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With Inclusion in Mind
Report of a conference held in Perth in November 2008

Overview 

Councillor Ronnie McColl, COSLA spokesperson on health and well being, chaired the conference. He said a lot of good work is going on to promote inclusion of people with mental health issues and the purpose of the meeting is to drive that on even further. Councils are up for this challenge. In his own area of West Dunbartonshire, people are being supported into jobs or volunteering and a Mental Health Forum has been established which is moving things forward. He said he was sure the meeting was going to hear about a lot of innovative work taking place across Scotland. It is important that this experience is shared to help spread good practice, he added.   
Linda Reid, Social Work Advisor to the Scottish Government’s Mental Health unit, provided an overview of the work involved in With Inclusion in Mind. She was standing in for Peter Bates, the author of the With Inclusion in Mind report, who could not be present. Linda said the original report, together with the toolkit that has been developed from it and the user audit materials are making a real difference across Scotland.  
Legislative changes have had a positive impact in recent years. The Mental Health (Care and Treatment) (Scotland) Act 2003 placed a duty on the whole of a local authority to promote the wellbeing and social development of all those with a mental disorder including people with learning disabilities, those with mental illness or personality disorder. Section 20 of the Local Government Act gives councils the power to advance wellbeing while the Disability Discrimination Act 2005 requires that people have equality of access to services. The more recent Concordat agreed between the Scottish Government and local authorities also places high priority on tackling the significant inequalities in Scottish society.

Publication of the With Inclusion in Mind report has also proved influential. While the issues it covered were well understood by social work and health, the same did not apply to the remainder of council services. The associated toolkit was an aid to help councils develop action plans and to assess how well they were achieving the inclusion of people with mental health problems. 
Linda said this has all come about at a time of substantial change within mental health services. For a long time, service delivery had been dominated by issues of protection which had led to segregation and institutionalised care. One of the reasons that stigma has developed around mental ill health is because specialists argued that people needed to be taken away from society. There has since been a radical shift in thinking towards the social model of disability which aims to give more purpose and greater control to people in how they live their lives. This process has been enhanced by the recovery movement.     
However, Linda said substantial challenges remain. One area of Scotland was brave enough to ask people using mental health services what they thought of provision. Only 4% reported being offered assistance to gain a meaningful activity or occupation. What services saw as meaningful was not necessarily the same as service users. Only 11% of mental health service users are in paid work. For all disability groups, the figure is 47% and Linda questioned why it is so low for mental health users. 
Further progress will require working across a whole spectrum of services to achieve change. Across Scotland, people are starting from different places but moving in the same direction. Linda said real change is taking place. There is a lot of training in social inclusive practice and mental health awareness, much of it involving people with a lived experience of mental health problems. Employment services are being redesigned and mental health service user audits are taking place.  Community planning partnerships are also starting to look strategically at services involving both the local authority and NHS. Linda said there is a huge amount of work going on which is really encouraging and offers real hope for the future. 
Developing services

The inclusion agenda is often seen within councils as the responsibility of the social work department. However, it has to become the core business of the whole council if mainstream change is to take place. Perth and Kinross Council is working towards that goal and explained the changes it has introduced.

Fiona Stewart, the council’s Mental Health Manager, said the With Inclusion in Mind (WIM) guidance landed on her desk but she appreciated the need to move it out across other council services. The first step in that process involved engaging with housing and community care services. That was followed by a presentation to the corporate management group. Each member was provided with a copy of the WIM guidance and the statements in the guidance were presented as a series of questions to the heads of service.  Two workshops were subsequently held with corporate partners. All of this has led to the establishment of a corporate social inclusion sub-group which will be responsible for taking this work forward. This will link in with strategies and plans that have been adopted in Perth and Kinross.

Fiona said two key messages have emerged from this:

· the need for persistence; 

· the need to deliver change through partnerships – local authorities cannot do this alone and the NHS is a crucially important partner. 

Practical examples of progress have included mental health awareness training being delivered to staff in education, corporate finance and to voluntary organisations. This has led to council staff redesigning the letters they send out to make them more easily understood. Courses in volunteering have been run for service users which have produced positive benefits.  A consortium of employability services has been formed to promote wider opportunities for people to move into work and a range of arts and leisure opportunities has been developed.      
The council’s Physical Activity Manager, Gill McShea, described the changes made by Perth and Kinross Leisure. Prior to the WIM guidance, the service was largely reactive but, since then, it has moved to become a much more proactive, planned service. Gill said the service now has a much clearer understanding of the contribution it can make to mental health improvement. This has not resulted in a lot of additional work – it has been more a case of doing things better.

