question, the most popular method was by phone, followed by webchat/online 
messaging and then text.  The least popular method was video-call.   

Of the respondents that indicated another method to access support, the most popular method was face 
to face/in person, which would mean that provision of anonymous support would be a challenge.  One of 
these respondents indicated they would prefer a “confessional box” type approach when accessing 
support in person so as to maintain their anonymity). One respondent indicated that they would prefer a 
blended approach to contacting a service: starting off with text support and then moving onto either the 
phone or email.  One person expressed concern/caution around reliability of their preferred method of 
contact (a mobile phone app).  Finally, one respondent explained their preference for support through 
written text due to their Autistic Spectrum Disorder. 

Q.12    What type of support for mental wellbeing or self-harm would you or the person you are 

supporting be likely to want to access from a helpline? 
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The clear majority of respondents confirmed they would reach out for pre-arranged counselling support, 
drop-in listening support and drop-in practical and emotional advice to help manage feelings and 
behaviour. Other respondents also highlighted access to self-help resources and remote peer support. 

Some respondents highlighted other types of support they would like from a service, and these included 
the methods of accessing support (which included face to face and telephone, and a blended approach 
of pre-arranged listening, and practical and emotional advice).  Other types of support referenced include 
groups, social contact to help with grounding, and therapy.  One respondent stated that early 
intervention support is essential to prevent deterioration of mental health and another stated that 
specialist knowledge by support staff on certain conditions (e.g., ADHD) so they know who to signpost 
users to is essential.  One respondent expressed their concern around integrating support for self-harm.  

Q.13 Do you think it is important for support to be available at weekends and evenings? 

 

566 respondents answered this question, and an overwhelming majority (nearly 99%) agreed that is it 
important for support to be available at weekends and in the evenings. Only 8 respondents (under 2%) 
disagreed, and only one respondent strongly disagreed. 

Respondents were able to provide an explanation to their response to this question, and 298 
respondents provided such an explanation.   

293 of these responses explained why respondents did agree that support should be available at 
weekends and evenings.  The majority of these responses (83) felt that the service should be available 
24/7 as many felt that it was important to get support when it’s needed, with reference to accessing 
support when in crisis.   

The next most popular options that the service should be available, as proposed by respondents were;  

• in the evenings  

• at the weekend 

• out of hours 

• during the night  

• longer opening hours 

• early mornings 

The most popular reasons behind these availability options were to accommodate those who are 

working or have families and cannot access standard business hours of service provision. Other reasons 

included that those with mental health conditions might be more able to engage with services during 

these times and also that they might find evenings the hardest to deal with. Finally, some responses also 

stressed the importance of the service being available during public/bank holidays as there is lack of 

support during this time and the dates themselves can also contribute to low mood or wellbeing and 

even increase in mental ill-health.  
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5 of these responses explained why respondents did not agree that support should be available at 
weekends and evenings.   Comments provided were reflections on respondents’ own personal 
experiences accessing support, the skills and experience of staff providing the support and also that 
other support services are available. One respondent also commented that services not accessible all 
the time will enable people to self-manage and foster independence. 

Q.14 Is there anything else you would like to add to help us develop our plans for a mental 
wellbeing helpline for adults in the county? 

Respondents were able to provide their thoughts or comments on this question through a free text 
response and a total of 203 respondents provided an answer.  These responses were grouped into the 
following themes (some of their responses covered multiple themes). The top 5 themes identified were: 

• Type of support and availability 
76 comments included reference to consideration for the type of support the service could offer.  
A number of responses included some of the types of support listed in the brief outline of the 
proposed service e.g., the provision of signposting information (although interestingly one 
respondent suggested that signposting should be avoided), advice, and the ability for service 
users to have a confidential chat with trained, impartial professionals. Some responses reference 
in-person or face to face support/drop-ins, which were not included in the proposal.  Several 
responses also emphasised the importance of person-centred support. Other responses included 
reference to therapy support (including models other than CBT) being provided.   

A small number of responses included reference to the service providing on-going support, with 
one response suggesting proactive follow-up support on a monthly basis.  Some responses 
included availability of the service, with specific comments suggesting the service is available 
24/7 and over the weekends, with the importance to access support early.  

