


Mind the Gaps Executive Summary 
 
Why Mind the Gaps? 
 
The local Mind association in Chester has a long history of promoting good 
mental health in the Chester area.  In recent years the association has looked 
at the development and review of services it could offer and the potential of 
launching these services. 
 
As the next phase of its relaunch, a mapping and consultation exercise was 
commissioned by the trustees to access current mental health provision in the 
vicinity and assess the areas of greatest unmet need with a view to future 
strategic planning and service delivery. 
 
Finding the gaps... 
 
Over a twelve week period in early 2008, some seventy five individuals and 
organisations were approached, twenty eight structured interviews conducted 
with service users and representatives of statutory and voluntary 
organisations and a large number of questionnaires circulated amongst GP 
practices, voluntary organisations and their clients. The questionnaires asked 
participants to assess how much need they thought there was for a range of 
services derived from those provided by other local Mind associations in 
England and Wales. 
 
So what exactly is a gap? - Themes 
 
The interview data was coded to find consistent themes, and these further 
analysed to yield a suggested model of how they might fit together (see graph 
and flowchart on centre pages).   
 
Core themes of ‘Isolation and Ignorance’ were posited.  Individuals affected 
by mental distress can feel isolated by their own experiences and by a lack of 
awareness and understanding amongst those close to them and society in 
general, often expressed in prejudice and discrimination. They are denied 
social contact, support and opportunities to progress in life at the very time 
they need them most and feel there is often insufficient information about 
what services do exist and how to access them.  Similarly, organisations 
working in the mental health field can feel isolated from and ignorant of each 
other, and this can result in a lack of understanding and a poorer service for 
users who find it difficult to access these services or fall through the gaps 
between them. 
 
Existing services are thought to be good as far as they go but seen to be 
overstretched and under resourced.  Accessing them can be difficult, 
aftercare when discharged from hospital or secondary care can be poor, and 
service users can feel disrespected and not sufficiently involved in treatment 
they may receive. 
 



Theme flowchart 
 
 

 
 
 
 
 
 
 
 
 
 



Identified need 
 

 
 
There was felt to be a lack of communication and integration between 
services, particularly in the voluntary sector and a lack of awareness of mental 
health issues in society as a whole, leading to prejudice and discrimination. 
 
The social and emotional needs of those experiencing mental distress were 
particularly prominent themes. Confidence and self esteem needed raising, 
and there was the need for somewhere safe and accepting to go, somewhere 
informal and voluntary where people would feel accepted and could build safe 
trusting relationships with people with whom they had shared experiences. 
This might include social and leisure activities, befriending or counselling. 



Services  
 
Specific types of services mentioned included Information, Advice and 
Signposting on mental health issues, Training and Development, not just in 
specific work based skills but also more basic life skills, support to get into 
and retain employment, advocacy, accommodation needs and services for 
those who self harm. 
 
Questionnaire data was totalled and ranked in order of perceived need, the 
services scoring most highly being ‘Housing Advice’ and ‘Accommodation’ 
and ‘Befriending Service’, ‘Counselling/ Psychotherapy’ and ‘Confidence 
Building’, which ties in with the theme of social and emotional needs (see 
graphs). 
 
Filling the gaps 
 
The level of interest and enthusiasm for what Chester and District Mind is 
doing expressed by participants was high, and it was plain that there were 
clear expectations as to the kind of core service expected of the organisation. 
This would involve information, advice and signposting on mental health 
issues, the raising of awareness and reduction of stigma, giving an 
independent voice to users of services, the development and maintenance of 
strong working links with other organisations in the local mental health field 
and the provision of volunteering opportunities. 
 
This exercise has already succeeded in developing links with many local 
organisations, placing Chester and District Mind back in the public domain, 
and presenting the possibility of viable partnerships 
 
It is hoped that the information it has provided will enable the trustees to take 
the organisation forward. 
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