Cost is a key barrier to people using leisure facilities and to counter that a new system has been introduced which allows people to be referred for free access as part of the recovery process. However Gill said free access is not enough, there needs to be a support network in place as well. As a result, the council has developed Activemate, a programme that recruits volunteers to support people to use the services over a 10 week period.  There are now three registered volunteers and their support is proving to be very positive for the individuals taking part. Training has also taken place to help service users become walk leaders.
Gill said although the service in more joined up now, gaps still remain. Direct service user involvement with Perth and Kinross Leisure remains limited; there are pockets of good work going on but these need to be extended; staff training needs to be expanded and better data needs to be gathered about specific user groups. A full audit programme is planned for 2009 which will be a stimulus towards further improvement.

Alison Seggie, Economic Development Manager, said employability and recovery are closely linked with many people with mental health problems testifying to the importance of meaningful employment. While many people consider Perth and Kinross to be a prosperous area, there are 10,000 people of working age on benefits, many of whom would gain from employment. 

A strategy was agreed in June to improve access to employment for these vulnerable and disadvantaged groups.  It includes a number of pilot projects :

· a health and social care academy which has established a 70% success rate in getting people into work;
· a “Buzz Club” which provides an interactive approach to training;

· training for front line staff to highlight the importance of  employability. 
The council is also looking to develop social enterprise companies to provide employment for vulnerable groups. Target groups include looked after young people, the homeless and people with learning disabilities. As the largest employer in the area, the council is also looking to offer employment opportunities within its own workforce. 
Auditing user satisfaction 
Nicola Barclay from the Scottish Association for Mental Health (SAMH) described the ClubNet service that was established in North Lanarkshire in 2006. It is run by SAMH in partnership with NHS Lanarkshire and North Lanarkshire Council. The service encourages mental health users to support each other to take up opportunities in the wider community. Nicola said users can face barriers in getting back to work and accessing education, social and leisure opportunities. Some of these barriers are due to a lack of confidence, a lack of a social network or because of stigma. ClubNet aims to break down these barriers and help reduce the isolation that people experience.  It does this by supporting users to make contacts in their local community.

Her SAMH colleague Audrey Ferrie then explained the process that was followed in carrying out a user audit of local services which was made possible through funding from North Lanarkshire Council. ClubNet has a total of 400 members and meetings were held in each of the six localities in North Lanarkshire to discuss the audit. These produced a lot of interest. At least one member in each locality was identified to carry out the audit. Members were asked for suggestions on services to be audited which  included community centres, sports centres and libraries. It was decided to concentrate on libraries and to examine four specific areas relating to accessibility – physical access, the friendliness of staff, opportunities and staff training.  
It was important to reassure the users that there was no pressure on them to do this and that they could opt out at any stage. Payment in kind such as free use of leisure facilities was arranged as a thank you for their efforts. Some members felt anxious and lacking in confidence in carrying out the audit. Of the seven members originally involved, three managed to complete the audit. All found it interesting and felt valued in being asked to do it. 
Audrey said the main lessons learned from the process were that:

· It would have been better to have more than one member involved from each locality to provide support and share the work load.

· Staff were friendly and welcoming in most of the services.

· Only one member of staff had knowledge of mental health issues in all the services audited and that was as a result of personal experience.
· There is a need for awareness raising training for front line staff.

Workshops: Learning and sharing
The first workshop session was designed to share learning and experience in specific areas. 
· Housing

There is a Joint Allocations Assessment Group in Perth and Kinross Council for people with mental health problems and other vulnerable individuals. It creates and sustains an integrated approach to assessing and meeting health, housing and social care needs. Community wardens visit people in their homes outside normal working hours to provide support. The need to create a responsive system that supports people and prevents crises developing was emphasised in the workshop. Joint working across council services and good sharing of information is crucial. Joint training is required to raise awareness. Tenancy support schemes can provide gateways to other services. 
· Communities

Examples were given of positive progress in Dumfries and Galloway in promoting access to community services. An Access Officer (Mental Health) was appointed in 2006 to promote well-being and social development through social, cultural and recreational activities. This new role, funded jointly by the local authority and the NHS, has led to an increase in awareness of mental health issues, an increase in the number of staff trained in Mental health First Aid and an increase in the number of activities on offer to people with mental health problems. The discussion centred around experience elsewhere in promoting the use of libraries, sports facilities and involving people in cultural and arts activities. 
· Employment

