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Situation: Dundee Healthy Minds Network response to ‘Living Life Well’ 

Easy Read draft strategy 

Location: Virtual focus group Thursday 3rd December (3 participants) 

When: Wednesday 2nd December – Monday 7th December 2020  

Participants: Healthy Minds Network Members and local partners  

Facilitators: Lynsey McCallum, Louise McEwan (support with virtual focus 

group)  

Participants: 5 people responded (2 individual responses and 3 people in a 

focus group)  

 

Background  

Our new regional Mental Health and Wellbeing draft strategy ‘Living Life 

Well’ was circulated widely for consultation early in November. The closing 
date for the consultation was the 30th of November. During a meeting of the 

Mental Health and Wellbeing Strategic Board (10th of November), Dundee 
Healthy Minds Network raised concern about the need for an easy read 

version to be made available for people in communities. To give local people 
the opportunity to engage with the strategy in a way they could understand. 

In order to feedback their views within the consultation period, and while 
they could still influence the content. Kate Bell, the Interim Director of 

Mental Health in Tayside took this on board and agreed an easy read version 
of Living Life Well would be produced earlier than intended. A group of 9 

people, including people with lived experience, carers and leads from across 
Tayside pushed for an extension of the consultation period. It was agreed 

that there would be a 7-day extension till the 7th of December. 
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Analysis  

We did not receive an easy read version of Living Life Well until the 30th of 

November. The same day the consultation period closed. It took a couple of 

days to circulate the document widely to members, networks and the wider 

Third Sector. Not receiving an easy read version until the 30th of November 

has meant a very tight turn around period for responses. People had less 

than 7 days to read the strategy and to share their views with us. This is 

quite telling in the low numbers of people getting involved in having their 

say. When we are given adequate time to support people’s engagement and 

involvement, we normally see more members and local people getting 

involved. People’s views have been captured by email and a virtual focus 

group. You can read what people told us in the direct feedback section of 

this report (Page 4 onwards). 

 

 

Feedback  

• In general, people thought the easy read strategy was good but 

“still needs a few tweaks” 

• It is “quite long winded” for an easy read version 

• “They have made a good attempt at explaining what each part 

meant and what it is for” 

• People like the use of pictures and infographics because “it 

draws you in” and “stops you switching off” 

• “It is not jargon free yet, but more understandable that the full 

report” 

• “A glossary of terms for the document would be helpful for 

some people” 

• In some sections there are “Good explanations and good 

language used” 

• Some sections are “Well spaced out and readable” 

• However, there are pages that have too much going on and are 

“quite busy” 

• “The text size isn’t the same throughout the document” 

• The larger text font is “easier to read” 

• The diagrams are good but some are still “a bit complicated” 

• “It talks about life's problems. Like childhood trauma and 

poverty and takes a lifespan approach” 
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• “We like the idea of podcasts and videos. It gives more people 

a chance to hear what is going on. Not everyone can or likes 

reading” 

• “We want to know how they are going to change the culture 

and the use of the medical model? Will doctors and medical 

people change their approach?” 

• “The page with all 6 infographics is too busy. Have them sitting  

with each related section rather than all together” 

• “Actually, talking to people about medication. It not being 

forced on them and being listened to about medication 

experiences. This is really good” 

• “a few practical and positive examples (stories) of how things 

should and will be done would be good” 
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Direct Feedback 

 

Individual Feedback on Living Life Well (Easy Read) 

 

“I read the document last night, I found it quite long winded even though It 

was the easy read version, very informative however, at times I had to get 

away from it as it did pack a lot of information  

The layout was in some parts hard to digest due to so much information on 

one page for example; page 7 the programme summary report and on page 

11 the font is different  

But overall a good read which explains what is required, what is getting done 

and how they are doing it” 

 

“Just read the Living Life Well draft as circulated by Penny and Lynsey. It's 

good that it's mostly easy to read, although there are times it's a bit like 

talking to children ... use of the word "Lots" sometimes grates. All the 

pictures are squished and the typesetting is a bit wonky, but I guess that will 

be sorted out. On many of the pages I'm asking myself the question ... yes 

this is all very well, but what are they actually going to do? Again, I accept 

that this is not the detailed strategy, but a few practical and positive 

examples (stories) of how things should and will be done would be good. 

From a comms point of view, they are promising a website, newsletters, 

podcasts videos etc and I doubt if the partnership or the NHS currently has 

the resources to produce all these things, so that's an important budget line 

to look for. 

 

 

Focus Group feedback discussing ‘Living Life Well’ (Easy Read)                       

(3/12/20, 3 network members) 

 

First impressions? 

“lots of pictures, but this is good. It draws you in more and stops you 

switching off” 
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“With pictures it is more than just ink on paper” 

“They have got every age group covered in the pictures” 

 

Key messages section 

“It looks good, it attracts people to it and makes it easier to read” 

“It is not quite jargon free yet, but more understandable that the full 

report.” 

“Mostly understandable enough, but for some, they will still struggle with 

this” 

 

Mental Health Statement 

“This is a true statement” 

“It is described well” 

 

Overview 

“There is a lot going on in this page. It is quite busy” 

“American spelling on this page, why are they not using British spelling? 

“Have they just used someone else’s diagrams?” 

 

Engagement in strategy development section 

“I don’t know what to think about it?” 

