The significance of UKAN within the Survivor’s Movement; its strengths and weaknesses, successes and failures, and the politics of its ultimate demise.
By Terry Simpson, (with help and additional material from Andrew Roberts, Patrick Wood and Christina Young, though any opinions expressed are my own, except where otherwise stated) 

Background and Origins
As the SHG website shows, there has been opposition to the practices of the mental health system since it first developed, at least as far back as the mid nineteenth century. Any particular phase of opposition is influenced by what has gone before. The activity of the 1980s followed an upsurge in activity in the 1970s, which included the Federation of Mental Patients Unions (1974), an early attempt to make a national structure. According to Andrew Roberts, “rights literature issued by this group, by COPE in West London, and by Manchester MPU contributed to the debate that led to the 1983 Mental Health Act. PROMPT, which was a patients group, ran an effective campaign to make ECT and brain surgery parliamentary issues (1979 onwards).”(1)
However, seems to me that a distinctive phase of the independent “Survivors Movement” flourished in the UK between the Mental Health Act of 1983 and 2007, when the Mental Health Act was amended to include Community Treatment Orders. The end date is a little arbitrary, but I think the change in the law in 2007 marked a significant defeat for the movement, and that by that time the main organisations for the movement had disappeared. I don’t think there has been a co-ordinated national independent movement in the UK since then. There have been pockets of independent activity, and campaigns, but where there has been national organising (for instance through NSUN), I think this has been at the instigation by the voluntary or third sector, rather than stemming from independent, survivor led activity. 
The 1983 MH Act liberalised the MH system to an extent, placed an emphasis on patients rights, and I think created a wave of optimism for change in radical workers and survivors of the mental health system. Alliances between workers and survivors were evident. For different reasons the World Mental Health Federation Conference in Brighton (1985) is often quoted as influential in the formation of two of the key organisations: Survivors Speak Out (SSO) (2) and Nottingham Advocacy Group (NAG) (3). Both organisations were important to the formation of UK Advocacy Network.  

Early days

Nottingham Advocacy Group (NAG) was one of a small number of advocacy groups in the UK in the 1980s. I attended NAG’s 5th birthday conference in 1990, when I was working in Leeds for an advocacy project run by Leeds City Council. I was excited by the suggestion at that meeting that there should be a national network for survivor led advocacy groups. My impression was that NAG workers were in high demand nationally as speakers for advocacy, but the demands for this were conflicting with those of running the NAG project back in Nottingham. A national network that would take on the work of spreading the word about survivor led advocacy would take the pressure off them.

I joined the National Advocacy Network Steering Group (NANSG), which was to change its name to UKAN, the UK Advocacy Network in 1992. From the start there was a lot of solidarity between the different strands of the Survivors Movement. One of the first entries into the new bank account NANSG was a donation from Survivors Speak Out. It wasn’t uncommon for people to be in SSO and Mindlink, (which by then had a regional set up), as well as belonging to advocacy groups affiliated to NANSG/UKAN.
In 1993 I became the joint Administrator/Co-ordinator with Roberta Grayley (to become Wetherell), as the first paid workers of UKAN, when an office was opened in Sheffield with a grant from the Department of Health (Section 64 Fund).

A Bottom Up Approach

UKAN was set up with the intention of being a genuinely democratic organisation.
Even where the office was going to be situated in the UK was put to the vote. (Sheffield won out against Leeds and Nottingham.) The constitution and the structure of UKAN was debated by member groups at great length before being adopted.
From the start our definition of advocacy was very broad, and included any activity that was empowering to survivors/people in the system. The list of 240 groups in the 1998/9 annual report lists Performing Minds from Bradford, and Leeds Survivors Poetry Group, who were both performance based; campaigning groups like Women and Medical Practice, and ECT Anonymous; self-help groups relating to specific conditions like HASFAD (Help & Support for Anxiety and Depression), and the Depression Alliance, as well as user forums, patient’s councils and advocacy groups of many descriptions.

