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Session Outline (11.30-13.00)

11.30-12.00

e Intro to Time to Change (England)
e The first nine years of delivery
 Impact

12.00-12.25 Interactive session

12.25-12.45

 Research and planning for the next five years
 What the next stage of social change looks like

« Learning and Challenges

 Potential for anti-stigma work with limited resources

12.45-13.00 Q&A



Our mission

lt's time to change the way we think and act about mental health

Join our
moveme~*

now -F*‘




The Impact of Stigma & Discrimination

The top five life areas were:

n friendships and social life 55%
n the workplace 54%
n family life 51%
n dating and relationships 33%
n health services 32%

Source: 2011 survey of 2,700 TTC suppo




Our work In context

Influences on mental health discrimination

Time to Other
Change - _ external
influence influence




Our aims (by 2021)

* Improve public attitudes and behaviour
 Reduce levels of discrimination

« Empower people with mental health
problems to take action

* Create a sustainable campaign




Our second programme (2011-2015)

Media support

pigital media
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Lived Experience Leadership

Growing the social movement of people with mental
health problems who are actively involved in Time to
Change and their own communities (social contact,
digital, employer champions, CYP champions)

Champions network (8,000+) training, networking, support

8 Regional and Equalities Coordinators supporting people
with lived experience to be involved

People with lived experience at every level of Time to
Change — governance, management, delivery




Campaign Evolution 2009-2015

« 2009 Myth and Facts, Famous Faces and everyday people

« 2010 ‘Schizo the Movie’ & ‘Social Experiment’
‘Introducing you to your prejudice’

e 2011 CYP campaign inc. ‘Stand Up Kid’

e 2012 Tidme Io Talk — don’t be afraid to talk about MH inc. Dave
adver

« Feb 2014 1stnational Time To Talk Day
o« 2014/15 “It's the little things” (behaviour change focused)

“1in4 people, nmll'
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First audience insight research (2008)

‘Stigmatisation’ overview
Generating societal change by targeting subconsciou s stigmatisersis more likely to
Impact conscious and active stigmatisers/discrimina torsvs. head-on challenge
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*  Socially unacceptable for mainstream society

* Finding channels and messages to address these individuals =
highly challenging
















C&YP programme - 2011 onwards

Research:

* Insight research: 12 pieces
of research

» Guardian roundtable
(teachers and parents)

* YP Panel
e Parent Panel

o Delivery:

e Education programme

e Train the trainer

« Social marketing

« Social contact events (pop up village)
* Young social leaders
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TTC Social Media Channels

Time to Change @TimetoChange
Facebook Twitter
e 194,000 ‘likes’ « 107,000 followers
 85% have personal

experience of mental health
problems (2012 survey)

timetochangecampaign timetochangecampaign Time to Change Campaign



The power of online storytelling — blogs

 Around 40% of website visits
Include a view of a blog

« Publish five blogs per week
& share across social media

e 43% of Facebook followers
had challenged an instance
of discrimination since
joining

« 36% had disclosed to family
or friends since joining









Time to Talk Day 2014

1,066,506 conversations on first year

93% of individuals who took part said it made them feel
more able to talk about their mental health.



Around 4.1 million people have improved attitudes












The average level of reported discrimination
has fallen from 42% to 27% (2008-2014)



+15% willingness to live with
+11% willingness to work with
+10% willingness to live nearby to

+6% willingness to continue a relationship with



Responses to help-seeking and disclosure of mental liness
by awareness of Time to Change campaign 2012-16
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Newspaper Reporting
Analysis of articles from regional and notational newspaper
In the UK show significant improvements.

The balance between the proportion of stigmatising
articles and anti-stigmatising has significantly improved.

For the first time since 2008 there was no signific  ant
difference between the % of anti-stigmatising (40%)
and stigmatising (38%) articles
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Two years of reviews and insights

research...

