Edinburgh Users Forum

Saturday 1 August 2009

McDonald Road Library

1. Present:
Helen, Gordon, Linda, Steven, Alistair, Margaret, Willie, Grenville, Sara, Maurice, Rachel, David, Tamsin, K Stenhouse, Florence (Lothian Centre for Inclusive Living), Laëtitia (CAPS), Naomi (CAPS)

2. Apologies:
Rosemary, Jenifer

3. The Chair reminded everyone about EUF’s rules on ‘How We Run Meetings’

4. Guest Speaker: John Armstrong from City of Edinburgh Council 
John Armstrong introduced himself and explained that his job covers health and social care services including advocacy.  He is looking at the services that are already available and also the best way to spend the money that he has.  Part of his job is to argue for the maintenance and possible increase of the current budget.  He told us that his job is to protect this money and get the best services for this money.  

He said that he can come back to a future meeting and answer more questions.  

He has written a report about the review of advocacy services.  His report says that the time for the review is very short, that it is not possible to plan in advance for savings and that mental health advocacy is required by law and is not optional.  He can send us this report if we would like to see it.
He then asked if EUF members had any questions for him.

Someone felt that the review is going over old ground and potentially asking people to define what advocacy actually is, which has been done already.

John Armstrong said that the review is not about the independence of advocacy, but about providing advocacy to a wider group of people.

Someone pointed out that if all advocacy services are put together in one organisation this independence may be lost.
Someone talked about the importance of collective advocacy, and the fact that it works well if it is well funded.  They felt it was useful to be able to bring individual issues to a group and if others have the same problems to be able to do something about it.

People expressed concern that collective advocacy would be a target of budget cuts, as most people think that advocacy is an individual service.
John Armstrong said that collective advocacy is important for all of the reasons that members of EUF had mentioned.  

Someone pointed out that you can not run a service and offer it to more people and cut the budget at the same time.  

Someone said that services should not have an upper age limit.

John Armstrong said he needs to be clear that we are using the money that is available in the best way we can and he needs to look at the people who are contracting the services as well as the agencies that are providing them.  

John Armstrong then asked EUF to tell him what they thought about CAPS and collective advocacy.

Someone pointed out that it can take a long time to build up trust with an agency and it could be very difficult for people to engage with a different agency if things are changed.

Someone else said that there is some safety in complaining with the backing of a group as you do not have to put your name on the complaint personally or worry it might affect your treatment.  

Someone said that having staff is very important as they bring continuity if service users are not able to go to meetings and make sure service user opinions are still given in policy and development meetings.

Someone said that is it important to have advocacy as clinical staff do not always know how to provide this and have other duties.

Someone said that is it very important for advocacy to be independent.

Someone said it is important that they are able to know how a service works so there is accountability.

Someone said that it is important that individual and collective advocacy are kept separate because as a group it is possible to complain about services and get them to change in a way that isn’t possible as an individual.
Someone said that individual and collective advocacy shouldn’t be ‘lumped together’ as they have very different roles.

Someone said that collective advocacy means you can change things that you can’t influence alone as you might find other people in a collective group with the same problem.

Someone said that collective advocacy is important because it means support to pursue issues when providers don’t respond and to press for an acknowledgement of accountability.  It is harder to ignore a collective agency than an individual.  

Someone said that CAPS is service user led and that people are supported to carry out their roles well by the organisation.  

Someone said that CAPS is a good organisation, with helpful staff, all of their issues have been taken up and they have benefited from courses which they have been on through CAPS.

Someone said that it would be helpful if occasionally CAPS could take on individual advocacy in specific circumstances.
Someone said that CAPS could make better use of volunteers and they would like to see volunteer development workers, which could have a lot of benefit for the organisation and the individual.

Florence from LCIL, which supports people with physical disabilities, said that she felt it was counter-productive to take money away from one group to give it to another and that the people LCIL represents do not want this to happen.  They do not feel it is a good idea to provide a service for one group by taking it away from a different group.  
Short Breaks
John Armstrong has only just received the letter asking about short breaks and he doesn’t have all the information he needs yet.  All the money currently available is tied up in providing respite services, but he is reviewing this and will also speak to the Edinburgh Council short breaks team about whether these are available to people with mental health issues.  He will respond to us within 14 days.  

Development Groups
John Armstrong said that he will speak to Steve Whitten who is in charge of the Development Groups about the groups that are already running.  John runs groups around similar issues and will look into ways they can work better together and avoid duplication.  

5. Last Minutes
The point about students being present in groups on p2 was clarified.  It should say that service users should be able to say no to a student being present in a support or therapy group, not groups of students being present.

6. Matters Arising
There were no matters arising.

7. Updates
EUF Executive
Rachel was elected as Membership Secretary – nominated by Kathy, seconded by Margaret

Steven was elected as Secretary – nominated by Sara, seconded by Grenville

Sara was elected EUF Representative to the CAPS Management Committee – nominated by Willie, seconded by Maurice

Advocacy Review: What Is Important to You?
A group is being set up about the advocacy review and these will need service user representation.  

There will also be a Checkpoint Group of professionals and service users which will go over the recommendations of the advocacy review report to make sure it is representative.  

Laetitia asked if people would be willing to be contacted to go to any of these meetings to give their views on advocacy.  Forms were passed around for people to sign up for this.  
EUF discussed ‘How Can Advocacy Work Well?’

And came up with the following:

User led

Lawful/honest

No vetoing of what the client wants

Supportive and listening

Clearly telling you what options are available

Commitment to the service user

Independent
Democratic
Organisations that are trusted by service users

Equal Access

Choice – it is empowering to choose
Separate from carers’ advocacy as this could be a conflict of interest

But for some people joint service user and carer advocacy would be helpful – this relates back to having a choice

We agreed that the following were important to advocacy:

Independent

Information

Communication

Targeted Voice

Support

Signposting to relevant organisations when useful

Choice

Trust

Democracy

User-led

Lothian Wide Service User Event
At this event the group discussed what service users want out of a new hospital.  All of the Lothian collective advocacy groups were there.  This was the second Lothian wide event to share ideas and information.  This meeting was about what the new hospital should be like, but the meetings won’t always be about the hospital.  They will be about sharing information, rather than making decisions.  This meeting was to prepare for the next re-provisioning meeting.  A report from the meeting was handed out and EUF will be kept up to date.  
Next Five Years Events
There will be events on specific topics and the dates for these will be published in the newsletter in the Community Events section.

SAMH Complaints Procedure
Maurice and Laëtitia wrote and sent a letter to SAMH on 21 July 09 asking them to be more specific and to say what action they are going to take based on the previous letter we have written.

8. Any Other Business
Naomi is going to be doing development work and looking at engaging with new groups.  Please contact her at CAPS on 0131 538 7177 if you have any ideas.

David proposed sending a card and flowers to Donna on behalf of EUF and Laetitia will send these.

There is a fete at the Royal Edinburgh Hospital on 7 August 2009 – more information is in the EUF newsletter.

9. Next Meeting
We will invite Emma Doyle to the next meeting to talk about the information pack.

The next meeting is on 5 September 2009
