ow to tell the Mind story

for better mental health




Contendts

Thws s +he
real Wind

What’s new and why does

it matter? 5
Behind the guidelines 6
Guidance for local Minds 6

Who we are

and how we

+ell people

Our vision 8
Our mission 8
Cultural values

(the way we operate) 9
Brand values

(the way we communicate) 9
How to describe us 10

How to describe us in Welsh 11
The case for supporting Mind 12

P T
FAd

e

X “l How we look

The elements that
make up our identity

The logo

Alternative logos

Logo colours

The logo - variations
and sizes

Logo minimum size
Logo and copy

The logo - exclusion zones
The logo - placement
Colour palette

Using colour and proportion
Tints

Diagrams

Tupefaces

Using type

Using type online
lllustration

lllustration library

How to use illustrations
Lines

Online elements

Video elements
Photography

Mind portraits

How to take a Mind portrait
Mind in action

Slice of life

Telling a story
Photgraphy library
Environment crops

The Mind Way

15
15
16
17

18
18
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
34
35
36
37
38
39
40
41
42
43

What we say

What we say 45
How we talk about

what we do 46
About mental health 47
Raising more money

for people 48
Do’s and Don't’s

for effective fundraising 48
Writing examples 49
How 40 put

v all together

How to put it all

together - examples 52
Posters and events 52
Fundraising — from

events to appeals 53
Retail 54
Online banners 55
Document spreads

— landscape and portrait 56
Checkhs+

Checklist 72







We're a olnar\+\5. We're a national network. Were a
campagring OrgarisaHon.

Above all, were a passionate +eam of people who want
anyone with 2 wvental health proklem +0 get the suppor+
they need and the respect they deserve.

Our research has shown +hat, +today, milhons of people don't
understand what we do or how mucth we matter.

By following these quidelines, you can help 10 cthange +hat.




What's new and wlmi Jdoes ¢+ maHer?

We want to see Mind communicating in a
more real, emotional, honest and everyday
manner. Why? Because our research
showed that while most people had heard
of us, they weren’t clear about what we do.
They didn’t understand that mental health

is a cause worthy of support, or that we
need their help. They didn’'t understand how
open and approachable we are, or how
much direct advice and support we offer to
people with mental health problems all over
England and Wales. That needs to change.

Everyone working for or with Mind can
change this. And if you're reading this, you
can too.

When people understand us better, they’ll
seek our help sooner. They'll get behind our
campaigns more readily. And they’ll support
us more generously. All of which will make
a massive difference to the lives of people
with mental health problems.




Behind the guidelines

This guide is the result of research we did
with our key audiences - inside and outside
the organisation, right across England and
Wales. It told us a great deal about how
people perceived us, and how we needed
to change the way we communicate.
Thanks to this research we can be sure

the Mind brand will be more appealing to
people seeking our support, and to those
who should be supporting us.

It is also flexible enough to meet a wide
range of needs — from a policy document to
a fundraising poster, from a business card
to a billboard.

There’s enough choice of language and
design elements — colours, typefaces,
illustration and photography — to create
a wide range of communications. Where
every single piece is clearly from ‘us’.

If you'd like to find out more

about the research we did, email
communications@mind.org.uk

or visit hitp://lImas.org.uk/brandresearch

Gudance for
local Winds

If we want a world where every
person with a mental health problem
has somewhere to turn, we need to
create one recognisable Mind.

That's why the Mind brand now gives
more prominence to the incredible work
local Minds do. In particular there is
more emphasis on face-to-face and
local support such as talking therapies.

I's also why there are new logos that give
local Minds their own distinct identity and
allow them to make the most of the national
profile of the Mind network.

By following these guidelines you will help
to ensure the whole Mind family has greater
presence, awareness and understanding.
Please don’t alter or adapt them.

Local Minds templates

You can find a wealth of templates and
design elements for local Minds online at
hitp://Imas.mind.org.uk

If you have any branding queries please
contact communications@mind.org.uk







tverything

Our vision Our Mission
we 40 and say

We wont gwe up urvhl We provide advice and support
nceJ S +0 oome everyone experiencing a 10 eMPpoWEr aNyoNne experiencing
mendal health proklem oets a mendal health prollem.

both suppor+ and respect.
Seont S We campaign +0 1mprove

‘Crom 4 C/‘ear SErVICES, raISe AWAreNness
anJ aqreeJ and promiote understanding,
starting poNnt.

Our vision is our aim as an organisation. Our mission is how we’ll achieve our vision.
I's what we’re all here to achieve. It explains what we do.

Who we are,

what we do

QY'\c\ hON NC +C“ The vision and mission are there fo inspire and guide us.
p60p|e abOU‘l" \ + They should shine through in everything we do.




CuHural values
(the way we operate)

We developed these values by asking staff,
supporters and people with experience of

mental health problems what matters to them.

They are the way we behave and operate.
They underpin everything we do.

Open
We reach out to anyone who needs us.

Together

We’re stronger in partnership.

Responsive

We listen, we act.

independent

We speak out fearlessly.

Unstoppable

We never give up.

Brand valuves
(+he way we
communicate)

These have been developed by talking to
staff, people with mental health problems,

and people who support us. It's what people

say they need from an organisation like
ours. They’re not words we need to use
externally. They're there fo inspire the way
we communicate.

Real (never fake or abstract)

Mental health problems happen to real
people, in real settings. They are part of
everyday life. So we should communicate
in a way that reflects this. Using real,

everyday language and believable imagery.

Personal (never cold or corporate)

Mental health is rooted in personal
experience. So we need to communicate
less like an organisation, and more like a
group of people who care passionately

about our cause and everyone affected by
it. As one example, we will refer less to
Mind in the third person (“Mind’s services”)
and talk more about ourselves as a team
(“our talking therapies”).

Compassionate (showing that we care)

When people with mental health problems
feel that no one understands, we need

to show them that someone does. So
while expertise and professionalism are
important, we need to balance them with
warmth and empathy.

Courageous (never shying away from
difficult topics)

We talk openly and freely about issues and
topics that are hard to discuss. We're brave
when we fight for respect for people with
mental health problems. We're fearless
when we campaign for change.

[&



How 40 describe us

To help people understand who we
are and what we do, here’s a series
of statements (or ‘descriptors’) for us
to share with the world.

You shouldn’t alter or adapt them. But you
can, and should, use them on everything
we produce — from a compliment slip to

a billboard.

The more people who read these words,
the more attention, understanding and
support we’ll get.

Short

Were Wind, the mental health Charthy.
Were here +0 make sure anyone with 2 mendal health problem has somewhere +o
+urn for advice and support.

Medium

Were Wind, the merdal health charvy.

We believe no one should have 40 £ace a mental health problem alone. Were here
£or you. Today. Now. Whether youre stressed, depressed or n crisis. We'll hsten, gwve
support and advice, and fight Your corner.

Long

Were Wind, the merdal health charvy.

We believe no one should have 40 £ace a mental health problem alone. Were here £or
You. ToJag. Now. Were on your doorstep, on the end of a phone or onlne. Whether
youre stressed, depressed or i enisis. We'll hsten, gwve you support and advice,

and £Fight your comer. And well push £or a beHer deal and respect £or everyone
experiencang a mendal health problem.




How 40 describe
us i Welsh

Byr (Short)

Wind, yr elusen echyd meddwl, ydym ni.
Rydym yma 1 sicrhav bod gan unrhyw un sydd 4 phroklem iechyd meddwi rywie 1
£ynd am gynaor a chefnogacth.

Canolig (Medium)

Wind, yr elusen echyd meddwl, ydym ni.

R‘i"“im yn credv na J.,\qlm unrhyw un orfod que\ou problem \eoh\i.,\ meddwl ar e
ben e hun. Rgo\qm yma vch helpu chi. Heddiw. Nawr. Pa un al golgch chen +ewmlo o
dan straen, yn dioddef o0 1selder nev mewn argyfang, byddwn yn gwrando, yn rhon
cefnogaeth a chynaor, ac yn ymladd eich achos.

