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o oversee the Review. The Committee has representation from a wide range of professional
interests, the voluntary sector, individuals, carers and includes members from neighbouring

jurisdictions,

The vision ol the Beview is:

. Valuing those with learning disability and mental health problems. their rights wo full
citizenship, equality of opportunity and self-determination.

. Addressing the challenges facing people with mental health problems or a learning
disability.

. A process of review, reform, renewal and modermisation of services that will make a

real and meaningful difference o the lives of people with mental health problems or
a learning disability and to their carers and families.

The key values of the Review ane:

. Respect Tor people as individuals — through openness and honesty in the provision of
information, respect and courtesy in individoal interactions with individoals,
partnership and empowerment in service planning and delivery — with Ciovernment,
providers and the wider sociely cach accepting their respective responsibilities.

. Demonstrating justice and faimess — resources for services should be allocated and
managed according 1o criteria which are transparent, and which demonstrate equity.

The principles of the Review are:

. Partnership with users and carers in the development, evaluation and monitoring of
SEIVICES,

. Partnership with users in the individoal assessment process, and in the development
of their programme of treatment and care and support

. Delivery ol high quality, eflective treatment, care and support,

. Equity of access and provision of services, including the needs of people from
minority cultures, people with disabilities, people subject 1o the criminal justice
system.

. Provision of services that are readily accessible,

. Delivery of continuity of care and support [or as long as is needed.

. Provision of a comprehensive and co-ordinated range of services and accommadation
based on individual needs,

. Taking account of the needs and views of carers, where appropriate, in relaton 1o
assessment, treatment, care and support.

. Provision of comprehensive and eguitable advocacy support. where reguired or
requested.

. Promotion of independence, self-egsteem, social inleraction and social inclusion
through choice of services and opportunities for employment and social activities,

. Promotion of safety for individuals, carers. providers and members of the public.

. Provision o stall of the necessary education, training and support.

. Services subject to guality control, informed by the evidence.



1.10. During the P51 review it was noted that there is a lack of local research in Northern Ireland
in promaoting social inclusion for people with mental health problems or a learmning disability,
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worse by their accommodation, compared with 2% of the no disorder group. This
figure increased o 14%: for those with a probable psychotic disonder.

. Arouond 12% of people with a mental disorder had doubts about the security of their
accommaodation (1.e. whether they could stay there indefiniely), compared o 6% of
the overall sample. Thée main reasons given [or [eeling insecure were: [inancial
problems (20% ); lease running out (18%); illness (14%); domestic problems (8% );
and problems with the landlord or agent (79 ).

Poor housing, housing insecurity and homelessness have also been shown (o have a profound
impact on mental illness and mental health service vse. Research evidence soggests that
poorly howsed and homeless people have more serous mental health problems and require
maore intensive service support, including more frequent hospital admissions.

Having a home is a basic human need. The Audit Commission (19%94) found that:

. Poor howsing is particularly common among people with mental health problems,
. Mental illness is a frequent cause of enancy problems and enancy breakdowns.
. Poor howsing and inappropriate accommaodation can lead o the development or

exacerbation of mental health problems.

Suitable accommaodation is a fundamental clement of effective services W support people
with mental health problems or learning disability. A number of principles need to be
considered in order to ensure an appropriate range of accommaodation and support:

. People with mental health problems or a learning disability should have a choice of
the type of accommodation they wish to live in. This has to be balanced in relation
1o the degree of risk posed o themselves or others,

. Assgssment of accommaodation needs should be a component of an overall
AssessMEn,

. Support for people receiving mental health services should be available (o people
with mental health problems or & leamning disability regardless of where they are
accommodated.

. Providers of accommodation should receive training and should be supported

regardiess of whether the accommaodation is statutory, voluntary or private.

People with menmal health problems or a learning disability generally want the same Kinds
of housing that evervone wants and not housing that is identified as mental health or learning
disability housing, however, the evidence indicates that this i1s nol happening.

