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What Londoners with Lived
Experience Said
The impact of intersectional stigma on mental
well-being and how to bring down mental health
inequality in London
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Below are the definitions of some of the key
important words that will be used a lot in this
document:
Stigma: this is when a person treats a person or
people in an unfair way because of beliefs or
ideas they have about that person and who they
are.
Intersectionality or intersectional
communities: this word explains many different
groups of people. It means that when a person
or people are members of many groups, they do
not experience life as separate parts but as a
whole person. So, for example instead of a
person being seen as a woman, and as a black
person and as a disabled person, the person is
seen as a black, disabled woman.
Intersectional Stigma: this is when a person is
treated in an unfair way by people, not because
of one part of who they are, but for all parts of
who they are. For example, a black woman
may face being treated unfairly because she is a
woman and because she is black.
Looking at intersectional stigma, means that
apart from being treated unfairly as a woman
and as a black person, she is treated unfairly as
a black woman. She may not have the same
experience of stigma as black men or as white
women. As a black woman she has her own
experience.
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Discrimination: this means being treated
unfairly. This could be because of a persons
race, age, sex or because of another part of
who a person is.

Structural discrimination: this is
discrimination that people face because of
the way organisations are run or the way
things are done. When organisations do
not take account of the different groups of
people that work with and for, it will lead to
barriers for some groups of people.
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1. An Introduction from the HEAR Network
Coordinator, Christine Goodall:
What is happening now on intersectionality and mental
health support needs
This research is being done at a time when both
mental health support needs and intersectionality
of Londoners are being seen as very important.
This can be seen by the work being done by
important people, groups and organisations:
The Mental Health Policy Group have said that
they support a world class mental health service.
The Group sees the need for mental health
services to grow quickly and be supported by
voluntary and community organisations. The
Group also says that Government departments
need to work together to deal with the problems
that people face in accessing different services.
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It can also be seen in the Mayor’s Diversity
and Inclusion Strategy and other documents.
It says that that they need to build better
relationships with communities that are often
left out. This is so that policy and projects use
the real-life experience of these groups of
people in London.
Diversity and Inclusion Strategy: this is a plan that
sets out how the Mayor will work to make a fairer for
equal city.
Policy: these are decisions, rules, laws and ways of
working used by the Government and other
organsiations.
In this report HEAR has made a number of
recommendations about what needs to be
done by government departments and
organisations. The recommendations are
guided by what HEAR members have said is
important.
Recommendations: these are things that HEAR
members think should happen to bring down mental
health inequality in London.
HEAR will work with organisations to carry out
these recommendations. HEAR’s members
have real life experience and are experts in
different areas. With the right resources, we
are in a good place to work together public
organisations to support these recommendations.
Resources: this can mean different things such as
time, money, the right staff with the right skills, office
space etc.
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There are a number of ways that we can work to
meet these recommendations already. HEAR and
some of its members are already working so that
equality information is:
• Better understood
• Collected in a better way
• Used in a better way.
HEAR is already supporting intersectional work
against hate crime in London. HEAR is also
working to push for the use of the 4Pi
Involvement Standard.
4Pi Involvement Standard: this is a ways of
making sure that people that use services are a
part of planning the service, carrying out the
service and the evaluation of the service.
Evaluation: this means looking at a service,
what is going well and what needs to be made
better.
We are excited to work with other organisations
across different areas on making London a
Human Rights City. There are many ways we
can work together to reduce stigma and
discrimination. Together we can help make
London and healthier and happier city.
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2. About the HEAR Network
HEAR Equality and Human Rights Network
came together as a London Network of
equalities organisations in 2003. It became and
Independent Charitable Incorporated
Organisation in 2016.
Before becoming independent, the Network was
run by Race on the Agenda, Women’s
Resource Centre, London Voluntary Service
Council and Refugees in Effective and Active
Partnership.
Independent Charitable Incorporated Organisation:
this is a not for profit organisation or a charity.

HEAR is a strong voice for all equality groups of
people. The network is a place of expert
information on human rights and
intersectionality in London.
HEAR connects and supports equality experts
to make the most of what they know. This is
used to make change to policy and the way that
everyone works on reaching equality. HEAR’s
work is based on the idea that people with real
life experience are the best people to write
plans to reach equality. ‘Nothing About Us
Without Us’.
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HEAR has over 800 members. This is
made up of Voluntary and Community
organisations and individual members. Our
members cover:
• All equality groups of people
• User led organisations
• Experts by Experience
• People and organisations working with
other communities that are often left out.
For example organisations working with
addiction, homelessness, domestic abuse
survivors and other violence
• People and organisations that work in a
more general way with people such as
Healthwatch organisations, organisations
that give advice, law centres and victim
support organisations
As we cover many different organisations, the
HEAR network does not aim for everyone to
agree on different issues. We aim to show all
of the different views and experiences of
London’s communities. We aim to show
examples of learning and good ways of
working. We also aim to support
organisations to work together on areas that
cover different equality groups.
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We do all of this to:
• Bring down discrimination
• Have better rights and access
• Help decision makers meet their duties
• Help decision makers to meet their aims
around equality
A duty or duties: this is something that
person or organisation must do by law.

