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Voluntary Sector Mental Health Forum

Wednesday 4th August 2004

Present: 

Nicole Tidmas & Justin Larner Mind; Ian Trafford 42nd St; Satpal Birdi, 

& D Hughes LMCP; Paul Bradley Turning Point; Elaine Dixon HARP 
& Susannah Marshall HAV.

In Attendance 
Daniel Madge JCT

Apologies: 

Rick Mitchinson MCF & Jude Boyle MFCVT

Presentation

Susannah Marshall began the meeting with a presentation on recovery and the recovery service provided by Having a Voice. 

This included a description of HAV, the background to the development of the recovery model/movement; the methodology used and; a description of how HAV are implementing this through time ltd group work. Susannah emphasised that while the work is done in groups and that the peer support element is important it is nonetheless very much focused on the needs of individuals. Further that this is reflected in the way people move on, some going on to train as facilitators, some going their own way and some choosing to keep the group going for support purposes. In addition HAV ensure that there is an on-going network of people who have done the recovery training, which people can continue to access as required.

HAV also provide external training on the recovery method, though it was noted that staff in statutory services can be prevented from working in this way, even when they want to through various organisational constraints. This view was challenged by some members who felt that challenging the way staff resources are used on in patient units would free up time to work with people in a recovery orientated/person centred way.

HAV secured a grant to develop the media side of this project this involves training people to make films about their individual recovery stories. This will also include developing an on-line service especially for those who experience difficulties in getting out to attend groups.

In response to various questions Susannah explained that:

· In response to requests from existing groups outside East Manchester we have set up bespoke courses in Ardwick, Ashton and Blackely. Individuals however, are referred to the service provided from the HAV offices at the Venture Centre.

· NIMHE are involved in some work to develop the role of recovery workers in statutory services;

· Research in the U.S. indicates clear benefits from the recovery approach, however it is better developed and an integral part of US mental health services whereas things are still in the early stages in the UK;

· Motivation is a key factor and people need to be ready for recovery, however this does not mean that people have to be stable, it very much depends on the individual. It seems to work for different age groups and the gender mix is fairly even

· To some extent to maximise the benefits the rest of the world needs to be thinking in a recovery orientated way towards mental health problems, nonetheless the fact that the world isn’t like that does not fully negate the benefits for individuals who can learn to cope and grow in spite of all the bad stuff and attitudes going on around them.

Suggestions were made as to how this service could be linked to wider community based public health resources as this would reinforce the efforts to tackle the neglect of the physical health needs of people with mental health problems.

Visioning Update

John began by describing the background to the visioning project and reported on discussions at the visioning programme board. John attends the board on behalf of the LIT. John explained that a paper was being written up to describe the aims and principles of the process and to capture the work of the four working groups. This paper is being updated regularly as feedback is received from the four working groups. The board decided to make this paper public (soon) however it must be emphasised that this is simply a discussion document at this stage and that the ideas described in it will be subject to costings, feasibility and the need to secure wider ownership. Nonetheless the brief is to generate radical proposals, which will satisfy the Strategic Health Authority, that the trust has some coherent short, medium and long term plans, that will better meet need and lead to significant cost savings. It was agreed that John would circulate any documents to those who requested them once they are produced for circulation. John reminded people of the opportunity to attend the LIT open meeting at the end of August, which will be dedicated to an update on the visioning project.

Hanif had attended the emergency and crisis services group where the focus of discussion was on the relative merits of the PEARL service and the SAFFIRE Unit and whether the PEARL service should be delivered from one site. He said they were very open to voluntary sector contributions. (A description of the PEARL service will be included in the final visioning report)

Paul had been invited but was on holiday both Paul and Elaine will be attending the next meeting which will include a discussion of assertive outreach.

The question was raised as to whether the VCS were being adequately involved. It was thought that no one least of all trust staff were adequately involved especially since at least one group had not met yet. The past six months had merely sorted out the basic framework and scope of the work and considered whether or not NIMHE could help. It is anticipated that despite widening consultation, given the time constraints the final document is likely to provide a fairly narrow trust view. however beyond the visioning process and as part of the wider picture the JCE will be carrying out a modernisation review which will also have implications for the future of mental health services in Manchester (see attached Strategic Objectives document). 

In addition it was suggested that government plans for “payment by results”, with the money following the patient will create incentives for PCT’s to strengthen the development of primary care services. In this context referral to hospital would be seen as a failure resulting in resources being used for more expensive hospital based services whereas it could create opportunities and incentives for developing existing primary care based services most of which are provided by the voluntary sector.

Evaluation

John, Daniel and Justin reported on their involvement of the evaluation of the Delivering Inclusion Network (DIN) which is an NRF funded project through which crisis, mentoring and counselling services are delivered to young people with mental health needs. This involves a partnership between YASP, MIND & ROBY and close links have been forged with the three Primary Care Mental Health Teams. The JCT, MACC, Mental Health Promotion and The Joint Health Unit are helping to steer the evaluation of this work with additional support from Prof Francis Creed. Hall Aitkin are a team of consultants who specialise in research and evaluation techniques are carrying out the evaluation.

Additional support has come from Prof Creed. He has been very helpful in focusing and simplifying this work and his involvement will strengthen the academic credibility of the methods and outcomes of this evaluation.

Early indications are that a relatively simple to implement evaluation tool is being developed the underlying principles of which could be rolled out in modified forms for use by other voluntary sector agencies. This work will also involve a cost benefit analysis, which will compare this project against other (statutory services). Alongside this different methods are being developed to capture more qualitative, customer satisfaction information.

Following discussion it was agreed to invite Keith Reynolds from YASP and People from Hall Aitkin to report further on the early findings. (Probably in October). At that stage a smaller group from the forum will begin work developing this model for use by a wider group of the forums membership

It was acknowledged that many VCS projects are already quite good at producing anecdotal evidence of effectiveness. This work is designed to provide more of the hard data, which is needed, for commissioning purposes to demonstrate that our work is meeting needs in line with key strategies and targets.

Date of Next Meeting

22nd September 10.30-12.30

