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What is HUG (Action for Mental Health)?  

 

HUG (Action for Mental Health) is a network of people who have experience of 

mental health problems.  

HUG has several hundred members and 13 branches across the Highlands. HUG 

has been in existence since 1996. Between them, members of HUG have 

experience of nearly all the mental health services in the Highlands.  

HUG wants people with mental health problems to live without discrimination 

and to be equal partners in their communities. They should be respected for 

their diversity and who they are. 

 

We should:  

 Be proud of who we are 

 Be valued 

 Not be feared 

 Live lives free from harassment 

 Live the lives we choose 

 Be accepted by friends and loved ones 

 Not be ashamed of what we have experienced  

 

We hope to achieve this by:  

 Speaking out about the services we need and the lives we want to lead 

 Challenging stigma and raising awareness, and understanding, of mental 

health issues 

 

 

 

 

http://www.spiritadvocacy.org.uk/
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HUG’s Aims 

 

 To be the voice of people in Highland who have experienced mental health 

problems 

 

 To promote the interests of people in Highland who use or have used 

mental health services 

 

 To eliminate stigma and discrimination against people with mental health 

problems 

 

 To promote equality of opportunity for people with mental health 

problems irrespective of creed, sexuality, gender, race or disability 

 

 To improve understanding about the lives of people with mental health 

problems 

 

 To participate in the planning, development and management of services 

for users at a local, Highland and national level 

 

 To identify gaps in services and to campaign to have them filled 

 

 To find ways of improving the lives, services and treatments of people 

with mental health problems 

 

 To share information and news on mental health issues among mental 

health service user groups and interested parties 

 

 To increase knowledge about resources, treatments and rights for users 

 

 To promote cooperation between agencies concerned with mental health 
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Introduction 

 

In early 2013 we were asked by NHS Highland to consult our members on the 

help we need in crisis and what services may avoid the need for hospital 

admission. 

 

This was as a result of NHS Highland statistics showing that about 20% of 

admissions to hospital last less than three days.  This suggests that such a short 

hospital stay would not allow time for people to engage in much, if any 

treatment programs as would normally be found in a hospital stay, and may 

imply that hospital is not the best treatment option for such people. 

 

In acknowledgement of this we discussed these issues using questions agreed 

with NHS Highland. 

 

We involved 112 People in this process in the Spring of 2013. This report reflects 

their views and has been approved by the HUG Advisory Group. 

 

 

What do we want from hospital? 

 

We asked this basic question about what it was that we were seeking when we 

are admitted to hospital and came up with the following response: 

 

The great majority of us said that we want a safe place to be in where we feel 

looked after, feel safe from the world and are removed from our day-to-day 

lives. 

 

However, many of us acknowledged that even in hospital we can feel unsafe 

because of our own state of mind. Because of this many of us want to be 

protected from ourselves and if necessary watched and prevented from harming 

ourselves. 

 

Despite believing that hospital should provide us with a safe environment, some 

of us don’t find this to be the case; some of us have been attacked in hospital by 

other patients or more commonly harassed for things like cigarettes. We want to 

be protected from these sorts of events. 
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Connected to these ideas is the wish for us to revisit the traditional idea of 

asylum, the idea of sanctuary and space from the overwhelming pressures some 

of us face. Not all of us want to be independent and in the community all the 

time; a few of us want to be able to spend time away from the world either for a 

short or a long time. 

 

We want hospital to act as a haven and to act as place of security.  When in 

hospital we want treatment and medication and an accurate assessment and 

diagnosis. We want help with managing our symptoms and people who 

understand what our illness is doing to us. 

 

We felt it was important for us to have access to people to talk to when we want 

or need this, sometimes we want this to be a chance to talk to our named nurse 

and on other occasions we want access to talking therapies. 

 

Having basic needs met was important -  in recognition that we have often got 

to the point where we are no longer able to carry out basic tasks.  Hospital 

ensures that we can be sure of food, shelter and warmth. If we have lost the 

ability or motivation to do basic things like feed or dress ourselves then we may 

need hospital to provide this for us. 

 

We felt it was vital that we were able to be admitted into hospital when we felt 

we needed it and wish for our own views and feelings to be taken into account 

about whether admission is helpful or beneficial. We have a number of people 

within HUG who have felt so unwell that they wished to be admitted but were 

refused admission. We want more recognition of the importance of our own 

feelings on whether we need hospital or not. 

 

Sometimes when we get into the situation where we need hospital we can lose 

some basic skills and in these states may need to have the feeling that other 

people will take responsibility for us and make decisions for us.  In these 

situations we need to feel that we are being looked after.  

 

We can also be in such a state of distress that we may do things that we would 

regret or be very embarrassed about later when we are well; we would like 

support to prevent us from doing the more bizarre things that we can do when 

ill. 

 

For some of us hospital is a frightening and restrictive place and we need to be 

sure that we can leave if we choose to. 
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Boredom can be an issue and we would like to make sure that there are things 

to do to keep us occupied.  