Our Trustees are Dr Sarah Crowther (Chair),
Moud Goba, Aya Bdaiwi, Lisa Redding, Koldo
Casla and Andy Gregg.
The HEAR Network is supported by an active
Steering Group. The members of the Steering
Group are Age UK London, Ashiana Network,
Bexley and Bromley Accessible Transport,
British Institute of Human Rights, deafPLUS,
Faiths Forum for London, Inclusion London,
Micro Rainbow International, Race on the
Agenda and Refugees in Effective and Active
Partnership.
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3. Background to this report and how we did
our research
Equality in Mental Health is an important area for
many HEAR members. There is a link between
being left out of society, discrimination and poor
mental well-being.
For this reason, organisations run by and
working for these groups of people have a lot of
expert information. They are experts on the
discrimination and barriers faced by those with
Mental Health Support Needs. These
organisations have expert information about how
to break down barriers and discrimination.
The groups of people covered in this report are
based on our members expert information about
intersectional communities. These are
communities that are not having their Mental
Health Support Needs met. This report is very
important to London policy makers.
Policy makers: this means the people in government
that make decisions about laws, rules and ways of
working.
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This report is written using HEAR members
publications. It also uses research done by
HEAR and expert information and examples from
HEAR events and consultations.
Publications: this means documents, articles, reports
or leaflets that organisations write and put together.
Consultations: this is when a person or an
organisation asks people what they think about an idea,
plan, document, decision or change.
The report gives recommendations that are easy to
carry out. These recommendations are for Thrive
LDN, London Health Board members and other
public organisations in London.
Carrying out these recommendations will mean
working together in a better way with user led
mental health organisations. This will bring down
mental health inequality. They will help us to make
the mental well-being of Londoners better.
The report also has examples of groups that are at
high risk of discrimination. Discrimination affects
people’s mental health. We need to work together
with these groups to make stronger links and do
more research.
The information given in this report have been
chosen to show the main worries of Voluntary and
Community Organisations and different groups of
people. Mhairi McGhee, who wrote this report, is
an Expert by Experience.
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4. What is happening in politics and policy
Opportunities: this means different chances
to make things better
Below are areas where work is already
happening or where law is already in place
and they can be used to make things better:
The London Health Board
The London Health Board is not a public
organisation but all members do have
responsibilities and some organisations have
duties by law. The London Health Board is an
important way of getting decision makers from
all areas of society to work together to make
London the ‘healthiest global city’ (Khan 2018).
Mental well-being has never been talked about
so openly. Now is an important chance for the
London Health Board to challenge stigma and
discrimination that people with Mental Health
Support Needs face. It is also a chance to
teach Londoners about how mental well-being
is affected by:
• Bullying
• Exclusion, this means being left out
• Hate crime
• Hate speech
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They should be used to make sure that
inequality and discrimination is challenged in
London health and care (HEAR 2019).
The Mayor’s Office
Through the Mayor’s policies, documents and
plans, mental health is talked about as
something that runs through all policies and
services. It is not just something dealt with by
healthcare services. This is a way of bringing
down stigma and hate.
Health and Mental Health
It is also agreed by different political parties
and by health and care professionals, that
mental health needs to be treated in the same
way as health. More money needs to be spent
on mental health services.
As well as this, it is clear that mental health is
important to the NHS. It is talked about in the
NHS Long Term Plan, the Five Year Forward
View for Mental Health and No Health without
Mental Health guiding principles.
Guiding principles: these are values that support the
No Health without Mental Health strategy.
Strategy: This means a plan.
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The Equality Act
In the Equality Act people with Mental Health
Support Needs are Disabled People. This means
we have other laws that give us rights such as the
right to ‘reasonable adjustments’.
Reasonable adjustments: these are when changes
must be made to get rid of barriers and make
something or somewhere accessible to a Disabled
person. This is to make sure that disabled people get
the same services as non-disabled people.
The Social Model of Disability
Research shows that people no longer trust the
Medical Model of Disability. There is now more
support for the Social Model of Disability (HEAR
2017).
Some Experts by Experience are worried about
using the Social Model of Disability. This is
mainly because of the stigma about disability.
It is also because people do not understand what
disability means.
Stigma about disability: this means negative beliefs
that someone has about Disabled people.
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HEAR explains that with the Social Model of
Disability, we are disabled by barriers and not by
our conditions or impairments. Many health
and rights organisations want to move away
from the medical model and are taking up the
user led model.
Impairments: there are different types of impairments,
some affect the way that a person can move and get
around. Others affect how a person can see or hear.
Impairments can also affect the way that a person
speaks, makes decisions or remembers things.
The Care Act 2014
Some people with Mental Health Support
Needs can get advocacy and support under the
Care Act 2014. They can also access other
support such as Personal Health budgets, so
that they can manage their own well-being.
Health and social care that looks at the person
as a whole, can mean that people can stay
healthy.
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Local Authorities and Clinical Commissioning
Groups
To bring down health inequalities in local areas,
Local Authorities and Clinical Commissioning
Groups need help to decide how to spend money
on services.
To make good decisions, they should use
information from:
• Joint Strategic Needs Assessments
• Health and Well-being Boards
• NHS Equality Objectives
• Equality Delivery Systems
• Other health and care planning systems
Joint Strategic Needs Assessments: this is when a
local authority look at the needs of the people in their
local area now and in the future.
NHS Equality Objectives: These are ways that the
NHS plan to bring down inequality.
Equality Delivery Systems: these are ways that NHS
organisations work to give better services to their local
communities.
People with Mental Health Support Needs
Without people with Mental Health Support
Needs being a part of this, they will not help
services to meet their duties and aims (Think
Local Act Personal and National Voices 2014).
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A good way of people with Mental Health Support
Needs being a part of this is using the NSUN ‘4pi
National Involvement Standards’. This is a way of
making sure services users and carers are part of:
• Our own care
• Our communities
• How services are carried out
• Evaluation of services
• Planning and decision making in organisations
Values based Commissioning
Commissioning: this means looking at what the
health and social care needs are in an area and then
buying the services to meet those needs.
Values based Commissioning: this is when
decisions about what services are needed are not only
made based on evidence and research, but it is also
based on the views and experience of people that use
the services.
Values based Commissioning, is an excellent
person-centred way of meeting duties. This has
been shown by many organisations. Value based
commissioning would also support London’s
complicated and changing health and care needs.
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Challenges: this means what will make things
more difficult
Below is information about things that are
happening that make things more difficult.
Equalities and human rights are not yet fully part
of London’s services (HEAR 2019). This research
was done because intersectional people with
Mental Health Support Needs were left out of
Thrive LDN’s research.
Thrive LDN asking us to do this research is a
great first step towards working with Experts by
Experience and expert organisations. HEAR
members look forward to working with Thrive
LDN and the London Health Board to carry out
the recommendations in this report.
Digital Exclusion
Digital exclusion: this mean that people are left out
because of the barriers that they face in using
technology or information and services going online.
This is a big worry to all HEAR members. For
this reason, it is now an important area of work
for HEAR in 2019-20. It is clear that new
technology can help with access, information
and support. This is an important part of the
NHS Long Term Plan (2019).

