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MENTAL HEALTH NETWORK

One quarter of the people on a general practitioner's list will be experiencing an
emotional or psychological problem.Forty million prescriptions are dispensed for the
Minor Tranquilisers.Almost everyone knows someone who has spent time in a psychiatric
hospital.One in nine men and one in six women will receive in-patient treatment at
some stage of their lives.Yet mental illness is one of the least understood experiences
and those who are labelled are also stigmatised and subjected to discrimination.

Present Mental Illness Services are for the most part hospital-based or consist of
segregated facilities in the Community.They are highly professionalised with the
concentration on individual therapy.

Manchester MIND believes that a different approach is needed now which concentrates
upon the Community and its' ability to tackle the difficulties with the back-up of
the professional workers.The change is made even more necessary by the imminent closure
of large psychiatric hospitals in Greater Manchester.lt is the view of Manchester MIND
that the proposal to establish a 'Mental Health Network' would make an important and
valued contribution to enable the process of transition to community mental health
services.

Manchester MIND has responded to the challenge of developnig new kinds of service by
establishing a pilot project which is referred to as 'The Information Bank'.This project
provides a drop-in advice and information resource for general public,patients,relatives,
and professional workers and voluntary groups.Over 1200 requests for help or support
have been received in the first two years of operation.lt has been our experience that
often help at a local level within the person's neighbourhood would have been the most
appropriate setting to facilitate longer-term support.There are of course,many people
who have made an initial contact and who may not have followed up the inquiry perhaps,
because the service was based upon the isea that people would have to come to where
the service is based rather than have greater access at a more local level on an out-
-reach basis.Thus we propose to develop a Mental Health Network which will offer the
resource centre and the outreach work.

The Structure of Mental Health Network:

l).The Resource Centre will offer:

BOOKS POSTERS INFORMATION RESEARCH
MAGAZINES VISUAL AIDS ADVICE TEACHING EQUIPMENT
LEAFLETS DISPLAYS COUNSELLING LITERATURE ON GOOD PRACTICE

2).OUTREACH WORK:
This will involve:

Initiating interest groups within agencies;Organising workshops.conferences.
Encouraging wide discussion of issues in mental health;Developing links nationally;
Working with neighbourhood groups on relevant issues in mental health;
Developing projects in association with other agencies;Monitoring of Services;
Support for Training of professional and volunteer workers.
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MENTAL HEALTH NETWORK

Manchester Mind is a charitable oi*anisation which seeks to
promote the rights of people with mental health problems. We
believe that all of us have the right to a decent place to live,
a meaningful occupation, and the opportunities to make friends
and relationships and to be a part of a community. This can
only be achieved through policies of integration, working with
people living in communities, and understanding that mental
health problems affect us all and not just those we choose to
label mentally ill. We believe that many of the present medical
and segregationist policies are short sighted and in need of
modification.

AIMS OF PROJECT

1) To explore the role of communities in supporting long-stay
patients who are subject to resettlement programmes resulting
from the closure of psychiatric hospitals.

2) To explore alternatives in service delivery which are non
medical and promote integration within ordinary work places,
educational and leisure facilities. To look at alternatives to
informal caring situations which foster dependance often and
trap both carers and cared for.

PROJECT PROFILE

The project will employ three workers :-

A Development worker
A Neighbourhood worker
A Research/information worker

for three years. A steering group will be formed to support the
project including consumers, policy makers, interested professio
nals, as well as members of Manchester Mind Executive.

The project will work on two complementary levels, the neighbour
hood level and at the service provider or systems level. The
neighbourhood worker will operate in one chosen neighbourhood,
promoting awareness of mental health issues, facilitating self-
help groups, supporting existing groups, encouraging involvement
and participation in planning. The Development worker will work
with service providers, consumer groups and politicians to pro.;r;:>te
new projects, enable discussions amongst different department-.;,
organise conferences, and ensure information shading. The R,i£«=>rch
Information worker will record and evaluate the progress of the
project and identify good practice in Manchester an4 elsewhere.
Particularly this worker will need to negotiate methods of evalu
ation with the other workers, neighbourhood groups and the steering
group. It is envisaged that the workers will cooperate closely.



City of Manchester

Social Services Department
No. 4 Area Office
Bold Street Alexandra Park Estate

Manchester M16 7AD

Telephone 061-226 8131

Your reference
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Date 24/3/86

Dear Mr Rose

Miss I Walton
Director of Social Services

A J ROBERTS
Area Director

If telephoning or calling please

ask for Ms Watson

extension 60

Thank you for your letter and draft proposal for funding the
Mental Health Network project. I have discussed the proposed project
with members of the Mental Health Team in Area 4 and the following
comments thus represent their views as well as my own.

1) If the project is to be based in Central District, it is felt that
the two posts of Neighbourhood Worker and Development/Officer which
were recommended for Central District in the report accepted by the
Social services committee in January 1985* You have a copy of that
report and would agree, Pm sure, that there could be a duplication
of service.

2) Realising the proposal is still in draft form, I would like to know
nevertheless, how much work has been done on working out where the
project would be sited. Obviously it would be helpful for you to
choose an area where resettlement is intended in the fairly near
future so as to fit in with your first aim. Has there been any
preliminary consultation with, for example, the Rehabilitation
Team at North Manchester General Hospital or with the Rehabilitation
Consultant, Dr Bridges in Central District?

3) Following on from point 2), I would be interested to know how you
intend to choose the area covered.. Are you looking for an faverage1
area or an area likely to pose particular problems? Will you be
doing any preliminary consultation as the Neighbourhood Services
Unit has done?

4) I'm not entirely happy with your brief description of the role of
the Development worker. There are so many pitfalls for someone new
on the scene attemtping to promote new projects and bring all the
relevant groups and departments together at the same time, particularly,
as in this instance, it is not clear where the resources for new
projects will come from.
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5) There is certainly a role for monitoring the progress of resettlement
initiatives in view of the variety of fears expressed about the real
costs of care in the community. This is, I think, the most pertinent
aspect of the project. However, the draft proposal does not make it
sufficiently clear as to how this will be done.

I'm sorry if the above comments came across as rather on the negative side.
It really indicates that the proposal is not sufficiently detailed, as yet,
to make more constructive comments. If you are to progress the project, I
would suggest setting up a steering group as quickly as possible to work out
the proposal in much greater depth. This would have the additional advantage
of testing out the crucial element of commitment to the project.

Hoping some of the above is helpful to you.

Mr Nigel Rose
Chairperson
Manchester MIND

First Floor

178 Oxford Road

Manchester

M13 9QQ

M<u,, R.Kia^
\J

Mary R Watson ^
Assistant Area Director

(On behalf of Mental Health Team, Area 4)