Hir (Long)

Wind, yr elusen echyd meddwl, ydym ni.

Rngm yn credv na JJ\;I;\\ unrhyw un orfod que\ou problem \ec/hqd meddwl ar el
ben et hun. Rydym yma rch helpy chi. Heddiw. Nawr. Rydym ar garreq eich driws,
ar ben arall y £68n nev ar-lem. Pa un ai ydych chin +eimilo o dan straen, yn dioddef
0 iselder nev mewn argyfang, yddwn yn gwrando, yn rhot cefnogaeth a chynaor,
ac yn ymladd ech achos. A byddwn yn brivydro am well +riniaeth a pharch +uag at
bawb quJ yn prof problemau \echqcl meddwil.

[O



The case for supportng YVind

More and more of the work we do relies
on financial support from the public. Which

is why the brand has been designed to

help us be more engaging and appealing

to potential supporters.

We’ve done some extensive research
into who supports Mind financially, and
why. As well as talking to those who
don’t, and asking them what would
make the difference.

When asking people to support Mind,
remember these simple pointers based
on our values.

Real - using the real, emotional
voices and stories of people dedling
with mental health problems brings
the fundraising case fo life.

Personal - for many of Mind’s
supporters this is a personal issue.
We are always more likely to
appeal fo people who have personal
experience of mental health
problems, or are close to someone
who does.

COMPQSS\OY\ZH‘C — people
are motivated to support us by

the care and support we offer to
people dealing with a mental health
problem. If's the local, caring face
of Mind that people find appealing.
It's the fact that we offer people
somewhere to turn.

COUY'QQCOUS — people like it when
we take a stance on an issue, or when
we talk passionately about what we
do. People like to support charities that
make a significant difference to lives
and communities. We do. We transform
lives. Sometimes we even save them.

Importantly, people who support us
say they see little or no distinction
between local Minds and ‘national’
Mind. They just see Mind. And they're
certainly not motivated by grant-giving
and funding structures.

Instead, we should focus on making a
powerful case for Mind’s services and
the need for support.

®



How/
we look




The Wind look 1s based around one of our mos+ mportant
and recogrusable assets - our logo. Youll see vs human,
hand-drawn £eel comng across everywhere.

tverything here has been designed +o +¢ll our story and
boost our profile. All aspects of our visval \Jen+\+\5 Should
bring our kbrand values +o fe: Real, Personal, Compassionate
and Courageous.

Above all, the visual brand 1s designed +0 bring a strong
degree of consistency 4o +he look of our communications.

il help Wind be 2 more recognisable organisation, with a
stronger voice.




The elements +hat make up our \Jen+\+\5

The logo

Our logo is made up of our hame and The logo
strapline — for better mental health — and
they’re always used together.

for better mental health

Mind Cymru logo

for better mental health
o blaid gwell iechyd medduwil




D\H'Crnﬁ‘h‘le |0q0 s Local Mind Wales Local Mind Wales with translation

There’s a local logo style so that local % Cardvf %\W\M\A Cardef
Minds all over England and Wales can o b uel leengd meu U ot menieon | Aoy J\.} dd

have their own distinct identity, but still

be part of a recognisable Mind family. ;E ;s
There’s G'SO a pCIrfnerShip IOgO for use for better mental health for better mental health

.. .. . 0 blaid gwell iechyd medduwil o blaid gwell iechyd medduwil
when we join codlitions such as Time to _—

Change. Cardvw£ Cardv£
Caerdydd

As examples we’ve shown how Cardiff

and Bristol Mind can have their own

distinct logos while remaining consistent. Local Mind England Mind with partnership logo

You can create new initiatives or campaigns, . hange
) . . C
but please don’t create new Mind logos. Muana. I Bristol time 10
for better mental health

Simply because the more consistency o end mestal eath dnerimination
we achieve, the more recognisable and

effective we’ll be.
If you don’t feel these logos meet W n Bristol

your needs please feel free to contact

communications@mind.org.uk ; ;
for better mental health

Bristol




Logo colours

These blocks show the logo colours
you can use and the colours you
can place the logo on. Blue is our
core colour and blue on white
should be your default choice.

The logo should never be used
in any of the combinations
shown here.

for better mental health

for better mental health

for better mental health

for better mental health

The logo can be used in
these mono formats for
single-colour publications
such as newspapers.

for better mental health

f T\./;\”\A.

for better meniu! health for better menfdQealth

f T\/;\//\A.

for better meniu! health

rund.

for better mentu: health




The logo - varahons and sizes

Logo mwmimum size

You'll have a big logo on a billboard, and a
small logo on a business card or a banner for better mental health
ad. So how big should you make it?

for better mental health

Online version of the
The strapline is the smallest part and you logo with strengthened
should never make the logo so small that strapline for better
‘for better mental health’ is hard to read. legibility on screen.

For instance, the smallest example on this 24mm
page is in 4pt type or 24mm across. This is
the smadllest the logo should ever be in print.

Logo and copy

The logo never appears as part of a
sentence, or with words added to it to
make a new name or phrase (except as
shown on page 16).

We need to avoid creating sub-brands as
this will dilute our overall awareness — after
all the name ‘Mind’ is already known and
respected. If you think you need a seperate
identity for a project or campaign please
discuss this with the communications team
by emailing communications@mind.org.uk




The logo - exclusion zones

Logo exclusion zone

The logo must have a clear area around

it fo allow for legibility and good stand-

out. The exclusion area is the distance
equivalent to the height of the ‘d’ in the logo.

These exclusion zones don’t apply online,
and especially in banner advertising
because the space available is often limited.
If you have any queries, email the Mind
digital feam on digital@mind.org.uk

for better mental health

-rhe ‘oqo on \maqes blue logo is legible over image blue logo not legible over image

You should always look for photographs

- .
where there is a clear area with enough ™ — " - -
space for the logo to be placed and read P
clearly. All of the photographs in the library : -

have been comissioned with this in mind.

-

In extreme circumstances, when the logo white logo not legible over image
cannot be read over an image and no other

image is available, it is acceptable to place

it in a box (see examples). In this case the

exclusion is expanded by the height of an [—
extra ‘d’ around the perimeter of the box.

out of white block over imagery

for better mental health




The logo - placement

top left
The logo can appear at the top left, top %
right or bottom right of a printed page. for befter mental health
The exclusion zone (explained on the
previous page) sets the distance of the
logo from the edge of the printed page.
top right

% ‘ . I
for better mental health

bottom right

% ‘ . I
for better mental health




Colour palete

Core colours

RGB

Coated Uncoated White
i RO
Our core colours are blue and white. vl C100 i
B119 M85 M83
These are the colours we’re best known Y20 Y15
for. So blue and white should be your Hexidecimal [ Ko
default colour combination. #003377

In print, the four-colour breakdown is
the best reference point. Use the PMS
(Pantone) reference for print specials only.

Pantone colour references from Flint Group K+E 2011 Pantone book

Seoono\arq colours

RGB RGB
You can also use the purple and yellow Ro5s5 Coated  116C Uncoated R112 gggoated
opposite to add warmth and personality G204 :\:n?’,o 327 G34 s
fo your design — especidlly in a longer BO V100 Y97 B133 Yo
piece like a booklet or brochure. Hexidecimal | KO 114U KO Hexidecimal KO

#ffcc00 #702285
Used carefully, they give us the right

amount of standout and will help us to
be more distinctive.




Using colour
and propor+on

Solid blocks can be used on a quarter,
half, third, sixth and two-thirds

of the page, alongside photography

and illustrations. Here are some examples
of combinations you could use.

1. Full colour pages

2. ?/3 yellow and Y3 white

3. 5/ purple and /s white

4. 3/4 image and Y4 blue

5. 3/4 image and Y4 yellow

6. 2 image, Y2 yellow

Making the
ca
therapies

Were here
S £for Yyou
wm InFoline

0300 123 3393




Twts

You should only use these tints when
you are designing diagrams such as
tables, charts and infographics.

