North Staffs Users Group

Have you checked out our website—
www.nsug.co.uk .
As well as telling you more about our work and

volunteering oppqrtunltles we offer, 'Fhere are links to lssue 54 Summer 2010 Magazine
other websites that you may find useful.
for users, refusers, survivors & allies of mental h ealth services in North Staffordshire

Helplines

Staffordshire Mental Health Helpline —0808 800 2234
(Calls are free)
Mon—~Fri 19:00—02:00, Sat—Sun 14:00—02:00
www.staffordshirehelpline.co.uk

Samaritans— 08457 90 90 90 (local rate call)
24 hours—listening service
Www. samaritans.co.uk

Hearing Voices Network— 0845 122 8642 (local rate call)
Mon—Fri 10:00 to 16:00
www.hearing-voices.org

Anxiety Alliance—01926 851608 (national rate call)
Daily 10:00 to 16:00
www.anxietyalliance.org.uk

First Steps to Freedom—0845 120 2916 ( local rate call)
Support for any kind of anxiety / panic

Daily 10:00 to 02:00 am The NSUG says ‘Thank You’ to

www.first-steps.org .
its volunteers
Meet a Mum Association (MAMA)
0845 120 3746 (local rate call)
supporting people with antenatal and post natal depression
Mon—~Fri 19:00 to 22:00
www.mama.co.uk
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Comment

The ability to communicate is a
wonderful gift that most of us are
lucky enough to have. We can tell
each other our wants, needs, likes
and dislikes, things that make us
happy and things that make us sad.
However sometimes words can
create fear and give people the
wrong impression. For example, the
stigma most people associate with
the words ‘mental health problem’.

This is also true of the written word.

Reports and articles that are many
pages long, contain complicated
sentences, have unfamiliar words,
and use some language that only
those ‘in the know’ understand
(Primary Care Trust, CPN) can often
make people ‘switch off'.

In the context of service user
involvement this can have a
negative effect. People are put off
reading things, and so aren't able to
know enough about services and
tell the people who provide the
service what they think.

NSUG does tell people when we
think their words are not understood
by everyone, or if we think
something could be written in a
more straightforward way. However
there is still a long way to go. So, if
you hear or read something related
to mental health that you don’t
understand please let us know.
Voice Editorial Board
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Don't Live in Fear - Report Hate Crime

Challenge North Staffs (CNS) is a new organisation which
aims to promote the reporting of Hate Crime in North
Staffordshire.

Hate Crime is defined as any criminal offence committed
against a person or their property that is motivated by
hatred of someone because of their: disability (including
disability due to mental health), race, colour, ethnic origin,
nationality or national origin, religion, gender or sexual
identity, sexual orientation, or age.

Hate Crime takes many forms and it can include physical
attacks, damage to property, theft, offensive graffiti,
threats, intimidation and bullying. CNS will also deal with
discriminatory incidents that are not crimes, such as being
refused entry into pubs or clubs.

The impact of hate incidents can be devastating. We are
determined to take steps to help those affected and
improve their safety. Everyone involved in this project is
committed to helping victims of Hate Crime in North
Staffordshire to feel safer, but we can only help if we know
about these incidents.

People who commit hate crime are usually ill-informed and
afraid of anyone they perceive to be different. Hate
incidents are unacceptable and action must to be taken to
stop them and to improve awareness, tolerance, respect
and understanding in the local community.

Improvements can only be made if we know the extent of
hate incidents in North Staffs and who the offenders are.
Therefore CNS'’s first step is to encourage reporting of all
hate incidents.

Challenge North Staffs want to encourage victims and
witnesses of Hate Crime to report all Hate Crime incidents
whether they are minor or more serious. We will provide
help in the reporting process and give advice and support
to those affected.

This will help people to feel safer in their own homes and
neighbourhoods and ensure that steps are taken by
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authorities to prevent unacceptable behaviour.

When we receive a report we will look at the information
and contact you to offer advice. If you do not wish your
report to be pursued it will not be.

If you report an incident to CNS, we will make sure you
stay in control of what happens. If you want us to involve
other agencies such as the Police or the Local Authority we
will, but only if that is what you want. The information you
give to us is confidential and we will only pass this on to if
you give permission.