22

However, many local and government
organisations are moving services and support
online without asking the people that use their
services. They are doing this for things like
giving information, running consultations and
giving support.
If this is not done in a way that looks at the
access needs of everyone, then this it is
discrimination being put in place. If reasonable
adjustments are not made to make information
services and support accessible, then this is just
a new way of discriminating against people.
Mental health services
Mental health services do not have enough
money and mental health is slipping through the
gaps. There are a number of issues and reasons
why this is happening:
• Mental health services sometimes do not fit
into one local area or one local authority
• There have been big changes to health and
social care
• There are so many different ways of people
that use services being a part of the services,
that it is confusing and isn’t working
Organisations like the London Health Board
that cover all of London must work to move
forward with the big picture. They must also
work to show good ways of doing things and
show other organisations how to meet their
duties by law.
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Austerity
Austerity: this means that the government decides to
spend less money on public services and support.
This is another serious worry for HEAR members
and a big challenge. This is because
organisations that already had too much work and
not enough money, now have even more work and
less money.
This has affected intersectional and user led
organisations more than other organisations. This
then means that intersectional people and other
groups that are left out of society are the most
affected by austerity.
It was found by the UN Committee on the Rights
of Persons with Disabilities that austerity policies
made by the UK government were going against
the rights of Disabled people in a serious way.
They found that many people were living in
poverty because of this. This has had a direct
effect on people’s mental health, with double the
number of suicide attempts (NSUN 2018c).
Suicide attempt: this is when a person tries to kill
themselves.
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A hostile environment
Hostile environment: This is when a government,
organsiations or people act in such a way that it makes
some groups of people not feel welcome.
All of the people from different communities in
London is one of our strengths, but it also brings
challenges. The hostile environment has an impact
on many intersectional people with Mental Health
Support Needs. In other countries there is also a
lot of hate for different groups of people. This
means that intersectional London communities are
more at risk of harm.
Summary
The London Health Board can meet their aims if
members and their organisations take advantage
of the opportunities and recommendations in this
document. By doing this they will be able to deal
with the challenges talked about in this section.

