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Summary
Safe Haven is a GP practice that provides services to people who have been asked to leave
their usual GP practice. The contract for the service will expire on 30 September 2019 and
the CCG is preparing to pay for a new service (a process known as re-procurement).
We wanted to understand people’s experiences of using Safe Haven, what worked well and
what people think could be improved. This will help us to make sure that the new service
meets the needs and preferences of patients, carers and staff. However, as Safe Haven is a
specialised service for a small number of patients, it may not be possible to influence all
aspects of the service specification.
This process of listening to people and understanding their experiences is called an
‘engagement’.
We wanted to hear from:
 current patients
 past patients
 their carers, friends and relatives
 people who work at Safe Haven
 people who work in other GP practices who refer patients to Safe Haven
 people who work in organisations that support people who use Safe Haven, such as
mental health services and homelessness organisations
We used a survey to ask people about their thoughts and experiences of Safe Haven. The
survey was shared with:
 all current patients (by writing to their home address)
 all GP practices in Leeds, including Safe Haven
 members of the public through the Yorkshire Evening Post newspaper and our social
media platforms and newsletters
 organisations who support people who use Safe Haven, including homelessness
organisations, mental health services, drug and alcohol services, the probation
service and the police service
21 people responded to the survey. People told us that:
 They thought patients generally receive good care from Safe Haven
 Patients don’t always know how to access healthcare when Safe Haven is closed
 Patients are interested in using video-calling facilities for appointments
 Closer working relationships are needed between Safe Haven and organisations that
support people who use Safe Haven
 Staff in GP practices want more information about Safe Haven
 The referral process can sometimes be difficult and cause delays
 It is important that Safe Haven is accessible and safe
This report uses what people told us to make some recommendations to the project team.
They will use the recommendations to make sure the service meets the needs of the people
of Leeds as far as possible.
We will keep our website updated to show the progress of the project and how the findings of
the engagement have been used to shape the service.
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1. Background information
a. The NHS Leeds CCG
NHS Leeds CCG is responsible for planning and buying (commissioning) most of the health
services for people in Leeds. Up until April 2018, there were three clinical commissioning
groups (CCGs) in Leeds: NHS Leeds West CCG, NHS Leeds North CCG and NHS Leeds
South and East CCG. These groups have now merged to become NHS Leeds CCG.
The CCG commissions a range of services for adults and children including planned care,
urgent care, NHS continuing care, mental health and learning disability services and
community health services.
From 1 April 2016 the CCG began working together with NHS England to commission GP
primary care services (co-commissioning). We do not commission other primary care
services such dentists, pharmacies or opticians. This is done by NHS England through their
local area team. NHS England also has the responsibility for commissioning specialised
services, such as kidney care.
Leeds is an area of great contrasts, including a densely populated, inner city area with
associated challenges of poverty and deprivation, as well as a more affluent city centre,
suburban and rural areas with villages and market towns.
The most recent census (2011) showed that Leeds has a population of 751,500 people living
in 320,600 households. This was a 5% increase since the previous census of 2001. Leeds
has a relatively young and dynamic population and is an increasingly diverse city with over
140 ethnic groups including black, Asian and other ethnic-minority populations representing
almost 19% of the total population compared to 11% in 2001. There are 97 GP practices in
Leeds.
Involving people and the public in developing and reviewing health services is essential if we
want to have excellent services that meet local people’s needs. It is our responsibility, and
one that we take very seriously, to ensure that our local communities have the opportunity to
be a part of the decisions we take.