If you witness, or are the victim of any hate incident contact
us to make a report. It is easy to report an incident, just
phone 0330 1111 999 or complete a reporting form (we
can help you to do this). These will be available from many
outlets including Citizens Advice Bureaux, North Staffs
User Group, North Staffs MIND and Disability Solutions.
You can also complete a form on line at
www.challengenorthstaffs.org

A Thought from Phil Leese, the NSUG’s Chair

Hello friends. | want to talk to you via

the “Voice” about volunteering. Have

you ever given it any thought? We at the

N.S.U.G. (North Staffs Users Group) are

always looking for new volunteers.

Volunteering is not just giving your time

to an organisation such as the N.S.U.G,

but the opportunity to feel useful again.

| know. Before | started volunteering | felt useless,
unproductive, and unwanted. Now | am a volunteer | feel |
have self esteem, self worth and | am respected for what |
do. | have a network of support and many close friends
who | have met during the time | have been volunteering.
The N.S.U.G. provide many volunteering opportunities to
suit everyone and you can spend as much time doing
various activities as you are comfortable with.

“Don’t be shy, give us a try” there is always a friendly face
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and a cup of tea. Your out of pocket expenses (travel
costs) are always paid.

So if you want to volunteer for the N.S.U.G. give us a call
on 01782 683043 or e-mail us at mainoffice@nsug.co.uk
Until the next edition of the “Voice” take care friends.

Hilda, who is the NSUG Representative at
Harplands & the Resource Centres in Stoke,
Updates You

We have had a very busy time at Harplands over the last
few months. Our User Reps are now going onto the
Edward Myers Unit on Tuesdays instead of Thursdays and
this has been going well. All the User Reps have
expressed a desire to go onto the Unit alternating with
going onto the acute wards. Two of the User Reps have
already gone onto the unit with me and the User Rep who
has been going onto the unit regularly. They have found
going onto the Unit very different from going onto the
acute wards and have found it very interesting.

We have now changed the name of the Harplands Users
Meeting (HUM) to the Adult Mental Health Involvement
Group (AMHIG). This better reflects what is discussed at
these meetings as we have been discussing not just what
has been happening at Harplands, but also the proposed
changes to adult mental health services in the very near
future. These changes will have an impact on the services
that are provided at Harplands. This meeting is attended by
a senior manager from Combined Health Care,
representatives from Asist, and the hospital Chaplain. We
can also invite other people to the meetings if we need
information on particular items, and our User Reps are also
going to attend some of the meetings. The meetings take
place monthly and we have extended the meetings from



1 hour to 11/2 hours. If you are interested in coming to
these meetings please contact me. Some of the things we
have been discussing are internet access on the wards,
and the smoking policy on ward 1, as people on this ward
can only go out in the garden on the hour and only for 15
minutes at a time. This is causing a lot of upset. | have
arranged meetings with senior managers to discuss this as
NSUG think this is unacceptable.

We have also changed the name of the Harplands Liaison
meetings to the Harplands Review Meetings (HRM). The
HRM discuss issues that we can't resolve with staff on the
wards and any issues that we might have with the services
that Carillion provide at Harplands. We can also pass on
compliments to staff. The PALS manager, staff from the
wards, and a member of staff responsible for overseeing
the services that Carillion provide attend these meetings. If
there is anything we can’t resolve at these meetings we
can take them to the AMHIG.

Work on alterations to the main reception at Harplands
should be starting the middle of June and should be
completed before the end of August. This work is to
improve disabled access and confidentiality for visitors and
people who use services at Harplands.

There is also going to be changes to the Pharmacy area at
Harplands, and services will be moved to Bucknall hospital
while this work is taking place. Full details of the changes
to pharmacy services will be made available to those
people who receive their medication from Harplands.

We attend the business meetings at the Bennett Centre
each month. At the last meeting we discussed Care Plans.
These are now being called Recovery Plans. Another
iIssue that was raised was the delay in people getting their
medication when going on home leave or being discharged
from the centre. This is causing distress, particularly to
people who are going home on leave for the weekend. If
this has happened to you (at any resource centre) please
let me know. | will be arranging a meeting shortly with the
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pharmacy service to see why this is happening.