Recommendations
1. Experts by Experience need to sit on the
London Health Board and at all levels of
Thrive LDN
• Thrive LDN should agree to work with
Experts by Experience in its work.
• Thrive LDN should give information about
user led experts already on their Advisory
Panel
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• The London Health Board must do a skills
audit to see what skills they have and to
make room for Experts by Experience.
Skills audit: this is when an organisation looks at the
staff that it has and what skills each member of staff
has. They can then use this to see where there are
gaps in the skills that the organsiations needs.
• Worries about Experts by Experience being
at high level meetings and not understanding
jargon is discrimination against user led
organisations and Experts by Experience.
Meetings should be made accessible so that
these people can take part. This should not
be used as an excuse to stop user led
organisations or Experts by Experience from
going.
• These organisations need to want to make
change happen for it to really happen. They
need to give up some power and be open to
change.
2. Thrive LDN and the London Health Board
should push for the Social Model across
London’s services
Both organisations should work to the Social
Model of Disability. They should work to better
understand what the Social Model of Disability
means for people with Mental Health Support
Needs.
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Thrive LDN and the London Health Board
should set an example. They should get
user led disability equality training. They
should agree to using language that is not
based on stigma.
3. London’s health and social care should use
Values-based Commissioning
At a time when the NHS is under pressure to
make savings, commissioners need to make
sure that services being bought are meeting
people’s needs. If services do not help
people, then they are not good value for
money.
The right services at the right time can also
mean supporting people to live at home,
rather than needing hospital care (Whitelock
and Perry 2014).
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5. Intersectionality
Professor Kimberlé Crenshaw explained
intersectionality in 1989 to help people
understand discrimination:
Black women can experience discrimination in
both ways that are similar to and different from
discrimination experienced by white women and
black men.
Sometimes they can face double discrimination,
being discriminated against because of their race
and their sex. They are also sometimes
discriminated against as black women, not
because of their race and their sex, but because
they are black women.
Since this was written, intersectionality now
covers many other groups of people and
marginalised communities (Centred 2014).
Intersectionality helps people to describe other
experiences of discrimination.
Marginalised communities: this means communities of
people that are left out or pushed out of society.
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There are two ways of understanding the
different parts of a person’s identity. The first
is imagining parts of a person’s identity as
layers of the trifle. You can see the different
layers and they can be separated, but they are
usually best served all together.
Identity: this means who you are, they way you think
about yourself and the way that the world sees you.
The way that the HEAR Network explains
intersectionality is seeing the parts of a person’s
identity as ingredients in a cake. In a cake each
part is mixed together and changed and is hard
to separate. These are two ways of thinking
about intersectionality, but there are many
different and changing ways depending on the
person and the situation.
Intersectionality says that for example, a person
is not a lesbian and disabled. They are a mix of
these two parts at the same time. This means
that it is not helpful to look at them as separate
parts of a person because the person
experiences them together.

29

For this reason, it can be unhelpful to
compare different equality groups. It can also
be unhelpful to put different parts of a person
in order of most important and least
important. It can also be unhelpful to think
about multiple discrimination, because
experiences of discrimination are not like
layers (HEAR 2014).
Multiple discrimination: this means being
discriminated against for different parts of who you are.
For example being discriminated against as a woman
and also being discriminated against as a Disabled
person.
Intersectionality shows us that there are lots
of different people with different experiences,
that come under the Equality Act. For
example, within race there are many different
communities with different experiences.
Intersectionality can also help people to stop
stereotyping communities. Looking at
different groups within a community can help
to see all of the issues that a community has
to deal with.
Stereotyping: this means having a view or
opinion about a group of people and
thinking that all people in that group are the
same.
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For example, it can be important to look at
different issues for different age groups within a
community. Or groups with different incomes
within a community. This is because their
experience may be different.
Incomes: this means the amount of money that a
person or family has coming in.
People with Mental Health Support Needs are
disabled people, so they are intersectional.
Many people do not tell people about their
Mental Health Support Needs or see
themselves as Disabled people. This is
because of prejudice and stigma. People also
do not have enough information, understanding
or trust in services to talk about these issues.
Prejudice: this is an idea that you have about someone
or a group of people that is not based on experience.
There is not enough equalities information
about people that use health, mental health and
social care services. In the UK, intersectionality
is not a part of laws, policy or information that is
collected (Babouri 2014). To be able to do this,
public organisations need better information
about the intersectional communities that they
work with.