UKAN was constituted as a charitable company in such a way that the decision making body was the Annual General Meeting, where only survivor led organisations had a vote. (Other “affiliated” member groups could speak to a motion, but not vote.) At the AGM the programme of action for the year was to be decided, and policy decisions made. The early AGMs were lively affairs, with genuine debates on points of principle. They were often very heated, notably a motion about ECT which one year boiled over into raised voices and threats. They were certainly not stage-managed affairs, and every attempt was made to get reps to Sheffield from as many of our groups as we could. We spent a lot of money each year getting over 100 people from affiliated groups to Sheffield to take part.
The intention was that the AGM would elect a Board which would make sure the decisions and policies decided by the membership were carried out through the year. Workers, (eventually 5 of us), would be employed to do the practicalities under the guidance of the trustee board. So in effect workers were at the bottom of the UKAN pyramid.
The policies agreed at the AGM often showed the idealism of the movement at that time. For instance we passed a policy about control of advocacy – that all organisations should have as a long term goal to give control of the organisation to service users/survivors. I still think this is a great principle, but professional advocacy has gone in a very different direction, for reasons we’ll look into later.
Achievements

· Training – producing the first training pack for user/survivor led advocacy, as well as an “advocacy reader”, A Clear Voice, A Clear Vision, and mental health advocacy standards..

· Gathering and distributing information for people to set up patients councils, advocacy groups, user forums with policies about good practice, equal opportunities, recruitment etc.

· Putting hundreds of individuals in touch with their nearest advocacy project, and how to get legal help.
· Training & development workers worked closely and intensively alongside local groups throughout the UK.
· Surveys of our member groups on ECT, Community Treatment Orders, advocacy, depression.

· Supporting advocacy and patients councils in Broadmoor, Rampton & Ashworth.

· A regular bi-monthly journal “The Advocate” for member groups, with information about many campaigning issues that affected people in the mental health system, as well as advocacy.

· Members of our board and workers were involved in the Mental Health Task Force 1992 – 94, which created the first mental health advocacy Code of Practice, as well as a training pack for user involvement.

· Working with other organisations – there were places for SSO, Mindlink on the Board. Members of the Board worked with the Royal College of Psychiatrist to develop their “Patient Advocacy” policy and resisted their attempt to redefine the term “advocacy”. 
In preparation for this paper I sent a draft to Patrick Wood, who was one of the UKAN training and development workers, and he wrote “when I think about what was best about UKAN, I think of our success in representing a diverse range of survivor voices in a coherent manner, in arriving at a strong set of principles about what advocacy and empowerment mean and in translating these principles into action.”

Snapshot 1: AGM July 1999
The network at this point consisted of 246 groups (4)
The AGM was over 2 days, with workshops on Tuesday 13th July on Advocacy & Homelessness; The MH Act Review; a BME Forum; Advocacy in Forensic settings; An LGBT Forum & a meeting of reps from National User Groups, (reps from Reclaim Bedlam, Mad Pride,  US Network (Wales), ECT Anonymous, Mindlink, and National Voices attended the latter).
113 people attended the AGM on Wed 14th July from groups all over the UK.

Proposals were debated on the MH Act Review, ECT (2 motions), a motion for a campaign for advocacy to be survivor led; Advanced Directives, and the problem of drugs on wards.

Snapshot 2: June 2004 issue of The Advocate
Articles on:

Crisis support in community care

Advocacy in the prison service

A personal account of life in the “special hospitals”

Regional Secure Units

Consulting BME communities

Advocacy Networks
Strengths and Weaknesses

Our Management Structure was both a strength and a weakness depending on your perspective – it consisted of 2 reps from each of 10 regions of the UK, including Northern Ireland, Scotland and Wales, annually elected by member groups, along with reps from SSO, Mindlink and BME communities. This meant the bi-monthly management meetings were big and expensive. On the positive side they were also great networking events, and a lot of relationships and plans were hatched as people shared a hotel together the night before. It was the chance to share information and opinions about what was happening around the country, but the size of the committee also made it hard to reach decisions too.
Making policy at member level was democratic, and meant that positions arrived at had a tremendous strength. However such a set up meant that we also weren’t always flexible enough to react to unfolding events. As the culture of mental health organisations increasingly moved to a CEO style format, this was seen as a weakness by potential funders. 