• Integration with other services  
22 responses suggested consideration for how the proposed service would integrate with existing 
support and services, and their providers, both in the public and voluntary, community and social 
enterprise (VCSE) sector,. The majority of these comments question how the proposed service 
would feed into or complement existing services (such as Samaritans or NHS Let’s Talk Service 
(IAPT)), or whether this would be an alternative provision. Several respondents were specific in 
referencing collaboration with GPs in the county to ensure they are aware of the proposed 
service as an option for patients other than medication.   One respondent went further to suggest 
that the service could engage with service users’ GPs around requirement for further treatment 
(i.e., medication).  One respondent suggested that the proposed service needs to be distinct from 
Samaritans and Let’s Talk.  Some responses reflected that the proposed service could help 
complement existing provision of support. Finally, two responses expressed caution around the 
challenges faced between non-commissioned or VCSE services and NHS services when 
supporting an individual, particularly to avoid potential safeguarding risks of services failing to 
work together.   

Another key area for consideration referenced was specifically around referrals. Some 
respondents were keen that this service should not require a referral to access support, whilst 
another respondent suggested a referral system would be beneficial. Similarly, some 
respondents suggested that the service should be able to refer its own service users onto other 
services and one respondent also requested a direct contact into the service that professionals 
could use, to help provide more timely support (rather than wait in the queue through the main 
contact number).  

• Skills, experience and competency 
18 responses include consideration for the provider of the service, which includes the skills, 
experience and competency of its staff, and monitoring and supervision provision. The majority of 
these responses were specific in that the service should have staff who are suitably trained and 
qualified (one respondent went as far as referencing Applied Suicide Intervention Skills Training 
(https://www.livingworks.net/asist)). Interestingly one respondent suggested that the service 

https://www.livingworks.net/asist
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should not be staffed by nurses. Two responses suggested that the service should be supported 
by people with lived experience, and one suggested that those providing support should be local 
and embedded in their communities. Some responses also suggested that staff should be 
supervised and monitored appropriately. 

• Promotion of the service 
18 responses included consideration for promotion of the service, with the majority suggesting 
that it needs to be well advertised including social media, employers, at supermarkets, 
pharmacies, on buses, local radio and television, leaflets at a variety of locations (e.g., GP 
surgeries, pubs, churches) and across the districts, using memorable graphics.  Some 
respondents included specific suggestions on what to include when promoting the service; 
options for accessing support (e.g., telephone numbers), knowing that there is someone who 
understands and why using the service could be helpful (particularly because potential service 
users would not need a ‘label’ to access help).  One respondent went further to suggest that 
unique selling point of the service (and how it can be distinguished from other services) should be 
well communicated, whilst another suggested that the term “mental health” is avoided because of 
the stigma associated with it.   

• Potential service users 
18 responses reference consideration for potential service users of the proposed service. The 
majority of these related to adults (including adult students), people with existing mental health 
conditions and physical health needs, and carers, friends and family. Reference was also made 
to older adults, men and young people.  

 

Q.15  Are there any issues or experiences of cultural or health inequality relating to you, your 

community, or the community you are representing that you would like us to consider? 

Respondents were able to provide their thoughts or comments on this question through a free text 
response, and the majority of these comments covered multiple issues or experiences of cultural or 
health inequalities.  A total of 146 respondents provided an answer to this question and these responses 
were grouped into themes which have been listed in the order each protected characteristic appears in 
the Equality Impact Assessment:  

• Age 
Of the 15 respondents whose comment referenced age, the majority of these responses (8 in 
total) reflected on the impact of being an older adult.  Some felt that older people struggle to 
access online or text services. Others felt that because of their age they are not taken seriously, 
and when they reached a certain age, their views were unimportant. A small number of the 
remaining respondents reflected on the support needs of vulnerable adults, with includes those 
with learning disabilities, a SEND or awaiting assessment for ADHD. Some respondents also 
reflected on the need for a culturally sensitive service for young people, and a lack of 
understanding and support for young adults with mental health.  Finally, one respondent reflected 
that middle-aged men were no longer a priority for some services.  

