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Using our stuff
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This material is the result of creative skill and significant labour and
Investment by the NDT and so it is covered by intellectual copyright.

As the creator of these slides, this means that we have the right to:
Control their distribution.
Be identified as their creator
Obiject to their distortion or mutilation.
Gain economic rewards for our efforts

These economic rewards will enable future creativity and the development
of new material which will benefit us all. As a not-for-profit development
organisation, the NDT is keen to promote the free spread and distribution
of ideas, but must generate income to survive and this cannot happen if
others exploit these materials without permission.

If you wish to make more than personal use of these materials, you will
need permission from the NDT. Contact pbates@ndt.org.uk
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People with mental health issues are  J\/s)f
excluded from many areas of life ———

* 50% report abuse and harassment (Rethink

2004)
o 3times more likely to report debt . .. = _ .
(Fitch 2007) !‘t. =
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* Volunteering levels are one third the
average (DRC 2007)

* 46% of mums feel their parenting
abilities are unfairly questioned
(NSIP 2006)

« Around one third of gay and bisexual |
men have attempted suicide (Scott
2004)
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Exclusion increases risk

A five-year study of suicides and homicides
identified these factors....

Live alone Ereelg;c(icﬂ;ship
e x Isolation Bereavement
Not currentl
married / Family problems

_Rl_sk factors fqr_ .
suicide and homicide Lack of
stable home i No fixed abode
Accommodation
roblems

Long term sick

Sick relatives Poor health

Drug &
alcohol misuse

Slide 423

Unemployed
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Reducing risk by promoting inclusio

People are less likely to re-offend if they have...

thinking & doing

choosing friends
managing feelings Help with Education

Risk is reduced by Stable home

Relationships

rper & Chitty,
e Office,
04

attitudes

Substance misuse

Stabilit
quality \ A job

satisfactic:n/
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Social Capital and Mortality in 39 US states — mesmme=
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Age-adjusted mortality rate (per 100,000)
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Percent of respondents who feel
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WINCI

Understanding the person’s life plan is an esseéptia-
requisite to building an effective ‘problem plan’dan
‘care plan’. To do this, it is vital to

1.engage with people who are in the person’s kfedoise
they choose to be there (rather than are paid tthieee)
— people who care about and love the person

2.Engage with the wider community where the person
has, or could have, valued social roles

3.Do all this with an attitude of optimism and hope
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O’Brien and Lovett 1992 p6
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NDT

Do you see the community as

*An Icy Wasteland— a cold, hostile
and unfriendly place;

A Barren Desert— lifeless and
lonely;

A Rough Terrain — with barriers
to block your progress; or Q

A Rich Oasis— full of real an
potential opportunity?

Jdasis




Many people with mental
health problems want to
WOork.

“35% of people with mental health
problems are economically inactive
but would like to work, compared
to 28% with other health
problems.”

Office for National Statisticd,abour Force Survey,
spring data set 2003, figures for England or@yoted
in Social Exclusion Unit (2004Ylental Health and
Social Exclusioriondon: Office of the Deputy Prime
Minister, page 25.
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“Employers currently employ 4 million people with
a common mental health condition, and many
employers have strong programmes that help
people to manage their condition and stay in work,
such as addressing stress and encouraging flexible
working.”

Page 97 of the UK Government’s 2007 Budget

Statementattp:/mww.hm-
treasury.gov.uk/media/73B/65/budQ07_chapterd 267.pdf
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Disability places,
just users and staff

Ordinary places,
but a user-only group

Shoulder to shoulder with the
general public



Bridging the divide

Support people to cross
the bridge

Show mental health
services that being part of
the community matters

Show communities that
mental health matters
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-Q}Over several years the National Development
Team has been working to assemble the required
body of knowledge, drawing on good practice in
health and social care, plus relevant knowledge
from other disciplines (e.g. vocational services).

a}As part of this work, the NDT has compiled a
database of 106 different kinds of activity that
can be used to promote social inclusion. Get the
pdf from http://www.ndt.org.uk/SIP.htm

¢ Although open to further additions, the database
aims to offer a comprehensive, ‘linnaean’
categorisation of social inclusion activities.




The Inclusion Web— an assessment and
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Services — GP Employment — the office
and 3 work friends

Education — meet 2

No physical _
activity old schoolfrlends
sometimes
Family & No voluntary

Neighbourhood — pub
with partner & son

work

Friends at church
Arts & Culture —

Slide 152 cinema on his own




Bridge-building can work —
Evidence from thénclusion Web

e Dataset of 19 from Oxford and 149 from Liverpool
« Highly significant (p<0.001) impact on both sites

* Increases in places, people and clock spread on both
sites

* Increase in places score for 68% (Liverpool) and 84%
(Oxford) of service users

* Increase in people score for 66% (Liverpool) and
68% (Oxford) of service users

* Increase in clock spread for 58% (Liverpool) and 79%
(Oxford) of service users

— &
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NDT Inclusion Training modules

1 - Goals and Values 3b. Building capacity in community
l1a. Introduction to inclusion organisations

1b. Announcing person-centred approachgs. Delivering inclusion training to
1c. User involvement and empowerment community organisations
1d. It’'s not what you do, it's who you are 3d. Employment

le. Learning about evaluation 3e. Supported Volunteering

2 — Working with individuals 4 — Is your organisation on board?

2a. Community mapping 4a. Modernising day services

2b. Strategies for supporting individuals tatb. Helping your organisation promote
make connections inclusion

2c¢. Matching people and community 4c. Managing risk in inclusive settings

opportunities

2d. Growing friendships 5 —Is it working?

3 — Working with community agencies  5h. Assessment of inclusion
3a. Building social capital
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5a. Reviewing inclusive projects

NDT - Tel 01473 836 44
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National Development Team

Working with people who use mental health
services and people with learning disabillities

Peter Bates
office@ndt.org.uk tel 01473 836 440
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