b. Details of the engagement
Safe Haven GP practice is a service for registered patients in Leeds who have been asked
to leave their own GP practice. The Safe Haven Service is also known as the ‘Violent Patient
Scheme’ and ‘Special Allocation Service’. The contract for the service will expire on 30
September 2019 and the CCG is preparing to pay for a new service (a process known as reprocurement).
We want to use this opportunity to understand people’s experiences of the service and,
where possible, use this to shape the way the service is provided in the future.
Patients will have limited influence on the service specification because this is such a
specialised service. The service will need to cater for a low number of patients and ensure
staff and patients can be safe. This will limit things like the choice of provider, the location
and opening times.
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c. Referral process into Safe Haven
Under the NHS Regulations a GP practice may request that a person be removed from its
patient list with immediate effect if they have committed an act of violence or have behaved
in a way that has caused people to fear for their safety. The violence does not have to be
physical or actual; it is whether the behaviour is perceived to be a threat of violence. A
person’s fear for their safety can also be actual or perceived.
If the patient’s behaviour warrants removal from the GP practice then the regulations require
that the incident is reported to the police.
Removal of patients should only be used as a last resort.
Safe Haven Services were created to ensure that patients who have been removed from a
GP practice can continue to access healthcare services at an alternative, specific GP
practice. NHS England has a responsibility to ensure that all patients can access good
quality GP services and that patients are not refused healthcare following incidents that are
reported to the police.
It is not the intention to encourage a situation where patients are immediately removed for
comparatively minor offences (e.g. that have not been reported to the police)
The referring practice is required to:
 Notify the police
 Notify an organisation called Primary Care Support England (known as PCSE) by
telephone
 Write to the patient
PCSE are expected to contact the patient within 24 hours to notify them of registration at
Safe Haven. This recognises the patient’s right to choose not to be registered at all.
The patient has the right of appeal by writing to the Primary Care Commissioning Team
within 14 days of being notified. The commissioner will contact the practice to advise them of
the appeal and invite them to provide any supplementary information in relation to the
removal. The appeals process does not delay the immediate removal.
The Safe Haven Appeal Panel considers the appeal from both a practice perspective and a
patient perspective. The panel will uphold or reject the appeal depending on the evidence
provided. The commissioner notifies the patient of the decision within 14 days of the panel
decision.
Patients usually remain at Safe Haven for a minimum of 12 months. The patient can return to
their local GP practice if there is clear evidence of changed behaviour.
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2. How did we identify and engage with patients and staff?
a. Patient assurance
We developed a plan for this engagement (available at https://www.leedsccg.nhs.uk/getinvolved/your-views/safehaven/). The plan was taken to the NHS Leeds Clinical
Commissioning Group Patient Assurance Group (PAG) on 6 March 2019. This group is
made up of patients and assures the CCG’s governing body that adequate patient
involvement has taken place during consultations and engagement. The PAG agreed that
the engagement methods outlined in the plan were generally appropriate. They asked us to
add to the survey:
 Questions about people’s experiences of the service’s opening times
 Questions about the service’s location and accessibility
 Clear information about how it may not be possible to change some aspects of the
service specification due to the nature of the service

b. Methods
We used a survey to collect people’s views and experiences of Safe Haven. The survey was
open for 3 weeks.
We wrote to all 38 people who were registered patients at Safe Haven at the start of the
engagement. We explained the aim of the engagement and sent a paper copy of the survey
and a freepost return envelope. We also asked them to share the survey with the people
around them who may wish to share their views of the service, such as relatives, carers or
support workers. They could do this by using a link to the online survey or asking us to
send out a paper copy of the survey.
We felt it was likely that some of the people who use Safe Haven may also be experiencing
issues with housing, mental illness, addiction and crime. It was therefore important for us to
involve services and organisations that support people with these issues. We asked
staff in these organisations to share their experiences of supporting service users to access
Safe Haven and to share the survey with their service users where appropriate.
We contacted the following organisations:
 West Yorkshire Community Rehabilitation Company (probation service)
 West Yorkshire Police
 Forward Leeds (drug and alcohol service)
 Street Outreach Service (homelessness organisation)
 Simon on the Streets (homelessness organisation)
 St George’s Crypt (homelessness organisation)
 Leeds and York Partnerships NHS Foundation Trust (mental health and learning
disability services)
 Leeds City Council
 Leeds Teaching Hospitals Trust
 Leeds Community Healthcare Trust
We also attempted to contact the healthcare team at HMP Leeds, however were unable to
speak with the team before the engagement closed.
We wanted to gather the views of people who work at Safe Haven. The Practice Manager
agreed to ask their staff to complete the survey.
5