There are some examples of these
on the next page.

100%

65%

40%

20%




Dvagrams

Here are some examples of how to
present diagrams such as graphs and
pie charts.

Diagrams and graphs are the only
places where you can use tints of the
brand colours.

The chart on the previous page shows
the tints you can use.

£XX

£XX

£XX

Control group

EXXX

Lorem

EXXX

Intervention group B Lit ef faccum re
offic tore
XXX EXXx B Simenis qui

dolorenis aliquid

7 Quae ped eic
ecuptas ut offic
Temque
consequiant
lorrum

EXXX EXXX

Aut aut expero

maximusam
B Eos as idit escil
militis ibusda
Baseline Follow-up
EXX
£XX
EXX
EXX
£XX
EXX
£XX £XX F
Ispum Dolor Lorem Ispum Dolor

M Lit et faccum re offic tore M Eos as idit escil militis ibusda

(22



T\ipeﬁaoes

Using our own distinctive typefaces
makes us immediately recognisable.
These three typefaces should be used
across all our communications. Please
email communications@mind.org.uk for
font information.

KG Small Town Southern Gl is our headline
font and closely resembles our logo. If's
distinctive, warm and human.

Street Corner is our body-copy font
for larger amounts of text. I's distinctive
and legible.

Alabama is only used to represent the
thoughts and feelings of people with
mental health problems. It allows their
voices to come to the fore, making us
more human and personal. I's never
used as Mind’s ‘voice’.

Tahoma can be used if these fonts aren’t
available, for instance online.

Heading sizes and hierarchies should
be appropriate to the kind of document
you are creating — see examples later in
this guide.

Heading
KG Small Town
Southern Girl

Subhead
Street Corner
bold

Body copy
Street corner

Headline
Alabama

We underst+and
how Yo Lfeel

Someone at Mind is here to
offer you support

No-one should have to face a mental health problem
alone.That's why Mind offers local, relevant support
to anyone with a mental health problem, right across
England and Wales. We're here for you too, if you
ever need us.

Only someone’s feelings

[&



Using +ype
Cases and alignment

When you're writing headings and
subheadings, use sentence case, not ALL
CAPITALS or Initial Caps Like This (it's
harder to read).

The one place where you might need to
use Initial Caps is where you are naming
something, such as the ‘Taking Care of
Business campaign’.

As a rule, left-align body copy as it's easier
to read than centred or justified text.

Full stops

You don’t need to use full stops in headings
and subheads, because people don’t use
them when they are writing by hand.

The exception is when the sense of what
you are writing would suffer, for instance,
when you are using two sentences.

Italics

Only use italics when you are citing a
publication fitle: for example

“A recent report in the Sunday Times
stated that...”

Emphasis

If you want to make the occasional word
or phrase stand out, the best option is to
use bold. Use it sparingly, or your text
can look cluttered.

You can also use underlining, but with
caution. Never use it online as it is the
accepted format for hyperlinks. In print,
it can make it hard to read words where
many letters fall below the line, for
example the g's and y’s in psychology.

Online

Tahoma is our body-copy font for larger
amounts of text. I¥'s distinctive and legible.

Body copy should be no smaller than 11px.

For headings and sub titles, embed
Alabama and KG Small Town Southern Girl
on your site if you can. Alternatively please
use these fonts as graphics.




Using +ype online

Online, legibility and accessibility are
everything. So there are some clear
rules about what combinations of
background and text colour you can use.
Body copy

For long copy, ie paragraphs, black on
white is best.

Headlines and subheads

You can make headlines and subheads
blue or purple.

Captions and quotes

You have two options when you want to
emphasise captions and quotes:

Option 1: within a coloured box

Option 2: using blue to highlight the quote

Please don’t use any texi/background
colour combinations other than the ones
specified here.

Body copy, headline and subhead colour combinations

Spothght

“I've always wanted to do
everything | can fo improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Captions and quotes - option 1

Spothgh+

“'ve always wanted to do
everything | can to improve
communication between the
police, service users and the

wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Captions and quotes - option 2

Spothght

“l've always wanted to do
everything | can fo improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Spothght
“I've always wanted to do
everything | can fo improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Spothght

“I've always wanted to do
everything | can to improve
communication between the
police, service users and the

wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Spothght

“I've always wanted to do
everything | can to improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Spothght

“I've always wanted to do
everything | can fo improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.

Spothgh+

“Fve always wanted to do
everything | can fo improve
communication between the
police, service users and the

wider community and am
pleased to have been given
the opportunity to improve
understanding of mental
health issues within the force
and beyond,” he said.




llus+ration

We want to create stronger connections
with people. Our unique library of
illustrations will help us become more
recognisable and raise our profile.

They have been drawn specially for us
and were inspired by the style of our logo.
They are there to use when you need
them — they are not compulsory for every
communication.

Because the Mind brand is rooted in real
life they are all depictions of actual items.
We would never use an illustration to depict
an abstract concept or a metaphor — such
as a speech bubble to stand for
conversation, a cloud to mean ‘thought’

or a smiley face to represent happiness.

Please don’t create or commission your
own illustrations without discussing it with
the communications team. See the next
page for our current illustration library.

If you'd like access to the illustration library
or would like something illustrated in this
style for events, campaigns or services,
please email communications@mind.org.uk




lllustration |\\orar\5




How 40 use +he
Wlustrations

- On a solid block — either white or colour

- Dividing a white or colour block from
a photograph

- Over a plain ‘environment’ photograph
(but never over a portrait)

- Sparingly — never more than one per page

-+ Always relevant o what you're talking
about — eg the cup to represent a
conversation or the chair to represent
talking therapy

- Relevant to audience and sensitive to
their feelings — in particular the ‘pills’
illustration should only be used in
reference to medication, never to
suggest someone taking their own life

- Appropriate to the communicatfion —
illustrations aren’t compulsory.

On a white background

='.'+'l P Foundon

HaiE Wiarathon

On a solid block of colour

Making the
case for talking
therapies

To separate an image from a colour block

To provide context for headlines

s5s

Wlw‘\gl InFoline
0300 123 3393

Monday to Friday, 9.60am o 6.68pm

info@mind.org.uk

WA RS e

for better mental health

If no illustration, use a line (see next page)




Lwes

You can add a hand-drawn line to your
designs to guide the reader through the text
and around illustrations. You can also use a
line to divide a photograph from a white or
coloured block.

Your line should always be the same weight
as the logo you're using. It should feel
human, personal and hand-drawn.

Always check the quality of the illustrated
line before going to print or publishing
online — you don’t want it to appear
jagged or pixellated.

Online or in moving image formats,
animate the line so it draws itself rather
than just appearing.

When using illustrations and lines over
photographs, ensure that you choose
photographs with simple backgrounds
where objects do not get in the way.

For example, the clock in the background
of this poster distracts the eye from
the content.

4. Spothght

“Change is happening, and
I really feel we are close to
the tipping point in terms of
people’s greater understanding
and society’s greater openness
about mental illness. | am
pleased and proud that people
think | have played a part in
that. This award recognises
that I have used my voice, and
taken it fo the public platform
that | can, to raise awareness
of the fantastic work that
charities like Mind carry out.”

5. A force For chanoe

Transforming relationships

Very oft mental

We wil be.

