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BARRIERS AND BLOCKS TO INVOLVEMENT





Having been around for 5 years, Littlewing could offer a great many examples of barriers and blocks to moving forward with what is described as the involvement agenda.  By far, the biggest problem we have experienced is that the term ‘involvement’ is open to endless interpretations. There has never been a shared understanding of what we are talking about between service user/carer and statutory sectors. Littlewing concluded more than 2 years ago that there was little prospect of reaching a shared understanding of involvement and the processes required to make it meaningful.  It is far too complex. To reach a shared understanding would require a lengthy period of discussion among the various partners. This has never happened and is unlikely to happen. The current frantic pace of the service redesign agenda will not allow it. 





As an alternative to pursuing an open to interpretation and underfunded involvement agenda which is largely influenced and led by the statutory sectors, Littlewing continues to be guided by what it has been designed to achieve in the first place. In short it is,





‘to engage in activity that will influence the planning, design and provision of services


so that they better meet the needs and wishes of those who use them’.





Many documents including A Framework For Mental Health Services (1997), Vision To Reality (2000), NHS Tayside Involvement Strategy and Action Plan (2002/2003) and most recently, the Mental Health Review Report (2004) all subscribe to the principle of involvement at all levels and define this specifically as :





Involvement In Individual Care Planning (this is the most important area for true involvement to take place) ref:  Tayside Mental Health Service User & Carer Involvement Strategy.





Involvement in Organisation/Group/Project Development & Activity





Involvement in Strategic Planning.








The following are just some of the main blocks and barriers to involvement that Littlewing has experienced. The list is far from exhaustive but provides a reasonable overview. :








A lack of shared understanding of what involvement means among all relevant parties.





As a consequence of the above, unrealistic and unreasonable expectations of what can be achieved by service user projects.





A redesign agenda with priorities, processes and tasks which fail to acknowledge the limitations, priorities and needs of service users.





While Littlewing has been made welcome at the strategic table it has experienced a number of problems when attempting to link or engage with operational aspects of the services.





The current focus is limited to the Mental Health direct services agenda which fails to recognise the need for a wider strategic approach and access into community health planning.





Involvement of any description is often hampered because of friction and differences of opinion among statutory agencies, professional bodies, departments and individuals.





























There is no room in the current agenda for real creative or blue sky thinking. Service user initiated ideas which fall outside the tiny box mentality of medically dominated models of care and treatment are not supported and so remain wishes, hopes and aspirations.





Too many people at the sharp end of the strategic process are privately negative and yet publicly positive – they feel they have to be. This encourages fast and sometimes wreckless driving because nobody wants to be seen to be holding up the traffic. We need an honest reality check !











The last four points were included on a list put forward by those present at a meeting led by Alana Atkinson and John Jackson of Scottish Development Services in June 2003 as part of the Mental Health Review. There is little evidence of progress in these areas which has caused further anger and frustration among service users in Dundee. It is very difficult to enthuse and encourage them to ‘get involved’ when they feel so disillusioned. This is a major barrier in itself.








There was unanimity that what was needed was action on a number of key priorities identified by service users and not more discussion and consultation.   Everyone agreed that people are suffering badly from ‘consultitis’.





Issues around models of mental health were raised including the importance of promoting more of a recovery-based service and more supports for people to get back into employment.





Information for service users and cares needed to be readily available and the agencies needed to work with service users in improving availability at key points of service accessed by users and their carers.





Many younger and newer members of staff in mental health services wanted to change the way services responded to people with mental health problems but ‘a few old dogs’ in more senior positions prevented them from doing this
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