“It depends who is reading it, this might be hard for people to understand, 

there is a lot to take in” 

“Stakeholders? What exactly does this mean? No explanation of what they 

mean” 

 

Making a new plan for mental health section 

“Good explanations and good language used” 

“Well spaced out and readable” 
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“I understand this better than the engagement strategy page” 

“The diagrams are good. It has to reach a wide audience, but they are still a 

bit complicated” 

“We want to know how they are going to change the culture and the use of 

the medical model? Will doctors and medical people change their approach?” 

 

Writing the plan section 

“I can understand the larger text font. It is easier to read. The text size isn’t 

the same throughout the document” 

“What they have done is create a power point, summarizing the full report” 

“The explanation of ‘stakeholder’ would have been better earlier in the 

strategy or at the start” 

“A glossary of terms for the document would be helpful for some people” 

 

Making sure no one misses out section 

“How will they make sure that doctors and professionals are accountable?” 

“Taking people as an equal partner in their treatment? How do you make 

this happen?” 

“We need to educate people about the fact that they can have an equal say 

in their care and treatment” 

“We need to educate people about the medication they take” 

 

Why do people need help with their mental health section 

“This section is good” 

“It talks about life's problems. Like childhood trauma and poverty and takes 

a lifespan approach” 

“Importantly, treating people as an individual” 

“Travel to and from mental health services can be difficult financially. Mental 

health services users and in particular those who are unemployed could 

benefit greatly from a free buss pass. Only some people are entitled to this 
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and not all who are entitled have one. This would be taking a poverty 

sensitive approach” 

Protecting Children and Young people section 

“It looks good” 

“I have always said that mental health help should start in school” 

“This is where mental health problems start for many people. Like young 

carers and those coming from families where there are drink and drugs 

problems” 

 

Adults who need extra support section 

“Listening to families and carers is welcome. They need listened to more. 

The individual doesn’t always speak out for themselves or be upfront about 

things” 

“Power of attorney in important, but listening to informal carers without 

needing to have this in place is more important” 

“We need a bit more detail about how this will work in practice” 

 

Transitions section 

“This section looks good” 

“My son has slipped through the cracks, no one picked up on his Asperger’s” 

“They need to make transitions as smooth as possible for children, adults 

and their families. With no gaps between moving services” 

 

Culture 

“They know they need strong leadership and to work together. I hope they 

are truly open to the input of other people when tackling culture. Like people 

with lived experience, family, carers” 

 

Communicate section 

“We like the idea of podcasts and videos. It gives more people a chance to 

hear what is going on. Not everyone can or likes reading” 
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“Reading papers is not for everyone” 

“It would be good to hear more positive stories of people’s recovery 

journeys” 

“Interacting with people is better than just reading about it” 

 

Governance 

“It kind of has to be there” 

“I can’t read the governance diagram” 

“Maybe have the text and the diagram on more than one page” 

 

How can we work with groups in the community section 

“I would like to see peer support here” 

“Fill the blank space at the bottom with contacts of who people can contact if 

their group wants to get involved” 

 

Project Groups diagram section 

“Peer support is not in here” 

“Where does adults with ADHD fit in” 

 

Infographic page 

“It’s like a mind map, time line kind of thing” 

“I give it a thumbs up” x2 

“It doesn’t mean much to me” 

“I can see one of our recommendations in here” 

“You could blow up the infographic pages and have them up in hospitals, 

Carseview, GP surgeries and so on” 

“The page with all 6 infographics is too busy. Have them sitting with each 

related section rather than all together” 
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Medicine and mental health section 

“Actually talking to people about medication. It not being forced on them 

and being listened to about medication experiences. This is really good” 

“I hope this is what will actually happens” 

 

Overall thoughts of the easy read strategy 

“It’s good” 

“Still needs a few tweaks” 

“I think it is very good, I'm quite impressed” 

 

Anything missing? 

“Not off the top of my head” 

“Ask for more voluntary sector support to increase support for people to 

bridge the gap” 

“A glossary of some words or terms if they don’t want to work more on 

reducing jargon” 

 

What stands out as good or bad? 

“The explanations are pretty good” 

“They have made a good attempt at explaining what each part meant and 

what it is for. A glossary would still be helpful” 

 

Anything else? 

“The full version is too long, 96 pages, who has time to read that?” 

“Making complaints or those who feel they have not been treated right. 

There should be some kind of support for people. There shouldn’t be any 

back lash or professionals being abrupt with you afterwards. People should 

be encouraged and supported to make a complaint if they need to and 

something doesn’t feel right. It should feel safe, it shouldn’t feel like a 

worrying experience” 
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Thoughts from a network member after reading the executive 

summary in the full report 

“Investment in prevention and social impacts, like poverty. How are they 

going to deal with the causes of mental health rather than the effects of 

mental health? How could this strategy address the social determinants on 

mental health? It is the never-ending cycle. Early intervention is one thing, 

tackling poverty and deprivation is another”.  

“People living free from stigma and discrimination? How are they going to 

change people’s attitudes?” 

“Change the culture? You can create multi-disciplinary teams. However, 

attitudes must change, or staff will still work in the same way, just within 

different or slightly larger teams. They can bring their unhelpful attitude with 

them. Do they know what the unhelpful attitudes are to go about changing 

them?” 