« External Review (to inform 15/16 and & %
phase 3) - 8

 Strategic marketing review -

 Insights research on our
regional hubs

« Audience insights — 18 focus groups of
men, women, CYP and their parents

e Evaluation review

10 years of evidence-based learning



Marketing will target colder
audiences (men, lower
SOcio-economic groups)

Greater focus on CYP
‘Unleashing the movement’

Embedding our approach
within local communities and
organisations

Sustainability as overriding
goal



_ Social Marketing
Community

Leadership —
Champions

(adult & CYP)
Community

Leadership - Local
TTC Hubs



» Targeted work with _
children and young  Targeted work with employers
people (Schools, Head
Teacher Network, social
media, Parents)






Within C1C2D segment men need more support than women

Men with lived experience are constrained by attitudes of their peers
Men have far lower levels of self-reporting than women

But three times as a high a level of suicide

Men more likely to agree that mental iliness is the result of lack of
self-discipline and willpower

On average women have higher knowledge and attitude scores

Men are less likely to discuss mental health issues with professionals
than women

Current focus on men from other charities and groups is a positive —
will accelerate and complement

Creative aimed at men appears to work for women

But men are currently less attuned so creative aimed at them must
cut through
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People from a wide range of
communities are empowered to
become Champions

Sustainable anti-stigma
movements are embedded in
16 hubs

The public has increased social
contact with people who have
lived experience

Campaign-aware target
audience/s change their
attitudes and behaviour andi/e
audience taking action

There is more balanced media
and social media coverage of
mental health — featuring more
people with lived experience

Anti-stigmaworkembedded in
schools policies & strategies

Young Super Champions &
champions activelytackling
stigmawith increased
confidence

Parents and CYP have
improved attitudes and
behaviours

Improvements in policy and
practice of pledged employers
&increased disclosure

People with lived
experience are
empowered to take action
to challenge stigma and
discrimination

People with lived
experience report reduced

levels of stigma and
discrimination (by setting)

Public behaviour and
attitudes towards people
with mental health
problems improve

Challenging
stigma and
discrimination

at societal,
institutional,
community an

individual leve
with people Wiu,
lived
experience
leading change

An inclusive
society where
people’s lives
are not limited

by mental
health stigma
and
discrimination
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National Evaluation focuses on two outcomes:

People with lived experience of mental health probl ems report reduced
levels of discrimination _ (in their personal relationships, in their social | Ives
at work and at school)

During 2008-2015 this was carried out by the IOPPN with the ‘Viewpoint’ Surve)
New: State of the Nation Survey (Pickert and Mind) amongst people using a wic
er range of mental health service users

Public attitudes and intended behaviour towards people with mental health
problems improve

Evaluated through the continuation of the National Attitudes Tracker, analysed
and reported by IoPPN using the scales of CAMI, MAKS and RIBS




As part of the Champions evaluation:

Annual champions’ survey into levels of empowerment
Qualitative interviews with champions across all delivery areas







Challenges

Climate in which we seek positive change. Prolonged
recession and policy changes (ie welfare reform) & N HS
reform

Pace of national attitude change — slow (but steady ) imp. in
public attitudes, despite climate

Segments of the population are changing faster than others
(ie women, middle income groups, white ethnicity)

Some audiences are a longer term investment . African and
Caribbean audiences, Children and Young People. Mental
health and health professionals will need a culture change
(foundations for future)

Social contact still new concept to some groups (growing
confidence)

Striking balance of Reach versus Depth (national population-
wide campaign vs locally led focused on equalities and
sustainable change)

Sustainability (need for long-term investment) and embedding
locally



With Limited Resources....

Develop a clear and simple purpose and an identity for you
campaign. This will help bring people together under one banner and
feel supported

Support champions (people with mental health problems) to share
their stories — in person and on social media.

Go outside of your ‘warm’ audience (ie talk to people who don’'t have
positive attitudes)

Train and support people to tell their stories and work with local
community groups, schools and employers to set up these events

Use simple communications and start with the basics — eg how
common mental health problems are, and challenge some
local/cultural myths

Recruit supporters to share your messages and keep seeking new
supporters in new sectors and high profile people

Don’'t expect change overnight and not everyone will change
Try and measure your impact
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