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Summary 
NOTE: The survey results were originally published in October 2015. A number of 
sampling errors affecting the 2015 results were discovered at six NHS trusts, during the 
preparation for the 2016 Community Mental Health Survey. In addition, the Co-
ordination Centre identified an error in the calculation of results for the 2014 survey for 
questions 15 and 16 (questions 16 and 17 in 2014). Due to these two issues, the 
England and trust level survey results have been re-calculated, and amended figures 
are provided throughout this report.  
 
The community mental health survey is an annual survey conducted by the Care 
Quality Commission (CQC). It represents the experiences of over 11,000 people who 
received specialist care or treatment for a mental health condition in 49 NHS trusts in 
England between September and November 2014. 
 
Feedback from people about their experiences of community mental health services is 
crucial in helping us highlight good care and to identify potential risks to the quality of 
services.  
 
In reporting the survey results, we look separately at results for some questions for 
people who receive services under the Care Programme Approach (CPA). The term 
‘Care Programme Approach’ (CPA) describes the framework, introduced in 1990, to 
support and coordinate effective mental health care for people using secondary mental 
health services. Although the policy has been revised over time, the CPA remains the 
central approach for coordinating the care for people in contact with these services who 
have more complex mental health needs and who need the support of a 
multidisciplinary team. As a result, there are differences in what we would expect to see 
from service providers for people receiving services under CPA compared with those 
who do not. 
 
While the survey shows that the majority of people are reporting positive experiences 
overall, performance across the survey shows substantial concerns about the quality of 
care people using community mental health services receive. For example, just over a 
fifth of respondents said they are not being seen often enough for their needs. Almost 
one in 10 respondents reported not being fully involved in their care, such as decisions 
on care, treatment and therapies, and medicines. 
 
Last year’s results also showed concerning performance and this year’s survey has 
shown little or no improvement in many areas. Crisis care provided outside of office 
hours remains poor for some people, and more than two in every 10 people who need 
or want help or advice with finding support about work, financial matters, or 
accommodation did not receive it. Help in finding peer support and local activities is 
also lacking for many people. 
 
There have not been any notable improvements since the 2014 survey. Where 
changes have occurred, these have mostly been negative. For example, 29% of 
respondents rated their overall experience as five or lower out of 10, compared with 
25% in 2014. As the data is only based on two years’ surveys, we cannot assume that 
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this represents an ongoing decline in patient experience. However, we would expect to 
see the quality of care and treatment beginning to improve. The results of the survey 
show that this has not happened.   
 
Declines in performance have been shown around access to services, with fewer 
people feeling they have been seen often enough for their needs. More respondents 
are reporting that the people they see for their care, or the services they use, have 
changed in the last 12 months. 
 
More respondents are reporting negative experiences in terms of being listened to, 
having enough time to discuss their needs and treatment, and being treated with 
respect and dignity.  
 
There is still concern for those who are not on CPA. Too often people not on CPA have 
significantly worse experiences of care, and although there are differences in the 
services that we would expect people to receive, there are clearly improvements that 
should be made to make sure that everyone using mental health services receives the 
best possible care. For example, it is not acceptable that 12% of people on CPA and 
around a third of people (30%) not on CPA were not told who was in charge of 
organising their care and services.  
 
The survey results reflect the findings of other CQC reports on community mental 
health care. In our report, The state of health care and adult social care in England 
2014/15, published in October 2015, we noted that our inspections have found that 
although mental health services are caring, there are areas where they need to 
improve. Right here, right now, published in June 2015, identified that the quality of 
care and patient experience varies. The survey data has also highlighted unacceptable 
variation in performance across trusts, with a small group of trusts consistently 
performing poorly across many of the survey results. Those trusts must take immediate 
action to improve the experiences of people using their services.   
 
It is disappointing that the results across England generally show no improvement, and 
we urge trusts to consider their results carefully, particularly as some people who use 
their services are highly vulnerable. All trusts must do more to make sure that the 
mental health services they provide are appropriate to the needs of their population, 
and they must review their results from this survey to identify where improvements 
need to be made.  
 
We will use the results of this survey in our Intelligent Monitoring, which uses data from 
a range of sources, to help us to decide when, where, and what to inspect. We will also 
provide the survey data to inspectors ahead of inspections to enable them to look at the 
experiences of people using services alongside other intelligence. The results will also 
form a key source of evidence to support the judgements and ratings that we publish 
for NHS acute trusts. 
 

  

http://www.cqc.org.uk/content/monitoring-trusts-provide-mental-health-services
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Introduction 
Community mental health services provide care and treatment for people who require 
care over and above what can be provided in primary care. Services are provided 
through a wide range of service models, and through a broad range of interventions. 
People using these services may receive support over a long period of time or for short-
term interventions.  
 