The provision of groop housing for people with mental health problems or a leaming
disahility necds to be re-considered becaose of the danger of becoming instimotionalised, like
the long-stay hospitals of previous generations. Specialised housing can stipmatise people
with a leaming disability or mental health problems preventing successtul integration into the
community.

supporting individuoals in suitable housing in ordinary settings will help them gain access (o
a wide range of mainstream services and resources,
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Evidence suggests that while people with mental health problems who claim benefils face
many of the same difficulties as other claimants, they are disproportionately affecied by the
complexities of the benefits system. (Bird et al: 20013, Each benefit claim made requires the
completion of lengthy forms at regular intervals. to establish eligibility, the production of
evidence Lo supporl each claim and the submission of additional information abowl changes
In circumstances. The focus, investment of ime and energy required by these procedures is
considerable,

People with mental health problems when asked to describe some of the common physical
and behavioural elfects of having a diagnosed mental ilness mention - lack of motivation and
interest; fear of making contact with people and leaving home: paranoa, feelings of
hopelessness and despondency: problems of concentration, confusion, permanent feelings of
anxiety and worry (Ritchie et al: 198%). People with mental health problems with these
commaon behavipurs find it difficult to meet the ongoing claiming requirements of the benefils
Ryslem.

The evidence of the under-claiming of benefits by adulis with mental health problems from
LK studies and initiatives demonstrates one of the negative oucomes of the lack of accessible
information. advice and support (Keenan: 1995: Matthew Truse 1% Pacitid & Dimmick:
19496). The lactors which contribute 1o this siteation include the low priovity given o this
area of work by mental health and benefit agencies (Bird et al: 199%; Sharpe & Bostock:
2002) and staff in mainstream advice and benelit agencies experiencing difficulries in
understanding and communicating with peaple with mental health problems (Bird et al: 19%98;
Regnier: 1996). “Advice in Mind" produced by Citizen Advice Northern Ireland in 2005
illustrated the need lor and imporance of people with mental health problems gelling access
o pood quality advice.

User based evidence from national and local survey work testifies to the discrimination,
trauma and exclusion experienced by users in contact with such agencies (Beresford et al:
2000, Davis & Beueridee: 1990; Dunn: 19949),

The Mectwating nature of mental health conditions, the changing wse of hospital and
community based services and life changes can destabilise the secority of the weekly benefil
income paid to people with mental health problems.

Evidence of the financial exclusion of people with mental health problems can be tound in
the reports and campaigns of advice, legal and national mental health charities as well as
surveys of pser experiences. For examplie, a 1996 sorvey of mental health individoals found
that 25% of users had had the experience of being urned down by a finance or insurance
company. Evidence submiued o the 1999 MIND Inguiry inte social exclusion and mental
health problems led the inquiry panel to state that lack of access to banking services is a
commaon problem for mental health individuals, and a key determinant in social exclusion.

People with mental health diagnoses report problems in obtaining insurance cover for a range

ol iems including motor, e, wavel, payvment protection and health insurance (MIND: 200073,
It appears o be common practice in the insurance industry to either refuse cover where the
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anticipated that pressures might increase in future years, as both the number and percentage
of SEN pupils educated in mainstream setlings increases in light of the greater emphasis on
the right to mainstream education as a result of the Special Edvcational Needs and Disability
Order 2005 (SENIX)).

For pupils with mental health problems, support from mental health protessionals is vital in
order o sustain school placements, in whatever sector and o provide support For eachers as
well as pupils.

Education and training relates o activities compatible with both vocational owtcomes and
personal development.

Effective links o volumtary work and organisations such as Further Education Colleges,
Educational Guidance Service for Adults and the various job brokers and training
organisations will expand the opportunities [or people with severe mental health problems.

some individuals will require considerable support in order (0 ACCeSs MAINSIrgAm services.
Supported education initiatives for employment or leisore services have been shown o be
effective in relation to health gains for people with more enduring mental health prohlems.
The key worker should maintain overall responsibility [or the client with the health services
taking the lead in providing and promoting emplovment opportunities.  Studies have
emphasised that the positive effects of paricipating in college activity i.¢., having structure
o day, raining strengths and skills, developing self identity and social inclusion need o be
halanced with possible negative effects. Sensitive, needs-led. flexible support must he
maintained 10 réduce anxiely and alleviale barriers 1o engagementl.

Assessment of an individoal’s occupational performance, exploration of vocational goals
and networking with local service providers is currently being performed by many
Community Mantal Health Teams (CMHT) within Northern Ireland. However, many ieams
do not have access w0 OT expertise or when present in weams they are engaged in generic work
due to high caseload numbers amongst multi-disciplinary team members,

There is scope for development of opportunities for men and women with a learning
disablity within Further Education (FE) in Northern Ireland.