Two of our User Reps are visiting the Saturday Art Group
at the Sutherland Centre and they are having lots of
positive comments about it. If you would be interested in
going along to this group you need to contact staff at the
centre.

There is also a Customer Focus Group at the centre that
people can go to to give their views on the services that are
provided there. They can also suggest ideas for other
things that people might want to see at the centre. If you
would like to attend let a member of staff know, they take
place on the first Wednesday of every month 2pm-3pm.

We attend the drop in at the Greenfield Centre on
Wednesday mornings. People there keep
telling us how much they miss the
bungalow beds and how much they
valued them. They are also telling us that
they would like to see more things going
on at the centre particularly at weekends.
We have spoken to the Manager about
this and she has said that they could
make a room available in the evenings and at weekends if
there was a group interested in running something there. If
you are interested please contact me on 01782 441631.

An Update on the Personality Disorder Service
User Network

In November of last year Sue Imlack put an article in the
Voice telling everyone about the setting up of a Personality
Disorder (PD) Service User’s Network, what its purpose
would be, and how it would work. The network is now
underway, but sadly Sue has had to move on to other
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things and the network has been without a coordinator in

the last few months. A new coordinator, Sheila Shelvey,

has been appointed, and we are now seeking to revitalise
the network.

So what'’s the network for? Well, it's focused on promoting

user involvement and participation. We meet as a group

and discuss any topics that people wish to raise. For
instance, at the last meeting we looked at the NICE

(National Institute for Clinical Excellence) guidelines and

talked about whether the current service meets them. Itis

not a therapeutic support group, but is more about taking
some actions that help us to influence the service we
receive, and ensuring that we all know about the services
that are available. At the same time it's great to meet up
with people who have the same problems and difficulties
and to find out that we are not alone!

The dates of the next meetings are

Wednesday 28" July 2010
Wednesday 29" September 2010
Wednesday 24" November 2010

They all take place at 2pm-4pm in meeting room 1 at

Hanley library, and we would love to see more people

coming along. We have a member of the Personality

Disorder core team attending at the end of each meeting

so we can give feedback.

At the next meeting in July we plan to discuss how we can

influence the creation of the therapeutic service that is not

place yet. We want to try to establish what the timescales
are for the service and what we can do to support its
development. We will also be talking about what ‘user
involvement’ can mean and what we would like it to be
going forward.

Planned activities over the next few months include
Providing information stands at a number of local
conferences
Running a PD workshop at a conference in August
A regional PD event in October that includes service
user speakers
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Starting a newsletter specifically for people in North

Staffs with PD

A PD carer’s meeting
We are looking for volunteers from all service user groups
to support these activities. If you feel that you would like to
contribute please contact Shelia Shelvey on 01782
425792 or email sheila.shelvey@northstaffs.nhs.uk

The Evidence Based Design Approach

A new initiative in our area which | have been involved with
since it began is called the EBD. (Experience Based
Design) Approach. In my opinion EBD. should
revolutionise the Care Pathway and the way we are
involved in our own care. It all begins by the EBD Team
collecting stories from users and carers about their
experiences and treatment during the period of their illness.
They are asked how things could have been improved for
them if they had had a say in their own care. This first
stage of the EBD Approach is well underway. However,
we could use more carers from the Moorlands area to
come forward with their stories as the EBD Team need
your help, if you can help us call Jackie on 01782 683043.
When all the stories are gathered in they will be compiled
into an EBD report which will be used to influence services
already in place along with other groups such as the NSUG
who already work to this end. The EBD Team for instance,
will try to ensure that at the individual care level service
users and carers are actively involved in planning,
monitoring and managing their own care. | am sure you
have heard me say this many times before “Been there,
done that, and got the t-shirt”. We know best what care we
need.