The survey included people who receive care under the Care Programme Approach 
(CPA). The CPA is a framework designed to support and coordinate effective mental 
health care for people using secondary mental health services. Its aim is to coordinate 
the care for people who have more complex mental health needs and who need the 
support of a multidisciplinary team.  
 
The 2015 community mental health survey used the same questionnaire as the 2014 
survey. This means that this year’s results can be compared with the 2014 results. Due 
to the relatively large number of respondents, small changes in results may show to be 
statistically significant. Such small changes do not necessarily indicate a longer term 
trend.  
 
Similar national surveys have been carried out by mental health trusts since 2004.1 
However, the survey questionnaire was substantially redeveloped in 2014 and updated 
to reflect changes in policy, best practice and patterns of service. This means that 
results from the 2014 and 2015 surveys cannot be compared back to previous surveys’ 
results.  
 
We asked people to tell us about their experiences of specialist care or treatment they 
received for a mental health condition between September and November 2014.  
 
Questionnaires were sent to people aged 18 years or over between February and July 
2015. In total, 55 providers took part, including combined mental health and social care 
trusts, foundation trusts and community healthcare social enterprises that provide 
mental health services. However, as noted, the results from six trusts were 
subsequently removed from the results reported here, as errors were discovered in 
their samples from 2015. Completed questionnaires gave us insight into the care of just 
over 11,000 people using community mental health services (a response rate of 29%).   

In our report, The state of health care and adult social care in England 2014/15, we 
noted that our inspections have found that mental health services are caring, but that 
there are areas where improvements are still needed. The safety of care environments 
not being good enough was flagged as an issue, as well as the impact that staff 
attitudes can have on people using services, particularly for those experiencing a crisis.  

This report contains some generally positive responses to many of the questions 
included in the survey, and reflects many of the findings from CQC inspections, reports 
 
1 A community mental health survey has been carried out each year since 2005 with the exception of 
2009, when a survey of mental health inpatient services was conducted. 
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and the State of care report. However, there are a considerable number of areas 
showing decline in the survey results when compared with last year’s survey.  
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Key findings 
CQC regulates mental health trusts to ensure that the services they provide are safe, 
effective, caring, responsive and well-led. Surveys focus on the aspects of care that 
people have experienced directly and our questionnaires reflect national policy around 
people’s experiences.2 
 
As such we have not asked questions across all of the areas that CQC inspects, and 
focus on aspects of whether services are effective, caring and responsive. We have 
reported below on these three aspects of quality alongside people’s overall 
experiences of care. 
 
In this report we focus on the responses that tell us most about the quality of care and 
about variation in quality across England. For a full analysis of the results of the survey 
please see the statistical release available at: www.cqc.org.uk/cmhsurvey   
 
 
What patient experience tells us: what did people 
think about their care overall? 
Why do we look at overall views? 
There is a national commitment to ensure that people using mental health services 
have a positive experience of care and support.3 4  
 
We ask people to rate how positive their experience was on a scale of zero to 10, to 
measure how trusts are performing in general. 
 
Overall, are people’s experiences positive? 
Although almost a third (31%) of people reported that, overall, they had a very good 
experience of care from mental health services (rating it as nine or 10 out of 10) this 
means two thirds of people did not. This reflects findings from other CQC inspections 
and reviews of services.5 
 
The survey shows an increase in people reporting a poorer experience, giving a rating 
of five or lower (29% compared with 25% in 2014).  
 
This is concerning, and NHS trusts must review their own results of this survey to 
improve their services. They must aim for everyone who uses their services to feel that 
they have good overall experiences of care, and address any decline shown in their 
own results. 
 
 
 
2www.nice.org.uk/guidance/qs14/resources/guidance-service-user-experience-in-adult-mental-health-pdf 
3www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf 
4www.gov.uk/government/publications/the-nhs-constitution-for-england 
5www.cqc.org.uk/stateofcare 

http://www.cqc.org.uk/cmhsurvey
http://www.nice.org.uk/guidance/qs14/resources/guidance-service-user-experience-in-adult-mental-health-pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
http://www.cqc.org.uk/stateofcare
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Overall experience for people receiving community mental health services  
 
(0 ‘I had a very poor experience’, 10 ‘I had a very good experience’) 
 

 
 

 
 
 
What patient experience tells us: are community 
mental health services effective?  
Why do we look at effectiveness? 
Care can only be provided effectively if there is coordination between all elements in a 
system, and if people feel that they are supported.  
 