. Significant varation exists across colleges in the number of students with a learning
disability enrolled as a proportion of the student body ranging Irom 1% - 13% in
2002. {Department for Employment and Leaming 2002, FSER Snapshots)

. Average level of enrolments appears o be lower in Northern Ireland, 4.1% in 1099,
as compared with 5.7% in England.
. The number of students enrolled on full-ime courses is also lower, 32% in 2002 in

Northern Treland (ranging from 1095 0 67% across the Colleges) as compared with
45% in England in 1999, ( Depantment for Employment and Learning )

- Concerns exist about the lack of progression from FE provision: students not able (o
gain accredited awards from their study; the lack of links with job raining and work
experience; students repeatng the same course content in subsequent years.
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strengthened this presumption. and the more recent Special Educational Needs and Disability
(NI Order 2005 (SENDQ) legislation provides further rights for children with special
educational needs or disabilities,

The Department of Edecation and the Education and Training Inspectorale have undertaken
a review of the role of the special school of the future. The report includes commentary on
how special schools can help support eachers and pupils in mainsiream schools, via owtreach
services., The Department of Education’s policy on inclusion is that a continuum of SEN
provision will be mainstreamed across the school sector. There are no plans to close special
schools, but it is anticipated that the number of SEN pupils in mainstream schools will
continue to grow following the implementation of the SENIDO.

The SENDO became effective on 1st Seplember 2005, It strengthens the existing
presumption to inclusion, Some of the key features of the legislation include:

. Strengthening of the right to & mainstream school place tor children with a statement.,
unless it is against the wishes of the parents or is incompatible with the efficient
education of others.

. Education and Library Boards will provide an Information and Advice Service on
SEN matlers w0 parcnts of children with SEN in the area. This includes the
establishment of a new, accessible website which provides a broad range of
information on SEN,

. Eduvcation and Library Boards provide a new Dispute Avoidance and Resolution
Service (DARS) o attempt to resolve disputes between parents and schools and
parents and Boards.

. Responsible Bodies of schools and relevant Nursery providers are able 1o request a
stalulory assessment or re-assessment of the SEN of one of their pupils.
. Parents have increased rights of appeal to the Special Educational Needs and

Disability Tribunal when the Education and Library Board makes an assessment of
SEN. Education and Library Boards must maintain staements until the oulcome of
an appeal 18 known.

. All schools will be prohibited from discriminating against children who have
disabilities in their admissions amrangements, in the education and associated services
provided by the school and in relation to expulsions and suspensions from the school.

. Education and Library Boards are subject w more clearly delined tmelrames for the
drafting o Statements.
. All schools will be prohibited from discriminating against children who have

disabilities in their admissions amangements, in the education and associated services
provided by the school and in relation o expulsions and suspensions from the school.
. Schools have w take reasonable sieps w ensure pupils who have a disability are not
placed al substantial disadvantage, in comparison to pupils who do not have a
disability, in relation 1o the education and associaled services provided to them.

. Education and Library Boards have to produce an “accessibility strategy” to increass
accessibility 1o the curriculum and school premises.
. Education and Library Boards have w improve the delivery of information, which is

provided in writing for pupils who do not have a disability, to pupils who have a
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disability, in ways that are determined after taking account of the effects of the
disabilities and any preferences expressed by the pupil or their parents,

. Schools have to produce and keep under review disability accessibility plans and will
have o publish information about their plans in their annnal Board of Governors
reporl.

. Education and Library Boards have a duty not to discriminate against a person or

prospective pupil with a disability in carrying out their functions under varions Orders
relating to education.

. The Special Educational Needs Tribunal (SENT) has been restructured o become the
Special Edvcational Needs and Disability Tribunal (SENDIST) and now hears claims
against disability discrimination by schools and ELBs. as well as appeals against the
special educational provision made by LLIS,

The Department of Edecation (DE) has reviewed to its Code of Practice on the Identification
and Assessment of Special Edvcational Needs as a result of the new provisions of SENDO,
After consultation, a new statutory Supplemant to the Code was completed and became
effective on 1st September 2005, This Supplement provides user-fendly gouidance on the
new SENDO prowisions and offers additional guidance o schools and ELBs on inclusion in
general.