Progression through pathways is a successful model. In Glasgow, there are 13 mental health and employability services funded through the NHS and local authority. These provide a stepped approach from positive activity, through to work preparation, post employment support and continuing longer term support. Having a joined up approach to services was seen by the group as being key to success. It is important to focus on keeping people in the workforce, as well as providing new employment. There is a role for occupational health in ensuring early support for people in work who are experiencing difficulties. Employment can also be the reason for illness which can make the journey back to work very difficult. Employers need to be supportive. The transition from supported employment to open employment can be difficult. The group also recognised the need to make recruitment easier. 
· Personal finances
There is a vicious cycle of debt leading to stress and contributing to depression. Debt counselling or advice services can help to break this cycle. There is a need to raise awareness of local money advice and debt counselling services. A national financial education strategy would also help to prevent problems developing in the first place. Meanwhile, local authorities can help by ensuring that collection methods operate to a corporate debt policy and not one that is financially driven. Mental health awareness training for front line local authority staff is inconsistent and should be improved.  
· Implementation in schools

Many positive examples were given of work in schools to promote positive mental health and wellbeing. There were concerns expressed, however, that some secondary schools are not taking a holistic approach and that young people who are showing signs of being anxious or withdrawn may be overlooked. All schools are health promoting schools and it is important that this means addressing mental as well as physical health. There are challenges in getting staff out of school to do training and it was suggested that this should be made part of teachers’ continuing professional development. In England non teaching staff are employed for specific support roles and are available 52 weeks in the year. 

· Life long learning

Elmwood College in Fife is an example of good practice in having mental health specific classes which can lead on to mainstream courses. Individually tailored support and buddying is also available. It is important to use all the same processes, such as induction and matriculation, as are used by mainstream services. Barriers to participation include transport, funding, risk, disclosure and a lack of advocacy and support. Links with employment and further education need to be strengthened to help people move on. Good practice needed to be shared and disseminated.

· Volunteering
Progress is hampered by continuing negative perceptions of volunteering in Scotland although that is changing as volunteering is seen as part of the process to improvement, recovery and, eventually, employment. Volunteering can improve social networking and produces many success stories. There continue to be issues around volunteering replacing jobs- that should not be the case, but fears remain. There is a need to identify an individual’s aspirations and competency levels and match that with the volunteering opportunities available. There are special challenges in promoting volunteering among people from a forensic background. Potential risks need to be assessed. Disclosure of past convictions can lead to risk averse responses, particularly in public sector. Voluntary organisations are more willing to accept potential risks.
· Civic engagement in decision making
Civic engagement is a process that needs to be nourished. It is not clear who funds or supports grass roots activity. Investment is needed in community based activities. There was a debate within the group around whether there is too much emphasis on formal rather than everyday decision making and it was concluded that the latter should be given greater prominence. Following on from that, the emphasis in employability on real jobs can have the effect of devaluing volunteering. At the same time, some people almost seem to be developing careers in civic engagement and there should be routes out of that. Civic engagement will not work by itself and the view was taken that councils should be doing more to challenge attitudes. This could include withdrawing advertising from newspapers that act in a discriminatory manner. 
· Arts and cultural activities
There are activities taking place across Scotland to engage service users in arts and cultural activity. In North Lanarkshire an arts development team offers a programme of classes (information is available from hallidayi@northlan.gov.uk.)Highland has dancers and artists in residence and photography classes are offered in Wester Ross (rod.richard@highland.gov.uk). Drumming groups have been set up in Paisley and South Ayrshire (annabel.sinclair@south-ayrshire.gov.uk) and a story book recovery event has also taken place in Renfrewshire (jeanette.allen@renver-pct.scot.nhs.uk). In Edinburgh there is a buddying system with the art school and involvement in drama and with artists and writers in residence (colin.beck@edinburgh.gov.uk).  
· Healthy living
Highland Council’s promotion of healthy living in schools was described as an example of good practice. Details can be found at 

http://www.highland.gov.uk/learninghere/childrensservices/healthyliving/
The site includes the implementation plan for the programme as well as notes on school snacks, healthy baking and food for celebrations. 