We also wanted to hear from people who work in other GP practices who may refer into
Safe Haven. We used the CCG’s Primary Care Bulletin to promote the engagement to all GP
practices in Leeds. We also telephoned the Manager of a GP practice who has referred
multiple patients to Safe Haven recently to encourage them to share their experiences.
We asked two of our partner organisations (Voluntary Action Leeds and Healthwatch
Leeds) to help us to promote the engagement within their networks.
We used the CCG’s social media channels to share the engagement. We also promoted
the engagement in our patient network newsletter (“We-ngage”), our CCG Volunteer
newsletter and our staff bulletin. The engagement also featured in the Yorkshire Evening
Post.
We had originally planned to attend clinics at Safe Haven to support patients to complete the
survey before or after their appointment. However after speaking with Safe Haven staff we
felt that this was not appropriate as the environment can be busy and it may not be in the
patient’s best interests to be approached by an Engagement Officer while they were visiting
Safe Haven. Reception staff at Safe Haven agreed to have some paper copies of the survey
in the reception area and encourage patients to complete them where appropriate.

Facebook post

Twitter post

Primary Care Bulletin
Yorkshire Evening
Post article
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3. Who replied?
In total 21 people contributed to the engagement. Feedback was received from the following
groups:

Current patients, 4

Staff working at other
GP practices, 8
Past patients, 1

Relative/friend/carer,
1

Staff working at Safe
Haven, 2

Staff from
organisations who
support people using
Safe Haven, 5
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4. What did people tell us?
We have divided the results into 3 sections:
a. What Safe Haven patients and carers told us
b. What staff working in organisations who support Safe Haven patients told us
c. What staff working in GP practices told us

a. What Safe Haven patients and carers told us
We heard from 6 people who were either Safe Haven patients or their carers:
 4 were currently patients at Safe Haven
 1 had been a patient at Safe Haven in the past
 1 was a relative, friend or carer of someone who was a patient at Safe Haven
4 of these people had used Safe Haven in the last month.
2 had used Safe Haven over a year ago.

i. Quality of care
We asked people if they were happy with the quality of care they had received at Safe
Haven.
Please tell us how satisfied you are with the care you received from
staff at Safe Haven
4

3

2

1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

Everyone was satisfied or very satisfied with the care they had received.
2 people added positive comments about the reception staff at Safe Haven.
“The receptionist is very friendly and remembered me” (Current patient)
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ii. Information and support
We asked people about the information they received about moving to Safe Haven.

Please tell us how satisfied you are with the information you
received about moving to Safe Haven
5
4
3
2
1
0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied I didn't receive any
information

5 out of 6 people told us that they were satisfied or very satisfied with the information they
had received when they were moving to Safe Haven.
1 person was very dissatisfied with the information.
“Was only provided with one leaflet about Safe Haven” (Current patient)
We asked people about the support they had received to return to their local GP practice
after being with Safe Haven.
Do you feel that Safe Haven prepared you for returning back to your
local GP?
6
5
4
3
2
1
0
Yes

No
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5 people felt that Safe Haven supported them to return to their GP practice.
1 person felt that Safe Haven did not prepare them enough.
We asked people what more could be done to support them to return to their local GP
practice. 1 person told us that they needed more support from other services:
“GP tried but the other organisations e.g. Leeds Personality Disorder Clinic can't accept me
as a patient” (Current patient)

iii. Accessibility
We asked people about the location of Safe Haven and what we should consider when
deciding a new location for Safe Haven. 4 people answered this question.
2 people told us that the current location was adequate.
1 person told us that being nearer to where patients live would be helpful.
1 person suggested a location in the city centre but highlighted the need for free parking.
“40 minutes drive to the surgery from my house. Too far” (Current patient)
“Possibly city centre based for easy access however there would need to be free parking
places available” (Relative/friend/carer)
We asked people about whether they had been able to access appointments at Safe Haven
and what they had done if they were unwell when the practice was closed.
If you contacted Safe Haven between the hours of 8am to 6:30pm,
Monday to Friday, were you able to get a face-to-face appointment
or speak to a Doctor about your problem over the phone?
6
5
4
3
2
1
0
Yes

No

5 people told us they had been able to make an appointment when they contacted Safe
haven.
1 person had not been able to make an appointment.
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If you were poorly outside of the opening hours, did you know
where to go to get the healthcare you needed?
5

4

3

2

1

0
Yes

No

4 people felt confident that they knew where to access healthcare if they were unwell when
Safe Haven was closed.
2 people told us they didn’t know where else they could go.
If you were poorly outside of the opening hours, where did you go for
healthcare support?
3