DIE 18 curmently working on a new Parents” Ciuide to enable parents and carers of children with
SEN o gain a better understanding of the new legal framework and where 1o access help and
Suppori.

In addition the Equality Commission [or Northern Irgland. on behall of DE, has developed
a new Disability Discnmination Code of Practice for schools. This gives clear guidance on
the new disability duties introduced by the SENDO and examples of how schools and Boards
can make reasonable adjustments in school settings for children with disabilities.

DE has recently produced (January 2006) a Report of the Transitions Inter Departmental
Group, which includes an Action Plan to address shoricomings in the transition process for
young people with Statements of SEN. The ELIBS have the statutory lead role in the
transitions planning process for statemented children, The Action Plan clearly sets ool actions
already taken by the three Departments concerned — The Department of Education, the
Department of Health, Social Services and Public Salety and the Department [or
Emplovment and Learning (12EL). The actions already taken include a restructuring of the
Careers Service by DEL o beter support the transitions process, additional funding from DE
10 ELBs for dedicated Education Transitions Coordinators, across NL 1o support the young
person and the parent at this stage and o enable improvements o work experience
opportunities and lile skills raining for young people, while sall at school,

The Children and Young People’s Funding Package provided £0.9m recurrent funding for
additional places, for young people with statements of Special Edecation Need, on transition
from school serings into the community. DHSSPS has agreed with representatives from the
4 Health and Social Services Boards that 150 purposelul places will be created in the
community with voluntary organisations.
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can greatly assist in the recovery and re-engagement of the individual in their social life and
relationships,

Access o information has generally been experienced as a problem for individuals in mental
health services, I is olten difficull w gel clear information and this lack ol clarity is a
problem tor users, tamily and friends. The failure to convey relevant information clearly and
in simple t@ms can cause disiress (o the wser and their families. Information is required
about services, choice of services, specific interventions including, for example, medication
side effects and crisis arrangements.

In the situation of involuntary admission clarity takes on even greater importance. The
sufferer in such situations offen experiences a sigmificant intrusion into their personal and
family privacy. Involontary admission procedures should be clearly explained and all
involved should idenify themselves to the sutferer, family and friends. Difliculties for the
user in understanding infomation al such Gmes regquires professionals 10 pay even greater
atiention e communication and information sharing.

Within a multi-cultural society, the individual s specific coltural, spiritual and religions needs
must be recognised and acknowledged. With the emphasis on community based care and
treatment, the religious and spiritual dimension of an mdividual's e should be considered
as part of holistic assessment.

Spiritoality, described as “linking the deeply personal with the universal™, is inclosive and
unitying. In healthcare, spirituality 15 identified with experiencing a deep-seated sense of
meaning and purpose in lile, wgether with a sense of belonging, I s aboul acceplance,
integration and wholeness.

The Roval College of Psvchiatrists® leaflet on Spintvality and Mental Health states that
service users have identified the following benefits of good quality spiritual care:

. Improved selt-control, selt-esteem and contidence.

B speedier and easier recovery, achieved through both promaoting the healthy grieving
of loss and maximising personal potential.

. Improved relationships - with self, others and with God/creation/nature.

. A new sense of meaning. resulling in reawakening of hope and peace of mind,

enahling people to accept and live with problems not yet resolved.

From a user perspective, spiritoality can be an imponant part of one’s personal life and in
times of crisis a major source of sustenance, This can be of particular imponance in sitations
when admission © hospital 18 required with the inevitable separation rom Camily, (Hends
and one’s local community. It is a common user experience when in hospital that religions
and spiritual needs are not adequately met. Service providers need o be sensitive 1o the
spiritual needs of individuals at such times. 1t is important that staff working with people with
mental health problems or leaming disability encourage any helpful inner personal resources
and explore whal extemal supports [rom the commumity andfor Gaith iradition are available,
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Available and atTordable transport is a key requirement of a good social life. The introduction
by the Department for Regional Development of reduced charges on public transport for
people with a learning disability is 4 welcome development.