Other examples of good practice that was shared within the group included: 

· Walking groups with GP referral

            www.moodjuice.scot.nhs.uk
· Caledonia Clubhouse – support for people with mental health issues

http://www.falkirkonline.net/Specialist%20Services/Caledonia%20Club house/Caledonia%20Clubhouse.aspx
· Green Gym, with social inclusion benefits alongside the more obvious physical health benefits:

             http://www2.btcv.org.uk/display/greengym
· Special support for healthy eating and drinking for people with learning disability

· Health and social care services

There are examples of good practice that are moving away from the traditional day service model including the BALL (Be Active Life Long) projects in Moray. Supplying people with a menu of options would be helpful. However, making services accessible is a challenge, particularly in rural areas. Auditing user satisfaction with services is very important as is using multi-media approaches to sharing experiences. The workshop then focussed on helping people into employment and it was emphasised that people have to be “job ready” and employers have to be prepared. Training is needed to engage effectively with people off sick because of mental health problems. Establishing a “half way house” to full employment is essential. 
· Corporate working
There was support for the developments in Perth and Kinross to involve other local authority departments in promoting inclusion. Identifying key contacts in other departments was seen as important in driving this forward. Responses will need to be tailored to the different structures that exist in different places. The importance of extending mental health awareness training to frontline staff working in leisure centres, libraries etc was acknowledged but this will require resources, which should be available within those sectors training budgets for addressing diversity.. Sustaining interest and awareness across other departments was seen as being challenging in the face of competing priorities.   
· Undertaking user audits 
Participation in audits produces a number of benefits for service users – they gain skills and experience, develop increased knowledge of local services and feel valued for taking part. It is also important for services in highlighting where improvement can be made. The audit results need to be fed back to corporate teams and the services being audited. A pool of service users should be recruited to carry out audits to cover for people dropping out and reduce the pressure on the individuals taking part. It was suggested that audits could be used to develop an “inclusion accreditation” for services like an inclusion kite mark showing they had achieved a certain standard. Audit provides an opportunity to discuss and promote recovery and anti stigma message. 
Connecting with Single Outcome Agreements 
Chris Bruce, who is leading the Community Care Outcomes work at the Scottish Government, said outcomes are helpful, positive and energising. People working in services want to improve service users’ quality of life and focussing on outcomes is a way to achieve that goal. Outcomes are a way of connecting with staff and enthusing them to deliver. Measuring outcomes is really important and services have to get better at doing so.

He described the Scottish Government’s National Performance Framework which sets out what the Government is seeking to do and how it will be able to be judged against the outcomes achieved. The Government has also agreed a Concordat with local government which brings an end to the ring fencing of money and the micro management of what councils do. Instead, single outcome agreements (SOAs) have been put in place to agree on what should be done locally.  SOAs focus on the Government’s five strategic objectives (healthier, wealthier, smarter, safer, greener)    but will focus on them differently in different areas to take account of local circumstances. 

New guidance has been issued for SOAs for next year. They have to have a strategic focus and a manageable and meaningful number of outcomes that can be robustly measured. Last year SOAs had to be put together rapidly and were relatively unsophisticated. This year, there are higher expectations of what will be produced. They cannot be a list of unprioritised plans and activities but have to be about actual outcomes that focus on people’s quality of life. They have to be evidence based and capable of being delivered. The expectation is that SOAs will focus on high level objectives and outcomes with an explanation of the underpinning work to achieve them. Chris said it is unlikely that mental health or learning disabilities will be mentioned specifically in the SOA but work in promoting inclusion would contribute to the wider objectives being sought. 
Services should be trying to understand their performance through performance frameworks. The SOA Guidance specifically refers to four such frameworks: Early Years, Anti-Poverty, Community Care Outcomes Framework and Equally Well (which addresses Health Inequalities).  Chris suggested that it is a good idea to align local performance systems with one or more of these frameworks where possible, and work on inclusion would seem to fit best with the Equally Well agenda. Identifying local actions that can contribute to the high level outcomes recorded in the single outcome agreement will capture the attention of senior management and raise knowledge and understanding of the work in improving mental health. 

Chris described the notion of “logic chains” which link the inputs and processes we control on a day-to-day basis to desired outcomes.  He explained that detailed work by NHS Health Scotland has developed clear, evidence-based logic chains linking specific actions that councils, NHS bodies and others can take to deliver short and medium term outcomes, towards the high level aim of reducing alcohol abuse. These are intended to highlight specific actions that can contribute to the overall goal. Chris said this is a good way of developing plans that link outcomes to individual actions. He said that would be the task for the afternoon workshops – to consider local activities that fit in with the bigger framework. 