• Disability, physical and mental health conditions 
44 responses reference these conditions, most of which concerned support specifically for mental 
health conditions.  Respondents with mental health conditions shared their experiences of 
accessing support and requested that people with these types of conditions should be able to 
access unbiased support and treated with kindness and support.  Several respondents also 
reference shame or stigma in their response, and one suggested that the name of the service 
should not be stigmatising. One response requested that professionals providing the support 
need to be trained to identify service users who do not acknowledge their own mental health 
issues because of this shame or stigma, and to help them accordingly.  Some respondents also 
reference support for those with learning disabilities and that a coordinated approach is needed 
to ensure the service can communicate with those who have learning disabilities.   
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Another large number of respondents also reference support specifically for those who are 
neurodiverse.  Respondents suggest that the service should be able to understand particular 
mental health challenges for people with autism, and the challenges faced by women who are 
neurodiverse, particularly those who are high functioning. 

Several respondents also reference physical ill health conditions (including chronic conditions) 
and the challenges faced when accessing services. 

Some respondents also reference the methods of accessing the service and how those with 
certain conditions may be excluded. These included people who are deaf, non-verbal or whose 
anxiety prevents them from speaking (if service is provided only by telephone), Some 
respondents also reference the type of support, and this included ad hoc support for when their 
mental health worsens, signposting information to other support available and that support for 
self-harm is non-judgemental. 

• Sex 
13 responses reference their sex or an individual’s sex, with the more than half of these (7 in 
total) reflecting the challenges faced by women.  The types of challenges faced by women 
include receiving appropriate medical attention without prejudice and being able to access 
support from female professionals. One respondent specifically referenced the menopause as a 
challenge, and another referenced the challenges faced when trying to get a diagnosis for 
neurodevelopmental conditions as an older woman. Finally, one respondent identified misogyny 
as a challenge.  

4 responses referenced the inequalities faced by men, and these included men being less likely 
to use services but more support being needed to help them.  

• Race 
17 responses reference race, with nearly half commenting on the inequalities faced by those who 
are not white.  This included lack of support for ethnic minority communities, racism from 
healthcare staff, ethnic minority groups being hard to reach.  A number of responses reflected on 
the need for service competency which includes building the needs of ethnic minority 
communities into service provision, engagement with ethnic minority communities (with a focus 
on how to reach those individuals that do not have a diagnosed mental health condition e.g., 
anxiety or depression), and employment of staff from ethnic minorities.  

Some responses reflected on the stigma and a lack of understanding surrounding mental health 
within their community. 

• Gender reassignment/ identity 
7 responses reference gender reassignment or identity and the inequalities faced by these 
people.  3 specifically commented on the barriers to healthcare faced by the trans community and 
the impact to their mental health. One response specifically commented that the new service 
should be available to all and people should not be excluded because of complex intersectional 
characteristics. Finally, one comment stated that LGBTQ+ people need accepting and affirming 
help. 

• Marriage & civil partnership, relationship status 
No respondents referenced either marriage, civil partnership or relationship status as a 
consideration in their response to this question. 

• Pregnancy & maternity & childcare 
3 responses to this question reference childcare and they all felt that those who parent face 
inequalities.  One respondent reflected 9-5 services exclude a lot of people.   No responses 
commented on pregnancy or maternity. 

• Religion and/or belief 
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5 responses reference religion or belief, and of these the majority of those relate to a lack of 
understanding or awareness of various religions and the needs of religious followers in the 
community.  One respondent reflected that in their community (i.e., their religion) there is a lot of 
stigma and a lack of understanding surrounding mental health.   

• Sexual orientation 
7 responses reference sexual orientation, with the majority of these comments reflecting on the 
lack of access to support and inequalities experienced by the LGBTQ+ community.  Two 
respondents also provided further detail on the challenges they have encountered when 
accessing services because of their sexual orientation and the impact to their mental health.  

• Deprivation/financial difficulty 
18 responses included reference to deprivation or financial difficulty, with the majority of these 
commenting on inability to pay for support (which was mostly counselling) and the impact of a low 
income on people’s mental health. Reference was also made to those on low incomes, and that 
costs incurred through phoning the service should be minimised to include freephone/ low cost 
and online options.  Reference was made to those living in the deprived areas of the county (one 
such example included parts of the Cotswolds) and the impact this may have on their mental 
health, and the rurality of the county and the costs of travel to other parts when accessing 
support.  

One respondent expressed caution when promoting the service based on certain mental health 
conditions which might exclude those with undiagnosed conditions or those who do not feel their 
experiences equate to these diagnosed conditions. 

• Non-English speakers 
17 responses reference support for non-English speakers, with adjustments including an 
interpretation facility, the use of Google Translate for online services.  Two responses specifically 
request support to be made available in Ukrainian and in British Sign Language.   

