OPENSHAW* QUTREACH MENTAL HEALTH PROJECT SECOND DRAFT
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+ At present, the psychiatric facilities for the adults of North Manchester Health
District are based in the most part on or around the North Manchester General
Hospital site. This means residents of Clayton, Beswick, Upénsham and Higher
Openshaw (the most southern parts of North Health District) facs a long bus
journey or in many cases a long ambulance drive to obtain treatment. This may
deter people from seeking treatment until their condition has greatly worsened}
as may the stigma attached to attending a psychiatric facility. One of the
psychiatric teams haéed at North Manchester General Hospital has for some time been
holding regular sessions at the two health centres at Beswick and Clayton, which
helps to alleviate the transport difficulties of a few of their clients;. Howevsr,
it is felt that a locally based psychiatric service would both help with transport
difficulties, lessen the stigma of attending psychiatric services, and would be

able to play a greater prsventive role. .

The areas covered are amongst the most disadvantaged in the Health District with
respect to recreation facilities, housing, pollution, employment, etc. Thesa
factors together mitﬁ the high unamplnyment; the iarge percentage of elderly peaple
and young mothers, all correlats with a high preuélence of mental illness,

A mixed disciplinary team (see below) from North Manchestep General Hospital and
Social Services met on four separate occasions to consider what form a locally
based psychiatric service would take. Tﬁis document is a resumé of our discussions,
which is being sent out to all interested pecple and groups that live or work in
the areas, or have an intersst in psychiatric service provision in Manchester.

We invite you to comment on, add to, or disagree with the tentative conclusionéa

we have made.

OBJECT, AIMS

1) To look afresh at the needs of the clients for whom we wish to provide a service:
d
2) To propose a service that avoids thelgarsunalisation that often accompanies services

3) To propose a service that not only helps to reliesve the illness or immediate
problem of a client, but contributes to identifying and altering the factors
surrounding their illness. ;

4) To propose a service that keeps clients in the community and does not compound
their difficulties by stigmatising them.

5) To propose a service that encourages relationships outside those with other
clients and professionals.

6) To propose. a service which is suited to the need of people who live in Clayton,
Beswick, Openshaw and Higher Openshauw.

* QOpenshaw is used to mean Clayton, Beswick, Openshaw and Highsr Openshaw in
the title of the project.



Page 2.
CLAYTON, BESWICK, OPENSHAW, HIGHER OPENSHAl

These four areas form most of the two wards, Bradford Ward and Beswick & Clayton
Ward. They are among the most disadvantaged in Greatar Manchester. Clayton and
Openshaw have the highest airberne pollution in the country due to the surrounding
beavy. industry. Beswick has the notorious Fort Beswick, several blocks of flats,
which are now being knocked down only ten years after their completion. All the
areas (but to a lesser extent Clayton) have experienced sxtensive demolition,
rehous1ng and renovation of housing, within recent ysars. Beswick, Openshaw and
Higher Openshaw had most of the housing, on elthar side of Ashton 01d Road,

knocked down or made derslict, as part of a road widening scheme which had to be
cancelled because of lack of money. This resulted in Openshaw being left with

Uery few shops, no chemist and no post office, but many eyesores. Beswickts
shopping facilities were increased with the building of ths precinct in Fcrt Beswick
and the opening of Grey Mare Lane Market and this now forms a main shopping arsa
for the two Wards., Because of its accessibility Grey Mare Lane was considered by
the discussion team to be one of the most suitable sites for the service. Also

the area between Dpanshaw and Higher Openshaw was suggestad as being ths most
central to the two Wards, '

Beswick has suffered most from the housing re-arrangement so that little of the
original community exists. There are very few cammunity groups except for the
advice centre and the University Settlement Project, and it is only in the last
two ysars the area has shown signs of becoming more settlad. Clayton has a strong
working class community, many of the famllles having liuad there for two or three
generations, but it's decline is noticeable,” There are a large number of slderly
and unemployed people and the former relative affluence of the arsa is diminished.
There a few facilities, no swimming pool, cinema or restaurant, though thera are
some strong community groups. Openshaw and Higher Openshaw are both total¢/ Wworking
class and usad to Be envied and very respectable neighbourhoods. Higher Openshaw
was the more affluent end, as the larger houses testify, but this no longer holds
true. There is high unemployment and large numbers of eldefly'paopls and children
under five, which the present facilities only cater for to a ‘limited extentj
Entertalnment at nlght in the area is limited te pubs and a few clubs, as it is in
Beswick and Clayton. Many of the people in these areas fesl in some way they have
been neglected.
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OUR _APPROACH

Please read this section carefully, as it explains the diagrams that follow,

which contain much of the material and ideas the team gathered together.