A short discussion session followed where the point was made that it is fine to set outcomes such as getting more people into employment but it may be difficult to achieve for basic practical reasons. Some people may lose their housing benefit if they get a job and be worse off overall. As a result, service users may not “buy into” the outcomes. Chris said the outcomes should reflect what people want and be derived from information that comes out of assessment and reviews. He also stressed the importance of partnership working in all of this. Some outcomes such as reducing teenage pregnancies may have factors that can be delivered by different agencies. The NHS for example may want to improve contraception advice and supply while local authorities can provide education. They could do this separately and never engage together. However, Chris said this would not be as good as working together to achieve change. It will take time to get relationships and processes right. Canada, he said, has been working on outcomes for 10 years and people there say they are just getting it right now. 

Towards a Mentally Flourishing Scotland 
Emma Hogg, Head of Population Mental Health at the Scottish Government, said a draft report is being produced for Ministers on the further development of mental health improvement programmes in Scotland. This will build on the work of the National Programme for Mental Health and Wellbeing. The report and action plan  being produced follows an extensive consultation which included two national events held earlier this year. Emma said that while the report was being produced by the Scottish Government’s health department, the actions in implementing it will need to be instigated elsewhere. It will provide a menu of actions for local areas to consider and the Government will help by providing implementation support. 
The aim is to improve mental well being and people’s quality of life while reducing the prevalence of mental ill health. The central focus will be more on promoting positive mental health and preventing ill health and less on treatment and care.  This will include working with individuals and communities to remove structural barriers. Emma said it needs a population approach with targeted action to address inequalities. The Government’s role is to provide national infrastructure and local areas need to drive improvement, focussing on outcomes and service change. 
NHS Health Scotland has been commissioned to identify areas of service improvement and to look at mental health improvement. This is likely to involve whole system change and not just changes in services. An outcome framework is also being developed for mental health well being. This will examine the causal changes that impact on mental health and what evidence exists for particular courses of action. Emma added that there are plans to develop a HEAT target for mental health and wellbeing next year along with indicators for child and adolescent mental wellbeing. 
She concluded by saying that the report on future plans is expected to be published in late January.  Funding of £6.3 million has been allocated but a large part of that will go on sustaining the work that has already begun on reducing suicide rates and stigma associated with mental health. 
Workshops: Focusing on change 
The afternoon workshop session was designed to get people thinking about the local actions they could take to contribute to the wider objectives that will form the Single Outcome Agreement. The groups were asked to consider this in relation to each of the Scottish’s Government five strategic objectives. The key points arising out of the discussions are described below.  
· Safer and stronger

Local economic development is important in creating stronger and safer communities as is volunteering and citizen leadership. Risk averse attitudes need to be managed. People need to work outside their professional boundaries. The group agreed that funding should be prioritised for community led services in deprived communities which make a significant difference and everyone feel safer. 

· Greener

There were four key messages emerging from the workshop discussion:

· Partnership working within local authorities and with others is essential to achieve involvement and sustainability of objectives that contribute to greener outcomes.
· Sustainable funding needs to be provided to assist the development of social firms.
· Transport has to be an important element of any green agenda.  There was considerable discussion about changing negative attitudes towards public transport.However, train travel is no longer an option in many rural parts of Scotland. 

· Encouraging and promoting things people enjoy is central to assisting local authorities meet the Greener agenda. One example given was a Christmas Fair with a Greener theme where recycling clothes and jewellery made out of what might otherwise be considered rubbish resulted in recycling, use of imagination and lots of fun.

· Healthier

Social inclusion will differ for each individual. The challenge will be in reporting outcomes for individuals in a meaningful way. It would be useful to issue guidance to local authorities on relevant evidence and outcome measures.  Partnership is key to sharing outcomes between local authorities, health and the voluntary sector. There needs to be increasing emphasis on promoting work around recovery and hope. That normalises activity and helps to promote a healthier Scotland.
· Wealthier and fairer
The public sector is the biggest employer in Scotland yet is poor at recruiting people with mental health problems or supporting staff who are experiencing problems. Improving this area will contribute to creating a fairer and wealthier Scotland. 
· Smarter  
Concern was expressed that different policy initiatives (Delivering for Mental Health/Towards a Mentally Flourishing Scotland/ Single Outcome Agreements) are not being joined up, leaving confusion about which outcomes to focus on. It is important to align the different strategies and to focus on the contribution that all services can make to delivering more inclusive care and support. 
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