CQC looks at the effectiveness of services during inspections by looking at, for 
example, whether: 

• People’s needs are assessed at appropriate intervals. 

• All staff work well together across teams and services. 

In addition, national commitments have been made to achieving parity of esteem 
(valuing mental health equally with physical health), and the improvements services 
need to make have been clearly set out.6 These include improved access to care, 
assessments, and care and support along the care pathway.7,8 
 
Overall, are community mental health services effective? 
Although there are many people giving positive responses to the survey questions 
relating to effective care, the results show unacceptably high proportions of people 
reporting poorer experiences:   

 
6www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf 
7www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-
_17_Feb_2014.pdf  
8 www.nice.org.uk/guidance/CG136/chapter/1-Guidance  

%
29
25

41
42

31
32

Q41: Overall…How would you rate the care you received?
Significant change

Answered by all

Number of respondents: 2014 – 12,679 & 2015 - 10,678

9 - 10

6 - 8

0 - 5 

2015
2014

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
http://www.nice.org.uk/guidance/CG136/chapter/1-Guidance
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• Almost a quarter (24%) of people (just over one in 10 people on CPA) do not know 
who is responsible for coordinating their care. 

• Almost a fifth (17%) of people on CPA have not had a formal meeting to review 
their care in the previous 12 months. 

In many areas there has been no change since the previous survey and, most 
worryingly, some aspects have shown a decline in the positive results. This has meant 
that more people, for example, told us that they are experiencing a change to the 
people they see for care or services (42%, up from 41% in 2014).  
 
Elsewhere there have been little or no real changes in performance from last year with 
results remaining concerning. For example, in terms of help or advice given to find 
support for physical health needs of community mental health patients, 34% of people 
with physical health needs who needed or wanted this said that in the last 12 months, 
they had not received any help or advice with finding support from NHS mental health 
services but would have liked this. 
 
Are people’s needs being assessed? 
Nearly a quarter of people were not told who was in charge of organising their care and 
services (24%, compared with 23% in 2014). This varies depending on whether people 
are on CPA or not: 12% of those on CPA were not told who was in charge of organising 
their care, compared with 30% of those not on CPA. 
 
Illustrative example: people’s needs are assessed 
Q7: Have you been told who is in charge of organising your care and services? (This 
person can be anyone providing your care, and may be called a “care coordinator” or 
“lead professional”.) 
Q11 

 

 

                  

                  

                  

                  

                  

 
Answered by all 
Note: respondents who stated that they were not sure have been excluded  

                 

Yes, 76% 

No, 24% 
Number of 

respondents:  
9,578 
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The survey results also show declines in trust performance on questions relating to 
agreeing and reviewing care, compared with 2014.  

• Fewer people had ‘definitely’ agreed with someone from mental health services 
what care they would receive (42%, down from 44% in 2014), while almost a 
quarter of people had not agreed what care they would receive with someone 
(23%).   

• Overall, more people had not had a formal meeting in the past 12 months to review 
their care (28%, up from 26% in 2014). Seventeen percent of people on CPA had 
not had a formal review. 

Twenty two percent of people receiving long term medicines had not had them checked 
in the past 12 months. 
 
Over a third (35 %) of people with physical health needs had not been offered any help 
or advice with finding support for physical health needs but would have liked it.  
 
Are staff working well together? 
Forty-two percent of people reported that the people that they see for their care or 
services had changed within the previous 12 months, an increase from 41% in 2014.  
 
Of those who had experienced a change: 

• 29% said their care got worse following the change. 

• Overall, forty four percent of people who experienced a change in who they see did 
not know who was in charge of their care during that change.  

• Over a third of people on CPA (36%) and half (50%) of those not on CPA did not 
know who was in charge during that change. 

 
Illustrative example: working well together 
Q19: Did you know who was in charge of organising your care while this change was 
taking place? 

 2014 2015 
Yes 55% 56% 

No 45% 44% 

Number of respondents 4,223 3,729 
 
Answered by all for whom the person they see had changed in the previous 12 months 

 

Note: respondents who stated that they were not sure have been excluded   
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What patient experience tells us: are community 
mental health services caring?  
Why do we look at caring? 
CQC inspects how caring community mental health services are to understand 
whether: 

• People are treated with kindness, dignity, respect and compassion while they 
receive care and treatment. 

• People who use services and those close to them are involved as partners in their 
care. 

• People who use services and those close to them receive the support they need to 
cope emotionally with their care, treatment or condition. 

These elements of ‘caring’ services are underpinned in much of the national guidelines 
and commitments to improving people’s experience of NHS services and the 
experience of mental health services in particular.9,10,11 
 
Overall, are community mental health services caring? 
The survey results show us that while most people (73%) are always treated with 
dignity and respect, far too many people are not treated compassionately by NHS 
services. 
 