31

Recommendations
1. London Health Board and Thrive LDN support staff to
get better equalities information.
Without knowing the communities that they
work with, Local Authorities, the NHS and
Great London Authorities cannot get the
right services to bring down health
inequalities.
Staff must be trained on how and why to
collect equalities information.
London Health Board members and
Thrive LDN should get user led
researchers to support this work (NSUN
2018).
2. London’s Health and Social Care organisations,
policy makers and Thrive LDN should make sure their
staff have better understanding about different
cultures.
Thrive LDN and the London Health Board
should check their teams to know what
cultural Experts by Experience they have.
They should get user-led training on
different cultures (as well as disability
culture) in London. They should fill in the
gaps of understanding.
Thrive LDN should use this as an example
for improving cultural understanding in the
NHS and Local Authority. This is so that
they can better support people with Mental
Health Support Needs.
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Thrive LDN should also set an example
around how they get staff from these
communities. They should make sure they
get staff from these communities into
important decision-making roles. They
should do this by giving value to being an
expert by experience (London Assembly
Health Committee 2018).
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6. How mental well-being is affected by
discrimination, being left out and stigma
People with Mental Health Support Needs are
some of the people that face most stigma.
Our conditions and impairments are still used
as insults. This has a very big effect on
people’s mental and physical health. A good
way to explain types of hate is using the
Pyramid of Hate (Anti-Defamation League,
2005)
The types of hate faced by different groups
The number of hate crimes and violence
aimed at certain groups has been going up.
Also, on social media there is a lot of talk
and jokes about hate speech and about how
people should be able to say what they want.
This can be called free speech.
Some Londoners face more violent hate
which means people aim to get rid of them
as a group of people. This can be the case
for Disabled people and Intersex people.
For Disabled people they face people
talking about them as a mistake or people
getting rid of them before they are born.
Intersex: this means people who are born with parts of
their bodies not matching what is seen as male or
female.
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Many groups of people face discrimination about
having babies. This is true for groups such as
Trans, Bi, Roma and Disabled people. Other
groups are put down by talks about whether they
are proper, good or real. This is the case for
groups such as Gypsy people, Muslims,
Refugees and women (HEAR 2014).
Intersectional discrimination can affect Mental
Health Support Needs. For example, a Gay
person can be left out of the gay community for
being religious. That same person can also be
left out of religious communities for being gay.
As well as discrimination, some people are
taken advantage of because they are in a
situation where they have no power.
Experiences of violence and hate crime
Racism and discrimination in the UK are
linked to an increase in psychosis. Racism
and discrimination is also linked to bad
physical health, such as heart problems
(Griffiths 2018).
Psychosis: this is when a person is unwell and finds it
hard to know what is really happening and what is not.
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Members of groups that come under the
Equality Act are more at risk of experiencing
hate crime and violence. This also means
domestic abuse. Communities that live with
hate crime are affected by this. Even, if they
have not been a victim themselves, they are
still affected. It affects how they feel, the way
the behave and they may stop going out so
much and become more isolated.
Domestic abuse: this is violence within the home. It
could be a person hitting their partner or their children. It
could also be a person controlling or threatening a family
member.
Isolated: this means feeling alone and left out.
Intersectional people are at more risk. For
example, Disabled women are at least two
times more likely to experience domestic
abuse. This abuse will happen over a longer
time, be more regular and more violent
(Hague, Thiara and Mullender 2011).
Being able to stay safe and feel safe is a
big worry, for more than half of Trans
people and many Lesbian, Gay and
Bisexual people. Experiencing abuse from
strangers is something many worry about
every day.
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Also, people who face the more violent types of
abuse also had bad experiences when reporting
hate crime. In many cases they are not believed.
Or they are seen as poor witnesses, they are
blamed or they are seen as troublemakers
(Inclusion London 2019). This is especially true
for people with Mental Health Support Needs.
These people should be protected by hate crime
law, but hate crime is often not recorded as a hate
crime (Crown Prosecution Service 2017).
Poor witness: this means that when going to court,
what a person says may be seen as not true or not
something that can not be believed.
It is also known that many survivors of hate
crime and domestic abuse often do not report
them. When survivors do report, they often
don’t get the full support of the law because of
the Justice Gap (Hear 2018).
Justice Gap: This is the gap between what the law is
there to do and how it actually supports certain groups
of people.
Learning from across different equality groups
could help to build a better picture of hate
crime experiences of different groups. This
means looking at good ways of working to deal
with violence and abuse in local authorities,
with the police and in health services. It means
using this learning with different communities to
bring down violence and abuse.
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Structural abuse and unconscious bias
Structural abuse and unconscious bias: this is
when a system or people in a system treat some
groups of people in an unfair way. For example some
behaviours may be seen as threatening by other
people, but to that person and their community they
are seen as normal. It can mean that some
professionals don’t understand some behaviours and
label them as threatening when actually they are
normal for that person or community. It means that
organisations can discriminate against people
because they do not understand differences between
different communities.

When this happens, it is very worrying. It can
mean that when some groups of patients get
help, they actually suffer more mental
distress because of the staff they try to help
them. It can also lead to groups of people not
getting the help they need because they are
scared of structural abuse and unconscious
bias (Community Links 2018).
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The Sainsbury Centre for Mental Health calls
this the ‘circle of fear’. Staff have an image of
groups of people, they don’t understand
different cultures and they have stigma about
mental illness. This then affects assessments,
decisions and treatment. It can lead to more
use of medication and restraint.
Restraint: this usually means someone being held
down or stopped from doing something.
This then means service users do not want to
get help or keep to their treatment plan because
of the stigma by professionals. This then leads
to the person having a crisis and staff can think
that their stigma and views were right. This
means that the cycle then keeps of going a
getting worse.
A number of reports also show that this kind of
cycle of fear happens in school exclusions of
intersectional young people. It also happens
when deciding to lock someone up. This could
be in prison, a mental health hospital or an
immigration centre. For example, Black
people are four times more likely that White
people to be locked up under the Mental
Health Act (NSUN 2018).
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Exclusion, invisibility and isolation:
Exclusion: this means being left out or pushed out.
Invisibility: this means not being seen.
Isolation: this means being alone and left out.
Many intersectional communities are left out
and on their own. Hate crime is one of the
reasons for people pulling away from society.
Being isolated also has an effect on mental wellbeing and general health.
Older people are said to not be seen by
services (Age UK and HEAR 2017). There is
also an idea that older people from Minority
Ethnic Communities have strong family links
and networks which help bring down
loneliness and isolation. However, this is
actually not true, as many adult children don’t
have time for looking after their older people
(Age UK London 2014).
A lot of research talks about communities
feeling not seen by decision makers (Micro
Rainbow International 2014). They also feel
not listened to when issues are talked
about, in the media and most importantly in
services (Harrow Equalities Centre 2014).
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Many communities that are talked about as
being ‘hard to reach’ actually mean that no one
has tried reaching them. In fact it is not
communities, but services that are ‘hard to
reach’ (Race on the Agenda 2018a). Also being
invisible in information collected about different
groups, means that people are left out of talks,
consultations and deciding what services are
needed. This leads to more exclusion and
isolation.