2

1

0
It wasn't urgent It was urgent
so I waited until but I did not go
Safe Haven was anywhere else
next open

Pharmacy

111

A&E

999

People accessed a range of services when they had an urgent health care need and Safe
Haven was closed.
2 people told us they didn’t access any other health care even though they had an urgent
need.
“Don't know I could go anywhere else” (Past patient)

11

We asked if people had any other comments about the opening times of Safe Haven. People
told us they were generally happy with the service.
“Safe Haven suits me and I have no problems with it” (Current patient)
“Good service” (Past patient)
1 person told us they were disappointed with the limited appointments available.
“Limited appointment facilities during the week only Monday and Thursday the doctor is
available, you have to book [in] advance to see doctor” (Current patient)
We asked people if they would be interested in using Skype to have consultations via video
rather than attending the survey in person.
Would you use online consultations like Skype if they were
available?
5

4

3

2

1

0
Yes

No

4 out of 6 people said they would be interested in trying this.
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b. What staff working in organisations who support Safe Haven patients told us
We heard from 5 people who work in organisations who support people who may access
Safe Haven. We had promoted the engagement to organisations including mental health
services, homelessness charities and addiction services.

i. Quality of care
One respondent commented on the quality of care that a patient had received from Safe
Haven. They felt that the approach taken by staff had helped the patient to engage in their
healthcare.
“Input from Safe Haven demonstrated that care could be delivered safely more locally… It
also highlights that care staff approach plays a large part of how a person engages and
provides evidence at times to show that if approach is changed then we can promote more
positive interactions. I sometimes feel that there is a lack of understanding from GP practices
to understand what has caused the persons behaviour.”

ii. Information and support
We asked people what they thought about communication between organisations.
How satisfied are you that the right information is shared in a
timely manner between Safe Haven and the referring practice?
3

2

1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

2 people said they were satisfied and 2 people said they were dissatisfied. 1 person did not
answer this question.
We asked people what worked well regarding information sharing. People told us that the
Safe Haven was a much needed service, and having face to face meetings between Safe
Haven and support organisations had benefitted the patient.
“Initially there were some issues with communication, but these were resolved by a face to
face meeting, and a good relationship was developed that supported the patient with his very
complex needs.”
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However, respondents were clear that information sharing needed to be improved. Staff had
found it difficult to contact Safe Haven and this was a barrier to them supporting their
patients.
“Contacting the service on behalf of the patient has been extremely difficult which has led in
outburst of anger and distress for the patient.”
“The contact number hasn't been available after much research.”
“[The service] needs to look at how organisations can have easy contact when someone is
struggling. More leaflets.”
“Providing a clear timeframe for decision making and reasons for accepting/not accepting
referrals in the Safe Haven practices.”
“The difficulty of finding out about the service via the internet doesn't help.”
We asked people what they thought about the information given to patients about the
transfer to Safe Haven.

How satisfied are you that patients are given the information they
need about their referral?
3

2

1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

2 people said they were satisfied and 2 people said they were dissatisfied. 1 person did not
answer this question.
1 respondent told us that they felt patients were not given adequate information.
“Patients only told they were no longer suitable for "standard" GP practices and that they
would need to go to a Safe Haven Practice instead.”
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We asked people what they thought about the support patients were given to return to their
own GP practice.
How satisfied are you that patients are given the information and
support they need to make the changes needed to return to their
local practice?
3

