Workshop 'Public health policy - paving the way for community voices'
Workshop Room 1, 26th November, 4.45 PM - 5.45 PM 
Facilitator, Vikram Patel, Sangath, Goa
Speakers:
Shannon Hughes, Ph.D.
Dr. Raghu Raghavan      Dr. Manoj Kumar

1. Shannon Hughes, Social Workers as partners and leaders in transforming systems of mental health care
2. Raghu Raghavan Leicester: Co-production of mental health services for people from diverse ethnic communities: Emperor’s new clothes or transformative practice? 
Shannon: In wealthy western nations, the capacity of individuals to make meaning of their lives is obscured by brand messengers who sell explanations, such as anxiety disorder or major depressive disorder, as diagnoses for life’s problems. The latest anti-anxiety or antidepressant medications become the obvious, first-line treatment for this medicalized view of human distress. While medically trained professionals are viewed as leaders in this system of care, helping professionals are relegated to supportive personnel who make psychiatric referrals, conduct assessments, and encourage medication compliance. Users themselves are offered mostly token opportunities for participation, often being co-opted into the system as yet another individual trained to deliver the biomedical message to new users. Psychosocial alternatives, when accepted as part of care models, are placed on the periphery as adjunctive treatments. Western discourse on human distress-as-illness and its accompanying systems of care are further being exported around the world as part of the global mental health agenda. International campaigns to improve mental health in lower income countries emphasize access to medical care, while simultaneously regulating and delegitimizing indigenous and religious healing systems. This talk explores subtle forms of oppression in western psychiatry that are at risk of being exported globally, such as the stripping away of personal agency and weakening of our capacity to challenge socio-political contributors to extreme distress. At the same time, opportunity exists for non-medically trained professionals, including social workers, counselors, and psychologists, to re-construct global mental health from their unique professional perspectives and advance psychosocial models of practice that value human rights, dignity and worth of all persons, self-determination, and individual and community empowerment. Social workers in particular are well-suited to facilitate peer support networks, navigate complicated family systems, strengthen community supports, and listen to and partner with individuals in distress. Examples are provided from the state of Colorado, USA, where grassroots peer activists are entering into partnership with a local University’s social work program to gain legitimacy against a powerful lobby of mental health providers. This partnership entails education and training for mental health providers, a state-wide summit bringing peers and providers together, peer training and community building, student engagement in community-based research, and phasing in autonomous peer-run services. Social workers and other allied professionals have key roles to play in creating meaningful change in mental health systems and need to be encouraged by their educational institutions to embrace leadership in this area. 
Dr. Raghu: People from minority ethnic communities in the UK generally worse health outcomes and experience higher poverty than the general population, with variation between and within different ethnic groups. Ethnic differences in mental health services in the UK are well documented over the last three decades with differences in risk factors for mental illness, such as discrimination, social exclusion and urban living.  Policy makers and statutory service agencies have been exploring co-production as model for improving mental health outcomes for people from diverse ethnic communities. Co-production highlights that that public services need to work with the people who use services. The failure to listen to the voices of people who use services and their carers hasbeen a key theme in all the high-profile scandals in health and social care in recentyears. In this context, co-production provides the concept and the framework to develop these more meaningful relationships for service development with users and carers playing equal role with commissioners and professionals.  Co-production refers to active input by the people who use services, as well as – or instead of – those who have traditionally provided them. So it contrasts with approaches that treat people as passive recipients of services designed and delivered by someone else. It emphasizes that the people who use services have assets which can help to improve those services, rather than simply needs which must be met by services. These assets are not usually financial, but rather are the skills, expertise and mutual support that service users can contribute to effective public services. My presentation will explore the policy and practice of co-production models in the UK and draw on the good practice models for developing transformative practices and service models. My presentation will also make comparisons to co-production models in other western countries and make recommendations for an international perspective on developing inclusive service models. 
Dr. Manoj Kumar: Will present a casestudy of mental health and psychosocial interventions within the context of community and development. 
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