
The Tayside User and Carer Involvement Charter

BACKGROUND TO THE DEVELOPMENT OF A CHARTER

The User and Carer Federation is aware that in the past there has not been any co-ordination regarding the development of User and Carer Involvement activities across the localities.

However it does recognise that there are some excellent examples of good practice, but this is rather patchy and service user and carer involvement activity has been developed on an ad hoc basis across the localities in Tayside.

The Tayside Mental Health Strategy 2000-2005 notes that consulting, informing and placating service users and carers is tokenistic, and wants to work towards citizen control, delegated power and partnership. The Strategy also states that Mental Health Services should support service user and carer involvement in planning, delivering, monitoring and evaluation of service delivery.

The Tayside Involvement Action Plan states that each partner organisation in Tayside should sign up to a local charter, which states the rights of people with experience of mental health issues and their carers to be involved in their own care. For the purpose of this charter this will be translated as involvement in all aspects of service provision i.e. individual care, design and delivery of services, research, monitoring and evaluation and strategic planning of services. This charter has been developed by user and carer forums and provides a framework for the development of user and carer involvement in Mental Health Services in Tayside.

THE TAYSIDE USER AND CARER INVOLVEMENT CHARTER

We believe that involving service users and carers will:

· Help ensure that services are more effective and efficient.

· Inform commissioners about gaps in service provision

· Provide feedback to the stakeholders with a better understanding of the experiences, perceptions and priorities of service-users and carers.

· Ensure that users and carers get appropriate responses, which meet their needs, and not the needs of current provider agencies.

· Encourages the commissioning and development of a range of service provision options and choices.

This charter aims to ensure:

· That service user's and carer’s involvement becomes an integeral part of all activities that are concerned with Mental Health Agencies and Services.
· That a range of types of involvement are encouraged relating to individuals participating in decisions which affect their own lives and collective involvement in planning, development and monitoring.
· That things are organised (structures) and done (processes) in ways that make user participation both possible and a positive experience.
· That the development of independent organisations of service users and carers is actively encouraged and supported.
· That there are clear mechanisms developed for service user and carer involvement activities to influence decisions making.
· That service user and carer involvement has an identifiable impact on how Mental Health Services are organised and delivered.
· That service-users and carers who are involved should always receive feedback on what happens to their contribution and what effect it has had.
All the stakeholders believe that all Service User and Carer Involvement Activity across Tayside should reflect and operate from the following set of principles and values:

· That all service user and carer involvement activity is based and founded on anti discriminatory practice.

· The development of service user and carer groups and service user and carer involvement are distinct activities, each needing resourcing.  Each local agency should actively promote the development of service user and carer involvement forums within each service.

· Encourage and actively support the participation and involvement of service users and carers from diverse cultures and communities within each locality in a way that is acceptable and relevant to them.

· That such activity should recognise the intrinsic value of people regardless of circumstances by acknowledging their uniqueness, their personal needs and by treating them with dignity and respect at all times.

· That service user and carer involvement activity or service user and carer involvement in a local service user or carer group should not be seen or used by mental health professionals as therapy or a part of an individuals treatment plan.

· That individuals who give their views and suggestions about mental health services do not have the threat of treatment or support withdrawn because of involvement.

· That all service user and carer involvement activity must defend the right of confidentiality for service users and carers who wish to make individual comments, observations or suggestions about local mental health services.

· That individual service users, carers and representatives from user or carer managed projects can expect a non-threatening and safe environment where they can find a voice, express their ideas, observations and concerns.

· That all service user and carer involvement, participation and development projects in each locality should be subject to regular evaluation and review by service users and carers.

· That a diversity of methods should be deployed that enables service users and carers to participate in such a way that is appropriate to their needs and circumstances.

· Service users and carers require to be compensated for their own out of pocket expenses.  For example: travel, meals, childcare costs etc.

· Service users and carers should be seen as consultants within their field, due to their real life experiences and expertise, thus being paid a consulting fee for service.

All stakeholders in Tayside Mental Health Services agree that each individual has rights to be involved as an active participant in service provision:

· Each service user and carer will be encouraged to ask questions and obtain a clear understanding of decisions regarding services, and actively participate in the Person Centred Planning Process
· Each service user and carer will be treated as an equal partner whose input is as important as that of staff.
· Each service user and carer will be treated in a caring manner, with courtesy and respect, by all staff, who will make their expectations and actions clear.
· Each service user will receive the services, which are designed to assist them to achieve stability and quality of life whilst working towards their individual appropriate level of independence.
· Each service user will have support (services) built around their needs and strengths using the principles of normalisation/reducing stigma/expecting recovery.
· Each service user and carer is entitled to open and honest relationships with service providers.
· Every service user and carer will be provided with information on service providers' complaint's procedure, advocacy support available and offer opportunities to have feedback on services and compliments.
Ground Rules for service user and carer involvement 

To ensure involvement of mental health service users and carers in mental health service provision it is felt that it is extremely important that the following issues be addressed.