2

1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

2 people said they were satisfied and 2 people said they were dissatisfied. 1 person did not
answer this question.
Respondents told us they had experienced patients being given clear information on what
was acceptable behaviour and why they would not be able to return to their usual GP
practice.
“There was a clear explanation of what was acceptable provided to my patient.”
“Patient advised that due to assault on a GP in the past, a referral back into a GP practice
would not be indicated.”
1 respondent told us that they had experienced a patient falling through the gap and being
left without a GP practice. They felt that the referral process was difficult and resulted in
delays.
“I suspect that the low number of service users may largely be due to the difficulty of
referring someone to the service, in terms of criteria, i.e. current police involvement & have
to be currently registered with a GP - I suggest that there should be a way of referring
patients with challenging behaviour who have already been deregistered by their GP practice
but are rejected by other local GP practices. As a Crisis NHS mental health worker I was
recently involved with such a patient - his previous GP practice manager kindly agreed to
refer him but had to go via NHS England, which increased the delay.”
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iii. Accessibility
People told us about the importance of Safe Haven being in an accessible location and
somewhere that patients felt safe and comfortable.
“The physical location is crucial, it needs to be accessible.”
“Safe Haven should be a safe place and easy access for those who require their medication.
Some patients will go without their medication as they find it a difficult place.”
People also suggested using drop-in sessions and working more closely with vulnerable
communities in order to improve access to healthcare.
“Maybe a drop in area at a hot spot area. Working with the community who are in need.”
“It could be a good way to have a drop in at the community centre. People who are in crisis
in the moment use New Wortley Community Centre as a safe place.”
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c. What staff working in GP practices told us
Two groups of GP practice staff were surveyed on their experiences of the Safe Haven
service:
 2 members of staff who work at Safe Haven responded
 8 people responded from other GP practices

i. Quality of care
General comments by staff on the care Safe Haven deliver were positive.
“[Safe Haven] are very good and in my dealings with them they have been excellent.” (Other
GP practice staff)
“We have worked really hard to ensure that patients are receiving the right care when
needed. We have sent more patients back to [usual GP practices] than we have coming in
as a referral. We have had a very low number of patients returning to the practice but on the
other hand we have patients that don’t want to leave the practice due to the service they
receive.” (Safe Haven staff)
A member of staff at Safe Haven expressed concern that the referral process impacted on
their ability to deliver care.
“The Safe Haven team used to be able to liaise with PCSE if we did not feel a referral was
suitable… This has now changed and we have been told that all referrals we receive need to
be accepted if there is a crime reference number. The problem with this is we are being
made to register patients which we do not feel are suitable for the service as we cannot
provide the care they require.” (Safe Haven staff)

ii. Information and support
We asked people about information sharing between referring GP practices and Safe Haven.
How satisfied are you that the right information is shared in a
timely manner between Safe Haven and the referring practice?
3

2
Safe Haven staff
Other GP practice staff
1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied
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1 person did not answer this question.
Other responses were split, with 5 out of 9 respondents saying the process was satisfactory
or very satisfactory.
Staff from both Safe Haven and other GP practices commented on how referrals go via
Primary Care Support England (PCSE) and not directly between the practices.
Staff from referring practices told us that this means they do not always receive feedback on
the patients they have referred.
“Don’t have any feedback about the process.” (Other GP practice staff)
“We no longer receive notifications of when patients are entered into the Safe Haven
Scheme or discharged.” (Other GP practice staff)
Staff at Safe Haven reported little contact with GP practices due to referrals coming from
PCSE. Occasional difficulties were noted in obtaining additional patient information from GP
practices.
“...some referring practices will not speak to us or give us additional information” (Safe
Haven staff)
One member of staff felt it would be helpful to be able to refer patients to Safe Haven
directly.
“It would be useful if practices could refer patients to Safe Haven, even where police have
not been involved” (Other GP practice staff)
Staff from other GP practices offered ideas on how communication could be improved.
“Do they have a case worker who could liaise with the practice referring into Safe Haven or
when referred back to practice to update both sides” (Other GP practice staff)
“GP practices need more information of how the referral & discharge process works.” (Other
GP practice staff)
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We asked people to tell us about the information given to patients about their referral.
How satisfied are you that patients are given the information they
need about their referral?
3

2
Safe Haven staff
Other GP practice staff
1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

2 people did not answer this question.
Safe Haven staff were satisfied that patients were given adequate information about their
referral.
“Very satisfied from Safe Haven point of view. We send a patient information leaflet out to all
new referrals, which includes all our contact details, phone number and how to appeal.”
(Safe Haven staff)
Staff from other GP practices gave mixed opinions on the information given to patients.
However all their responses explained that they did not know details of the information sent
to patients and had not seen it, as this was done by PCSE or Safe Haven.
“Unknown - as far as I am aware, PCSE communicate with the patient” (Other GP practice
staff)
One member of staff suggested that leaflets about Safe Haven be used as part of the
warning process when patients are demonstrating inappropriate behaviour, but have not yet
been removed from the practice.
“It might be useful if a leaflet about referring into Safe Haven are sent to patients who receive
warning letters about behaviour that if repeated could result in a referral to Safe Haven. It
might deter them” (Other GP practice staff)
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We asked people about the support given to patients to return to their local practice.
How satisfied are you that patients are given the information and
support they need to make the changes needed to return to their
local practice?
4

