
Mental Health Task Group Sub Group – Tuesday 26th April 2011 
Venue: Cool Tan Arts, 2pm – 4.30pm (overran)
Welcome & Introduction

Present:

Adam Black (LINk Member / AB) 
Felicia Boshorin (LINk Member / FB)

Lynne Clayton (Southwark Mind Lead / LC)

Les Elliot (Southwark Mind Lead / LE) - CHAIR
Dolly Mace (LINk Member / DM)

Phil Ruthen (Cool Tan Arts / PR)

Rosie Agnew (Cool Tan Arts / RA)

Sec-Chan Hoong (LINk Host – deputising / SCH)

Skan (Cool Tan Arts Service User)

Jean Cozens (Cool Tan Arts Service User)

Apologies: Alvin Kinch (LINk Host)
1. January & March notes
31st January 2011

EIA

The Chair called for queries regarding the recorded notes of 31st January 2011. 
It was noted that the OSC had accepted that the Equality Impact Assessment (EIA) had not been done in good time. It was accepted that it should have been done by the PCT and not internally by SLaM. The Task Group had not had a response from their letter to Chair of Health and Adult Social Care Scrutiny (HASC) sub-committee Cllr Coyle, even though a response was given at the HASC meeting in October that they would. 
· It was noted that the January HASC meeting was cancelled last minute.

· A discussion around the EIA noted that the EIA should be an ongoing process. Lynne Clayton (LC) stated the EIA should be done before the Consultation stage at least. 
· It was posed whether LINk should request the EIA as the PCT & SLaM may be of ‘’statutory breach’’. LINk should request from LBS the evidence collected so far for the EIA. 
· Referring to the October HASC minutes, it was noted that they had requested and demanded the PCT to conduct its EIA. The EIA could have possibly stalled due to the recent PCT changes. Conducting an EIA would have slowed the PCT changes. 

· It was queried whether an EIA should also be done on ‘personalisation’ everywhere. Both on sector wide/strategic plan as well as on individual services. 
· Noted that the HASC project officer Rachael …..was not longer an employee of the Council.
Action: Host to find out who to ask/ responsible for the EIA. 
· Under section 4/GP letter and actions:

· ‘Communication Act’ should be amended and referred to as the FOI so as to avoid confusion. 

· it was noted that the action referring to ‘Write to PCT & SLaM under the Communications Act to request all correspondences regarding the Mental Health service changes’ –is separate from the GP letter sent out from the MH TG.

Action: GP letter under Communications Act (22nd Jan) to follow up on response. 

Action: AK to clarify to TG if a GP letter was drafted. 

· Regarding December actions, AK to email correspondence to Donna Kinnair. Noted that she was not going to be present, and to contact Joan Holmes.
Action: Follow up. Invite Jo Holmes (MH Commissioner) to the next MH TG
March 22nd 

Advocacy in Southwark 

A discussion took place whether HealthWatch would undertake advocacy as part of its ‘duties’. It was noted that several IMCA’s had undergone the TUPE process to another organisation ‘POhWER’. IMCA for Southwark is still being delivered by Cambridge House.
Contact with Statutory organisations (HASC & SLaM)

Action: SLaM Caldercott Guardian to be corrected from ‘Caldercott Guarding’

· Caldercott Guardian discussed as an option because LINk did not get response from SLaM at time of discussion but have since received a response from SLaM. 

GP issues document
Action: Joan ‘Molyneux’ to be corrected from ‘Molneux’ in the notes

Action: It was suggested that all associated letters/responses should be tabled at the end of the minutes. 

2. Responses (HASC & SLaM)
· AK to clarify whether a letter was sent to Stuart Bell
· AK to clarify whether a copy of the two letters (re. tracking and GP) was sent to either Cllr Coyle or PCT. (please see above under previous minutes)
3. Visit to River House (Bethlem Hospital) 
· Discussion took place on the buddy tracking system
· LC reported that a lengthy email exchange between Ray and AK had taken place. This information had not come to light to the rest of the group.
· Security at SLaM was discussed. A draft protocol for using the tracking system has been produced and was contained within the email exchange.
· Adam Black (AB) noted what data they hoped to capture from visiting River House. Others noted that it was to reassure that tagging was appropriate. 

· There was some concern about the philosophy and principles behind tagging

· The Chair noted that ‘tagging’ was a pilot scheme from the Home Office. It was on a voluntary basis. Patrick Gillespie volunteered for this. Was the Pilot forced onto SLaM?

Action: AK to send Buddy Tracking Draft protocol email and the email exchange to all TG members. 
             AK to check if the draft protocol is still ‘draft’.

· Phil Ruthen(PR) noted that he would like to read the Governance Budding System Doc first to see if his initial points were addressed within that doc, before considering a visit. 
· AB iterated that the tagging was a fundamentally philosophical flared exercise. Discussion took place between the financial incentives to encourage compliance with the system. 

· There was a danger at looking at the exercise/pilot individually, rather than the wider similar exercise in other areas. 

· LE noted that tagging was started by the previous government with a change of attitude with the new government. He pointed out that even if they did not agree with it, they should find out everything that is happening. Reality Vs Philosophical argument

· AB noted that if it was research, there would have to be an Ethics Committee agreement. 

· PR pointed out that looking at the Governance Doc. would be looking at all these issues raised, ethics, monitoring, risk factor, statutory body, roles, responsibilities, informed of reality evidence rather then argue about philosophical points. 

