Edinburgh Users Forum

Saturday 5 September 2009

McDonald Road Library

1. Present:
 Gordon (Chair), Maurice, Jenifer, Margaret, Jane, Rachel, Steven, Linda, Tamsin, Helen, Bruce, Laëtitia (CAPS), Keith (CAPS)

2. Apologies:   Kathy, Sara
3. The Chair reminded everyone about EUF’s rules on ‘How We Run Meetings’

4. Last minutes
5. Matters arising

We have decided to wait to invite Emma Doyle to talk about the information pack. We will wait for the pack to be completed. It will probably not be ready before the end of the year. 
6. EUF Executive

Jenifer offered to be vice convenor. Gordon proposed and Linda seconded. 

We now have a full executive.

7. Review of the Mental Health Act

The Mental Health Act was put in place in October 2005. 

The Act is based on a set of ten principles that are supposed to protect the interests of service users and carers.

The Scottish Mental Health Act is considered very liberal and better in terms of trying to safeguard people protected by it. 

After four years, it was felt that some parts could be improved.
Last year, the Scottish Government set up a Review Group to look at how the Mental Health Act was working.  The Review Group reported back in March 2009 and the Government has now started a consultation on what they have said should change.  

The main things the Review Group looked at were:

· Advance Statements

· Independent Advocacy

· Named Persons

· Medical Matters

· Tribunals

The Review Group is now consulting the public. The consultation will close on 6 November 2009. It allows people to comment on the different points that need to be changed. CAPS will send a response to the Review and wants EUF to have a say.

Named Person

The aim of people having a Named Person was to make sure that somebody couldn't disappear into hospital without a friend or relative knowing about it. Service users can nominate somebody to be told about it. That person would then get all the papers for tribunal hearings. 

In the previous Mental Health Act, the named person used to be a relative but they did not always live close by.  In the current Mental Health Act, people can choose who their named person is.
In practice less than half of service users nominate somebody, the rest have somebody appointed by the tribunal, usually a carer or relative. Papers may arrive out of the blue and contain very personal information about the service user. 

It has been suggested that although someone would always be nominated by the tribunal to be told that an order had been applied for, only Named Persons nominated by a service user should have a big say in tribunals and that information should be limited and agreed by the service user. 
Also it sometimes happens that the Named Person does not know they have been selected and don’t agree with it. This can be upsetting for both the service user and the Named Person. 

The Review Group is suggesting the following changes:

Service users should only have a Named Person if they choose to.

· If a service user does not appoint a Named Person, someone can apply to be one. In this case, the service user could object through an official process. 

· If a service user does not appoint a Named Person, the tribunal can appoint one, for example a lawyer. 

· There should be a campaign on TV and in the newspapers to make people aware and encourage and support them. 
A EUF member thinks that Named Persons should always be notified when they have been nominated because they might not want to be a Named Person. 

Another member thinks that it can be hard to ask somebody to be a Named Person when they are well as it might make it look like the person is about to be unwell.

People think that for people who have never been treated in hospital, it is not a very clear that you have to appoint somebody. All agree that more promotion and publicity is needed and that people should not be forced to name someone. 

Tribunals
There are three people on a tribunal hearing. You can go with a Mental Health Officer, a psychiatrist, an advocate and a Named Person. 
The Mental Health Officer and the psychiatrist have to apply for a person to go to a tribunal at the end of a 28 day detention if they want the person to be detained longer. 
At the moment, an application for a Compulsory Treatment Order (CTO), which is for six months, often isn't made until the last two or three days before a Short Term Detention ends.  

When a 28 day Short Term detention runs out, the tribunal must be held within five working days of the finish date of the 28 day detention running out. This is a really short window and often medical reports are not always available, especially a second, or 'independent' medical report (which is usually requested by the service user's solicitor). 

If all this isn't ready, the tribunal meets and has to set a date for another hearing, which can be up to another 28 days time, in which case the service user is detained longer and ends up having to go to two tribunals. 

Because it can take a long time for a decision to be made, service users can end up being detained much longer than needed. 

The main recommendation is to possibly reduce the Short Term Detention to a maximum of 21 days and extend the date of the tribunal hearing to ten days, instead of five working days, after the 28 day period. This would expand the window for making the application and getting the evidence ready and hopefully do it all in one go. 

Medical Matters
If a service user is sent to a mental health tribunal, two medical reports are required to say that the section is needed.
The original intention was to have a report from a psychiatrist and one from the person’s GP. In practice hardly any GPs do this and it is a often done by another psychiatrist. The Review Group thinks that it is best if the GPs do this because they probably know more about the person. The preference is to try to educate and encourage GPs to take part more often.

A EUF member thinks it should be done by somebody who knows the service user well. Sometimes people don’t visit their GP very often so it might be better to have a psychiatrist write the second report. 
Another member said that a GP can give a more general report about the service user’s life and not just how they feel at that specific moment in time. 

8. Updates 

Disability Living Allowance

We talked about the green paper the Westminster Government has produced and how people can make comments on it or join existing campaigns.

Advocacy review

Keith and Jenifer went to the Checkpoint Group organised by the Council. Jenifer explained that there is also a Project Board.

All the groups and organisations that may suffer from budget cuts go the Checkpoint Group. All these services have worked hard to make a case for advocacy in the first place. It is them who have campaigned for advocacy, especially mental health service users.  Some people feel that seeing groups like EUF run successful campaigns for good services has encouraged other groups to try and get money for advocacy too. 

EUF feels it is important to say that mental health service users have campaigned hard and should not suffer from cuts that will benefit other services. This should be put in a written submission. 
Keith explained that nobody will take interest in the issue until a decision has been made so it is hard to get the newspapers and MSPs to react at this point. But it is important to keep making a case.

Eileen McNaughton will come to speak to EUF at the October meeting. 

Strategic Development Group

We talked about how influential it is as health managers don’t attend it. The Chair, John Armstrong is going to try and find out if there is a way for the Group to have a more influential voice in planning decisions. 
SAMH Complaints Procedure

SMAH have replied to EUF letter complaining about the timescales they impose and incomplete answers they give to letters. 

People are not happy with their answer and feel like they could ill treat service users. 

Maurice and Laëtitia will write comments and bring them back to EUF next month. 
Short Breaks

John Armstrong has written to EUF after they enquired about the possibility of such a scheme in Edinburgh.

CAPS will raise the matter at the next Strategic Development Group. We should also involve the Carers Council. 

We will talk about it at a future meeting and try to come up with a proposal. 
Any Other Business
Linda thinks we should not use the word “service user”. Keith suggested that we could have it as topic at a future meeting.
Next Meeting
We will invite Eileen McNaughton to the October meeting and a speaker for Direct Payments in November.
The next meeting is on 03 October 2009.
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