Also, as with making decisions at Board level, it was time consuming getting decisions on complex issues, and sometimes not possible to get consensus (for instance about ECT). 
We were in some ways politically naive. The government wanted to bring in Community Treatment Orders against all advice from workers in the field and survivors. The planners saw the potential of advocacy as a sweetener for that, and moved to control it. A review of advocacy was set up to develop a set of national standards and for reasons never explained, UKAN was excluded from tendering to do this work, which went to a team from Durham University. When they set up a working party, no-one from UKAN was invited to be on it. (I did get a place eventually, but was outnumbered by professionals who in some cases knew very little about advocacy.) 
In retrospect this was a key struggle, and we should have fought for survivor led advocacy at the national level, but we were busy doing the job of supporting our network, distracted by our own internal struggles, and didn’t see how significant it was going to be.
UKAN’s Demise
Internal difficulties

Just as the above debate about advocacy was gaining headway, UKAN was hit by a serious complaint which divided the organisation and diverted attention from the crucial battle for advocacy at the worst possible time. It proved impossible to solve this by simple means, and it led eventually to an employment tribunal, (in which UKAN was cleared of any wrongdoing). Both people involved were left feeling angry, and disappointed and left the organisation, but the real damage was that by the time the dispute was resolved the crucial debate about advocacy had happened, and a new model of advocacy which did not include UKAN’s vision was in the ascendancy. Perhaps even more crucial, a new “network of networks” was being talked of in the voluntary sector (see above).

I think even more serious in the long term for the organisation than the conflict described above was the inability to raise funds from 2002 on. The management of UKAN, like many survivor organisations, fluctuated through good times and bad, depending partly on who was voted onto the committee by regional groups, how experienced they were, what skills they had and what the particular struggles of that period were. In the early 2000s several experienced people moved on, and when a DoH grant ended in 2002, I left as manager of the organisation, and the remaining project workers reverted to a flat management structure. At the time I’d delegated the job of applying for grants to someone from one of our members groups near Sheffield, who had successfully negotiated a number of grants that had enabled us, among other things, to hire an administrative worker. The new committee ended this fundraising arrangement when I left, but didn’t put any other fundraising strategy in place, so over the following years the grants we had from the DoH and from independent trusts ran out one by one and weren’t replaced.

The role of the statutory sector
In the late 1990s the human rights agenda that had opened the way for this phase of the Survivor Movement faltered through the tabloid campaign to lock up “dangerous mental patients” let loose through Community Care. UKAN campaigned against Community Treatment Orders, and so found itself criticising the body, the government, that was funding it through the DoH, an uncomfortable and ultimately untenable situation for an advocacy organisation. 
As described above, in order to bring in Community Treatment Orders (CTOs), the statutory right to an advocate was given to people affected – but in order to do this advocacy had to be defined very tightly as  time-limited, case-based, one to one, professional work. This was the starting point for the Durham University “research” described above.  Advocacy that involved campaigning for systemic change, and unpaid advocacy by system survivors was ruled out. UKAN’s inclusive, group-oriented, campaigning view of advocacy was outmoded overnight.

Once the Mental Health Act was amended and Trusts had a statutory duty to provide advocacy for detained patients and people on CTOs it was clear most of the funding for advocacy would go in that direction. The groups that had created UKAN and formed its backbone began to struggle for funding and disappear. The UKAN vision of a national network of mental health advocacy groups moving towards survivor control gave way to a version of advocacy that could not challenge the status quo, run by large voluntary sector organisations, 

 centrally controlled and strictly defined to only deal with certain types of patients. 

UKAN lost the first of its major grants in 2002, and found it increasingly hard to get funding from the DoH from that time on.
The role of the voluntary sector

The Mental Health Foundation and the Sainsbury Centre both made early grants to the NANSG, UKAN’s forerunner, and the Sainsbury Centre for some years continued to contribute to funding our AGMs. Individuals within the big national mental health charities were often supportive of UKAN, particularly in MIND’s user/survivor network Mindlink. The regional MIND office in Sheffield gave us practical help, particularly in the early years, and notably one year when our photocopier broke down on the day of our AGM.