• Location 
Whilst the brief of the survey outlined that remote support would be provided as part of the 
proposal 16 responses reference the location of the service, and most of these responses 
highlighted the challenges faced by those in rural areas (e.g., having to travel into other areas, 
the lack of public transport) should be considered. Some responses also identified certain areas 
in the county that may require targeted engagement when promoting the service, for example 
Forest of Dean.  

• Multiple support needs 
Several responses included reference to the challenge of accessing support from services when 
individuals have multiple support needs, and these have been included in the other themes listed 
in this section. There were two responses that specifically addressed multiple support needs that 
could not be included in the themes listed above, and these included instances where people 
have substance misuse and mental health needs along with weight issues. 

• Cultural competence/awareness 
16 responses reference cultural competence/awareness in their response, with the majority of 
these requiring the service to understand the various cultural needs of service users, to 
understand the variations in how mental health may be understood by different cultures and how 
different people may present. Other responses included the service have a culturally diverse 
range of staff providing the support. 

• Reflections on the question 
Three respondents reflected on the question posed in the survey and their comments ranged 
from it being too complicated and vague. 

2.4 Conclusions and Recommendations  
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This report will be included as an appendix to the Cabinet Paper seeking permission to commission a 
new mental wellbeing helpline for adults.  
 
If permission is granted, the findings from this consultation and previously conducted research and 
engagement will inform the development of the service specification of the proposed new service.  
 
Key Recommendations from this report include: 

• Ensure the integrated service has skills and training in supporting people who self-harm 
equivalent to that required from the current Self-Harm Helpline; and can provide support for self-
harm alongside support for wider mental wellbeing issues.  

• Consider promoting the self-harm support that will be part of the proposed new service 
separately as well as together with overall promotion for the service. This will help ensure that 
those who wish to access support specifically for self-harm have a clear understanding of the 
support on offer from the helpline. 

• Ensure the transition to the new service is carefully managed to support service users through 
the change.  

• The service should be easy to access, open to all, non-judgemental and anonymous; and 
operate in a person-centred way. 

• Ensure the service is accessible through a variety of means (such as text, phone and webchat) to 
support choice for service users and support those without internet access. 

• The service should have options for out of hours access over evenings and weekends outside of 
9-5.  

• Work with colleagues to ensure support for CYP mental wellbeing and self-harm is promoted 
widely.  

• Ensure the service has appropriate risk management and safeguarding procedures to ensure 
individuals at risk of harm are supported appropriately in a timely manner. 

• The service should fit within the existing pathway for mental health support in Gloucestershire to 
help ensure a joined-up pathway.  

• The service should be culturally competent, and promotion of the service should be targeted to 
help reduce stigma and barriers to seeking help with a particular focus on protected characteristic 
groups. 

• The successful provider should ensure a diverse and inclusive workforce.  
• The service should be able to signpost to and work alongside other organisations providing 

mental health and wellbeing in the county.  
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Appendices  

Appendix 1 – list of partners the Self-Harm Helpline survey (2019) was shared 

with/promoted to 

• 2gether NHS Foundation Trust* 
o CAMHS (formerly CYPS) 
o Children Services & AHP  
o Patient Quality 
o Eating Disorders Team  

• Carers Gloucestershire 

• Community Wellbeing Service 
o Gloucester CWS 
o Stroud CWS 
o Cheltenham CWS 
o Forest of Dean CWS 
o Tewkesbury CWS 
o Cotswold CWS  

• Family Lives 

• Gloucestershire Healthy Living & 
Learning (GHLL) 

• Gloucestershire Care Services* 
o School Nursing Team 

• Gloucestershire Clinical Commissioning 
Group (CCG) 

o Mental Health Commissioner – 
adults ^ 

o Mental Health Commissioner – 
children and young people 

• Gloucestershire County Council 
o Adult Social Care 
o Children & Families 

Commissioning Hub 
o Children’s Safeguarding 
o Children Social Care 
o Family Support Team 

o Mental Health & Disability 
Commissioning Hub 

o Older People's Commissioning 
Hub 

o Prevention, Wellbeing & 
Communities Commissioning 
Hub 

o Intensive Recovery Intervention 
Service 

o Young Ambassadors 

• Gloucestershire Hospitals Trust 
o Designated Doctor (Children’s 

Safeguarding) 