“I've always wanted fo do
everything | can fo improve

°  communication befween the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental health
issues within the force and
beyond,” he said

Winiw.Mind.org.uk

Making the
case for talking
therapies

Bl Parks Foondaten

HalE Y¥lar arthon




Onlne elements

Logo
- Use the online version of the logo with the
strengthened strapline for legibility

- Designing banners? Use the logo bottom/
right in MPUs, right in leaderboards and
bottom/centered in skyscrapers

Buttons

- Please follow the template style and
colours: white with blue or purple lines
& text

- Change the length of the button container
to match the copy

- Make sure the button is large enough fo
be visible and that copy is legible

Is anybod; j

“Help us
NS IEr
cyEr 'l.! [+ 1‘

Cori waart

"

M Conver sahons

tant wiark v




Onlne elements

b i - Hele us answeer ::l
Banner ads se (_ s every cry For help |

- Use a consistent button style iy

Corver Sohind Please 3 0 )
carvd wiv LR SOnatE 6.1

- Use an approved photograph or 1 Fivas ; D857 Hs Chnstrmas

illustration style \
5 SO conwersahons |

- Make sure banner copy is short, has i i I i camt wm
a simple, easy-to-understand message '
and a clear call to action

- Banner ads should be clearly and
consistently branded.

Animation style *,m Ty
- Animate lines, type and illustration —
(depending on file size) *.m rid
- Use the ‘boiling’ animation style when —
. . . i 3 0 o ¢ I-h‘b us e [ N,
usmg Alabamal’rgpeface or !Ilustrqtlpns Help us < ik “”1 e ::;w every ﬁ;mﬂd
by slightly moving and rotating the image. ol Sub i
(Contact the digital team on fémﬁ f:% =D
- . o H . e £8.70
digital@mind.org.uk for examples) b g G e e ﬁ"”‘”“*
- Animate the button using the ‘boiling’ style vt B ﬁ‘mm:l_ e I ?’; 5 S comersions. (RS &_m-@

i apped

+ When using lines, make sure they draw
themselves rather than fade in or appear

- Bring still photographs to life by zooming
in slowly.




Video elemendts

Video branding

These examples show how you can use
branded ‘top and tail screens’ to make
your video disfinctively ‘Mind’. Animate
lines and illustrations where possible.

You can also use watermarks where
appropriate. And don’t forget to use
buttons where relevant (ie online).

Tl 46 of kere

Fonts
- Use KG Small Town Girl for the fitle
- Use Street Corner for body copy

- If not embedding the font as a graphic,
please use Tahoma




Photooraphy

Photography is an important part of how we
tell stories about mental health. It's important
to allow the viewer to interpret images,
rather than imposing an emotion on them.
We want to involve the viewer rather than
telling them what fo think or feel.

We have three styles of photography that
will allow us to tell our story better.

Mind portraits
Mind in action
Slice of life

It is absolutely vital that if you commission
new photography for your own use it
should follow the styles outlined on the
following pages. In particular we do not
use abstract images or visual metaphors
— everything should be rooted in real life.
So for instance, we would never use an
image of a cloud fo suggest serenity, or

a black dog to suggest depression.

These three styles are complementary
and allow enough flexibility for you to tell
the story you need to — whether it’s about
providing information, advice and support,
fundraising, campaigning or policy work.

People living with mental
health problems know it's not
always easy to pick up the
phone when you're in crisis.

Captions can be used to add messaging and meaning to
photographs. They should be used sensitively and should not
imply something about the person in the photograph that isn’t
part of their story.

Captions can be used within the photograph (as above) or just
beneath (like this).

Captions should be legible, written in Street Corner and either
black, Mind blue or white (depending on the background).




Wind portravts

This style is best used to illustrate real-life
stories of people who have experienced
mental health problems.

All the photographs we have commissioned
so far depict real people living with a mental
health problem.

There may, of course, be times when it is
more appropriafe to use a model to protect
confidentiality. This should always be made
clear. You might want to use a caption
such as ‘This is a frue story but due to the
sensitive nature of the subject a model has
been used'.

L~

Commissioned photography
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Purchased ‘stock’ photography




How 40 +ake a
Wind portravt

Show the face of the person looking
directly at, or just off, camera in a close
crop and with shallow depth of field.

Mental health problems can affect anyone.

So your subjects should be everyday
people from all walks of life.

We want to avoid images that suggest
that people only have mental health
problems because of homelessness,
drug or alcohol abuse.

Expressions are important too. They should
match the context. So for instance, people
taking part in an event might be happy and
positive. People dealing with a mental health
problem might not be.

However, we don’'t want extremes of
emotion — we want the viewer to add their
own interpretation and be drawn info the
story of the person in the picture.

If you don’t think there’s a photograph that’s
right for you or you're unsure about a
photograph you want to use, please get in
touch with communications@mind.org.uk




Wind \n acton

You can use this style of photography

to bring to life the very personal support
we offer to anyone who is dealing with
a mental health problem.

This style shows people in natural
conversation. You can explore different
angles, crops and ranges of focus, but
the composition should be focused on
one person, as in these examples.

Demonstrating a believable connection
between people is important. If is crucial
these images look authentic and not staged.

el VI OFGL Uk




Shce of hfe

We want to demonstrate that, while mental
health problems are important, they are
also ‘normal’ — they happen to real people
in real places.

You can use this style to demonstrate the
following aspects of everyday life:

People within environments

This should show people in everyday
environments. They should not look posed
or set up. Body language can suggest
people’s emotional state or response to
their problems, whether they are sad,
isolated, anxious or just in thought.
People’s faces don’'t have to be visible.

Environments

This style of photography simply shows
normal, lived-in spaces. We want to
show that mental health is an everyday
experience that happens in everyday
places — kitchens and bathrooms,
workplaces and cafés.

Remember to allow space for text to be
placed over these images — that's how
they are designed to be used.

¥ s Somecre of kind o reody S ke
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Telng a story

For some communications such as a
series of adverts or a direct mail pack
we will want to tell a compelling story.

For this you can use all the styles
together — showing a strong portrait
(Mind portraits), the person within the
environment, the environment (slice of
life) and the person seeking help (Mind
in action).

For fundraising events such as runs,
you can use photography in any style —
Mind portraits or slice of life.

An old pair of trainers can suggest
running just as much as a picture of
someone in their vest and shorts.

e understand
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Photography hlerary

These are some of the images we have dlready commissioned, using real situations and people who have used our services.

w

£

Il = 2> ,_
ke 5 w
== | | ; -.il

MIND_2010_004.jpg MIND_2010_008.jpg MIND_2010_011,jpg MIND_2010_016.jpg MIND_2010_017.jpg MIND_2010_023 jpg
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MIND_2010_045 jpg MIND_2016_852.jpg MIND_2618_053 jpg MIND_2016_873 jpg MIND_2010_088 jpg MIND_2016_093 jpg MIND_2618_099.jpg
I I |l‘ E I
MIND_2610_111.jpg MIND_2016_113 jpg MIND_2010_122.jpg MIND_2010_127.jpg MIND_2010_133.jpg MIND_2016_141,jpg MIND_2010_144.jpg

e To access or use these
images please email

communications@mind.org.uk

MIND_2010_146 jpg MIND_2016_154.jpg MIND_2010_161,jpg MIND_2010_165.jpg MIND_2610_171,jpg
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environment crops

Original images with crops

MIND_2010_144 jpg

The photography library is
very flexible. For example,
‘environment’ backgrounds
can be created by taking
crops from portraits, slice of
life or Mind in action images.

L&

MIND_2010_146 jpg MIND_2010_171,jpg




The Wind way
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Wind Infoline
0300 123 3393

Mandog o Friday, 900am fo.69pm We're Mind,

the mental health charity.
We're here to make sure
anyone with a mental
health problem has
somewhere to turn for
advice and support.
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What we sy

Words matHer

Words can exclude people. Words

can make people feel uninformed and
powerless. Words can hurt. Words can
make people feel small.

Words can also show someone that they
are cared about, understood and listened
to. Words can empower and strengthen.

Words can challenge the status quo and

change attitudes.

The words Mind uses, and everyone
who works for and with Mind uses, are
incredibly important.

This 1§ Wind +alking

What we say is important. But how we
say it is just as important. This is about
how we write and speak, both internally
and externally. It's the writing in the
Annual Report and how you compose
an email. It’'s the words on a t-shirt and
how we promote our talking therapies.

In other words, all our communications,
infernal and external, should follow the
Mind tone of voice.

That's what this guide is about.