In order that the future service should meet the real needs of the clients

we began our discussion by looking at the lives of certain individuals who

use the present psychiatric day facilitiss at Noroth Manchester Gensral

Hospital, or attend the sessions that take place at Clayton and Beswick Health
Centres. We tried to build up a picture of their present lives and their

history, seeing what they had in common with other psople, and what differences
there were (1). These themes were then translated into the needs of the clients (2),
and the sort of skills and resources that might be needed to fulfil these needs (3).
We constructed a list of the skills already present in the areas (4), and from this
inferred what extra skills were needed (5). Next we built up a profile of the
areas under scrutiny including the housing, social composition, community strsngths
and weaknesses and other resources of the areas to appreciate which of the needs
of the clients were already met by resources in the community (6), or could be
8ncouraged to emerge within the community (7). This process enabled us to put
forward a model for a day service, the staff and building required, its relation

to the community, and the design principles under which it would work. Much of

the work done is embodied in the diagrams following.

1) Themes drawn from life histories

2) Needs drawn from themes

3) Skills required te meet those needs

4) Skills existing

5) Extra skills needed

6) Resources alrsady existing in the community

7) Extra resources needed to meet the needs
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THE PROPOSED SERVICE

The service should use existing resources in the community rather than provide

a }tntal} environment for its clients which caters for all their needs. It

should enable the use of these resources, s.g. clubs, éducation, centres, libraries,
voluntary groups etc., and encourage the emergence or growth of _ resources if
those availabls do not match the needs of the clients. Using this approach,
kesping clisnts in the community, and perhaps by catching clients earlier in
their illness we hope to encourage the clienf;s independence and prevent the

kind of dependence that exists in some of the present psychiatric facilities,

The service will foster community initiatives likely to improve the mental health

of individuals in the community e.g. nursery provision, cafes, housing., It will also
identify and work closely with outside resources, e.g9. education centres, community
workers, welfare rights officers, and snable clisnts to use them. Up to date
information on resources in the area will be available from workers, written
material and other sources. A community co-ordinator will be appointed whose main
task will be to liaise with and learn about pecple and resources in ‘the area, to
publicise and make knouwn the'seruices and rescurces available and to sncourage the
growth and emergencs of resources.

The building will be located in a residential district in one of the areas undsr
serutiny and will hopefully be in two medium sized terraced houses. There will be
some alterations inside, but the outside of the buildings will Ea kept intact,
there will be no special mental health label attached to the outside which

. distinguishes it from next-dosr buildings. This building will provide,

a) places for counselling and therapy (including groups)

b) access for those clients attending the centre who have physical disabilities
c) rooms for community and voluntary groups to use

d) a safe placs for records and equipment

e) a place for self-help groups to mest

f) a crechs

a) offices/phones/Xerox

h) a recsption room containing information, lsaflets, etc. and somewhsre to

sit down and have a cup of tea and a chat.
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The staff employed at the service uili include a senior psychologist, a social
worker, a nurse therapist, a secretary/receptionist (possibézathgough M.S.C,
funds) and other skills provided on a sessional hasis.‘;.g.ﬁpas;?gl&)? "a welfare
rights officer, drama therapists, community development workers. Their tasks
will include not only the counsslling and therapy (individual and group therapy)
which takes place at the building, but also fostering links with valuntary groups,
training or teaching others in how to help people with mental health problems,
participating in the management and development of the service. Together with
the community co-ordinator, community dauelopment workers and voluntary groups,
the staff will try to help the clients not unly_%q;salué their immediate problems, but
to lead a more balanced and full lifs. Staff and volunteers will not confine
their activities to the building, but use their skills whersver they ars most
appropriate. A %uture service will seek to add and promote the development of
skills and resources that the community lacks rather than duplicate existing

facilities.