Agreed: Decision to visit River House to be deferred until Governance document is disseminated. 

Action: Visit to River House to be on the agenda of the next meeting.

Noted: West London Mental Health Trust – FIAT Project. They are doing a current ethic committee and exploring financial incentives.

4. Personalisation Briefing Document
· Noted there was a SLaM Personalisation Steering Group. 
Action: to send list of all attendees of above meeting to Les Elliot

· With reference to the above doc, PR noted that documentation was currently being streamlined across all four boroughs that SLaM operate in. He explained that SLaM was commissioned by PCT and LBS to integrate MH services. Hence it affects Personalisation and it is SLaM doing it, not LBS. 

· PR and the rest of the TG all praised the author of the MH Brief, SCH and this was to be minuted. 

· CAG – Psychosis (Co-Chairs Simon Rayner, Steve Davidson) – Map CAG – Brief Treatment & Assessment Team LE queried the assessment process happen if an individual was suffering from psychosis. 
· PR noted that SLaM did not really see the link of GPs. Noted that the Personalisation flowchart (SLaM Personalisation Group) was intended for internal use by staff.
· PR noted that there was virtually no reassessment of Cool Tan Arts participants by LBS. Only two Care Co-ordinators approached two CoolTan Arts participants for reassessment. There was concern about the welfare of the 600+ people who were set to move into primary care. 
· Virtual Personal Budgets were those receiving care to be moved onto Personal Budgets temporarily until later re-assessment. 
· LC – mentioned the closing of some adult mental health services such as lunch clubs, day centres. Although the review was still open on day centres. 
Action: AK to find out who is monitoring/ process of review, who, what is happening to the 600+, the outcome of any EIA and reassessment of their care plan, what stage and any gaps.

· LE noted with reference to Lambeth, that 400+ people, over 4/5 years were being transferred to GP practices who are used to dealing with 70 people. This is an important work timescale.
· There was uncertainty on what was meant by re-ablement in the context of Mental Heath. How does reablement fit in with Recovery & Strategy Well Programme?
· Psychosis CAG - SDA, Age Concern UK, Blackfriars Settlement – are all carrying out support planning for Mental Health. The LBS are currently in the 3rd round to offer secondment to staff members about support planner training, to possibly build up a fee basis support planners
· Smaller organisations would not have the capacity to ‘start-up’ support planning services. Only larger organisations could do it. In principle, LBS should be paying.
Action: LE proposed to meet with Phil and Lynne about ‘Support Planning/personalisation’ to discuss this further.

· LC was concerned about isolation of individuals, and would like to see tighter controls
Action: AK to check on the situation of Day Care Centres, Lorrimore, Crossway, Blackfriars, Maroon, Day Castle

· PR suggested possible initial meeting with organisations/individuals to come together and discuss and update the wider effects of personalisation. 

· Personalisation Conference (organised with LINk, CoolTan Arts and others) sometime in June would be practical based with emphasis on local service users. 
Action: LC to ask SMUC whether they have been approached to be re-assessed?
· Figures of mental health to be affected by personal budgets in LBS?

· Provisional arts have stopped in Personal Budgets in Lambeth. 
5. LINk Review by LBS
· LC noted that LBS Officers had attended the last LINk Steering Group meeting to discuss the review. The review is currently happening now or shortly. LBS have a right to do so as they fund LINk. 
· LE suggested that the Southwark and Lambeth SG could work together on a HW pathfinder proposal.

· Noted that Southwark LINk funding was secured until the end of June 2011. It is possible that the MH TG would only have 1 or 2 meetings left during this time and perhaps we should consider doing rules / resolutions.

· AB expressed concern how the LINk review could impact on the MH TG. SLaM is overstretched over four boroughs. Concern that MH TG over four boroughs (joint working) will be taking a back seat while the HW proposal would be going on. Would like to know if HealthWatch will take place and to know whether to work independently or jointly.

· LC noted that the LINk review would impact on the MH TG. She noted that it was positive and empowering and that the TG should encourage a dialogue from the start. The review would have to occur before they could see a way forward in the context of HealthWatch.

· PR noted that the Partnership Board was more or less watered down or gone (Lambeth included.) LINk only had a representative body left on only a few boards. Why not pull Partnership Board Powers in [towards LINk]?

· AB noted that there could be no way forward until they knew the commissioning arrangements

· LC noted that the ‘Partnership Board’ was a radical idea with other point stakeholders.

· Suggested that Jo Holmes to receive invitation to talk at the TG.

Agreed: that the LINk review should not stall the work of the Task Groups
· FB noted regarding the LINk review, that the TGs were the main function of the LINk and residents of Southwark. It was imperative that work still continued as all the TGs were powerful in the LINk function.
· PR applauded the depth of work, detail, reading, people, questions asked etc and believed this was crucial in the realm of Mental Health, even though there had been some barriers on the lack of response. There were not many groups that had this/depth.

· LC will be overseeing the next meeting re. review and Sarah McClinton.

· FB noted that the LBS review would meet all TGs in the first week June. 

MH TG Review – this would be a strand of the Review

· Action: to send initial review questions to all TG members. Next meeting would discuss the review (10mins)

Associated Papers
· Electronic Tracking System document (produced by SLaM) 

· GP Issues document (produced by JM/ LC- Southwark Mind with input from MHTG)

· LINk Personalisation Briefing Document (produced by SCH, Host)

· SLaM Personalisation Steering Group Minutes (produced by SLaM)

PAGE  
4