Lets hope we finally we are on the way to designing our
own care.
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Jackie Galletley, the Outreach Worker for
Newcastle & the Moorlands, Updates You

The User Needs Analysis study is now complete and the
final report has been compiled — thank you to everyone
who participated and contributed to it. The purpose of the
study was to consult with service users in Newcastle and
the Moorlands and elicit opinion concerning what should be
prioritised to aid in their mental health recovery. It is hoped
that these views and opinions will now be used to
determine priorities for the commissioning/
decommissioning of mental health services in North
Staffordshire — that means that what you say helps you the
most with your recovery will be what is available to help
you.
For the interim report only the views and opinions of people
who had already used mental health services were
included, however for the final report, those people not
currently using services were also consulted.
Copies of the final report are available from the office and
on our website.
Nearly 80% of people who completed the questionnaire
said that they found that someone to talk to was found to
help them the most in their recovery. It is seen to be even
more valued when that person has known the service
user for some time and has been a consistent figure in
their care.
This was found over the whole of the study, making this the
most significantly consistent response about what was
helpful.
The following things were also highlighted as being
important and most useful:
. More services to be available in the evenings and at
weekends.
Existing services can be improved by enabling staff to
spend more time engaging and listening to service
users.
Many people are shocked that there is disparity of
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services between the City and the County and

question why this is.
- You value Mutual peer support

GP’s feature most highly in what was used within a

person’s recovery

In the 2" phase of the study the need for advice

services was highlighted
As GP's feature as being used by so many people during
their recovery | think that it is important that they are aware
of NSUG and what we do - something that the Marketing
Group are looking to target in the near future on your
behalf. If you would like to be involved in this then please
let us know...we would be glad of your help.

I would like to say a big thank you to the Marketing Group
for their hard work in producing the badges, flags and
bookmarks for Sanity Fair.

This month Rethink’s Social & Vocational project saw
Juliette Radford, Project Coordinator leave the Moorlands
and move on. The Social & Vocational project is a support
service that helps to facilitate a person’s next step toward
an improved quality of life; it looks at many areas including:
work, skills & hobby groups, voluntary work, training &
college courses and supported employment. The service
will continue and is currently recruiting a new worker.
Have you heard of the service? Have you used it? Did it
help you to move forward in your recovery? Please let us
know.

Please keep letting me have your views and opinions about
mental health services that are available in your area and if
there are any issues that you feel we should

look into further.

|
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Where you can meet up with Jackie!
All my visits are monthly (unless it says otherwise)

N° 64 Biddulph— first Tuesday at 11am
Lyme Brook Centre— fourth Tuesday 10.30am-12.30pm

Good Practice Forum, Lymebrook—  first Wednesday at
1lam

Pennybank, Leek— last Wednesday from 2pm onwards

Rethink, Cheadle (Holbrook House)- third Wednesday from
11.30am

Lymebrook Bungalow— third Tuesday from 11am

Ashcombe Centre— fourth Monday from 1.30pm
Plus Service User & Carer Forum every 6 weeks

Liaison Psychiatry, Harplands- 2nd Tuesday at 11.30am

Penkhull Drop-in — last Thursday, 12noon-1pm

NSUG says ‘Thank You' to its Volunteers

Each year the NSUG holds an event during Volunteers
Week so that we can say ‘Thank You’ to our volunteers,
and let them know how much we appreciate them for all
the hard work they have put in to NSUG over the past 12
months.

Our volunteers speak with people on the wards at
Harplands and in the Resource Centres, represent NSUG
at meetings, talk about mental health to people who are
training to become police officers, market the organisation,
help to post out mailings to members, put this newsletter
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together, and some are trustees who run the NSUG.

So, to say ‘Thank You’, this year we went to Tatton Park.
Once again we had sunny weather, but this year we didn’t
have to eat in a greenhouse (as we did in 2009 when we
went to Stapely Water Gardens!).

If you think you may be interested in

Volunteering for NSUG, please ‘phone me

on 01782 683043.

I "#$
% & &

! mnm !II !
All Emma’s visits are monthly on the following days:

LASS (Ladies Self Support) -first Monday, 10.30am-
11.30am

Willfield Drop-in—first Monday, 12noon-1pm
Rethink Drop-in, Meir-first Wednesday, 12.30-1.30pm
American Clubhouse—first Tuesday, 1pm—2pm
Observatory Clubhouse - second Monday, 2pm- 3pm
Hillcrest Clubhouse—second Monday, 3pm-3.30pm
Christchurch Drop-in-third Wednesday, 11am-12noon
Penkhull Drop-in— last Thursday, 12noon-1pm
Longton Drop-in—last Thursday, 2pm-3pm

‘South Central’-last Friday, 10am-11am

WWW.Nsug.co.uk
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Brief Word Abouit...