However in many other ways the sector was not welcoming to UKAN, or the message that survivors could and should be empowered to run their own organisations. If they had taken this on, after all, they would have had to change their own organisations completely, or cease to exist in their present form.
National MIND continued to run advocacy training in competition with UKAN’s training programme, and ignored our campaign for survivors/users to control advocacy. MIND also made funding bids in competition to UKAN. A friendly MIND worker leaked a draft funding bid for a DoH grant for “survivor self-advocacy”, which would have cut across both the work of Survivors Speak Out and UKAN. MIND also set up a “legal advocacy service” which they insisted would not impinge on UKAN’s work, but in fact did consist of setting up a national database of advocacy groups.

The National Schizophrenia Fellowship (NSF, renamed Rethink in 2002) pursued a policy of tendering for advocacy contracts across the country, whether or not they had any local contacts. Where they were successful, sometimes beating locally based survivor led projects, they then had to co-opt people on the ground to help run the service they had won. Since the NSF was a centralised organisation, policies were set at national level and local people could not affect them or have control over them, so this was frustrating in terms of involvement and empowerment.
However, the media and the voluntary sector increasingly needed a single organisation they could relate to for an off the peg “user’s voice”. Media people in those days often contacted the office for an opinion. For instance BBC’s Newsnight contacted the office for a negative opinion on community care. I explained that on the whole people thought community care was better than what had gone before and I could probably get someone to talk to them, but couldn’t guarantee they would be anti community care. They weren’t interested, they had an agenda and they wanted a “user opinion” that backed it up. There was something about that exchange that was troubling. We’d come so far to be heard, and now it seemed people only wanted to hear us say the things that suited them.
Jan Wallcraft wrote a piece in The Advocate of June 2004 entitled “What is the address of the User Movement?” which began “This is a question Matt Muijen, former head of the Sainsbury Centre for Mental Health, was in the habit of asking. He was expressing the frustration people feel when they find there is no one-stop shop to go to when a user movement opinion is needed”. She goes on to describe the findings of the On Our Own Terms report which recommended that “the movement should be supported to develop a national platform.” I think it was this “one stop shop” the third sector created for itself with NSUN (6).
The debate about a national network went on for the next few years. It seemed clear to me that UKAN was, or could be, that network. We had by then built up a network of 300+ groups. At this point, with other funding failing, a large northern mental health charity offered UKAN support to run meetings. The suggestion was that funding might be found to support us, but that “UKAN would have to change”, among other things get a CEO, and prove its usefulness to the voluntary sector. They funded a worker to go to the UKAN office in Sheffield, and the extra resource worked well for a while. Then she decided to overturn the UKAN policy of not accepting funding from drug companies. This was a policy decided and agreed by member groups at AGM, and reneging on this principle was a step too far for the trustee board. The arrangement with the northern charity ended, and with it UKAN’s last realistic hope of getting funding to maintain itself. 
A complex, would be democratic organisation like UKAN was actually the perfect basis for the “network of networks” proposed in On Our Own Terms, but it did not fit the bill for the role required by the voluntary sector. Instead, in response to funding being made available from Comic Relief, a new organisation was conjured up by workers from the Mental Health Foundation and Rethink. In contrast to UKAN’s start, in the melting pot of big survivor conferences, NSUN was designed with a minimum of consultation or involvement, and rolled out fully formed, with an advisory panel, rather than a trustee board with power. Once it existed, with the large scale funding it had, it thrived among the very groups and individuals that had been the life blood of UKAN.   
Conclusion

UKAN was always a reformist organisation, working within the mental health system to effect changes. I saw it as an adjunct to Survivors Speak Out, and later organisations like Reclaim Bedlam and Mad Pride, who could create pressure from outside the system. I always thought the strength of our movement was these two wings supporting each other. 

The main political and economic change in the UK mental health system between 1983 and the millennium was the shift of power and resources from the statutory to the voluntary/commercial sector – Community Care. The “user’s voice” was a voice for change, but I think was co-opted in the struggle to release resources from the statutory sector to the voluntary. 
Outflanked in its mission to promote user led advocacy and campaign for radical changes, both by the government’s plans for CTO’s, and the voluntary sector’s ambitions, UKAN by the late 2000s had lost all major funding support. Despite backing from member groups it was unable to maintain its office base, or any paid workers. It survived for some years run by volunteers, but was dissolved as a charitable company in 2013.

Terry Simpson
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