Keeping w simple

We need to make it easier for people o
understand and talk about mental health.
That means keeping what we say simple.
We need to avoid jargon, abbreviations or
clinical language wherever we can, and
particularly for non-specialist audiences.

Write as though the person who’ll read
your words is sitting at the other side of the
table. How would you say it? Now write it
that way.

Even very specidlist audiences such as
policy experts or clinicians appreciate plain,
simple and heartfelt language. Their job
titles don’t stop them being human.




How we +alk about
what we do

Mental health is a complex and sensitive
area. It's important not to use terms that
are out-dated or inaccurate. But at the
same time we don’t want to come across
as cold or clinical. Our research showed
that people would rather we used more
everyday language.

As an example, while it would be correct
to describe someone as ‘diagnosed with
depression’ or ‘experiencing feelings of
sadness’, they might say they are ‘feeling
really down’ or ‘unable to cope’.

These are all real examples of how people
describe their own experiences of mental
health problems.

“...those violent negative thoughts that
launch themselves at the jugular... walking
through a huge vat of emotional treacle.”

Martin

“l was scared, shocked, confused and
frustrated. It was like someone had taken
my little snow-globe life and shaken it all
up. My whole life was turned upside down.

Carrie

“l have felt shattered, low, frustrated
and angry.”

Paul

“I think it’s fair to say that I've not exactly
been a happy bunny. I've cried myself to
sleep. I've walked to the top of multi-story
car parks and peered over the top.”

‘Gemma’

All quotes from guest blogs on the Mind website.

(For more examples of how to lay out
guotes, see pages 62 & 63)

People have told us that they don’t
understand the term ‘mental distress’.

In fact, they find it confusing. They'd
rather we talked about ‘mental health’
or ‘mental health problems’.

If we want people to know they have
somewhere to turn, and that they can
come fo us for a conversation in their
own language, we have to use more of
the language they use.




About mental heakth person /

The way we talk about mental health should Paul is a schizophrenic Paul has schizophrenia
follow these principles, as demonstrated by
the examples opposite: Liz is @ manic depressive Liz has bipolar disorder
- We use clear, everyday language _— -
Jday 1anguag Self-mutilation Self-harm or self-injury
- We put the person before the condition
. We don’f distqnce ourselves from peop|e Menfdllg |" L|V|ng UJ”'h a ment(ﬂ heqlfh prOblem
with mental health problems. I's not ‘them
and us’ it's ‘anybody and everybody’ Those with mental health problems Anyone with a mental health problem

- We focus on people helping themselves,
so that they can take control of their
mental health and play a full part in
society. No-one is incapable

* We always respect people with mental For specialist audiences For everyday audiences
health problems.

Of course we should adapt our language Society/community/population People

depending on the audience. Sometimes it’s

right to refer to ‘service users’ for instance. Stigma, discrimination Prejudice, unfairness
But usuadlly it’s better to say ‘people with

mental health problems’. Mental distress/mental illness Mental health problems

Whatever you’re writing, ask yourself —
does it sound real and human? Our focus
should be on the person nof the illness.

Experiencing Living with/dealing with

For a fuller guide to terminology, see the
Mind style guide on the infranet.




R2aisiNg more money
£or more people

Fundraising is about people. Inspiring
people to support us, by telling them
about the people they could help.

That means bringing fo life the more
compassionate side of our brand. It
means telling engaging, human and
emofional stories.

The fundraising approach and messages
we have developed link strongly to Mind’s
Vision and Mission. They’re not ‘bolted on’ —
they run through our DNA.

Do's and Don+'s for
effectve fundraising

DO

- Tell a simple, single-minded story
about why a donation would help
and what it could achieve

- Focus on the advice and support side of
our work. In research, people said that
was more likely to inspire them to give

- Use engaging, emotive human
stories that show the need for our
services and the difference they make.
People give more, and more often,
when we engage their emotions

- Use telling details and concrete
examples. People like to know what
their money could achieve

* Include a deadline or a compelling
reason for people to give today

- Be single-minded - focus on issues
or problems where supporters’ gifts
can affect real change.

DON'T

- Mix awareness-raising or policy
messages with your fundraising ask

- Use large statistics — such as ‘1in 4
which people find foo abstract

- Get hung up on the difference between
‘national Mind’ and local Minds, and how
services are funded or delivered. To our
supporters, we're just Mind.




Wrihing - examples

Mind in action — using the active voice

I's easy to slip into writing in the passive
voice (see example to the right). It can
sound more objective, or make difficult
subjects easier by avoiding blame and
adding distance between cause and effect.

But that's not Mind. We're an active
organisation that changes lives every day.
Our language should reflect that.

In the active voice, a subject performs
an action.

Active:

Jason’s employers offered him little or
no support.

In the passive voice, the subject of the
sentence is acted upon rather than
performing the action.

Passive:

Jason was offered lite or no support from
his employers.

Of course, the passive voice isn’'t banned.
There are times when it just makes sense
to write that way.

Referring to Mind

Avoid terms like “National Mind” and
“LMAs”, especially externally. To the people
who need and support us, we’re just Mind,
or your local Mind. That works for them,
and it should work for us.

Treat the organisation’s name as singular,
for example, “Mind is”, not “Mind are”.

But once you have established that Mind

is the subject, you can revert to “we”, for
example, “Mind is the UK’s leading mental
health charity. We have been recognised at

the highest level for our campaigning work”.

Don’t use capitals (MIND) as our name isn’t
an acronym.

Tips for writing online

Online, it's easy for people to skip what

you write and click away somewhere

else. So it’'s important o keep their attention.
Which means keeping it short, and keeping
it simple.

+ Keep sentences and paragraphs short —
ideally 10 words a sentence, five lines a
pararaph.

- Use plain English (no jargon) and a
friendly, approachable tone (appropriate to
your audience)

- Ensure links are clear and descripfive

- Remember fo write for search engines
and try fo include keywords that you think
people will search for — but don’t let it
make your copy unreadable

For more information on writing online,
see the Mind style guide on the intranet




Wrihing - examples

Here are some examples of text that we’ve
rewritten to show how our writing can be
simpler, clearer and more people-focused.

Old

Discrimination and stigma in everyday life
can stop people accessing services and
make it hard to find the friendship, support
and confidence they need to take their
rightful, equal place in society. (Mind Annual
Review 2009-10)

New

If you're dealing with a mental health
problem, you shouldn’t have to deal
with prejudice too. Especially if

other people’s attitudes stop you getting
the support you need and the respect
you deserve.

Old

Mind commissioned YouGov Plc to conduct
a survey on men and women’s coping
mechanisms and help-seeking behaviours.
(Men and Mental Health report, 2009)

New

We asked YouGov to carry out a survey
for us, to find out how people cope with a
mental health problem and seek help.

Old

Our Local Mind Association (LMA) grant
fund, funded by donations from supporters
like you, helped Milton Keynes Mind to
develop an employee focused fraining
project. They worked with key local
businesses to encourage mentally healthy
workplaces and support people with mental
health problems back into work.

New

Your donation could help us to run vital
training projects for local businesses. This
will mean that people who are dealing with
a mental health problem get a fairer deal at
work. It could mean that people keep their
jobs and don’t end up having to deal with
unemployment and isolation too.

For more technical guidance on writing,
including online, and plain English examples,
please refer to the Mind style guide on

the Intranet.







How +0 put o all together - examples

What follows are examples of

the many different styles of
communication available within the
Mind brand.

They show how you can use
different combinations of colours
and typefaces, photography and
illustration to tell a story about Mind
and mental health.

Everything you do should bring
our brand values — Real, Personal,

Compassionate, Courageous - to life.

Information poster — Infoline

there?