Recommendations
1. Thrive LDN and political leaders in London agree to
always challenge stigma and hate
Even at a time when there have been cuts to
the police service, it is not ok to see hate
crime as any less important (Inclusion
London 2019). The information in this
document shows how stigma and hate
affects mental well-being. Thrive LDN and
political leaders must agree to always
challenge stigma and hate experienced by
people with Mental Health Support Needs.
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2. Thrive LDN Champions should focus on
Experts by Experience that are not heard
enough
Thrive LDN Champions should focus on the
communities most at risk of poor mental
health. There needs to be a clear difference
between Experts by Experience who are
Champions and an ally.
Champion: this is a person who talks about and
supports the work of an organisation.
Ally: this is is a person or organisation that supports
the work of Thrive LDN but is not an Expert by
Experience.
Year 1: Focus on intersectional communities
talked about in this research.
Year 2: Focus on other communities that are
not heard enough or are at risk. This could be
for example ‘looked after children’ and
survivors of abuse a torture.
Holding Thrive LDN Champions up as Experts
by Experience will start to change the stigma
that these communities experience.
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A great way to get champions is finding
Experts by Experience that are already
connected to and part of a community that is
not heard and are already working in health
or advocacy.
Thrive LDN could think about supporting
mentees, health connectors and
befrienders from projects and training them
up to be champions.
Mentee: this is a person who uses a mentoring
service. A mentoring service is someone who guides
and supports a person in an area of their life.
Health connector: this is a person that gives people
support with taking care of their health. They go out
and work in the community.
Befriender: these are people who support people in
the community that may feel alone or like they need
someone to talk to.
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7. Structural discrimination and
barriers to access
Public bodies, including organisations paid for
using Government money have duties. They
must offer services to everyone. They must
decide which services to pay for with the aim of
bringing down health inequalities.
If intersectional Londoners with Mental Health
Support Needs access prevention services
and early intervention services, this will bring
down the use of hospitals. It will also bring
down the number of people in crisis, the number
of risks and the costs. It will also bring down
health inequalities and make mental well-being
better.
Prevention services: these are support services that
happy early on to support people to stay healthy. It
can stop people from becoming unwell.
Early intervention services: this are services that
work with children and young people and their families
early on. It can stop children and young people from
facing issues when they are older.

Below are some examples of barriers from our
research and from HEAR members at events
across many different intersectional groups.
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They show all of the different stages where there are
barriers to accessing services:
Pre-gate: this means before using a
service
These are barriers that mean that people do
not even know that there is a service or that
they might be able to use it.
Gate: this means when the person first
gets in touch with an organisation
These are barriers when a person first gets in
touch with a service and has to show the
organisation why they should be able to use
the service.
Queue: this means when a person is
waiting to see if they can use a service
These are barriers that a person faces when
trying to explain why it is urgent that they can
use the service. These could be barriers
which stop a person from being able to
explain why they need to use the service as
soon as possible.
Encounter: this means the first time a
person has a face to face meeting with
someone from the service
These are the barriers that a person might
face when meeting the person who decides
what kind of service they will get and when.

45

The Barriers
1. Inaccessible language
Bad communication between services and
intersectional communities is a big barrier to
access. This could mean not having enough
interpreters or translators. It could also mean
having inaccessible information and not
having enough information in plain English.
It can also mean that services do not
understand or make reasonable adjustments
so that the service can be made accessible.
Public services use voluntary and community
organisations to communicate. They also
sometimes use family members, including
children. Sometimes children are used to
translate confidential and painful experiences
(Tamil Community Centre 2013).
Confidential: this means private.
Barriers around language and
communications were talked about by all
people that were interviewed. Most people
said that a language barrier was the biggest
barrier to accessing a service. This was
usually because there was no interpreter.
This was especially true for mental health
treatment through talking therapies and
counselling services (Mind in Harrow 2017).
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2. Not enough cultural understanding
Most service providers do not have a good
understanding of the cultures and intersectional
communities in London. This is a serious barrier
when trying to deal with mental health inequality.
A number of reports show that services do not
know about how different cultures see mental
health and illness. This means that when
organisations try to get people to use their
services, they may not reach some groups of
people. It means that some messages will not
mean much to some groups of people. It also
means that sometimes workers may
discriminate or hurt a person’s feelings.
3. Not enough understanding about eligibility for public
services
Eligibility: this means whether a person has a right to
use a service or get support.
Many groups of people are seen as not being
able to use a service, when they actually
should have access to the service. This is
happening more and more because of
austerity. There is an environment of people
having to prove that they should get support.
This can be seen with the number of people
that make appeals and win them.
Appeal: this is when a person does not agree with a
decision and so they ask for the decision to be looked
at again.
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This is happening for many groups and
especially refugees, homeless people and
Disabled people with a number of
impairments. There is not enough
understanding of eligibility, reasonable
adjustments, privacy and other human
rights. This affects all people with Mental
Health Support Needs.
Refugee: this is a person who has been told by the
government that they can stay in the UK for as long as
they need to. This is for their safety.
Privacy: this means the right to keep personal things
private.
4. Not enough of the right services
There are not enough specialist services for
intersectional groups of people. This has been
made worse by austerity.
Many people who used to get lots of different
support no longer do. Services have either
closed or had big cuts. In some cases, the
person is no longer eligible for support
because the eligibility criteria has changed.
Eligibility Criteria: this is information that people can
use to see if they can apply for services and support.
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There is not enough holistic support. These
kinds of services are an important part of
mental well-being.
Holistic support : this means support that
looks at the many different areas of a
person’s life.
5. Not enough trust
Linked to all of the other points is that
people do not feel that they can trust in
public services. Trust is an important part of
making sure that groups that are often left
out, feel that they can get support and talk
about their needs.

