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Presentation:  Andrew Keefe, Consultant with Mental Health Strategies
http://www.thecareforum.org/assets/files/Volunatry%20Sector/Presentations/Bristol%20/Care%20Forum%20event%2015th%20July%202011.pdf 
This is about listening to your perspective.  NHS Bristol is beginning the process, hopefully for better mental health services from April 2013 onwards.  In the first stage, we are seeking the views of many groups including: residents, carers, professionals and the voluntary and community sector (VCS).   This process will end midway through September before the NHS Bristol’s Board makes decisions.  We are interested to hear your views.  We are consultants specialising in mental health strategies.  
We are independent of the PCT and this is an iterative process.  Mental health services will be newly configured in 2013 and they will run through until 2018. There is natural progression as the Turning Points contract will come to an end.  The views of service users and GPs particularly have made clear that there is room for significant improvement.  We are now looking at specifics.  Re-commissioning will happen anyway, but the reconfiguration is not yet decided.  This is not a consultation about how we do it, but what we do.

Q:  Why does this plan not cover children?
A:  There is a whole public health agenda.  The best investment is now in young people, children and families.  We are focusing on adult mental health services, but there must  also be links to housing, learning difficulties and children and young people.
Q:  Health and social care staff are not being considered at the moment?  We’re working away from integration?  

A:  They would be out of scope because this is about PCT commissioned services and they are city council employees.  There will be an impact on all other areas however and Andy Heron who is leading on this project is a joint commissioner across the PCT and city council.
Q:  Will the PCT talk to the city council about that relationship?

A:  This piece of work has been commissioned by the PCT.  The council will probably commission another.  There will be some jointly commissioned services. Often services are configured by service, rather than the needs of the individual and family.

Q:  What is the thinking around GP consortia and the transition process?

A:  This went to the PCT board, but will go to the newly formed cluster board.  The clustered GP and clinical consortia will pick it up.  The final decision is to be made by the cluster board.

A: (Tony) Meetings will be held with GPs in Bristol as part of these discussions.  It is important that they are able to say that they support the changes.  So if there is change they support what is happening.  We hope that by involving enough GPs now they will be happy as we move forward with decisions taken.  Some GPs in Bristol would be the main drivers for this happening.  

Q:  We will need another consultation for the GP board?
A:  The hope is that by involving enough GPs now they will understand and will have been involved in creating the future, even though the decisions are difficult.  This is engagement, it is possible that there will be further consultations on specific proposals.

Q:  What about drugs and alcohol services?

A:  AWP are in the scope.  There will be a specialist event on 7 September for related services, children’s services, acute, learning difficulties etc.  They will be specifically targeted and engaged with.

Q:  What about substance abuse?

A:  There are components of AWP that will provide some support.  It is about how we make pathways better, regardless of how it is funded.

Q:  The relationship between the city council and Safer Bristol is very important.

A:  Andy Heron is the project lead.  He is the figurehead for joint commissioning across both agencies so information will be shared. 
The new government is very keen to continue with IAPT.  Payment by Results (PbR) focuses on outcome not activity.  The picture in Bristol is complex.  The demographic stream is part of the project, but other work is already going on, for example in developing pathways.  We are not starting from a vacuum, changes have already commenced.  Part of this work is a clinical reference group.  They have identified some of the early themes and they will be reporting at the end of this engagement session.  The groups we are meeting with include: GPs, AWP, BME communities and service users.  There is a whole range of events until 16 September.  There is also an anonymous online service, a paper survey, people can phone and we will come out to team meetings.

Q:  The homeless population gets overlooked.  Discussion around the homeless with complex high level needs is important.

A:  We welcome your views today on what the issues are and how to engage with people.  We could have a special meeting to talk to you about homelessness and meet with some homeless people.

Clinical evidence is being collated: documents, projects, innovation, experiences from elsewhere.  

Q:  What is the budget?

A:  It is approximately £40m. £50m is the upper limit. 

Q: What about efficiency savings?

Most of those will be through Quality, Innovation, Productivity and Prevention Programme (QIPP) which will carry on. This is not driven by cost savings, but what is re-commissioned will be on a reduced budget.  It is more about redistributing funding.  Should resources be thinly spread or targeted towards those with the greatest need?  How can services be improved?

The second half of the meeting was run as two focus groups.  A report has been prepared based upon those discussions.  For copies of the report contact Louise Hudson email louisehudson@thecareforum.org.uk or phone 0117 958 9337.
For further information or to share your views please contact Sally Whitley

on 0117 900 2623 or sally.whitley@bristol.nhs.uk

To submit further clinical or best practice evidence to the Clinical Reference

Group, please contact Christina Gray via christina.gray@bristol.nhs.uk
Evaluation:

What was the most significant outcome of the event for you?

· Having a voice and hearing others

Has this meeting highlighted anything you would like to hear more about?

· Need to keep informed on developments

Are there any other comments you would like to make?

· Great and informative session
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