 

During our stay in hospital we want the sort of help that will increase our sense 

of well-being, the things that make us feel good can vary from person to person 

but activity, company and enjoyment are among these. This is especially 

important as we come close to being discharged. As we get better we want to be 

given techniques and tips for dealing with our symptoms and the stressors in our 

lives. We want practical ideas for how to cope with our return to the community 

and when we leave hospital we want to feel that we are well enough to be 

confident about our discharge. 

 

Sometimes one of the best aspects of a hospital stay is that we get a chance to 

have a rest and a break and through this can find the room to find strength 

again. 

 

 

How would we like to be treated in hospital? 

 

When we are in hospital we want to be sure that we will be welcome and that it 

will feel comfortable and friendly. 

 

We want to feel that we are both trusted and respected and want explanations 

of why we are in hospital and shown around it to see where everything is and to 

find out what we can and can’t do. 

 

 

What environment would we like? 

 

We would like the hospital environment to be attractive and homely, with nice 

colours, soft furnishings and carpets. We felt it should have gardens and green 

spaces and feel more akin to a hotel than a clinical environment; a  physically 

calming space and not the sort of place that will feel make us more agitated or 

isolated. 
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What do we need when we can’t cope with daily life? 

 

The most important thing to us is to have access to someone who is warm, kind, 

non-judgemental and supportive and who we can speak to face-to-face. Some of 

us would like the person to be able to offer us advice or help with problem 

solving in the situation we have reached.  

 

Some of us are wary and worried about opening up to  certain professionals 

because we fear that if we are honest we might get sectioned or lose our 

children. We would like to be in an environment where that worry is minimised. 

We want that person to provide us with a sense of security and want to be able 

to offload to them. Sometimes we need very quick and easy access to someone 

to speak to. 

 

A few of us have extremely intense emotions and can be exuberant in the way 

we express them. We would hope that people listening to us could be tolerant of 

this. 

 

Almost as frequently mentioned was the idea of respite care and safe or crisis 

houses. For some of us this would take the form of a retreat that we could 

withdraw to and find some space and peace for a few days or a couple of weeks. 

For others we want a safe homely place staffed by professionals who we can talk 

to and get support, medication and advice from and if necessary admission to 

hospital. It would be somewhere away from our family, with space and freedom 

but access to help and support too.  

 

For some of us an out-patient facility is ideal, with access to staff and fellow 

patients; some of us do not need an overnight facility but would like somewhere 

to go to and to relax and meet people. Drop in centres can often provide this. 

For many of us getting out of the house is very important. 

 

Some of us would like people to come and visit us in our own home and thereby 

provide a degree of support at those times when we cannot cope alone. This can 

help keep us safe and avoid admission to hospital. 

 

We can also benefit from the help of friends and from peer support. 

 

Some of us need space and a break, time out from the situation we are in. 
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Many of us have a great need for people to recognise and acknowledge that we 

have a problem and need help but equally, we can be upset if people overreact 

to the distress we are in. 

 

We often need support to find the confidence to seek help and the self-belief 

that we have a right to help. 

 

When we cannot cope, we can stop being able to deal with everyday tasks and 

at these times we can need help with daily living skills such as shopping and 

cooking. If we have responsibilities we may need help with looking after our 

children and pets or loved ones for a time.  

 

Many of us have no idea what to do when in crisis, we lack basic knowledge of 

how to deal with the feelings we have or who to turn to if we need help. Often 

we do not know if we are in great need of help or not and can need help to 

recognise the severity of our problems. 

 

Some of us feel that when we feel we cannot cope that we need access to care 

in hospital while others feel that this is not always the answer and that 

community options can be adequate on many occasions.  

 

A few of us find being able to speak to someone on the phone is very helpful and 

some of us have found NHS 24 invaluable while others find it hard to access and 

that the questions that are asked are off-putting. 

 

We can need access to people out of normal working hours such as on the 

weekends and at night. 

 

There can be practical things that need done when we cannot cope which can 

include having a person accessing further services or sources of support on our 

behalf.  

 

For some of us the knowledge that people are aware we are having problems 

and are keeping an eye out for us is enough to reassure us and help us to 

continue to cope. 

 

This can extend to being called up once a day by the mental health team to 

check that we are ok and if we need any assistance. It can also include being 

supported to take our medication as for some of us this becomes difficult when 

we are having difficulty coping. 
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When we are struggling it can be important that there are people who can pick 

up on the fact that we are getting ill and provide support or access help on our 

behalf if we lack the ability to do so ourselves. 

 

At times when life is hard to manage it can be good if we are provided with 

some form or structure and activity to help us avoid getting immersed in the 

problems we face. At the same time help to motivate us and gain the 

enthusiasm to carry on with our daily activities can be welcome. 

 

Some of us would like to be able to access a welcoming, friendly place, a place 

where we feel safe and almost part of a wider family. 

 

To help us avoid getting into crisis constantly, assistance to gain more skills, and 

find occupation or employment could be very helpful. 

 

In rural communities it may be helpful to have a pool of paid carers that we can 

call on when we worry that we are losing the ability to cope. 

 

At times when we cannot cope, then being helped to do something pleasurable 

and enjoyable can be wonderful. 