This means that too many people told us that they were not given enough time to 
discuss their needs and treatment (11%); not involved as much as they wanted to be in 
agreeing what care they received (7%) and not helped to feel hopeful about the things 
that are important to them by the people they saw through NHS mental health services 
(22%). 
 
In response to many of these questions, performance remained broadly static. It 
showed little or no improvement since 2014, or showed a statistically significant, if 
small, worsening of experience. 
 
At a national level, the survey raises key questions about how community mental health 
services care for people in line with CQC’s key lines of enquiry and policy expectations 
outlined in the NHS Constitution and elsewhere.  
 
  

 
9 NHS Constitution: www.gov.uk/government/publications/the-nhs-constitution-for-england  
10 No Health Without Mental Health: 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf  
11 NICE guidelines for Service User Experience in Adult Mental Health 
www.nice.org.uk/guidance/qs14/resources/guidance-service-user-experience-in-adult-mental-health-pdf  

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
http://www.nice.org.uk/guidance/qs14/resources/guidance-service-user-experience-in-adult-mental-health-pdf
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Are people are treated with kindness, dignity, respect and 
compassion? 
Overall, the majority of respondents (73%) were ‘always’ treated with dignity and 
respect by community mental health services. However, the survey results also show 
that some people continue to not be treated with compassion. There have been small 
but significant increases since 2014, for example, in the proportion of respondents who 
said they: 

• Did not have enough time to discuss their needs and treatment (11%, up from 9%); 
and  

• Did not feel that they were treated with respect and dignity (7%, up from 6%). 

There was also an increase in the number of people who did not feel listened to by the 
person or people they saw (7%, up from 5% in 2014). 
 
Illustrative example: dignity and respect 
Q42: Overall in the last 12 months, did you feel that you were treated with respect and 
dignity by NHS mental health services? 
 

 
 

 
 
 
Are people involved as partners in their care? 
In response to every question asked in the survey about involvement only 50% to 60% 
were completely positive about being involved in their own care. This means that only:  

• 56% of people responding were ‘definitely’ involved as much as they wanted to be 
in agreeing what care they received 

• 61% ‘definitely’ felt that decisions were made together by them and the person they 
saw, and 

• Of those people who had received treatments or therapies that did not involve 
medicines in the last 12 months, 55% were ‘definitely’ involved as much as they 
wanted to be in deciding what treatments or therapies to use. 

%
73
75

20
19

7
6

Significant change

Yes, always 

Answered by all

Number of respondents: 2014 – 13,145 & 2015 - 11,141

Yes, sometimes 

No 

2015
2014
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Illustrative example: involvement 
Q12: Were you involved as much as you wanted to be in agreeing what care you will 
receive? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
There was also no statistically significant change in a number of questions asking 
about involvement meaning that people’s experiences of care have not improved since 
2014. This included, for example, the proportion of people who told us that a member 
of their family or someone else close to them was ‘definitely’ involved by mental health 
services as much as they would have liked (55% in 2014 and 2015). 
 

Are people supported to cope emotionally with their care, 
treatment or condition? 
Over a fifth of people (22%, up from 20% in 2014) who responded said that the people 
they saw through NHS mental health services did not help them to feel hopeful about 
things that are important to them.  
 
Illustrative example: feeling hopeful 
Q40: Do the people you see through NHS mental health services help you feel hopeful 
about the things that are important to you? 

 
 
 
 
 
 
 
 

2015
2014

%
56
57

37
37

7
6

Number of respondents: 2014 – 9,793 & 2015 - 9,379

Answered by all who had agreed with NHS mental health services what care they 
would receive

Note: respondents who stated that they did not know / could not remember and those 
who did not want to be involved have been excluded

Yes, to some extent

No, but I wanted to be

             
  y   

Significant change

Yes, definitely

2015
2014

%
38
39

40
40

22
20

Answered by all

Number of respondents: 2014 – 12,642 & 2015 - 12,205

           
p y   p    g    p   y

Yes, sometimes

No 

Significant change

Yes, always



12 

 
 
More widely, the survey showed that only a minority of respondents who needed or 
wanted this (and excluding those who already had support in place) were ‘definitely’ 
given help or advice with finding support for finding or keeping accommodation (34 %), 
financial advice and benefits (32%) or finding and keeping work (26 %). This is largely 
unchanged from 2014. 
 
The results also show that people who are not on CPA are more likely than those who 
are on CPA to say that they have not received any help or advice with finding support 
but would have liked this. See the illustrative example below.   
 