Do you experience Bipolar Disorder (or what used to be
called Manic Depression)? If so, the North Staffs Bipolar
Disorder Self Help Group meets at the Sutherland
Centre, on the first Wednesday of each month, from 7pm-
9pm. Itis run by service users and anyone is welcome to
go along. If you are interested please contact Ann on
0845 434 9870 to let her know that you will be attending.

. Congratulations to the Media Action Group for
do %“@g Mental Health (MAGMH) on celebrating 10

14

Outcome of the Adult Mental Health
Consultation.

Thank you to all of you who responded to the consultation
on the reduction of rehabilitation beds at Harplands & the
reduction of neuropsychiatry beds. The report has been
compiled & presented to the various boards for approval.
At the time of writing NSUG understands that approval has
been given for the plans to go ahead. The following is
taken from the reports that NSUG was involved in
approving before they went to the boards:

The consultation started on 11" January & closed on 9"
April 2010. It was conducted in line with Section 242 of
the NHS Act 2006 for when a Primary Care Trust is
consulting formally with the public & all stakeholders
when it is considering the redesign of a service.

The consultation led to feedback from 232 responses to
a specially created survey & from 14 meetings. There
were also a small number of responses by letter. From
these, there were over 1100 comments.

Neuropsychiatry

The consultation proposal- Please tell us what you
think about the proposal to move most neuropsychiatry
services in to community settings with 15
neuropsychiatry beds in Harplands Hospital

And 2" question — Please tell us what you think are
the best ways neuropsychiatry services in the
community should be further developed.

Overall, a greater percentage of the respondents
expressed agreement. However, service users were
more against than in favour, whereas all other groups
were more in favour, with carers & then NHS staff the
most in agreement.

WWW.Nsug.co.uk 15



Rehabilitation

The consultation question-  Please tell us what you
think about the proposal to reduce the number of adult
mental health rehabilitation beds at Harplands Hospital
from 20 to 10 in line with current usage of the beds.
And 2" question — Please tell us what you think are

the best ways adult mental health rehabilitation services

in the community should be further developed.

Overall a significantly higher percentage of respondents

disagreed. Carers were most in disagreement, then
service users & then the public. There was a slight
majority not agreeing in NHS staff but mental health

organisations were significantly more in agreement with

the proposal.

Those in favour particularly mentioned:
Rehabilitation should mostly be done in the
community & away from a hospital environment
That the beds aren’t needed
A smaller ward encourages personalisation &
focussed work to move the service users on from
the ward

Those against particularly mentioned:

: They do not want to see beds reduced

Community services are inadequate & there would

be more pressure on carers

Reduced beds may encourage an emphasis on
keeping people out of hospital, early discharge &
put pressure on acute beds

Reduced beds may mean the loss of the 24 hour
support which staff on the ward give to former
patients & their carers in the community
Potential increased future demand through
changing population

Ways in which people thought mental health rehabilitation

services should be developed were particularly:

Improved discharge planning with better inclusion of
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carers

More home-like, less clinical, settings, with
assessments such as from Occupational Therapists in
the place the person is expected to move on to

More ‘step down’ resources

More involvement of day services & other
community based centres in rehabilitation

More emphasis on a ‘person centred’ model

Third sector should be more involved in rehabilitation
Similar access across all of Stoke & North Staffs.
Ring fence funding from service changes for service
development

A number of related comments included:

The need for beds for mental health emergencies,
crises & as a ‘safety net’

The value & opportunities of the beds & other
services in Resource Centres

24 hour crisis support in the community for service
users & carers

More CPNs & support workers

More specialist accommodation — step down &
supported housing

More day services

The need for more support to achieve social inclusion
Better primary care support — from GPs & locally
based specialists

More personalised planning & opportunities for
education, skills development, activities, therapies
including CBT, counselling

Consistency in services, including Resource Centres,
housing related support & care homes, with the
needs of Leek & the Moorlands especially
mentioned