• Gloucestershire Self-Harm Helpline 
(GSHHL) 

• Gloucestershire County Council 

• Gloucestershire Suicide Prevention 
Partnership (GSPP) 

o Steering Group 
o Forum 

• Gloucestershire VCS Alliance 

• Inclusion Gloucestershire 

• Kingfisher Treasure Seekers 

• MHELO 

• Nelson's Trust (formerly Women's 
Centre) 

• Self Harm Prevention Action Leads 

• Suicide Crisis 

• TIC+ 

• Young Carers 

• YST/Prospects 

* 2gether NHS Foundation Trust and Gloucestershire Care Services have now merged to become 

Gloucestershire Health & Care NHS Trust 

^ Joint commissioning with Gloucestershire County Council  
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Appendix 2 – demographic breakdown of survey respondents  

Gender 
 
Q.16 What gender do you identify as? 
 

 
561 respondents answered this question and nearly 80% were female, nearly 17% were male and under 
1% identified as another gender. Of those that identified as another gender, these included non-binary 
and gender fluid. Nearly 4% of the remaining respondents who answered this question did not want to 
provide this information. 
 
Q.17 Is the gender you identity with the same as your sex registered at birth? 

 
555 respondents answered this question, and over 96% of those respondents did identify as the same 

sex registered at their birth.  Less than 1% (a total of 3 respondents) did not, and 3% preferred not to 

say. 

Q.18 How old are you? 
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562 respondents answered this question, most of which (24%) were aged between 45 – 54 years. Those 

aged between 25 – 34 years, 35 – 44 years and 55 – 64 years each represented 20% of all the 

respondents who answered this question. The age groups (16 – 17 years, 18 – 24 years, 65 – 74 years 

and 75 years and older) each had representation across the remaining respondents.  Interestingly just 

over 9% of respondents who answered this question were aged 65 years and over.  Only 15 

respondents (3%) chose not to share their age.  

Q.19 Which race or ethnicity best describes you? 

 

564 respondents answered this question, and the majority of these respondents (nearly 85%) were 

White British.  Respondents who were White European were next with just over 4%, and Asian/British 

Asian: Indian with just over 2%. The remaining race/ethnic groups each represented under 1% of 

respondents who provided this information. Over 4% of respondents chose not to share their 

race/ethnicity and just under 1% (a total of 4) stated their race/ethnicity was not listed (which were either 

white other, white English or just English). 

Q.20 Do you have a disability, long-term illness, or health condition? 
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562 respondents answered this question, and 37% indicated that they did have a disability, long-term 

illness, or health condition. 4% chose not to share this information.  

Q. 21 Which of the following terms best describes your sexual orientation? 

 

A total of 557 respondents answered this question and whilst 8% of these respondents preferred not to 

share their sexual orientation, a total of 11% of indicated they were neither heterosexual or straight. 80% 

confirmed they were heterosexual or straight.  1% of those who indicated ‘other’ were either demisexual 

panromantic, pansexual, queer and a heteroromantic bisexual. 

Q.22 What do you consider your religion to be? 

 

565 respondents completed this question, and “no religion” was the most popular (with 47% of 

respondents selecting this option).  Christianity was the second most popular response with 38% of 

respondents selecting this option, followed by nearly 8% who preferred not to say.  2% of respondents 

confirmed their religion as “other”, which included Wicca, Paganism, Agnostic and others.   
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Appendix 3 – list of partners/stakeholders where the survey was promoted /shared 

• Age UK Gloucestershire 

• All Partnership Boards (via Collaborative 
Partnership Board) 

• Artlift 

• Artshape 

• Barnardo's 

• Barnwood Trust 

• BeeZee Bodies 

• Bereavement Forum 

• Bromford House 

• CCP 

• CGL (Change, Grow, Live) 

• Charlie's Cancer Support & Therapy 
Centre 

• Cheltenham Borough Homes 

• Cheltenham Town Community Trust 
(CTFC) 

• Citizens Advice 

• Clinical Commissioning Group 

• Community Wellbeing Service 
o Gloucester CWS 
o Stroud CWS 
o Cheltenham CWS 
o Forest of Dean CWS 
o Tewkesbury CWS 
o Cotswold CWS 

