Manchester Recovery Network Report 

Held on the 26th February 2013

At the St Thomas Centre, Ardwick Green

Aims of the event to 

· establish a network for everyone with an interest in mental health recovery;

· agree a definition of recovery; 

· agree what is essential in supporting resilience and recovery and;

· agree a common purpose.

The Event was chaired by Elaine Pitt Chief Executive of Manchester Mind

Michele Moran MMHSCT Chief Executive opened the event by welcoming everyone and pledging her support and the commitment of the MMHSCT to the principles of Recovery.

Keynote Speakers included:
Nick Dixon Mental Health Commissioning Manager Stockport MBC who talked about how in Stockport; they are making the case for a new recovery care pathway based on the principles of co-production. You can see the slides from Nick’s Presentation here.
Jane Joel Interim Project Manager Recovery at MMHSCT talked about progress made with establishing a Manchester recovery college. 

There were over 50 Participants representing (thanks to Stockport) what we are now referring to as the “5 Tribes”:
· Experts by Experience (People who use services);

· Family, Friends/Informal Carers;

· Voluntary, Community and Faith Sector practitioners 

· Statutory Sector practitioners and;

· Commissioners and Senior Decision Makers.

Morning Workshop: everyone split into their respective tribes to answer two key questions which were designed to develop a shared definition of recovery and to map out the range of things needed to support people with their recovery. The findings from these workshops are summarised below on pages 2, 3 and 4. These findings will be developed at the next event on 27th June 2013.
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The afternoon session began with Jane Joel’s presentation on progress with ImROC and the Recovery education centre provided a wider context for this work and showed one area where progress is being made using a collaborative process. Click here to see the presentation.

The afternoon workshop was designed to decide the purpose of the network, principles- membership and structure- what’s working well already, what are the barriers and what bold moves would be needed. The main points are summarised on pages 5, 6, 7 and 8.
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Actions
Invite people to sign up as members (through Macc) identifying which tribe or tribes they represent and providing a brief biography 
Establish a steering group representing the 5 tribes. These must be people who can make a commitment - as it is part of their day job - not an add on but a new way of doing business together.
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Establish an association with high profile champions, with other networks outside Manchester/UK and other policy areas e.g. Time to change.
Hold up to four themed network meetings a year and set priorities for the year and focus – e.g. peer mentoring 
Establish an Information and communications working group who will set up a website and a newsletter etc.
Provide support for people using services or (experts by experience) and family, friends and carers participation through recovery college courses.
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Evaluation focused on three questions set out on pages 9 and 10 below. What people already knew, what really made people think and what people still need to understand.
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This event was organised by Jane Joel MMHSCT, John Butler Macc and Andrea Lyons Self help Services – 

John and Andrea represent the Voluntary Sector Mental Health Forum (VSMHF) on the ImROC Board. The board also includes MMHSCT Directors, Commissioners and the Manchester Carers Forum. Jane is the programme manager for the IMROC programme. 

Additional support with facilitating groups was provided by Zeph Curwen and Mathew Worden from the MMHSCT. Pauline Clark and Kerry Fennell from Macc provided support with admin, bookings registration and evaluation etc.

It is intended that the Recovery network will have a relationship to the Imroc board but the network will be a democratic independent body jointly owned and managed by all of its members. 

What is ImROC ?
Imroc stands for implementing recovery through organisational change. ImROC is a national programme designed to support mental health trusts to change their organisational culture and practice in line with a recovery philosophy and Manchester is one of the pilot sites. You can find our more about ImROC below.

www.centreformentalhealth.org.uk/recovery/supporting_recovery.aspx
For more information about the Manchester Recovery contact:

John Butler Development Worker Mental Health
Macc  Policy and voice team

Tel: 0161 834 9823
Email: john@macc.org.uk
Website: www.macc.org.uk    
Address: Macc, Swan Buildings
20 Swan Street, Manchester M4 5JW
To sign up as a member of the network email Pauline@macc.org.uk or contact Pauline Clark on the above number

For more information about Manchester’s ImROC programme and the Recovery college contact:
Jane Joel





Matthew Worden

Interim Project Manager Recovery

Team Leader, Recovery  Pathways Service 

jane.joel@mhsc.nhs.uk



matthew.worden@mhsc.nhs.uk
0161 882 2086






0161 4366949

0743 603 3874






0781 3618559

Or 

Recovery.education@mhsc.nhs.uk





Social Care and Inclusion

11th Floor, 

Hexagon Tower

Delauneys Rd, 

Blackley

Manchester M9 8QC
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What helps to support and sustain recovery 





Capable Communities Reducing stigma different solutions for different communities








LAMPS for SAD








Community centres - libraries





Capable G.P’s





Physical wellbeing –“being pain free” - access to scans and tests - Medication











Experts by training





Support in making first steps to new things.








Information on mental health and how to get help








Equal and easy access to development opportunities when ready








Advice and advocacy








Having enough money.