Illustrative example: help or advice 
Q33: In the last 12 months, did NHS mental health services give you any help or advice 
with finding support for finding or keeping work? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2015
2014

%
35
20

31
25

35
55

Significant change

Yes, definitely 

Yes, to some extent 

No, but I would have liked help 
or advice with finding support 

Answered by all

Number of respondents: On CPA – 1,092 & Not on CPA/ CPA status unknown - 1,868

Note: respondents who stated that they already have support and did not need advice, or who did not 
need support for this, or who are currently not in/ seeking work have been excluded

On CPA          Not on CPA/ CPA status unknown 
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What patient experience tells us: are community 
mental health services responsive?  
Why do we look at responsiveness? 
Mental health services are responsive if they are organised so that they meet people’s 
needs. Access to appropriate services at the right time is key to providing high-quality 
care.  
 
CQC assesses the responsiveness of community mental health services in terms of 
timely access. The survey asks about general access to services according to people’s 
needs, as well as outside of office hours, and during times of crisis.  
 
The importance of timely access to services is outlined in various national 
policies.12,13,14 
 
Overall, are community mental health services responsive? 
Our report Right Here, Right Now (published June 2015) looked at the help, care and 
support that people were given during a mental health crisis.15 The report found that 
many people experienced problems in accessing help at the time they needed it, and 
had difficulty in getting the right help when they had a mental health crisis. These 
findings are reflected in the survey results. 

The survey shows a decline since 2014 in access to care, as over a fifth of people say 
they did not see NHS mental health services often enough for their needs during the 
previous 12 months.  

There has been no improvement in out of hours services, with almost a third of people 
still being unaware of who to contact during a crisis, and too many people report not 
receiving the help they need when making contact with out of hours support. 
 
These findings show that more must be done to provide access to the right care and 
support at all times for people requiring community mental health services. 
 
Are people getting timely access to care and services? 
There has been a decline in the percentage of people saying they have seen NHS 
mental health services often enough for their needs, referring to the previous 12 month 
period. Over a fifth (22%) said they haven’t seen someone often enough, compared 
with 20% in 2014. 
 
 

 
12www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-
_17_Feb_2014.pdf  
13 www.gov.uk/government/uploads/system/uploads/attachment_data/file/361648/mental-health-
access.pdf  
14 www.nice.org.uk/guidance/CG136/chapter/1-Guidance  
15 www.cqc.org.uk/righthere 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/361648/mental-health-access.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/361648/mental-health-access.pdf
http://www.nice.org.uk/guidance/CG136/chapter/1-Guidance
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Illustrative example: timely access 
Q3: In the last 12 months, do you feel you have seen NHS mental health services often 
enough for your needs? 

 

 
 
There has been no change since 2014 in the results for whether people know who to 
contact out of hours if they have a crisis. Sixty-eight percent of people said that they 
knew who to contact. It remains concerning that 32% of people do not. 
 
It is expected that those on CPA are able to access appropriate support at all times, yet 
a fifth (19%) of those on CPA reported that they do not know who to contact out of 
hours if they have a crisis. 
 
People who had tried to contact someone out of hours were asked whether they got the 
help they needed. More than a fifth (22%) said they did not get the help they needed, 
and a further three percent said they could not contact them. 
 
 
  

%
46
48

32
31

22
20

1
1

Yes, to some extent

No 

It is too often

Significant change

Yes, definitely 

Answered by all
Number of respondents: 2014 – 13,055 & 2015 - 11,064
Note: respondents who stated that they did not know have been excluded

2015
2014
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Feedback 
We welcome all feedback on the survey findings and the approach we have used to 
reporting the results, particularly from people using services, their representatives, and 
those providing services. If you have any views, comments or suggestions on how this 
publication could be improved, please contact Paul Williamson, User Voice 
Development Manager, Patient.Survey@cqc.org.uk   
 
The information you provide will be reviewed by CQC and used, as appropriate, to 
improve the statistics that we publish across the National Patient Survey Programme.  
  

mailto:Patient.Survey@cqc.org.uk
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How to contact us 
 
Call us on:   03000 616161 
     
Email us at:   enquiries@cqc.org.uk  
 
Look at our website:   www.cqc.org.uk 
 
Write to us at:    Care Quality Commission 
  Citygate 
  Gallowgate 
  Newcastle upon Tyne 
  NE1 4PA 

            Follow us on Twitter: @CareQualityComm  

 
Please contact us if you would like information from 
this document in another language or format.  

 

 

 

 

 

 

 

 

 

 

 
 

mailto:enquiries@cqc.org.uk
http://www.cqc.org.uk/
https://twitter.com/carequalitycomm
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