3

Safe Haven staff

2

Other GP practice staff
1

0
Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

2 people did not answer this question.
Safe Haven staff detailed the process of patients being told they can return to another GP
practice from their perspective:
“After patients have been reviewed and deemed safe to return to a normal practice, they are
informed by the Safe Haven team via a phone call and then a letter is sent to them. It is then
up to the patient to find a surgery within their area and register. They are advised they
cannot return to the practice there were excluded from.” (Safe Haven staff)
Staff from other GP practices gave a mixed response and 4 out of 6 respondents were
dissatisfied or very dissatisfied. Staff reported a lack of information given to practices about
what support patients receive. Some responses detailed previous negative experiences with
patients joining the practice after being at Safe Haven:
“We have seen a number of patients referred back into practice who still don’t behave
appropriately and can be very difficult to manage.” (Other GP practice staff)
However some positive experiences were also given:
“We have had 2 patients come to register who have recently been discharged [from Safe
Haven] and they seem happy with the information they were given” (Other GP practice staff)
We received a comment from a Manager of another GP practice who felt that the process for
removing patients who had been violet must be made easier in order to protect people who
work in GP practices and maintain a zero tolerance of violence stance.
“…organisations such as NHS England, Leeds CCG and PCSE… seemed to take an
obstructive position when trying to put a patient into the Safe Haven and making it as difficult
a process as possible.” (Other GP practice staff)
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iii. Accessibility
No comments regarding accessibility of the service were given by staff from Safe Haven or
other GP practices.
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5. What are the key themes and recommendations?

Information and support

Quality
of care

Themes

Recommendations

People told us that patients generally receive
good quality care from staff at Safe Haven

Share this positive feedback with staff at
Safe Haven

Patients were generally happy with the
information they received about moving to Safe
Haven, and the support they received to move
back to a local GP practice

Provide patients with accessible
information about transferring to and from
Safe Haven (this might include leaflets and
online information)

People felt that closer working relationships
between Safe Haven and organisations that
support patients are needed

Ensure that information about Safe Haven
is available to organisations that are
supporting patients (this might include
information online)

Some staff felt that the referral process can be
difficult and cause delays

Ensure that staff have clear information
about the referral process. This should
include information on how to address
concerns about the process.

Staff at other GP practices felt they need more
information about:
 The referral/discharge process
 Information that is given to patients
 Support patients receive to return to local
practices
 Updates on patients they have referred to
Safe Haven

Ensure that GP practices have access to
information about:
 The referral/discharge process
 Information that is given to patients
 Support patients receive to return to
local practices
 Contact details for practices that wish
to monitor the progress of a referral

Safe Haven staff sometimes experience
difficulties obtaining additional information
about patients from referring practices

Consider how closer working relationships
between Safe Haven and other GP
practices can be encouraged

Accessibility

As a specialised service, Safe Haven will
Some people told us that they would like to see
be provided in one location. Consider
Safe Haven located closer to home, on a good
locating the service on good public
bus route and with parking
transport routes and with car parking.
Some patients told us that when Safe Haven
was closed and they felt unwell, they didn’t
know how to access healthcare

Ensure that information about Safe Haven
includes details of urgent and emergency
care services

Patients were interested in using video-calling
facilities for appointments

Consider offering a video-calling option for
appointments

People told us that patients need to feel safe
and comfortable when using Safe Haven

Consider ways to ensure that the clinic
environment is safe, welcoming and
maintains privacy and dignity

Some staff felt that closer working between
Safe Haven and community organisations
would benefit patients by improving access