Recommendations
1. London Health and Social Care Providers must pay
Voluntary and Community organisations for the
services they give.
Health and Social Care organisations rely
on Voluntary and Community organisations
for their expert knowledge. They are used
for interpreting, advocacy, being experts on
cultures, social prescribing, consultancy,
for consultations and for sending out public
health messages.
Social prescribing: this is when as part of a person’s
treatment a doctor tells the person to do social things,
such as going to a group meeting, starting an activity
or volunteering.
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London public services must agree to pay the
Voluntary and Community Organisations for
their services. If they cannot afford to pay
organisations, then they must at least make
sure that organisations are not out of pocket.
These organisations should not lose out for
filling the gaps in public services.
The NHS and local authorities can help
organisations by offering places to hold
events, helping with food and refreshments
for events. They can also help by sending
people to support the event, sending note
takers, helping with advertising and also
supporting organisations to make reasonable
adjustments.
They must always say when they have been
supported by Voluntary and Community
organisations and Experts by Experience.
Thrive LDN should lead the way and push
for other organisations to do the same.
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2. There should be a Thrive LDN grant for user-led
projects that help to bring down the barriers
experienced by intersectional people with Mental
Health Support Needs.
Grant: this is a pot of money for projects.
Thrive LDN should plan a grant together with
organisations for creative projects. These
projects should look at new ways of bringing
down the barriers experienced by intersectional
people with Mental Health Support Needs.
Projects should be reviewed with peer
researchers to see how well they are working.
Peer researcher: here this means researchers should
be people with Mental Health Support Needs.
Projects and services that work should then be
given more funding so that they can grow. The
projects should also be copied in other local
areas.
3. London Health Board members should agree to push
for people’s rights and support people to access the
services they have a right to
Many decision makers think that they are
saving public money by not giving people
access to the services that they have a right
to. London Health Board Members should
agree to make clear people’s rights. This
could be for example a person’s rights to
register with a GP or a Disabled persons
rights to reasonable adjustments.
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Talking about people as scroungers and
charity can have a bad effect on people
getting the support they need. This is
important because the way people talk about
rights can mean that:
• Some professionals or decisions makers
will not give people services that they
have a right to
• Some people will not apply for support
because they do not feel that they deserve
it
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8. Structural Discrimination and barriers to
being a part of making change happen
Public bodies and health and social care
organisations by law must make sure that
people can take part in decisions, plans or
changes. When thinking about a change to a
policy or a service, any change they make must
try to get rid of discrimination. However, many
people feel that these organisations only do
consultations or work with people to tick boxes.
There are issues with the way that consultations
are carried out. For example, the deadlines are
too short and there is no, or little effort made to
reach people.
Also at some events, there is only one Expert by
Experience or Voluntary or Community
organisation invited, just to tick a box. There is a
feeling that decisions have already been made
and that most of the time it isn’t real consultation.
There are many examples of where HEAR
members haven’t been listened to. Some
examples of this are where organisations have
been told that doing things online is not
accessible to some communities and they do
not offer any other ways of taking part.
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As well as this HEAR members have
experienced being part of arranging
consultations and events. However, what
comes out of these consultations and events, in
many cases doesn’t affect the plans or decisions
that organisations then make.

Recommendations
1. Public services in London, which also
means Thrive and the London Health
Board should sign up to and support the
4Pi Involvement Standards
These standards were written by people with
lived experience as part of the National
Involvement Partnership project. The 4Pi
National Standards make sure co-production
happens. This makes the experience of
services and support, better.
This project was run by the National Survivor
User Network and was paid for by the
Department of Health. The aim of the project
was to make sure involvement was a key
part of planning, running services and
evaluating services and support.
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Thrive LDN and the London Health Board
should sign up to 4Pi National Standards
straight away. They should set an example of
the best way to work. They should also look at
how working with Experts by Experience
makes their work better. They should push for
other organisations in London to do the same.
2. Organisations that have duties to consult
and work with different groups of people
should communicate in plain English.
They should also work with people in an
accessible way, leaving enough time for
this work.
The London Health Board and Thrive LDN
have an important role in making mental
well-being better. They can do this through
setting an example of good ways of working.
They can set an example of how to run
proper consultations and engagement.
Engagement: this means linking in with and working
together with people that may be affected by decisions
and change.
They can help to make London a city
where there is ‘nothing about us without
us’. Where all Londoners are part of
making London the ‘healthiest global city’.
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9. Examples of good ways of working from
projects that make the mental well-being
of intersectional Londoners’ better
We came across many examples of good ways of
working in services, projects and organisations.
Below are the areas of good ways of working that
we saw in most of the services we looked at:
i.