• Cotswold Counselling 

• Crossroads Gloucestershire 

• Cruse Care 

• District/Town/Parish Councils 
o Cheltenham Borough Council 
o Cinderford Town Council 
o Cotswold District Council 
o Forest of Dean District Council 
o Gloucester City Council 
o Stroud District Council 
o Tewksbury District Council 

• The Door 

• DWP/Jobcentre Plus 

• Education 
o Cirencester College 
o Gloucestershire College 
o Gloucestershire Healthy Living 

and Learning (GHLL) 
o Gloucestershire Hospitals 

Education Service 
o Hartpury University & Hartpury 

College 
o Royal Agricultural College  
o South Gloucestershire & Stroud 

College  
o University of Gloucestershire  
o Virtual Schools 

• Emerging Futures 

• Emmaus 

• Families First Plus Springboard Children 
and Family Centre 

• Foodbanks 

• Footsteps Counselling & Care 

• Forest Green Rovers 

• Forest of Dean Salvation Army 

• Friendship Café 

• FVAF Mental Health Project 

• GARAS (Gloucestershire Action for 
Refugees and Asylum Seekers) 

• Gateway Trust 

• Gay Glos 

• GL Communities 

• GL11 

• Gloscats 

• Gloucester City Homes 

• Gloucester City Race Commission 

• Gloucester Community Building 
Collective  

• Gloucester Diocese 

• Gloucestershire Breastfeeding Support 
Network 

• Gloucestershire Counselling Services 

• Gloucestershire County Council 
o Adult Education 
o All staff 
o Black Workers Network 
o Children & Families 

Commissioning Hub 
o Community Engagement Team 
o Educational Psychology Team 
o Mental Health & Disability 

Commissioning Hub 
o Older People's Commissioning 

Hub 
o Prevention, Wellbeing & 

Communities Commissioning 
Hub 

o Prism (LGBT network) 
o Lead for Traveller Communities 
o Councillors 
o All staff  

• Gloucestershire Health & Care NHS 
Trust 

o Social Inclusion Team 
o School Nursing Team 

• Gloucestershire Hospitals Trust - 
Chaplain 

• Gloucestershire Self-Harm Helpline 
(GSHHL) 

• Gloucestershire Suicide Prevention 
Partnership (GSPP) Forum 
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• Gloucestershire Suicide Prevention 
Partnership (GSPP) 
Steering/Surveillance Group 

o Gloucestershire Health & Care 
NHS Trust 

o Gloucestershire Constabulary 
o Gloucestershire Health & Care 

NHS Trust – Mental Health 
Liaison Team 

o Coroner's Office 
o GCC/ICB 

• Gloucestershire Support After Suicide 
Service (GSASS) 

• Gloucestershire VCS Alliance  

• GloW Community Grants applicants 

• GPs and practice staff 

• GreenSquare 

• Headspace 

• Headway 

• Healthy Lifestyles Service (HLS) 

• HHPDA (Horses Helping People with 
Depression and Anxiety) 

• HomeGroup 

• HomeStart 

• Inclusion Gloucestershire (MHELO) 

• Independence Trust 

• Know Your Patch Networks 
o Gloucester KYP 
o Tewkesbury KYP 
o Cheltenham KYP 
o Forest of Dean KYP 
o Stroud KYP 

• LGBT+ Partnership 

• Listening Post 

• Marshalling Men's Minds 

• Maternity Voices Partnership 

• Nelson's trust 

• Nightstop 

• P3 

• Podsmead Partnership 

• Prospects 

• Racing Welfare 

• Rooftop Housing 

• Roots Café 

• Royal Agricultural College  

• Samaritans 
o Gloucester & District Samaritans 
o Cheltenham & District Samaritans 

• School House Café 

• Spring Centre 

• Stroud Community Hubs 

• Suicide Bereaved Community (SBC) 

• Suicide Crisis 

• Sunflowers Suicide Support 

• Swindon & Gloucestershire Mind 

• The Long Table 

• TIC+ 

• Mental Health and VCS Navigator  

• Victim Support 

• The Wellbeing Line 

• YMCA 

• Young Gloucestershire 

• You're Not Alone

  



Appendix 4 – promotional slide for GP practice waiting room screens 
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Appendix 5 – Paper Copy of the Survey 

 

Mental Wellbeing 

Helpline for Adults Survey (Paper Copy) v2.docx 