People with a leaming disability oflen express dissatisfaction the lack of public transporl
and the prohibitive costs of taxis, problems with physical access to premises such as cinemas,
nightclubs, bars and restauranis and the lack of a companion — a befrender — w accompany
them.

Provision of transport within Health and Social Services day services consumes over 25%
ol the total budget. As a consequence of the locations of many day centres, individuals can
spend very lengthy periods being transporied to/fTrom centres with only 20% of centres able
10 transport most of their atendees from home 0 centre in less than 30 minues.

Anumber of services have developed innovative independent iravel raining schemes, which
have increased the capacity of individuals o make tuller use of public transport.

Many people with a learning disability live lonely lives. Most of their free time is spent in
home-based pursuits such as watching elevision and listening to music with few friends of
their own age. Ina study in 2003, the researchers inlerviewed the parents of over 50 school-
leavers from 2 special schools for pupils with severe leaming disabilities in Northem Ireland.
Three in five of the young people (58%) were reported 10 have no friends of their own, In
all, 90% of parents would like their son or davghter to be more involved with friends of their
own age and they mentioned the need for more clubs and for more sports and leisure
aclivities,

A similar piciure emerges for adulis, In a 2002 swdy, over 2 in 5 people reporied having no
friends outside of the day centre they atlended and 4 was the most that anyone reported. The
most common activities undertaken with friends were going (0 discos and social clubs, but
most of these wene organised specifically [or people with a learning disabilily.

A study of 65 persons resettled from a long-stay learning disability hospital in Northern
Ireland into nursing home and residential care found that only 14 peaple (21%) had regular
or frequent contact with friends outside of the residence.

Owerall people with a learning disability tend to lead more sedentary litestyles than the
general population, performing significanty less than the minimum levels of physical activily
recommended by the Department of Health, Levels of obesity appear to be rising among
adulis with a learning disahility in Northern Ireland.

People with a learning disability often express dissatistaction with their community,
recreation and leisure activities., Thev mention in particular the need for more evening and

wiekend activities and preater opportunities (o take part in community events,

Many Tamily carers are also concerned about the lack of leisure opportunities. Among the
suggestions they made were:
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. Drop in centres and more social clubs,

_ Weekend or short breaks away,

. Befriending schemes with long-term commitments.

. Education of the general public about learning disability.

. Commumily Acoess/Supporl Workers w allow individoals (o allend evenlsfconcernts
rather than depending on their ageing parents/carers to take them.

. Day centre Tacilities uiilised in the evenings.

. Relatively little monies have been expended by social services in promoting the social

and leisure lives of people with a learning disability. (ften this has been left to
charilable groups (olen led by parents and relatives) and they continue w be the main
provider of leisure opportunities outside working hours with a heavy reliance on
volunteers,

. The main service innovations in this area have revolved around the concept of
befrienders: ideally a person of similar age, background and interests recruited o
share some of their leisure time with a chosen pariner. A Northem Irish survey
identified this as the fifth most popular form of voluntary activity with an estimated
BOL000 people involved across all client groups.

. Arange of agencies in Northern Ireland has set up a number of dedicated befriending
schemes mostly in the aon-statutory sector although as yet there has been no
evaluation undertaken of their impact and sustainability.

l'ew resources are spent in encouraging access [0 social and leisure opportunities by people
with mental health problems or a learning disability, Greater attention o developing people’s
social networks could pay dividends in other ways by redocing the possible consequences of
social isolation including challenging behaviours and depression.

Meaningful relationships, including marriage, and expression of ong’s sexuality contribuie
greatly o people’s quality of life, The sexual expression and developing sexuality of people
with a learning disahility 15 often seen as problematic and not a normal part of growth and
development. This ignores the person’s rights and the benelis wo be gained.

The subject of relationships and sexuality and the social skills required in forming appropriate
relationships receive insufficient atention at home, at school and in other service settings,

The changes in the lile stages of people with a leaming disability are oflen not recognised,
There 18 a marked lack of sex education for men and women with a learning disability and
lack of guidelines Tor stafl who provide sex education,

Life stages and general sexual and reproductive health care 15 not provided. For women in
particular issves are nol adeguately addressed in relation o premenstroal syndrome, cervical

and breast screening, sexual health screening and the menopause.