Holistic support: this means support that
looks at the many different areas of a
person’s life
A service which is a safe place. Where a
person can go to be put in touch with all of
the different services and support that they
need.

ii.

Organisations that work with different equality
groups, working together and sharing
information.
Working together across different equality
groups helps to see gaps in services.
Organisations can share information to
make all of their services better.

iii. Partnerships of organisations working in
different sectors. This could mean the local
authority working with a voluntary
organisation or other community
organisations.
Partnership: this is when organisations work
together.
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iv. It is important with domestic abuse and hate crime,
that organisations can take on a person’s case as a
whole:
This could mean that when a case is
taken on, the organisation gives the
person advocacy and also works with the
police and housing organisations on a
person’s behalf, to deal with the hate
crime or abuse.
This is so that the organisation can work
with other organisations to make sure that
the discrimination and abuse is dealt with at
all levels.
v.

Language and cultural interpreting:
It is important that organisations can
support people and bring down cultural
and language barriers.

vi. Peer-led support: this means that it is
important that people with real life
experience are a part of the service or
support that is given.
Peer-led support: this means that
support should be given by experts by
experience. It means that the people
giving support are from the communities
being worked with.
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Recommendations
1. Commissioners in London should give priority to
peer-led work. This also means Thrive LDN and the
London Health Board.
Thrive LDN and London Health Board
members need to give priority to peer-led
work. There is evidence that this works at all
levels, in projects, services and when
evaluating services. They should support
organisations and decision makers to do the
same.
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10. London communities at risk of Mental
Health inequality which we need to do
more work with
Londoners at risk of exploitation
Exploitation: this means treating someone in an
unfair way and then benefitting from their work.
The research has shown that intersectional
people with Mental Health Support Needs are
at more risk of exploitation. Different groups
are at risk of different types of exploitation.
The groups of people more at risk of sexual
exploitation are:
• ‘Looked after children’
• Homeless people
• Female refugees
• Lesbian, Gay, Bisexual, Transgender,
Queer and Intersex refugees
The groups more at risk of mate crime or
mate hate are:
• Disabled people
• Older people
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Intersectional young people are at risk of being
exploited by gangs to carry weapons or drugs.
They are also more at risk of being used to try to
get new gang members.
People of faith with Mental Health Support
Needs are at risk of being exploited to carry
out violence and sometimes terrorism.
Many people experience a mix of these
different types of exploitation.
Faith
The research shows that bad attitudes about
faith groups and from faith groups impact on
the mental well-being of many Londoners.
HEAR members research also shows how for
people of faith, their beliefs, practices and
communities help with mental well-being.
Many faith organisations give support to
people and families with Mental Health
Support Needs but may not talk about these
services in this way.
Faith communities could be better linked to
other Voluntary and Community organisations
and mental-wellbeing work. They could also
work together in a more organised way. They
are an important group of people that help to
deal with hate crime and radicalisation.
Radicalisation: this is when people are pushed into
having very strong and extreme points of view about
something.
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Black, Asian, Minority Ethnic and Refugee
Communities
Race inequality in Mental Health has be
shown time and time again. Our research
showed that there is a lot of frustration and
anger about this from HEAR members.

Final Recommendations
London becomes a Human Rights City and a City of
Sanctuary; this means a safe place.
HEAR members have told us that they want
London to lead the world on rights, freedoms
and diversity by becoming the second UK
Human Rights City. HEAR members have also
told us about how a Human Rights way of
working helps and how this helps people with
Mental Health Support Needs.
Diversity: this means lots of different people with
different backgrounds and experiences.
Also, London has always been a safe place
for people being attacked or treated unfairly.
Refugees and asylum seekers are thought
to be the group that most face situations that
affect their mental health.
Asylum seeker: this is a person who has asked the UK
government to let them come to the UK so that they can
be safe. However, they are still waiting for an answer
from the government.
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What is needed from London’s leaders is a
new and different way of looking at things.
They need to take brave and practical steps.
This will bring down health inequalities in our
City and make London the healthiest city in the
world.
Thrive LDN and the London Health Board can
take an important role in pushing for London to
become a Human Rights City and City of
Sanctuary. They can show how this would
help some of London’s most discriminated
against communities, Londoners with Mental
Health Support Needs.
We must remind one another every day that:
Health is a Human Right
Human Rights are For All
We should all live Free from Fear.

62

11. Bibliography: where we got the
information in this report from
We got this information in many different
ways. This information came from reports,
research, interviews and articles.
If you would like to find out more about where
we got the information from in any of the
sections of this Easy Read Summary, then
please get in touch with us using the contact
information below:

Telephone Number: 0207 832 5817
Email address:
mhairi@hearequality.org.uk
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London’s Network of equality and human rights organisations

Many thanks to all HEAR members who were a part of this
research. Thanks to HEAR members who pointed us to
information and whose expert information is a part of any
papers we used to write this report; ‘Nothing About Us,
Without Us’.

If you need this paper in a different format please get in
touch
CIO (Charitable Incorporated Organisation) charity
number 1168591
www.HEARequality.org.uk
@HEAR_Network

