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	Session Location 
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	Session Date
	16/08/2018

	Exercise 1 
What keeps me well in my community and why? 













	Me, My Friends, My Family
· Family
· Work colleagues 
· Friends 
· Cooking
· Eating
· Talking to family 


	
	Community Facilities 
· Allotments 
· Scottish Week in July 
· Climbing wall
· Fitness Classes / leisure centre
· Coffee Shops 
· Churches and church groups  
· Wellbeing groups 
· Stage craft groups 
· Shops 
· Being in nature/walks 
· Being around the sea 
· Child care facilities 
· Scottish Week 
· Pet Therapy 
· Music Lessons 
· Visiting Haddo House. 

	
	Services
· The Foyer
· Turning Point
· Library + health point at the library 
· Foodbank 
· Citizens Advice 
· Forbes Health Group 
· SAMH
· CLD provision 
· AVA
· GP
· CMHT
· Online information services 

	
	Groups / Activities 
· Cornerstone walking group 
· Ramblers 
· ABC exercise referral scheme
· Congregational lunch on a Tuesday 
· Salvation Army on a Wednesday 
· Breakfast club for young people at Muckle Church 
· Conversation Café 2nd Wed of the Month 

	
	What would make it even better – how would it look?
· More accessible and responsive 
· Out of hours times
· Open with no agenda (often services feel focused towards employability)
· Support with transport and access ability 
· Opportunities in community being more affordable 
· Employers have greater responsibility for the wellbeing of staff
· Accessible information on how to get involved
· Better use of technology to communicate – apps 
· Use of Skype for psychology appointments
· Easy access to counselling, CBT 
· More information on available resources and groups, such as ALISS
· Better transport links 
· Better advertising of local events 
· Better transitions between various groups 
· Effective ways of moving people from groups into mainstream communities. 
· Affordable and accessible housing 
· Older people would be less isolated. 
· Older people would have better access to learning of new skills (Digital skills) 


	
	How would it feel?
· Positive
· Safe 
· Contented 
· Not stretched
· In control 
· Supportive 
· Inclusive 
· Valued
· Joyful 
· Accessible
· Responsive 
· Person centred
· People would have a shared purpose. 





	Exercise 2 
It’s 2022. What is keeping you well in your community?


	Crisis Support 
· Out of hours crisis support in appropriate places (not A&E)
· Clinical environment not appropriate 
· Peer led crisis support 

	
	Education 
· Focus on emotional, social and practical skills in school.
· Free extra circular activities; music, arts based, sport
· Support young people with aspirations rather than mainstream options 

	
	Strengths based
· Less focus on statistics. More focus on individual’s stories and narratives to shape change. 
· Bottom up informed change
· All assessments as strengths based no matter what the service is 
· Develop peer led mental health steering groups/forums to give people a voice in influencing change. 


	
	Transitioning 
· Supportive transitioning periods whether this is between project and employment, out of project, into a new tenancy etc etc
· Fully furnishing houses for people in new tenancies. Creating homes not houses. Currently a bed, fridge, microwave and nothing else. This would support people to feel more valued and sustain tenancies. 

	
	Employment 
· Support for business is they are supporting staff with living wage and no zero hours’ contracts 
· No outside insurance companies doing DWP health assessment’s  
· More incentives for employers to employee people with mental health problems
· More social enterprise opportunities 

	
	Integrated systems
· Integrated systems for practitioners working across health / social work / CLD so that notes can be appropriately shared
· For people moving from one area to another (Aberdeen to Shire for example) – good communication between professionals who have been supporting the individual to make sure individual doesn’t fall through the net
· Co-location of 3rd sector colleagues with CMHT’s 

	
	Technology
· The use of technology in innovative ways however this balanced with choice as to not further isolate people. 

	
	Alternative medication options 
· Better education on medication options and side effects and ability to question this (health literacy)
· Mindfulness taught at an early age

	
	Services and community facilities 
· Mental health and Wellbeing Hub that is professionally staffed. Somewhere to go. Safe. Sociable. Supportive. 
· Paid peer roles
· Take away the need for referrals – services are accessible to all, as and when it is needed, and at the right level. 
· Supported volunteers
· Befriending service for isolated individuals that are not accessing groups
· Free / very low cost for community groups to use 
· Greater support for families as a whole and also extended family members of people who are struggling 
· More free counselling support 
· More drop in places for people to go 


	
	Accessibility and Quality of services
· Accessible service
· No long waits
· Easy to navigate pathways
· Increased access to psychological therapy and mental health support in GP surgeries 
· If services are Aberdeen based – making sure the worker comes to the shire community to run appointments rather than expecting individual to travel to Aberdeen
· Leisure facilities and classes low cost and or free
· Access to alternative therapies 
· Equality of access and speed in which services can be provided to people in need. 
· Services are pitched at the right level 
· [bookmark: _GoBack]Health Visitors are not undertaking routine health checks of older people any longer and this is not picked up by anybody now- perhaps hubs could have practitioners employed that could screen for physical health needs
· Health promotion and self management techniques should be adopted much earlier in the patients illness trajectory and perhaps even on diagnosis
· I would be keen to see a holistic approach to mental health and physical health
· It would be good to have psychological therapies and interventions included within this work

	
	Stigma 
· Less use of labels – Dementia friendly & Autism friendly model helps normalise 
· Creative ways of challenging how we perceive mental illness. Reference given to peer led festivals / carnivals in London called Bonkersfest and mad hatters tea part which aims to challenge how we perceive ‘madness’ and celebrate diversity
· Death cafes - both of above seek break the taboo around both mental health and death and dying (as separate issues)
· A health community culture where people are able to talk openly about mental health problems. 
· More conversations about mental health at school 
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