· Before involvement can become an efficient and effective process all professionals should be trained on service user and carer involvement.

· Services will aim at all times to consult in ways that best enable the service user and carer voice to be spoken freely and with confidence, and to be heard carefully and to good effect.

· Services agree that on issues which professionals wish users and carers, the groups should only be approached, working according to the protocols of these groups.  It is not acceptable that individual users or carers who are not user or carer group members should be approached or co-opted.  The reason for this is that the user and carer groups should have had long-standing support, experience and training, and involve themselves in a pattern of accountability to other users and carers.

· Services agree that applications for consultation should be made formally to user and carer groups, by letter or by phone.  Individual care group members should not be approached separately to take part in this or that meeting.

· The user and carer group commits itself to remain actively accountable to the wider consultancy in the area.  Through the regular production of newsletters, through open meetings, through regular contact with other user and carer groups in the area.

· If managers wish to consult on a policy or paper in the meeting they should try to consult at an early stage – rather that wait until it is finished and then send the document, (often very lengthy) asking “What do you think of it?”

· Service users and carers require to be informed why you want their involvement and how this will benefit them.

· Involvement provides the opportunity to influence real changes.  Professionals should only invite service users and carers to get involved if there is an opportunity to have real influence.

· Service user and carer involvement requires much of the work plan to be task orientated and task specific. 

· For partnership working to be effective service users and carers feel that professionals need to be prepared to go to service user and carer groups (provided this is wanted by the members) rather than always expect service user and carer groups to send representatives to professional meetings.

· Service users and carers feel it is extremely important that professionals recognize and support the development of service user and carer skills and confidence.  Service users and carers require opportunities to learn, broaden their experience and develop new skills and abilities.  This requires financial support, training opportunities and time.

· For service user and carer involvement to become an integral part of mental health service provision new procedures and structures need to be developed with the involvement of service users and carers.  It is extremely important to acknowledge that service user and carer involvement cannot be simply added on the existing structures and systems.

· Everyone in a meeting should agree to follow a meetings protocol (one is attached to this document), as this will enable everyone to work in partnership and more efficiently as “experts in their field”.

GOOD PRACTICE

MAKING MEETINGS ACCESSIBLE

MEETING PROTOCOL

PART 1

	ISSUE
	WHY?

	An overview of who attends the meeting and their role
	To provide an understanding of who is present and why

	An organisational structure chart
	To provide contextual understanding of service provision

	Information that is as jargon and abbreviation free and as succinct as possible
	Easier to understand

	A glossary of jargons and abbreviations
	Provides an understanding

	A regular, and separate, agenda item for users and carers issues, near the top of the agenda that checks out their issues
	Provides user and carer involvement in planning processes

	Time to consult other users and carers
	Increases representativeness

	Time to information gather and attend appropriate training
	Enables people to become more knowledgeable about issues

	Talking of papers at meetings discouraged unless people have reasonable time during the meeting to look at the issues
	Prevents too lengthy meetings

	Awareness training for professionals on issues of user and carer participation
	Provides an understanding of user/carer involvement

	Expenses are automatically offered to anyone who isn’t being paid to be at the meeting
	No-one should be out of pocket

	New members of the group are offered the opportunity to meet beforehand to share what happens at the meetings, and afterwards to discuss any issues that arose
	To orientate the new member


GOOD PRACTICE

FACILITATING CONTRIBUTIONS TO MEETINGS

	ISSUE
	WHY?

	If an issue requires opinions from the floor, the Chair asks for contributions in turn from each participant
	Everyone should be able to have a say

	The Chair ensures that everyone who wants to speak in the meeting has an opportunity to do so
	Everyone should be allowed to speak if they wish so


GOOD PRACTICE

FACILITATING THE BUSINESS OF MEETINGS

	ISSUE
	WHY?

	Meeting business is conducted openly, with no hidden agendas
	All participants need the same chances to contribute

	No business is identified as “not for minuting”
	Issues “not for minuting” shouldn’t be discussed at meetings

	All participants work towards reducing the use of jargon such as initials and meaningless phrases – work towards the use of a common language
	It’s easier to understand straightforward language

	All participants are responsible for their own conduct
	

	All participants must be able to briefly stop meetings if they require clarification on any items discussed
	So everyone understands what is being said or suggested
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