More information about services

More support to carers

WWW.Nsug.co.uk
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Commissioner Views
These outcomes & comments have been very carefully
considered by commissioners in NHS Stoke-on-Trent &
NHS North Staffordshire. They have also discussed them
in detail with the Service Head for rehabilitation in
Combined Healthcare NHS Trust, the Director & the Chair
of NSUG & the Chair of the Stoke-on-Trent LINK
Combined Healthcare sub-group. Commissioners have
also reviewed the recent work of the rehabilitation ward at
Harplands, & considered various work which is currently
taking place to continue to develop services. Having
weighed all these up, commissioners are of the view that
the number of adult mental health rehabilitation beds at
Harplands Hospital should reduce from 20 to 10.
The responses to the rehabilitation ‘agree/disagree’ section
of the proposal are the only ones which overall do not
support the proposal. Commissioners recognise that this
level of concern about the proposal is very significant.
However, commissioners note that this was the only
proposal where there was not an identified alternative to
current services. For rehabilitation, the proposal was that
there should be a reduction in available beds without any
statement of what improvements to service would
accompany this; the focus of the consultation was on
seeking views on how to develop services. Particularly in
the current period of financial uncertainty, this lack of any
indication of improvement may have created doubt that the
service might lose beds without any improvement to follow.
There also seems to have been some uncertainty about
what exactly adult mental health rehabilitation services are.
The service in Harplands is focussed on helping some
service users with complex needs to recover from acute
mental health problems after their acute phase of
iliness & as part of ‘the pathway’ for their return to a more
independent life in the community. The rehabilitation
service in the community works with a wider group of
people, providing a range of services in partnership
between the NHS & social care, with third sector
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organisations as well. But rehabilitation — & recovery,
which some respondents said they preferred as a
description — are also part of the adjustment & support for
many people who have experienced mental ill health. The
very wide range of responses & many suggestions for
Improvements across many areas of mental health
services seen in this part of the consultation seem to reflect
this.
Generally these responses were not about the need for
rehabilitation beds in an acute mental health hospital, they
were about the wide and varied range of services needed
in the community to help service users & their carers
recover from mental ill health & to help maintain them out
of hospital. There were notably a number of comments
about the value of Resource Centres, ‘half way houses’ &
‘step down’ services — beds out of the acute setting which
can also assist people in rehabilitation, but which were not
part of this consultation, although there have been service
user & carer concerns in the past at the prospect of
possible changes to them.
The responses which were about hospital beds were
mostly about ‘acute’ beds — those which might be needed
in a crisis or relapse. Many of the comments about
Improving community services were also about the need
for greater support for service users & their carers at times
of crisis & ‘out of hours’ to help avoid admissions.
Commissioners also took note of the review by the
Service Head in Combined Healthcare of the
rehabilitation service over recent months.
Because of the low numbers occupying the
neuropsychiatry wards & rehabilitation ward (Ward 4) at
Harplands last year, Combined Healthcare decided to
relocate the rehabilitation ward to Ward 6, a 10 bedded
ward, on a temporary basis in November 2009 to allow
refurbishment of Ward 4.
The review found that the relocation coincided with the
planned consolidation of the referral policy, which imposed
a stricter ‘gateway’. Combined Healthcare also worked to

WWW.Nsug.co.uk
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develop a closer working relationship between the ward
staff & community mental health services & third sector
providers of housing & resettlement services. The
implementation of these changes has led to a positive
change in the use of the inpatient rehabilitation service.
Since November the number of admissions of patients who
could not be described as having active rehabilitation
needs has reduced to nil. Also, whilst there have been two
admissions of a crisis nature, these were patients who had
recently had contact with the ward & the admissions were
felt to be appropriate in order to modify the care/treatment
plan. Where in past years, there had been some patients
who were delayed in their discharge from the rehabilitation
service, some for long periods, the ‘flow through’ of
patients has increased and is now much smoother but
based on the needs of each individual patient.

The rehabilitation service is now working as a more
integrated service across ward & community based
services, under one manager. Ward staff are being given
the time to work outside the ward at times in supporting
people to make the transition to other settings.
Commissioners support this approach & the different use of
ward funding which it involves. Much more consideration is
being given across in-patient services to start planning for
recovery & discharge from point of admission onwards.
Every patient discharged from the rehabilitation ward will
move on to a planned community based care service with
care co-ordination.