Sexual orientaton and preferences often o unnoticed and vndetected or attriboted w lack
of experience, choice or environmental influences.

slatl members who participated in a consultation exercise highlighted a number of issoes
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DS should ensure participation of people with mental health problems or a learning
disahility in the planning of housing services.

Independem advice and advocacy services should be embedded in mental health and learning
disability services to help support and enable people with mental health problems or a
leaming disability to live independently with dignity and a good quality of life. both in and
out of work.

There should be partnership schemes between Government, commercial companies, housing
associations and credit unions w extend insurance cover and other financial products and
services 1o financially excluded people with mental health problems or a leaming disahility.

The Social Security Agency should work with the voluntary sector and other relevant
Oreanisaions W examing costomer service isspes for people with mental bealth prohlems
andfor learning disability.

Social Security Agency decision-makers, Medical Referee stalf, front ling benefit staff and
the Appeals Service (NI) chairpersons and tribunal members should receive more in-depth
mental health and learning disability awareness training.

Financial institutions should review their policies to ensure that they treat people with mental
health problems or learning disabilities no less favourably than they meat others in order o
comply with the Disability Discrimination Act [995.

Eduocation and Library Boards should continue to develop their policies and services to
provide support to children with mental health problems or a learning disability to enable
them o receive the most appropriate education.

Education and Health and Social Services bodies should continue to collaborate w ensure that
all the needs of children with a mental health problem or a leaming disability are met.

Schools should be pro-active in identifying pupils with possible learning disabilities or mental
health problems and in geming professional help. Where that help needs w be provided by
Health and Social Services, a timely response should be provided,

Schools and Health and Social Care providers should make arrangements o ensure that, as
far as poasible, a child’s education is not allowed o suffer during an episode of mental health

problems including people with a learning disability.

The principle of cqual access w the full life of the schoeol should be pursued by statutory and
voluntary organisations.

The health and social care needs of people with a learning disability or severe mental health
problems meed o be identified both at primary care and secondary care level,

Any assessment of the needs of people with a leaming disability or with more complex
menial health needs most include assessment of their physical health needs.
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The Department of Health, Social Services and Public Safety should produce a Regional
I'ramework for Health Improvement of people with a mental health problem or a learning
disability, providing clear direction including tarpets and tmescales, Each HSS Board shouold
review their Health Improvement Plans to ensure that they translate the regional framework
ala local level W supporl improved health oulcomes [or people with a mental health problem
or & learning disability.

All penerically trained health and social services professionals should receive awareness
training on mental health and learning disability issues,

The limitations posed by existing transport provision have curtailed access to edocational.
employment and leisure opportunities, A determined effort is required 1o ensore that these
barriers are removed. There is scope 10 more actively promaote independent travel on public
transport and on fool. This should be planned with the support of the family and must feature
in schools and higher and further education establishments. In addition. those charged with
responzibility for public transport must ensure that the particular negds ol men and women
with a learning disability are incorporated in their stralegies,

Leisure and recreation schemes should be promoted and co-ordinated at District Council
level, An audil should be commissioned of leisure and recreation Facilities, societies amd
clubs within their area that serve the wider community as well as people with disabilities.
This Directory should be maintained by Distact Councils and wadely circulated (o all service-
providers {incloding residential services) and family carers. A central point should be created
or identified for recruiting volunteer helpers and drivers. Different schemes within District
Councils should have shared acoess 10 a minibus or people-carmiers. Seed monies should be
available to initiate new schemes.

Now that all services are expected to have policy guidelines in place on sexvality and
personal relationships, there needs o be a concerted effort across all services w make
available opportunities for education on these issves and on sexoal health, This shoold be
done with the knowledge and support of family carers, but they should not have & sanction
om their relative's participation if that is his or her wish,

The 1ssue of bullying that 15 commaonly reporied by self-advocates needs to he proactively
addressed both in specialist services and the wider communily.

The Oifice of the st Minister and Deputy irst Minister should ake a leadership role
developing people’s social networks with central and local Government, the voluntary and
private sectors 1@ help reduce social isolation.

There is a need to gather further information on the social inclusion needs of people with
menial health problems or a learing disability,

The imer-departmental asklorce needs to address the recommendations of this report by

addressing the implementation issoes including: an action plan, imetables, wrgels, resources,
budgets, research, evaluation and monitoring.

g