The discussion team realises that it may not be possibls, due to financial
limitations, to set up the project in exactly the way described above, it may

only be feasible to start the project ‘two or three days a week to begin with. Néxt.to
buying -ar.renting a building as outlined above, and the attached revanus casts,
heatiné, maintenance, rates, etc., (the cleaning might be done by volunteers), the
team felt the community co-ordinator to be the most essential post. This
appointment is central to the entire project, as is additional social werker and
psychologist support. It has been suggested that joint financing be put aside

for the social work support and the community co-ordinator. An application for
£60,000 has been made for inner cities money, for the building and maney to pay

a psychologist., In the avent of inner cities funding being unsuccessful N.H.S.
funds would be sought at least for the psychology post and the building. It may

prove possible to rent a building from the local authority or a housing association.
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OESIGN PRINCIPLES i

We should make the design principles and model explicit to all involved.
There should be consumer, family and community (including people working
there e.q. G.P.'s,cummunity workers, teachers) involvement in,

a) planning

b) regular review of policy with the view to development
in the community and in the building

c) therapy

d) evalustion (with the help of outside agencies if necessary)

This reguires frequent and regular meetings (more often in case of {c)).

All staff (paid or unmpaid), working at the house should be involved in
planning, development and review of policy.

There should be involvement of primary care workers @.g. G.P.s, health
vigitors)in the service for particular clients, unless client objects.

Referral will be accepted from any source (including self.refarral).

There will be no exclusiors just on basis of age though focus is on adults
(17-65). 0On the whole we will only deal with children if they come along
because an adult relative is a client. The service will be flexible and
make appropriate referral elsewhere. We will exclude patisnts with severs
organic syndrome (brain damage and dementia),

Clients should be offered the choice of primary or key worker, after having
been given all information relevant to that choice.

We will work towards clarity about worker roles in the building and in the
community.,

Regular in-service training of staff (paid and unpaid and volunteers) will
be an essential freaturs of this project as will pre~training of stafr,

Support of other kinds e.g. sensitivity groups, equipment,finformation and
advice etc., are available to all people who work thera.

Where possible, everyday envitonments should be used to provide the framework
of the service. We should not attempt to cater for all the needs of a client
when these needs may well be serviced in the community. Extracting the client
from the community though in some cases necessary, in most, will lead to
further problems. Adult education centres, citizens advice bureaus, libraries
and any other useful facility in the community could be used and developed.

If there are facilities in the community that are needed every effort will be
made to encourage their emergence or growth.

Staff (peid and unpaid) will be allowed to move freely in the community visiting
clients whenever possible at their home (if the client wishes).

The outside and inside of the building should fit in with surrounding

buildings. There should be no notice declaring its presence outside it. The
building should be clean, smart, without the clinical coldness of many ssrvice
buildings, Every effort should be made to create a non-stigmatising environment,
in which the service could take place.
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FUTURE ?

The discussions that have so far taken place have only dealt with, in
essence, a psychiatric day time service. e hope to widen the scope of

our discussions, in the future, finally ending up with a modsl for a
comprehensive psychiatric service based on a community approach, for the
areas of Openshaw, Clayton & Beswick. This will involve a similar approach
to that already taken for day patisnts, but dealing with those people
labelled *chronic' psychiatric patients and for others whose situation is in
a more critical condition who need almost immediats intensive help.
Alternative living accommodations, crisis support must all be taken intq
account as ways of giving the most effective service for these clients.
These discussions, as does this proposal for a service in Openshaw, Beswick
& Clayton, form part of the continuing evaluation and development of

psychiatric services in North Manchestsezr.
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PEOPLE WHO ATTENDED MEETINGS

Or. N, Bishay - Psychiaéfist
Mr. F. Lillie - Principle Psychologist.
Mr. D. Flanagan - Drama Therapist
Ms. R. Lockysr - Psychologist
Mzr. G. Wakefiseld | - Principal Assistant, Residential & Day Care Services
Mr. R. Maxim - Area Director, Area 2, Social Services
Ms. C. Adcock - Health Education Officer '
Mrs.S. Edwards - Senior Psychiatric Social Worker
Ms. L. Freeman - Administrator - Psychiatry
' Nr. 8. Scott -~ Divisional Nursing Officer of Psychiatry
Dr. 0. Marshall - Psychogeriatrician
Dr. S. Shafar - Psychiatrist
Or. M. Burton - Psychologist
Mr. N. Rose - Research Assistant
Dr. J. Gray - Community Physician

* did not attend every masting




