Northamptonshire LINk

Mental Health Draft Minutes 
19th July 2010
Doddridge Centre, Northampton
Present:
Andrew Bailey (AB), Susan Chamberlain (SC), Michael Darling (MD), Brendan Macken (BM), Des Savage (DS), Sarah Wrightson (SW) 
LINk staff: Bridget Gibson (BG), David Ward (DW), Cynthia Wolstenholme (CW)
	
	
	Action

	1.
	Welcome by Michael Darling (Chair in PB’s absence) to everyone introduced themselves. 

Apologies: Priscilla Brown (chair), Jane Taylor, Carol Thorn Smith, Charis Holder (CH), Amy McCormack (AM)
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	Minutes of the last Meeting  – 21st June 2010
Item 4 – last sentence first para.  DW stated that Gill Ruecroft is developing the process side of personalised health budgets and it was suggested she contact Welfare Rights regarding benefits etc. for information and how it will impinge on personalised budgets.
Item 6 – AB wished to make it clear that when stating respite relief this was regarding adult mental health respite.

BM stated he had given his apologies for the last two months but this had not been recorded.

	CH

	3/4
	Presentation/Matters Arising – there is no presentation at this meeting although DW had tried to contact Peter Sidgewick (PS) by various means.  DW was disappointed by the lack of response, as PS had initially appeared enthusiastic.  
It was agreed at the meeting that CW would write formally to PS with a copy to his boss, Andrew Jepps.
	CW
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	Discussion on White Paper

DS gave an overview of the White Paper (proposal at this stage).
The main points included - The government want 

A patient-led NHS

Shift resources for better health outcomes

Reform Social Care

The timescale stated that the SHA would be removed by 2013 and the PCT would be removed from April 2013.  The local authority - Northamptonshire County Council (NCC) – is going to be the lead on both Health and Social Care, but the budgets would be ringfenced.  The GP Consortium (Nene Commissioning) will buy services.  PCT direct services are being transferred to trusts – mainly NHft with a few services going to Kettering and Northampton.

LINk is to merge with Health Watch – beginning in April 2011 and nationally 2012, there should be a further update on this later this month.

Camilla Basharat (PCT) will be making a presentation on 30th July at the LINk Board Meeting.  The draft timing schedule gives a list of the proposed dates.  DS stated that this is the biggest change since the NHS was formed in 1948.
Hard copies of the White Paper to be sent to SW, AB and BM.
MD stated that everyone must work together and talk to fellow voluntary organisations.

It was agreed that starting next month with an overview, a regular article on the White Paper should be put in the newsletter and as consultation papers came in, the public should be asked for their opinions and also keep voluntary organisations in touch with what is going on.  
DS stated that in future the first Item on the Agenda at all future board meetings. 
Concerns were raised as to whether there is any likelihood of the GPs being influenced by drug companies.  The question was asked if LINk needed to look at risks associated with mental health, carers and voluntary services support and how should LINk be developing strong associations with Nene Commissioning.  How is Changing Minds going to be supported? A social enterprise had been suggested but, if the service ends up in NHft, the main concern is that Changing Minds might be lost in its present form so everything should be done to make sure that it goes is as a self-contained business with funding for at least three years.  At the moment Changing Minds is supporting around a thousand referrals a month (with approximately four referrals (level 3) being passed onto services – therefore saving vast sums of money in such areas as A & E attendances).  MD stated that there are a lot of people in the community who are determined that this valuable service will not be lost and noted that mental health is considered a serious issue by Nene Commissioning.  BM agreed adding that the worst thing to do is to ‘farm’ someone out into secondary care because early intervention is a far better way to go and that people must be given the options for choice and control.  
The potential merger between LINk and Healthwatch was discussed and will be looked at in more detail once further information is available.  

DW stated that the three areas that should be considered are:
1. Working relationship with key players

2. Managing change

3. Ongoing function – accessible patient choice across the county

The group then discussed how LINk must start looking at points of influence now, looking at needing to change strategy and check the main players.  It was agreed there is a need to re-develop strong links with Nene Commissioning, who are in the process of forming the Patient Congress.  MD suggested this should be an agenda item for the next LINk board meeting.
Concern was raised as to the capacity of LINk should the remit be expanded – more resources would be required in order to handle everything in detail.