In Stoke, the Mental Health strategy is being reviewed.
The feedback from this consultation will be an important
contribution to that process.

In North Staffordshire, there is review work in progress on
crisis services, day services, the carers strategy &

funding for housing related support for people with mental
health needs. Again the feedback from this consultation
will be important, & particularly the very clear statements of
concern about the relative differences in services available
compared with Stoke, & the needs of the Moorlands.
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Commissioners in both areas were also concerned about the
lack of awareness of services which they have learnt of
through this consultation & other experience, & the frequent
comments about the need for more information about
services. This applied not only to users & carers but also to
GPs and other professionals, & they will give further
consideration to ways of addressing this.

Combined Healthcare staff & commissioners also want to
develop further the engagement with service users & carers
which there has been during this consultation & plans are
being drawn up with NSUG & PPI leads to put this in place.

NSUG comment: ‘NSUG as an organisation does not oppose
the closure of the 10 rehabilitation beds in view of the
information about bed usage & a general belief that
rehabilitation outside the confines of an Acute Hospital
setting is generally more inclusive & gives a greater degree
of choice, flexibility & re-empowerment to the service user.
Service users frequently tell us how much they value the
smaller units & beds in the community, most notably the
Resource Centres, in their recovery.

We expect all parties involved to directly address the
iIssues & areas of concern raised in the consultation
process regarding the improvement & development of
services, particularly those in the community regarding
prevention & early intervention & will demand to see how
services have changed as a result of the consultation.’

Well they certainly can’t say that they don’t know. What
NSUG now needs to do is to ensure that all this
information is kept at the forefront in the next few months
as service redesign picks up its pace. As Tony Bruce
(Chief Executive North Staffs NHS ) said at the recent
User & Carer conference “money will have to be recycled
as there is no new money available” — so we now need to
try to ensure that this recycling is targeted into the areas
you have identified as in need of improvement & further
development.
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Update on the April, May & June members
meetings at the Dudson Centre

April 's meeting focused on the work of The Participation
Station. This is the project that wants to get service users
involved in helping to make decisions within Combined
Healthcare (the organisation that runs Harplands, the
Resource Centres, Assertive Outreach, Early Intervention,
and Crisis Resolution & Home Treatment) and Social Care.
The decisions that those who get involved could help to
make, will be about things that affect service users. So, for
example, it could be going to meetings, or being involved in
interviews and staff recruitment.

Three people spoke at the meeting, and we were treated to
a view of the project from their personal perspectives, that
Is a service user and a carer who helped to lay the
foundations of the Participation Station, and that of a
service user who is currently involved in its training course.
The meeting was really well attended, and was very open
and informal. There were a couple of people interested in
joining the Participation Station. Unfortunately they could
not be involved as they do not live in Stoke-on-Trent. It's
fair to say that people thought this was unjust, but again it
comes down to which Primary Care Trust (PCT) funds the
project — in this case it is funded by NHS Stoke-on-Trent.
Two of the speakers said they would take this point back to
the Participation Station’s Steering Group.

If you are interested in this type of activity contact NSUG
on 01782 683043.

In May Ben Reece from the Mental Health Research
Network [MHRN] spoke. He informed us that he is based at
the Harplands Hospital and his role is to promote the
MHRN to academics, clinicians and to service users. He
explained that the MHRN provides the infrastructure to
support commercial and non-commercial large scale
research in mental health, including clinical trials. They are
currently looking for interested service users to help to
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carry out, not take part, in research on their behalf. They
are looking for input at all stages of the research process,
from consultation prior to it starting, help in devising user-
friendly questionnaires, and then to actually carry the
research out. He explained that training and support would
be given to anyone interested in participating. He was
asked whether there is service user input in deciding what
is researched — sadly this is not the case at the moment.
The members at the meeting felt that there is a big gap
between issues chosen for research by the clinicians and
what would be selected by service users if they could
choose. Ben finished by explaining that the research is
done to provide evidence that will enable services to be
purchased that are good value for money.

Anyone interested in finding out more can contact Ben at
the Harplands Hospital on 01782 441687.