 

Some of us have used the services of crisis nurses; we appreciate this and wish 

there were more of them.  

 

 

Is hospital the only option when we are unwell? 

 

With 120 admissions a year to hospital lasting less than 3 days might there be 

better options than hospital at these times? 

 

When we discussed this question some of us were uneasy at the reason for 

asking it. We worried that suggestions for alternatives would result in a 

reduction in services. 

 

We also wondered whether everyone who was discharged in this time was ready 

for discharge and whether they themselves felt ready to be discharged. We felt 

that there should be more analysis of this data to see if people wanted to be 

discharged, felt better, had access to alternative facilities or had been admitted 

unnecessarily.  
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We felt it could be valuable to have a debate about what circumstances merit 

admission and whether the criteria that determined this were cultural and 

political or determined by need and why the use of these criteria seem to vary 

over time. 

 

When we are so unwell that we are considered for admission to hospital, but 

then assessed as not being ill enough to need the intense help that is available 

in hospital we can need a number of different things.  These can vary according 

to where we live and what services are available in our local community. For 

some of us the need for safety and the lack of services where we live justifies a 

short stay in hospital even if we are not as ill as would generally merit 

admission. 

 

Some of us would like access to a local community hospital bed for both 

protection and assessment and would be glad not to have to travel to hospital in 

Inverness. Many of us who live out-with Inverness want to be sure that we have 

local facilities and services that can adequately support us when distressed. 

 

Many of us would like to see a local facility, maybe GP-led which could provide a 

safe environment with a doctor on call and access to other services if needed or 

hospital if our condition deteriorates. Equally, access to respite care and safe 

houses could be a better option than hospital. We think the cost of such facilities 

would pay for themselves out of the cost of reduced hospital admissions. We 

would like such facilities to incorporate peer support and to be places we can 

find sanctuary for a few hours or a number of days. We would like such facilities 

to be able to cope with people who are intoxicated and also for there to be 

places that are drug and alcohol free in acknowledgement that being exposed to 

intoxicated people when distressed can further increase our unhappiness. 

 

Some of us have contact with the police when we are in extreme distress; some 

of us have very positive experiences in these situations but others have deeply 

unpleasant and traumatic encounters. The great majority of us think that we 

should not have to be kept safe in a police cell or station when acutely distressed 

but should instead have access to hospital or other safe places to help us with 

the pain we feel we are in.  

 

We want the police to have training and support to deal with the large number of 

people that they encounter who have a mental illness and/or are in distress.  We 

feel that the police and health service should develop a national strategy or 

protocol for what to do when encountering people in extreme distress that 
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includes how and where people can be kept safe and what help can be offered to 

them, whether that distress is rooted in mental illness or social circumstances.  

 

When distressed we may use alcohol or drugs to deal with the pain we are in 

and as a result come into contact with the police or health service. Because we 

are intoxicated health services may refuse to provide support or attempt to 

assess us. However, at these times, we still need support and a safe place to go 

to. The past use of designated beds at Beechwood was very welcome to us. We 

remain deeply disappointed that they have closed. 

 

Some of us felt that drop-ins could and do provide support to us when in 

extreme distress but that they need support with this and training and support 

for their staff. 

 

Although our friends and peers can support us when we are in distress, the 

pressure and burden they face can be more than they have the resilience and 

skills to cope with.  They often need support at these times and an assurance 

that we can be looked after and kept safe by other people if necessary.  

 

Intensive home care can also avoid the need for hospital admission. 

 

For some of us weekends are the most risky and unpleasant times. An admission 

to hospital or a safe place at these times may prevent greater problems later. 

 

Access to a day centre can avoid hospital admission and access to beds where 

we can be assessed can also be very helpful. 

 

If we had an increase in support worker time from the community mental health 

team that gradually reduces as we get well that could help us too. 

 

Some of us wondered if there could be a short-term adult foster care 

arrangement that we could use when we cannot cope. 

 

 

Conclusion 

 

Hospital provides an important and necessary resource for us when we are ill. 

Despite being a place of treatment and therapy we often find the need to be 

given sanctuary and safety more important than medical interventions although 

most of us do acknowledge the need for treatment. 
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We want hospital to be a pleasant and welcoming environment that we feel 

secure in. 

 

We know that at some times we do not need hospital when we are distressed or 

ill and at these times we need to know that we have someone we can talk to, 

that we have somewhere safe to go to or people to come to us to help us feel 

safe. 

 

When extremely distressed we can lose many daily living skills and the ability to 

look after our dependants. We need help and support in these situations. 

 

It is important when we are distressed to have that distress acknowledged and it 

is also important to acknowledge that although we are not always acutely ill we 

can be disabled by the emotions we are experiencing. In these circumstances we 

also need support and safety. This support is presently sometimes provided by 

the police and shouldn’t be. 

 

When distressed many of us can get intoxicated as a way of dealing with our 

feelings. Despite the challenges this offers services we can also need assistance 

at these times. 

 

 

 

 

 

 

 

With thanks to all those who have given their time to  

 

contribute to this report. 


