
Note from Meeting of Section 26 Advisory Group held on 17th May 07
Present    Sandra Grant, Stuart Lennox, Kevin Hurst, Peter Bates, Ann Connor, Pat Little, Dave Berry, Linda Reid

1 Apologies
 Pippa Coutts, Dennis McLafferty, Isabel Goldie, Robbie Campbell, Lauren Murdoch, Adrian   

 McLaughlin, Annabel Sinclair,   Robert Davidson, , Ian Fisk, Margaret Christie, Simon      

 Bradstreet
2 Note of meeting of 6 2 07
    Agreed

3 Matter arising not on agenda
   Linda pointed out that in the Corey Keyes paper that had been circulated following Gregor’s presentation there was a danger of re confusing mental illness and mental wellbeing, as they were shown on a single axis rather than in the four quadrants that we had become used to.  There is a question as to whether there would be any reduction in MI in a mentally flourishing society but we have as yet no evidence of that.  
4  With Inclusion in Mind  Guidance and letter  re support Update   
Sadly, due to the enthusiasm of the Employment and Life Long Learning department to ensure their latest initiatives and policies were included, the document was delayed for their revision and then was unable to be issued due to embargoes relating to the election.

It was hoped that it would be resubmitted as soon as Ministers were in place and business commenced.
The letter offering funding to support areas  will go out as the publication is distributed and areas will have a maximum of two months to explain how they plan to use the funding.
Some discussion ensued about the real progress with Section 26 and recovery. It seems that whilst there are changes taking place they are variable across the country. Ann was particularly concerned about frontline staff finding it harder to be innovative and creative, and she felt that we needed to continue to promote good news stories. It was hoped that the Scottish Recovery Indicator  may further assist more creative practice. Clearly in some areas there was real systemic change.

It is important for ICPs to include wider meaningful activity, volunteering and all forms of “employment” and it is for LAs to ensure that happens. (See below for potential measurement*)

5 Employment and the Delivering for Mental Health Plan  next steps
In DfMH there was no commitment around employment but a promise to review and consider next steps.
SDC and SRN recently held a round table event and Dave Berry has written a summary of current policy.

The conclusion in relation to these events and reviews is that: 
· the key documents are  Workforce Plus: an Employability Framework for Scotland  and Closing the Opportunity Gap

· there is considerable attention to Mentally Healthy Workplaces (SHAW now incorporating MH into its mainstream work and after a pilot will be delivering mental health training to line managers, human resources and occupational health professionals nationwide)
· See Me  has had two workplace strands in 2004 and 2005 addressing stigma in the workplace
· there is also an increased  focus from employers and health on job retention, work place adjustments(essential under DDA) and support to employees
· through the expansion of Pathways to Work attention, especially with condition management approaches, to those recently joining those on sickness and invalidity benefit.

· There are a myriad of agencies and organisations offering support and guidance to those with mh difficulties, without necessarily a reduction in those in receipt of invalidity benefit for mh reasons (although there was a small reduction in the first 6months of last year) 

· Workforce Plus had money to have some-one join their team with expertise in LD (achieved) and MH (so far not achieved). However, there have been discussions which might result in some development that might include the development of a soft outcomes measure that could be used to compare and contrast services throughout Scotland
As  some aspects of this agenda are  reserved matters it is also worth noting that there is a Treasury Review on employment and Mental Health being undertaken, with Scotland contributing, yet to report and the Chancellor’s pre budget report of 2006 which strongly mirrored SE’s legislation and employability initiatives:

· improved co-ordination between healthcare and employment services
·  raising awareness of MH in the workplace and 
· developing flexible, tailored help and support for individuals to tackle or have tackled for them, the variety of barriers preventing them re-entering the workforce.
. It has therefore been suggested that DfMH should focus on those with more severe and longstanding illnesses and that this was where most LA and MH vocational services were targeted. Linda had met with the Head OTs group and they too were wanting to continue to contribute to this agenda .
The group expressed the view that  the subject of employment and employability seemed to cause the most disquiet and  mistrust among both service user groups and some providers of vocational services. Service users seemed fearful of pressure to relinquish the safety net of benefits and not enough encouragement was given to see the benefits of working. Some felt that service users who wanted to work were driven out of groups or kept silent. Vocational service providers are worried that unrealistic targets or timescales to get people into paid, open, full time work will result in them losing , their often precarious, funding. There remains a tension that able people cannot work at the level they did before the onset of their illness and a lack of clarity about whether for example working on a check out when some-one had been a teacher was a reasonable expectation. Voluntary work was often seen as the compromise position and it was understood that Sheila Durie was about to produce a cost benefit analysis of voluntary work.

It is some of these challenges that cause difficulties in vocational settings
It was agreed that for many people there was a lengthy period of illness , some-times relapsing illness, when work was not possible. For some it then meant a long slow process to become able to once more take up, or for some commence, in full time employment.

It was suggested that as a first step it would be worth holding a National Event to ensure that LA commissioners and vocational agencies were clear about best practice in relation to getting those who wanted into open paid employment. And ensuring that those people ible or commissioning or responsible for delivering  this agenda ensured that the essential components were available in every locality.

This event would not focus on the “steps” before work but acknowledge that there would be a range of work that could be precursors to employment.
The aim and purpose of the day needs to be clearly stated. It will be to inform strategic thinking , to inform about best practice and what and how to commission it, and if possible to inform about current thinking on DWP reform and how it will affect us.

Peter guided us to the  latest guidance and some of the most influential  speakers for such an event

· Dr Bob Grove, now working with the Sainsbury Centre, would be the most expert speaker on best practice
· Prof Justine Schneider of the University of Nottingham would be able to speak about the elements of a good individual placement scheme having surveyed 1100 staff providing individual placement schemes
· Commissioning Guidance and Quality Standards developed by Bill Love and Peter Bates from the NDT for LD but would be translatable (Linda would also check with the JIT re their commissioning guidance)
· Dr Steve Beyer from the University of Cardiff has researched employment and people with a learning disability for 20 years and his evaluations examine  elements that make a “good job” including wages, job quality rather than simply employed/unemployed. Although it was more in the field of LD, Peter felt it could have resonance for us

· Miles Rinaldi led the innovative work at St George’s Trust and is now seconded into the National Social Inclusion Partnership and is working in the cabinet office. 

· Simon Francis is a career  DWP person and is currently seconded to NSIP to work  on benefit reform and might be able to help us prepare for the changes 

It was considered that we could have work shops from good vocational organisations such as Equal Access in Glasgow but that this might distract rather than enhance the messages.
It might be better to have workshops checking out if people had understood the elements and felt clearer about how to audit their local provision. This would require confident informed facilitators.
Linda thanked every-one for their assistance and agreed to take this back to the SE to discuss next steps.

She agreed to use the group as an Email reference group if the  event was to take place.

The group agreed that in addition to this event there might be a need to run regional workshops encouraging people (professional mental health staff, staff working in day services,  support staff service users and carers)  to think more positively about the benefits of work and that these might well coincide with supporting people to understand and work with the benefit changes.
6 OT Event
The OTs were eager to have an event to showcase the work they are undertaking , especially in relation to Section 25-31 and social inclusion and have agreed to include all allied medical professionals such as physio, art and music therapists.

They will set up a small working group to take this forward and will keep Linda informed.

Linda had invited one of the group to join us but no-one had been able to attend today

7  Date, Time and Place of Next Meeting
13 00- 16 00 20th September SAH Edinburgh 