	CW/CH
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	Review of Workplan Priorities 

Priorities:

Respite Care/Personalised budgets/sexual health & drug misuse.

CW attended a regional meeting of drug and alcohol groups in the East Midlands and gave an overview of Northamptonshire LINk.  Alternative ways of working together was discussed along with local area issues for accessing services.
The meeting agreed to CW’s request that the local groups are invited to the next Mental Health Working Group in August.

MD stated that  the priorities must include substance mis-use/alcohol and drug abuse/sexual health and those with learning difficulties as these groups frequently have mental health problems.

Also to contact other groups that deal with the wider range of mental health issues, carer & service user groups and seek to establish a dialogue/contact ready for the potential "Healthwatch" in 2011/2012 and onwards.

HEALTHCARE PERSONALISED BUDGETS: 
AB confirmed that the healthcare personalisation budget pilot project had not yet begun as not all the people had been selected yet.  BM explained the recruitment stage and how GR was working with Bromford Housing and Changing Minds to gather the pilot participants.  BM also stated that there was a need to ensure alternatives for those who are enticed into recruitment and then not used.

Various questions were raised as to how the process is being carried out and it was agreed that Gill Ruecroft should be invited to the next meeting to give an update.

At the last HASS Scrutiny committee NCC had tabled a proposal to set up a social enterprise for Social Services.  AB gave a quick resume of the presentation.  
The strategic thinking behind this is that NCC does not deliver services only commission them.  Social Services would be made into a separate organisation – which could take a number of different forms:

· It may continue to provide services

· It could become a social enterprise with articles of association

· Local authority trading company – this is an independent company run as a commercial business (eg Luton Airport)

One of the advantages seen was that if someone left it would take four weeks to replace them not the four months it takes at present.  

The group registered their concerns.

It was also stated that the White Paper may change priorities on the Workplan.

It was agreed to put together a list of mental health issues now.  AB requested a meeting date for meeting with other groups.  CW to give dates to AB.

	CW/CH
CW / DW
CW
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	AOB

BM stated that he has been working on reinvigorating the employment strategy and with the Mental Health Commission developing employment opportunities.  There is a public service agreement (social exclusion).  BM asked if it was possible for LINk to identify people (frontline staff) who have first hand experience of mental health services and if there was any way LINk would be able to find this out and find out how they are being supported.  The group discussed how employers set targets for percentages of disabled employees, but no-one was sure if there was a formal register.  Examples of various local organisations, such as NCC and B&Q were mentioned. It was agreed that HR would have details recorded if staff had volunteered this information.  Some of the governors of NHft are service users.  DW suggested Ann Crowder at NHft would be the person to contact and ask what support mechanisms are in place and what is the impact.

DS stated that with the freeze on salaries, NCC reassessing grading and salaries, the SHA and PCT staff redundancies, this is a very challenging time.

After confirming the date of the next meeting MD asked the group what they thought of holding a future meeting (possibly October/November) at Berrywood and taking a look around the new hospital.  AB questioned whether this should be for the board meeting or the MH Group in order to accommodate a wider audience.  The venue was then discussed and whilst it was agreed that it would be good to see the public spaces it was commented on that it may be intrusive to go onto the wards and that Berrywood can have a detrimental effect on some people who attend the meetings.
AB asked about future presentations – the group made the following suggestions:

Drug and Alcohol services

CAMHS and social services

Community provider services

Changing Minds organisation – the group wants to know more details. AB offered to speak to them.

BM requested an update on Autism Concern regarding the transitional liaison team and the shortfall in services.

SW requested a speaker on Dual Diagnosis.

DS stated that once the list of priorities was in place then it would lend itself to the list of speakers to be invited.

The meeting closed at 12.10pm.
	AB

DW
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	Date of next meeting:

16th August 2010 – 10.00am till 12.00 at the Abbey Centre, Daventry
	

	
	
	


Approved………………………………………………………Chair  
Date:……………………………………………………………..
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