At the June meeting, Julie Wood from the Hate Crime
Network spoke. The Hate Crime Network, or Challenge
North Staffs, as it is also known, has recently been set up,
and is somewhere who people can report crimes, or
incidents, that a person has experienced because of for
example, their mental health. Julie gave the example that
if you have had graffiti painted on your door because of
your mental ill health, but you don’t know who’s done it,
you can report it to them and they will help you to remove
it. Julie also said that if you experience something but
you’re not sure if it's a hate crime or incident, you should
report it to them just in case. The telephone number for
Challenge North Staffs is 0330 1111 999 or you can visit
www.challengenorthstaffs.org

Thank you to everyone who came to hear these speakers
and ask questions. For details of our forthcoming meetings
please see the following page. If any of the topics do
interest you, please do come along, even if you’ve not
been to a meeting before. It's always good to see a new
face, and you will be made to feel welcome!
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Wednesday 14th July
Lorna Park, Discrimination Case Worker at Stoke Citizens Advice
Bureau (CAB), will talk her role of giving advice to people who have
experienced discrimination on the grounds of disability, race, gender, age,
religion & belief, and sexual orientation.

Wednesday 11th August
Diane Toplass, is the Operational Manager for the Safe Spaces Network.
Diane will talk about the Safe Houses, and how you can access them when
you are in crisis.

Wednesday 8th September
John Sherry, the NSUG'’s Training & Information Worker, will talk about the
well-being and recovery models, and how they can benefit you.

Wednesday 13th October
Rachel Stanley is the Community Engagement Officer from LINK. LINK is a
network of local people and organisations that want to make local health and
social services better. Come to the meeting to find out how you could be-
come involved.

All meetings are 1.30pm—3.30pm

Meetings are open to all NSUG members & are held in
the NSUG Committee Room, Dudson Centre,
Hope Street, Hanley. ST1 5DD.

Out-of-pocket travel expenses will be paid back to all
members at the meetings.
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We are
A democratic organisation
Independent g
A registered charity (
Open to past and present
users of mental health services

We stand for
Active participation by users in improving
local mental health services
Working in Partnership with Health and
Social Care to bring about change

We offer
Free membership
Information
Support
Training
Opportunities to participate and volunteer
Mutual respect and Equality of Opportunity

We can be contacted at;

NSUG, FREEPOST ST 1947, Dudson Centre,
Hope Street, Hanley, Stoke-on-Trent, ST1 5BR

Phone: 01782 683043

Email: mainoffice@nsug.co.uk

WWW.Nsug.co.uk
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The Voice is distributed free of charge to all NSUG members. If you
have enjoyed reading this copy and would like to receive a regular
electronic copy please complete the form below. Similarly if you no
longer wish to receive The Voice or would prefer to reduce your carbon
footprint by having an electronic copy instead of a paper copy please let
us know.

Please complete all of the sections below:

I no longer wish to receive The Voice please remove my
details from your mailing list.

| would like to receive a copy of The Voice electronically to
save cost to NSUG and help the environment.

Name:

Address (including postcode):

Email address:

Return completed forms to: NSUG, Freepost ST1947, Dudson Centre,
Hope Street, Hanley, Stoke-on-Trent ST1 5BR
Alternatively email your request to—mainoffice@nsug.co.uk
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Thanks to all contributors

This issue has been devised, produced, printed and
published by members of the NSUG and written by its
members and supporters. Thanks to all contributors and
members of the Editorial Board.

Articles and contributions wanted!

The Voice welcomes contributions on any relevant topic.
You may wish to express a view about mental health
services, or send in an article or cartoon. If so, send them
to NSUG, FREEPOST ST 1947, The Dudson Centre, Hope
Street, Hanley, Stoke-on-Trent. ST1 5BR. If you would like
to know more contact us on 01782 683043.

The Voice is published by the North Staffs Users Group.
The views expressed by contributors to this issue of the
Voice do not necessarily reflect the policies of NSUG or the
views of the current Board of Trustees. We have gone to
considerable lengths to check the accuracy of contributions
and, as far as we know, details are correct at the time of
going to press.

Whilst every effort has been made to check the cont  ent
of websites mentioned in this publication, no
responsibility can or will be taken by North Staffs
Users Group for their content or that of any
external links from them.
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