Shared Strengths meetings, January 2012


Shared Strengths – notes of meetings in January 2012
We held 2 meetings in January, because this was easier for the people who wanted to come.
· Paisley, 18th January 2012

· Edinburgh, 19th January
This is a note of the points raised across the 2 meetings.

We set dates for meetings throughout the year, so people can plan.

· Everyone is welcome at any meeting.
· We can also come and meet with people in other locations – e.g. a Perth-Dundee–Arbroath one, or further north.
· There might also be other one-off meetings on specific topics or to meet people. 
Dates and times of meetings in 2012

	
	Paisley – or other places in west of Scotland
All Thursdays, 2-4 pm


	Edinburgh 

All Fridays, 12.30 – 2.30 

	March
	29th March
2-4, Mile End  business Centre
	23rd March
12.30 – 2.30

Daybreak House



	May

	24th May
	18th May

	July

	26th July
	20th July


	September – October


	4th October
	21st September

	December


	6th December
	7th December


The Russell Trust has given a small grant to Outside the Box towards the costs of the Shared Strengths group.  This will cover travel expenses for people who are coming from user-led groups.

What the Shared Strengths network can do

More people came to these meetings, including people who had not been in touch before.  These are suggestions on how Shared Strengths can work and can support what people and groups are doing, which build on the ideas we have had before.
· Be a place to come together and get to know people from different places.
· People with lived experience and workers coming together because we all care about this issue.
· Share information about research that is happening.  This includes research in the widest sense – information gathered by local services, accounts of people’s experiences as well as more structured research.
· Gather together information about local groups.

· help raise awareness and change attitudes of staff in the health services

· Recognise that self harm is there, even if it is not talked about.

· Sharing information on coping strategies and keeping as well as possible.

· Sharing ideas on ways to build community spirit – giving people a life and helping them reduce their problems.
Looking ahead, we could look for independent funding to take a wide approach and gather people’s experiences ourselves.
How we work across the country
· It is good to have the opportunity to meet locally, if this works for people in that area.

· people want to also be also to meet up  with more people – e.g. come along to a session with people from wider areas in Edinburgh
· People can do both – come along to both meetings.

· We want to meet up together every so often – e.g. on specific topics or to meet someone we have invited along.
We can produce our suggestions to encourage local groups to get started.
· we know that this is not the answer for everyone

· it is useful for some people who find peer support helpful
· The purpose needs to be clear.
· Groups need to recognise that not everyone is at the same point in the recovery, that people use self harm in different ways and for different reasons.
· Groups that focus on positive wellbeing and helping each other in our recovery are valuable and seem to work better.
· Groups that are promoting activities to help people get involved in their community and have a purpose in life are also part of this.
· People also need access to support to help them tackle the issue behind the self harm.
Policy context

it is important that national polices include the experience of people who use self harm – both to strengthen the policies and to reinforce the good practice that the Scottish Government expects local  health services and local authorities to follow.
Action points for Shared Strengths
· We will write to The Scottish Government asking what the arrangements are for including the service user perspective in the National Steering Group on self harm.
· People/groups will make their own responses for the Scottish Government’s consultation on the Mental Health Strategy.
· We will also make a response from Shared Strengths.

· We will invite the head of the Mental Health Division to meet with us.
Anne from Outside the Box has brought together a paper which describes the various policies and good practice that link to support for people who use self harm.

· People in relevant organisations are checking it.
· It should be ready in February and made available to everyone then.
Points in discussion

· It is good to know what the position is, as then it is easier to refer to this when arguing for better support for individuals. 
· Knowing your rights gives you more confidence and helps you feel validated – both for people and for groups.

· Some more members of the Shared Strengths network volunteered to look at it and give comments.
Once this is out and being used we can look at following it up. Suggestions include an information leaflet for individuals, which groups can give out
Voices of people with experience of using self harm

There are people who are getting support through other projects which are not linked into mental health practice and policy, such as equalities groups, women’s groups.
· Some of these organisations have developed good polices which recognise people’s use of self harm as a way of coping.
· They are examples of the equalities context.
· But people in these settings do not have a voice in national policy etc.

Action points for Shared Strengths
· Continue to send material to the Equality Network and other groups.

· Make contact with women’s groups, such as Say Women.

Developing skills and standards among people who work in services
The group can contribute to arrangements to develop workforce skills in lots of ways.

A big task is raising awareness of staff about self harm as a way of coping

We also need to work with other people to challenge the stigma and attitudes around self harm

There are resource issues here.  Having a more person-centred approach would make services more effective and that would save money and take pressure off services in the long run.

People who are working in this area are themselves often isolated professionally.  This is another consequence of the stigma.

Action points for Shared Strengths
· Get in touch with planners and budget holders, and remind them that supporting peer support and preventative care could be a good investment.

· Encourage people to find out what is happening around self harm in their local areas, and make good use of the expertise that is available in user-led and community-based groups.

· Remind people about the scale of the use of self harm – use the material in the NICE Guidelines and Royal College of Psychiatrists report.
· develop a booklet  which explains how staff can work in ways that support people who use self harm and reduce the impact – both the person’s experience and what staff did, how the training helped, policies and practice that help.

· Gather together the examples of good practice and of people talking about what has helped – e.g. SCIE, DVDs on other websites.
It would be good to learn more about forms of information and training that nursing and other staff can use within the time they have.

· we could find out abut the links that Health Improvement teams have

· Some user-led groups such as ACUMEN also already have these links.

There are several ways to reach student nurses.

· feed in to training, conferences etc
· articles in professional press
· context of universities’ responsibility for their students
· meet with a contact from the RCN

People’s experiences of hospital care

People are still having difficult times when they are getting in patient care and staff there do not understand about self harm as a way of coping.

A lot of this is to do with how risks are assessed and understood.

It also depends on what a hospital’s policies are. There are examples of policies that are intended to help and protect people but end up being not helpful.

Staff can be in a difficult position here.  For example, they can feel they are in a position of a duty of care and have to stop the self harm but don’t realise that this can leave the person more at risk.
Action point for Shared Strengths
· Invite the Mental Welfare Commission to meet with us and talk over what they would regard as good practice.
· Gather some examples of the difficulties people are having and of what is working well.

· Do this as a joint meeting with people from across Scotland.
There may be opportunities to feed into arrangements that are being developed which affect people who use self harm.  One example is the discussions about Place of Safety in Argyll and Bute.

Understanding of how people’s minds and bodies work, and how this links to people’s use of self harm
There is more information now on how the body functions and how self harm fits with this.

It shows how the suicide risk can increase when some people lose their coping mechanism.

there is also current research on how people’s brains work – which explains why some people who use self harm do not respond to some of the treatments that are often provided.

	Update

The information about the study based at the Royal Edinburgh Hospital that we heard about at the Edinburgh meeting is now on the Outside the Box website.
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