Consider ways to encourage closer
working between Safe Haven and
community organisations in order to
improve access
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6. What will we do with the information?
This report will be shared with all the people involved in the project. It will also be:
 Included in our next e-newsletter which is sent out to patients, carers, the public and
voluntary, community and faith sector services
 Available to the public on the CCG’s website https://www.leedsccg.nhs.uk/getinvolved/your-views/safehaven/
 Shared on the CCG’s social media
 Sent to all respondents who had indicated they wished to be sent a copy
 Included in the CCG’s next annual report
The project team will use the report to inform the specification for the Safe Haven service
where possible. This service specification will be used to procure (pay for) a service that
aims to meets the needs of patients and staff. The webpage will be updated to outline how
we have responded to people’s feedback.
The feedback will also be used to inform a wider strategy for enhancing communication,
access and the quality of services.
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Appendix A – Equality monitoring information
We are working towards our engagement projects being as inclusive as possible, and work
hard to ensure we are involving as representative a section of our local population as we
can. When we ask people to get involved we also ask them to give us some information
about themselves so that we have a better understanding of whose views we have collected,
and whose views have been missed out. We call this information ‘equality monitoring’.
Patients are able to opt out of giving personal information.
We usually use this information to look for themes in people’s responses. This helps us to
see if any groups are particularly disadvantaged for example.
4 patients and carers shared equality monitoring information with us in this engagement. We
feel that this number is too small to draw any conclusions from.
The equality monitoring information we received from patients and carers is presented
below.

Age
3

2

1

0

0

0

1

2

1

0

0

0

0

Under 16

16-25

26-35

36-45

46-55

56-65

66-75

76-85

86+

Prefer not
to say

0

No I do not have a
disability, 1

Disability

Yes I have a
disability, 3
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Type of Impairment
Prefer not to say

0

Visual impairment

0

Hearing impairment

0

Physical impairment

0

Mental health condition

3

Learning disability/difficulty

0

Long standing illness

0

Ethnic Background
White British

2

White Irish

0

Gypsy and Irish Traveller

0

Mixed White and Black Caribbean

0

Mixed White and Black African

0

Mixed White and Asian

1

Asian / Asian British Indian

1

Asian / Asian British Pakistani

0

Asian / Asian British Bangladeshi

0

Black / Black British Caribbean

0

Black / Black British African

0

Chinese

0

Arab

0

Other

0

Prefer not to say

0
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Gender
Prefer not to say, 1

Female, 0
Other, 0

Male, 3

Transgender
Yes, 0

Prefer not to say, 2

No, 2

Homeless
Yes, 0
Prefer not to say, 1

No, 3
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Pregnancy and Maternity
3.5
3

3

3
2.5
2

2

2

Yes
No

1.5
1

1

Prefer not to say

1
0.5
0

0

0

0
Currently pregnant

Recently given birth

Parent/carer of child under 5

Sexual orientation
Bisexual, 0

Other, 0

Prefer not to
say, 1

Gay man, 0
Gay woman, 0

Heterosexual, 3

Carer
Yes, 0
Prefer not to say, 1

No, 3
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Religion or Belief
Buddhism

0

Christianity

2

Hinduism

0

Islam

0

Judaism

0

Sikhism

0

No religion

0

Prefer not to say

Other

2
0

Relationship status
Married/civil partnership

0

Live with partner

0

Long term relationship, don't live together

0

Single

Widowed

2

0

Divorced

Other

Prefer not to say

1

0

1
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Employment status
Student

0

Employed

0

In receipt of state benefits

Unemployed - looking for work

1

0

Unemployed - unable to work

2

Unemployed - not looking for work

0

Apprenticeship/training

0

Retired

0

Prefer not to say

Other

1

0

Postcode areas
BD11

1

LS26

1

LS11

2
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Alternative formats
An electronic version of this report is available on our website at
https://www.leedsccg.nhs.uk/get-involved/your-views/safehaven/
Please contact us directly if you would like to receive a printed version.
If you need this information in another language or format please contact us:
by telephone 0113 84 35470
or by email Gemma.Kierczuk@nhs.net
Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie,
prosimy o kontakt pod numerem tel.: 0113 84 35470 lubpoprzez email naadres:
Gemma.Kierczuk@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی
: یا اس پتہ پر ای میل لکھیں01138435470:سے اس نمبر پر فون کرکے رابطہ کریں
Gemma.Kierczuk@nhs.net

Further information
If you would like any more information about this project, please contact:

Gemma Kierczuk, Senior Engagement Officer
Suites 2-5, WIRA House, WIRA Business Park, Leeds LS16 6EB
Gemma.Kierczuk@nhs.net
https://www.leedsccg.nhs.uk/get-involved/your-views/safehaven/
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