Were here
for You

Whatever you're facing, you don’'t have
to face it alone. We're here for you.
Whether you're stressed, down or in
crisis. For mental health information and
support, just call us:

Mind Infoline
0300 123 3393

Monday to Friday, 9.00am to 6.00pm
.
info@mind.org.uk
funded sh UK for better mental health

Events

Royal Parks Foundahion
Half Yvlarathon
9 October 2012
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Fundraising — from events to appeals

M‘i Chnistmas messaoe of support:

Please write a message of support here. Well display it in the infoline office o our staff can see.
it while they're answering calls from people in desperate need this Christmas fime.

0808 %0% 0330
prosesniedt

Sotmio ey
Mrs Sample

Sample House
Sample Town

Sample County *},\M\‘L
ABC123 A

Source code/supporter number

Dear Mrs Sample

Some. conversatons cant wark. Wil you help volunveers like me ke realy 4o
answer every cry £or help s Chnistmas Hme?

The card above s the number for the Bristol MindLine. I've sent it o you in cose you, a friend, relative
upporternumber or colleague needs 1o falk fo someone. | hope you'l keep it handy.

‘You might be surprised fo receive this, but | know from personal experience that mental health problems:
can affect people from every walk of life and at any age. Without the right support, depression, anxiety
¥ . and ofher condifions can ruin Ives — even drive people fo fake their own lves. I's shocking 10 fhink fhat
Some conversations cant waw. Heres my Chnstmas g+ o make sure over a hundred people will lake their own lives this week. | offen wonder how many of those ives could
people dealing with stress, anxety and depression have somedhere 4o furn. be saved if people had someuwhere fo fur, and someone fie me or one of my colleagues fo falk fo.

That's why | am writing fo ask if you will send a Christmas gif of £10. | volunteer on MindLine myself
Please accept my gift of: [J¢17.40 (13480 [J€52.50 [lor my choice of € and I know from firsi-hand experience just how vitl he service is 1o local people. Wilhou i, many of
Thank o, Youe donaincotd e . ot oS A e h ot and s he esd - ich o svs the people we falk fo would have ferally nowhere fo fun for help

o Hs not a Happy Christmas for everyone.

EEEN RN RN N N e v

= T

Christmas is a happy fime for most of us. But what if you were facing your first Chrisimas without the
love of your life by your side? What if you were so sfressed and anxious about money that you couldn't
eat or sleep? What if you were going fo be spending Chrisimas complefely alone? If that was the
ot e  thk you e plesse ek rere ] To make a donation by phone please call 8300 999 1346 Christmas you were facing (and | hope it isn't), can you imagine how it would feel to be able fo call and
just talk fo someone who understood? Someone like me, who had not only had personal experience of
mental health problems, but was frained fo help?

Mrs AB Sample

1 Sample Road o o o g o . When | was going through my own experiences of depression and anxiety a few years ago, it made a

Sample Town v huge difference fo me fo be able fo falk fo someane who gencinely understood hou | felt Now, fhanks

qu'?b‘:;'mf popeatcode D onc o oot g fo the training I've received, Im able fo be that person for ofher people when they call MindLine. If's
st o A o amazing how even people surrounded by friends and family can feel completely solated unfl they

Home telephone nurber Jontinged averiear

T

for bter menia ealt

Royal Parks Foundstom
Half larathon
9 Octobker 2012
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Retail

Our shops are one of the places
where people see the Mind hame
most often. Shop fronts should be
blue in order to drive consistency
and recognition.

Inside, posters, labels, decals and
signage can be designed in other
combinations to add warmth.
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Online banner examples

Banner ads should be short, simple
and direct. Remember that, with so
much else going on on the page,
they can be easy to ignore — so use
animation and colour to attract the
viewer’s eye.

Guidelines for logo placement can
be found on page 32.
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Document spreads — landscape

Proceed report £or
Wind & +he Big LotHery

Wan Quantitative Trial Results

Introduction
The Proceed study s a fwo-arm

from 42 GP practices. Randomisaion fo

block randomisation within practice.
Al dota was double enfered fo minimise
data eniry errors. All data management
and anaiysis was undertaken using SPSS
Version 15.0 and STATA version 10

This document presents an analysis of the
data collected over the 24 months study
period. The primary outcome of inferest is
the fofal score using the Beck Depression

Acivios Seclo (WSAS), I Euroql visual
analogue scale (EQ VAS) and service.
usage data.

Summary of data collection and outcomes

The following fable (table one) shows he outcome measures (considered in fhis document)

corded at each follow-up point.

EQvAS x

The BDHI gives a score by sumiming the

responses (8 10 3) o 21 quesions. Thus

it gives o fotal score befueen & and 63.

The higher the score fhe more impaired

the individual,

The WSAS gives a score by sumrming the

responses (610 8) 10 5 questions, giving @

fofal score befween @ and 40, The higher
Score the more impaired fhe individual

The EG-VAS s a visual analogue scale

belween 6 and 198 recording individual

health status. The lower he score fhe more

impaired the indvidual.

Service usage data (GP visits, GP home

visis, nurselcounsellor visis, referrals
fo psychological therapypsychotherapy.
referrals fo psychiarrisicommunity

mental health team and prescriptions for
psycholropic medicines) were colleted for
the 24 months period pre-rial and the 24
‘months trial period.

x

Baseline Characteristics

Five hundred and fily eight individuals were included in the study with 262 (sa 5%) being
rondomised fo the infervention group and 276 (49.5%) fo the conlrol grou

Table fwo presents he socio-demographic variables by randomisation group. Confinuous
variables are presented as means with standard deviations. Categorical variables are
presented as numbers and percentages

I N

Meon (5.0) (yeors) 483 (123) 484 (134)
Gender Female 27 (7.0%) 201 (728%)
Diognosis  Chronic major depression 78 (28.1%) 8 (316%)
Recurrent depression 155 (55.8%) 2 (52.2%)

Dysthymia 45 (16:2%) 4 (16.2%)

Mol Status Married 133 @7.7%) 127 (@6.3%)
Living with Parmerichidren 212 (76.3%) 168 (69.1%)
Accommodaton Ouner-occupied 188 (68.6%) 179 (66.1%)
Ennvicity White UK 251 (90.6%) 21 (89.3%)
Employment Paid 197 (48.9%) 121 (84.8%)

Baseline outcome

measurements

Total scores were caiculated for the BDI

by summing the responses (o the indvidual
estions for ths insirument. e

parlicipants did not complele every ilem or
is insirument, fotal scores were calculated

by replacing missing items wif

of available iems, where the number of

ising fems was s th 5%
21 questions completed). Using

e o o e 50159 E805)

it had scores cwalabl o baseine

Total scores were calculated for the WSAS
by summing the responses 10 the individual
questions. Since some parficpants did

completed). Using Ihis algorithm for the

WSAS 552 (38.9%) individuals had scores

available ot baseline.

For the EQ-VAS 550 (38.6%) had scores

available.

Baseline scores for these outcomes are

preserid,n e e o meus crd
ard deviations, with minimum and

2. Produchvity losses

What were the productivity
losses in our sample and did
Proceed make a difference?

The impact of depression on the abilty
o work can be severe. In England, the
average annual cost of lost employment

of productivity losses includes fhree
+ Absenieis: Absancefram poid
mplogment or volunteering
Presenteeism: Reduced productivity while.
o work

- Unemployment: values as wages forgone
based on the minimum wage for England.

Figure XXX: Amount of lost productivity at baseline and follow-up

The following table (table one) showws the oufcome measures (considered in fhis document)

recorded at each follow-up point.

As figure XXX shows, productivity osses.
in al three categories were very similar for
bolh groups a basefine. Afer adjusting for
baseline, e reduction over fime n losses

from presenteeism and unemployment wos
significant at the 98% level for bofh groups.

Follow-up

Lo soum Dol

Houever, fhe value of lost productivty from
wnemployment remained higher for fhe
infervention group. Thus afhough overall
productivity loss fell the inervention group.
id not fare better fhan he control group.