Decent housing in area of choice





Someone to talk to- someone to listen





Some want to talk about their problems some don’t





Doing things together- taking your mind off your problems








Knowing that, no matter what your experiences, recovery is possible














Doing things on my terms- learning and taking back control








Knowing myself and knowing what is and is not good for me.














Ditching things and people that make me unwell





Recognising signs and having a crisis plan 








Living well in the community by finding non-medical strategies for managing stress e.g. volunteering or working








As with the recovery literature these individual definitions of recovery are diverse and rarely focus on eradication of symptoms.








Something that does not happen in isolation








Realising potential and living a purposeful life








Reducing the symptoms that I can and learning to live with the symptoms that I can’t








It’s a gift and the way I unwrap it defines how I feel that day”.








Asking for help and helping others








Life is shitty sometimes but recovery is about being able to manage that and get through. 








Tapping into, building on, and connecting the assets of individuals and communities.








What is recovery?








Not one size fits all





Personal connections family, friends, pets and peers 





Community Resources





Personal Strengths





Sense of self worth own identity and values








Having a role and being stimulated








Keeping active, learning and being involved








Having a purpose to the day “get out of the house”.








Peers – all you need is a room








Feeling strong and motivated








What helps us to stay well?











Goals to work towards








Information:


What is on offer to support recovery?





The security of knowing there is help available when needed for the people I care for





Having support during recovery and transition as a carer





Support workers working hand in hand with carers





I can help we are partners








Family Friends and Informal Carers














Empowerment





Workers who are experts by experience





Being heard and understood





Acknowledgement of my distress





Services delivered around the individual





Balance between duty of care and returning the responsibility to the individual when ready





Encouraging positive risk taking








Services that work together





Capable Practitioners and Services





Having a shared outcomes framework





Recovery Storybook





Share skills, knowledge and examples of good practice e.g. peer mentoring or befriending schemes





Influence strategic discussions-planning and decision making





Creating new services through collaboration and partnerships





Promoting community development approaches to create capable communities  





Develop a shared jargon free language





Develop a shared vision of what best service looks like





What is the network for?





Choice





Empowerment








Active participation 





Inclusion





Collaboration








Building Consensus – e.g. what does “best service”, look like?








Membership that reflects the five tribes





Principles








Steering Group





Experts by Training Statutory Sector





Experts by Experience





Commissioners and Senior Decision Makers








Family, Friends & Informal Carers





Experts by Training Voluntary, Community and Faith Sector





What’s working well already?





Strong Voluntary, Community and Faith Sector








Lots of caring/capable staff








Personal mental health budget being trialled (small trial)








Volunteering and peer mentoring








Social networking





Barriers





Vulnerability to welfare cuts and reforms





“We know best” culture of management and professions








Loss of community resources e.g. libraries, leisure services Surestart etc





“Places like the Zion centre are really good but not well advertised”.








Some areas of the city like Nth Manchester have very few services





In Manchester it is difficult to get into services and easy to get out, the same people are just getting passed around the system.








“If you are being supported over a long term the MMHSCT see this as a failure”.








“I never hear anything positive about personal budgets in Manchester”.





The importance of embedding recovery in daily work








Recovery is the best model in Mental Health currently








Bold Moves





Recovery is different to different people








Role models or champions in Manchester- in schools








Recovery stories playing in services – public spaces








Network to develop own measures of recovery








User led commissioning








Think about mental health and personal budgets in an innovative way e.g. Users on personal budgets panels











Recovery awards
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Not listening to what people tell us








Involvement but nothing changes








Fear of losing support with recovery








Are clients going to be forced into recovery even if they don’t feel they are ready?








It’s all about saving money.








Conflict between ideas of recovery as a personal journey and reablement as a service centred one size fit’s all approach








Conflicting policy and legislation





Constant organisational change








Service user involvement needs a lot of investment of time and resources.





Payment by results – will outcomes be dictated?











“Is this a way of reducing the amount of money that goes into individual budgets”?








Representation and diversity vital – Can MACC support this?











Management hierarchy needs to change its culture








We need a partnership approach








What people already knew?











What really made people think was








Service user’s views








Actively taking part in networking








Nothing is going to change unless we make it happen








The notion of reciprocity and the shared ideas of professionals and service users working together to aid recovery








Creating a safe place for staff and patients to have a voice








The diverse range of people attending and the range of stakeholders to be involved








Role of a Recovery Network in commissioning








Potential of real power sharing








The work being done in Stockport and 


Alliance contracting








The recovery college idea





The power and potential of this integrated approach for releasing capacity across the whole system





Things people still need to understand





Can we change the way we commission?








What do the commissioners do?








How much does the voice of others impact on commissioners decisions?








How to apply more pressure/influence on medical services to adapt recovery








How will we reach people who do not believe in recovery?








Can we develop a shared outcomes framework?








How can older adults services fit in?








Why so few front line staff at the event from MMHSCT?  Need a recovery link worker from each team/ward to attend since it’s such a basis to our practice and it will surely enhance communication.








When will the next meeting be and when can we access the website/Newsletter?








Can Stockport’s bold moves work in Manchester?





Is there enough commitment to a power shift?
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