3. Costs +0 +he public sector and 4o society

What were costs associated
with service use, informal care

Figure XXX: Baseline costs by category®

and productivity losses and did Gonirol group ntervention group B

Proceed have an impact? S

When looking af the baseline public sector ey

costs there were significant diferences

betueen the groups in e costs for e W man

alernative terapies (e.9. hycromerapy =
ofs. spiriual heclers) and socil care, =

but the amounts were smal. Figures XXX o

‘and XXX show the fallin the value of - Ozmre

Iost productity, from more than 49% of

fotal costs of baseiine fo about a hird ot

followrup Figure XXX: Baseline costs by category®

In addtion,

At folltnap — faking o account Control group ntervention group e
baseline costs - he itervention group S
had sigificanty higher costs for HE
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loss from unemployment and cor
it GP nurses fo deprossion.
- For GP and GP nurse visits for
depression and for depression medication
the cost changes over fime for both o oo o
groups were significant af the 96% level
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. » Introduction

The Proceed study is a two-arm
randomised controlled trial evaluating the
effectiveness of a system of structured
pro-active care (intervention group) in
adults with chronic/long term depression
compared fo usual GP care (control
group). The study recruited 558 patients
from 42 GP practices. Randomisation to
group was at the individual level, using
block randomisation within practice.

All data was double entered to minimise
data entry errors. All data management
and analysis was undertaken using SPSS
version 15.0 and STATA version 10.

—®>  This document presents an analysis of the
data collected over the 24 months study
period. The primary outcome of inferest is
the total score using the Beck Depression
Inventory (BDI-Il). Secondary outcomes

of interest include the Work and Social
Activities Scale (WSAS), the EuroQol visual
analogue scale (EQ VAS) and service
usage data.

-~ Wan Quanttative Trial Results

Summary of data collection and outcomes

The following table (table one) shows the outcome measures (considefed in this document)

recorded at each follow-up point.

BDI-Il
WSAS X

EQ-VAS X

The BDI-Il gives a score by summing the
responses (@ fo 3) to 21 questions. Thus
it gives a total score between 0 and 63.

The higher the score the more impaired
the individual.

The WSAS gives a score by summing the
responses (@ fo 8) to 5 questions, giving a
total score between @ and 40. The higher
the score the more impaired the individual.

The EQ-VAS is a visual analogue scale
between @ and 100 recording individual
health status. The lower the score the more
impaired the individual.

Service usage data (GP visits, GP home

X X X X X X
X
X

visits, nurse/counsellor visits, referrals A
o psychological therapy/psychotherapy,
referrals to psychiatrist/community
mental health team and prescriptions for
psychotropic medicines) were collected for;
the 24 months period pre-trial and the 24
months trial period.
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Callour Bluz > Baseline Characteristics Baseline outcome
Five hundred and fifty eight individuals were included in the study with 282 (50.5%) being ~Measurements
randomised to the intervention group and 276 (49.5%) to the control group. Total scores were calculated for the BDI
Table two presents the socio-demographic variables by randomisation group. Continuous by summing the responses to the individual
variables are presented as means with standard deviations. Categorical variables are questions for this instrument. Since some
Body copy: »  presented as numbers and percentages. participants did not complete every item on

this instrument, total scores were calculated

Street Corner Regular by replacing missing items with the average
Infervention Control of available items, where the number of
[1pt / |4pt leading missing items was less than 50% (i.e.
Mean (s.d.) (years) 48.3 (12.3) 48.4 (13.4) >=11 out of 21 questions completed). Using
2mm space after Gender Female 217 (77.0%) 201 (72.8%) this algorithm for the BDI 550 (98.6%)

individuals had scores available at baseline.

. Diagnosis Chronic major depression 78 (28.1% 86 (31.6%
Colour: Black e L ( ) ¢ ) Total scores were calculated for the WSAS
Recurrent depression 155 (55.8%) 142 (52.2%) by summing the responses to the individual

questions. Since some participants did not

Dysthymia 45 (16.2%) 44 (16.2%) complete every item on this instrument, total
Marital Status Married 133 (47.7%) 127 (46.9%) scores were calculated by replacing missing
items with the average of available items,
Table COP)" Living with Partner/children 212 (76.3%) 188 (69.1%) where the number of missing items was
Accommodation Owner-occupied 188 (68.6%) 179 (66.1%) less than 56% .(i'e‘ >.=3 out .Of 5 quesfions
Street Corner Resular > completed). Using this algorithm for the
g Ethnicity White UK 251(90.6%) 241 (89.3%) WSAS 552 (98.9%) individuals had scores
available at baseline.
12pt / 10 pt Employment Paid 137 (48.9%) 121 (44.8%)
For the EQ-VAS 550 (98.6%) had scores
available.
Baseline scores for these outcomes are
presented, in table three, as means and
standard deviations, with minimum and
— /
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What were costs associated
with service use, informal care

\/

and productivity losses and did
Proceed have an impact?

When looking at the baseline public sector
costs there were significant differences
between the groups in the costs for
alternative therapies (e.g. hydrotherapy
pools, spiritual healers) and social care,
but the amounts were small. Figures XXX
and XXX show the fall in the value of

lost productivity, from more than 40% of
total costs at baseline to about a third at
follow-up.

In addition,

* At follow-up — taking into account
baseline costs — the intervention group
had significantly higher costs for
community health services, medications,

»l0ss from unemployment and contacts

" with GP nurses for depression.

« For GP and GP nurse visits for
depression and for depression medication
the cost changes over time for both
groups were significant at the 90% level.

3. Costs 40 +he pubhc sector and +0 society

Figure XXX: Baseline costs by category®
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Introduction

The Proceed study is a two-arm
randomised controlled trial evaluating the
effectiveness of a system of structured
pro-active care (intervention group) in
adults with chronic/long term depression
compared fo usual GP care (control
group). The study recruited 558 patients
from 42 GP practices. Randomisation to
group was at the individual level, using
block randomisation within practice.

All data was double entered fo minimise
data entry errors. All data management
and analysis was undertaken using SPSS
version 15.0 and STATA version 10.

This document presents an analysis of the
data collected over the 24 months study
period. The primary outcome of interest is
the total score using the Beck Depression
Inventory (BDI-l). Secondary outcomes

of interest include the Work and Social
Activities Scale (WSAS), the EuroQol visual
analogue scale (EQ VAS) and service
usage data.

Summary of data collection and outcomes "

The following table (table one) shows the outcome measures (considered in this document) %
recorded at each follow-up point.

Ouicome Baseline --

BDIHI X X X
WSAS X X
EQ-VAS X X

The BDI-I gives a score by summing the
responses (@ to 3) to 21 questions. Thus
it gives a total score between @ and 63.

The higher the score the more impaired
the individual.

visits, nurse/counsellor visits, referrals

to psychological therapy/psychotherapy,
referrals to psychiatrist/community

mental health team and prescriptions for
psychotropic medicines) were collected for
the 24 months period pre-trial and the 24

The WSAS gives a score by summing the 3 3
months trial period.

responses (@ to 8) to 5 questions, giving a
total score between @ and 4@. The higher
the score the more impaired the individual.
The EQ-VAS is a visual analogue scale
between @ and 100 recording individual
health status. The lower the score the more
impaired the individual.

Service usage data (GP visits, GP home

Baseline Characteristics

Five hundred and fifty eight individuals were included in the study with 282 (50.5%) being
randomised to the intervention group and 276 (49.5%) to the control group.

Table two presents the socio-demographic variables by randomisation group. Continuous
variables are presented as means with standard deviations. Categorical variables are
presented as numbers and percentages.

-_ Iniervention Conirol

Mean (s.d.) (years) 48.3 (12.3) 48.4 (13.4)
Gender Female 217 (77.0%) 201 (72.8%)
Diagnosis Chronic major depression 78 (28.1%) 86 (31.6%)
Recurrent depression 165 (55.8%) 142 (52.2%)

Dysthymia 45 (16.2%) 44 (16.2%)

Marital Status Married 133 (47.7%) 127 (46.9%)
Living with Partner/children 212 (76.3%) 188 (69.1%)
Accommodation Ouner-occupied 188 (68.6%) 179 (66.1%)

Ethnicity White UK 251 (90.6%) 241 (89.3%)

Employment Paid 137 (48.9%) 121 (44.8%)

Baseline outcome
measurements

Total scores were calculated for the BDI

by summing the responses to the individual
questions for this instrument. Since some
participants did not complete every item on
this instrument, tofal scores were calculated
by replacing missing items with the average
of available items, where the number of
missing items was less than 50% (i.e.

>=11 out of 21 questions completed). Using
this algorithm for the BDI 550 (98.6%)
individuals had scores available at baseline.

Total scores were calculated for the WSAS
by summing the responses to the individual
questions. Since some participants did not
complete every item on this instrument, total
scores were calculated by replacing missing
items with the average of available items,
where the number of missing items was
less than 50% (i.e. >=3 out of 5 questions
completed). Using this algorithm for the
WSAS 552 (98.9%) individuals had scores
available at baseline.

For the EQ-VAS 550 (98.6%) had scores
available.
Baseline scores for these outcomes are

presented, in table three, as means and
standard deviations, with minimum and
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“Change is happening, and
| really feel we are close to
the tipping point in terms of
people’s greater understanding
and society’s greater openness
about mental illness. | am
pleased and proud that people
think | have played a part in
that. This award recognises
that | have used my voice, and
taken it to the public platform
that | can, to raise awareness
of the fantastic work that
charities like Mind carry

Journdlist, broadcaster and
author Alastair Campbell
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ransforming relationships

Very often people experiencing mental
distress who are victims of crime are
reluctant to approach the police because
they fear they will not be listened to,
believed or treated fairly. Sadly, because
of stigma and stereotypes about mental
health, Mind's research shows that foo
often this is the reality for those who do
report a crime.

However a pioneering Hackney police
officer is working to change all this. PC
Richard Harwin, a former psychiatric
nurse, has organised a monthly police
‘surgery’ for visitors to City and Hackney
Mind, providing a safe place for people to
discuss crime in the community. His face-
toface work, coupled with his training for
frontline

police officers which involves people
with mental distress presenting their
experiences, has helped break down
stereotypes and rebuild trust between
the police and people with experience of
mental distress,ensuring that everyone
has equal access to justice, whether they
are a victim or a witness to crime.

“I've always wanted to do
everything | can to improve
communication between the
police, service users and the
wider community and am
pleased to have been given
the opportunity to improve
understanding of mental health
issues within the force and
beyond,” he said.

<

[
< >

For Hs efforts PC Harwin was awarded
‘highlly commended’ by the prestigious Una
Pade| Awards in January 2010. The Awards
are rjin by The Centre for Crime and
Justide Studies and recognise contributions
to the field of criminal and social justice, in
line with the values of Una Padel who was
Diregor of the Centre until 2606.

Looking forward 2010-2011
We ulill be...

+ Lauhching Taking Care of Business
— ajthree-year campaign that aims
to gncourage the development of
meijtally healthy workplaces and reduce
diﬂ ’iminution.

« Working as part of the Time to Change
codlition with the public and media to
challenge stereotypes, break down
barriers and positively affect the way that
mental health issues and the people who
experience them are viewed.

«+ Launching Care in Crisis an independent
inquiry into acute mental health services.
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“Change is happening, and | really feel we are close to the
tipping point in ferms of people’s greater understanding and
society’s greater openness about mental iliness. | am pleased
and proud that people think | have played a part in that. This
award recognises that | have used my voice, and taken it

to thiz public platform that | can, to raise awareness of the
fantcstic work that charities like Mind carry out.”

Journclist, broadcaster and author Alastair Campbell
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5. A force for change

Transforming relationships

Very often people experiencing mental
distress who are victims of crime are
reluctant to approach the police because
they fear they will not be listened to,

For his efforts PC Harwin was awarded
‘highly commended’ by the prestigious Una
Padel Awards in January 2010. The Awards
are run by The Centre for Crime and
Justice Studies and recognise contributions
to the field of criminal and social justice, in
line with the values of Una Padel who was

believed or treated fairly. Sadly, because
of stigma and stereotypes about mental
health, Mind's research shows that too
often this is the reality for those who do
report a crime.

Director of the Centre unfil 2606.

f Looking forward 2010-201
However a pioneering Hackney police r -
officer is working fo change all this. PC N o = £ We will be.|.
Richard Harwin, a former psychiatric . Hm
nurse, has organised a monthly police I've CI|U.ICIgS wanted fo do °
‘surgery’ for visitors to City and Hackney

Taking Care of Business
— a threejyear campaign that aims

evergthlng | can to Improve to encourfige the development of

Mind, providing a safe place for people to icati LU th

discuss crime in the community. His face- oo:pmun ca. on bef eend : ”!e“'_""# y gulvhg workplaces and reduce
toface work, coupled with his training for pc? ice, service users and the discrimindtion.

frontline wider community and am

« Working ¢s part of the Time to Change

police officers which involves people pleased fo have been given codlition ith the public and media fo
with mental distress presenting their the opportunity fo improve challenge|stereotypes, break down
experiences, has helped break down understanding of mental barriers qnd positively affect the way that

. gy mental health issues and the people who
health issues within the force | gt N 2o T 18 PeoP

and beyond,” he said.

stereotypes and rebuild trust between
the police and people with experience of
mental distress,ensuring that everyone
has equal access to justice, whether they
are a victim or a witness to crime. ‘

« Launching Care in Crisis an independent
‘ inquiry info acute mental health services.
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5. A force for oh:.mqé ‘

Transforming relationships

Very often people experiencing mental
distress who are victims of crime are
reluctant to approach the police because
they fear they will not be listened to,
believed or treated fairly. Sadly, because
of stigma and stereotypes about mental
health, Mind’s research shows that too
often this is the reality for those who do
report a crime.

However a pioneering Hackney police
officer is working to change all this. PC
Richard Harwin, a former psychiatric
nurse, has organised a monthly police
‘surgery’ for visitors to City and Hackney
Mind, providing a safe place for people
to discuss crime in the community.

His face-toface work, coupled with his
training for frontline.

police officers which involves people
with mental distress presenting their
experiences, has helped break down
stereotypes and rebuild trust between
the police and people with experience of
mental distress,ensuring that everyone
has equal access to justice, whether they
are a victim or a witness to crime.

1 am pleased to

have been given the
opportunity to improve
understanding of
mental health issues
within the force and

beyond

For his efforts PC Harwin was awarded
‘highly commended' by the prestigious Una
Padel Awards in January 2010. The Awards
are run by The Centre for Crime and
Justice Studies and recognise contributions
to the field of criminal and social justice, in
line with the values of Una Padel who was
Director of the Centre until 2006.

Looking forward 2010-201
We will be...

« Launching Taking Care of Business
- a three-year campaign that aims
to encourage the development of
mentally healthy workplaces and reduce
discrimination.

«Working as part of the Time to Change
codlition with the public and media to
challenge stereotypes, break down
barriers and positively affect the way that
mental health issues and the people who
experience them are viewed.

+ Launching Care in Crisis an independent
inquiry info acute mental health services.
barriers and positively affect the way that
mental health issues and the people who
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Transforming relationships

Very often people experiencing mental
distress who are victims of crime are
reluctant to approach the police because
they fear they will not be listened to,
believed or treated fairly. Sadly, because
of stigma and stereotypes about mental
health, Mind's research shows that too
often this is the reality for those who do
report a crime.

However a pioneering Hackney police
officer is working to change all this. PC
Richard Harwin, a former psychiatric
nurse, has organised a monthly police
‘surgery’ for visitors to City and Hackney
Mind, providing a safe place for people to
discuss crime in the community. His face- 5 ) .
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stereotypes and rebuild trust between line with the values of Una Padel who was break down barriers and positively affect
the police and people with experience of Director of the Centre until 2006. the way that mental health issues and the
mental distress,ensuring that everyone people who experience them are viewed.
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