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North Somerset Mental Health Network Meeting
17 January 2011
Attended:

Wendy Bryant, Vans; Janie Vian, Crossroads - North Somerset; Martin Scott, Second Step Housing Association; Rosemary McLeod, Carer; Maria Reeve, North Somerset Council; Brian Dudley, Broadway Lodge; Jenny Murphy, Crossroads - North Somerset; Alice Bennett, Richmond Fellowship; Mark Ellis, Friend Ltd - Weston Super Mare; Claire Murphy, Friend Ltd - Weston Super Mare; Chris Born, NHS North Somerset; Yvonne Bray, Regard; Miriam Robertson, Somerset Racial Equality Council; Janette Gaunt, Richmond Fellowship
Apologies:

Jill Hopkins, Dial Weston; Sue Ricketts, Kaleidoscope; Pauline Hartley, Dial Weston; Jean Langmead
Report back from the Mental Health LIT voluntary sector reps
Martin explained that the mental health LIT (Local Implementation Team) is a multi agency group which oversees and guides what happens in mental health services in North Somerset.  The big question at the moment is what the future of the LIT is.  The Project has been looking at the re-design of mental health services in North Somerset based on a care pathways model.  Claire Murphy and Martin Scott represent the voluntary sector on the LIT and have been voted in by this group.  Claire and Martin can be contacted with any issues and will take the concerns to the LIT. 

In the last couple of months they have been assimilating the changes that are occurring and asking questions about the purpose and make up.  Membership of the LIT is being considered, but decisions cannot be made until more is known about the environment.  They also check the quality of AWP’ services and check on its targets on a monthly basis.  AWP’s interim Single Point of Access (SPA) has been much discussed by the LIT.  There is a lack of clarity about who the SPA is open to.  GPs access AWP’s services now via one telephone number.  It is still unclear what the Voluntary Sector’s position is in using that.  It might be appropriate for some organisations to have access, but not for others.  It is not for mental health services users.  Ted Riley is leading and a discussion could be had with him about whether it is appropriate for an organisation to use the telephone number or not.

A visit had been made from the national support team for health inequalities.  A report has been made with advice.  World mental health day in October 2010 was discussed.  It had been voluntary sector led, Friend had been a large part of it and there had been a consortium of voluntary and statutory sector groups.  The Older People strategy and service user and carer issues are two of the items on the LIT agenda for 18 January. There are no carers reps on the LIT at the moment, but there are two service user reps.  If anyone is interested in being a rep, they should contact Claire or Martin.  One of the big issues is that the LIT is unfathomable to lay people because of the use of language.  It could be more accessible.  Service users would need to understand that they represent a body of service users and not just themselves. The next LIT meeting is on 15 March.

Q:  If someone was attending as a rep and came from the north part of North Somerset, would their transport expenses be covered?

A: Yes, although sometimes there is a delay in payment.  

Information Exchange
· Chris Born said that the Government had announced more funding for social care to be paid through the NHS on i) reablement ii) social care also helping with health, for example, supporting people when they are discharged from hospital.  The funding will not be permanent, but there will be quite a lot over the next two to three years.  This will need to be debated at the LIT as the voluntary sector will need to be part of the discussion.


· SREC (Somerset Racial Equality Council) is offering five groups for supporting people from BME groups.  Monthly or weekly meetings provide support, information and training.  There are two groups in Weston, two in Nailsea and a new one starts on 19 January in Portishead.  SREC sometimes has questions from mental health departments and gives out information about its services.


· Second Step is about to advertise a Peer Support Assistant post.  As part of the essential criteria, the post holder will be expected to be a user of secondary mental health services as an in-patient.  It will be a full time, paid post and people can apply after attending a two week training course.  The idea is that the post holder will be able to inspire and advise based on their own experience.  Part of their time will be based in Juniper Ward and the other part will be within the established support service.

· Regard is a provider of services to people with mental health, such as services for people as they come out of a secure unit.  They provide bespoke packages of one to one support care. At the moment, they do not provide services in North Somerset, but they have just become an approved provider in Bristol.  

· Crossroads have boxes with information about their organisation in pharmacies across North Somerset and are also liaising with GP practices.  If anyone has information to go out about their services, Crossroads will be at the event on Sunday.  They intend to go back to every pharmacy and are can display literature about other organisations in the boxes.
Presentation:  Chris Born, Chief Executive, NHS North Somerset.  
http://www.thecareforum.org/publication_uploads/Equity%20and%20Excellence%20for%20North%20Somerset%20MH%20Network.pdf
Partnership arrangements in North Somerset are quiet strong, the Health and Wellbeing Partnership Board will possibly exist in a shadow form to begin with.  When the PCT is split up, public health will be within the council’s remit, most of the commissioning will be done by GPs and some commissioning, for example, very specialist services will be done by the National Commissioning Board.

A single consortium has now been agreed for North Somerset, co-terminus to the local authority.  It is not clear where mental health commissioning will happen.  Probably there will be a lot of local discussion with AWP in North Somerset.    There will still be some shared work of more specialist services across the BNSSG area.  Third sector involvement in the health and well being partnership is key.  GPs are leading discussions about health services and are still learning.  They will have a management allowance so that they can buy in management support.  PCTs are to be abolished in 2013.  They are currently working out which PCT staff belong where.  Those staff will transfer under TUPE arrangements.  It is important for the third sector to keep an eye on what the route to the GP commissioners will be.  The PCT is working to manage the transition in as good a way as possible.
The whole regulation system is also being reformed.  The Care Quality Commission is still in place and an economic regulator will make sure the pricing is right.  
Staff such as health visitors, therapists, rapid response team will have to find a home within acute trusts, mental health trusts or on their own as a social enterprise.  In North Somerset, they are going to be a social enterprise and this has to be done by April.  A social enterprise is a business that puts all profits into the community.  Governance is different to the voluntary sector.  They are waiting to hear if the arrangement will be approved, but it is expected that by April, there will be a business plan and it will have a Chair and Chief Officer.   In the future, it is possible that it would run social care too and could also be a competitor for the voluntary sector.
Q:  Do other European countries have social enterprises like this?
A:  I don’t know, but would be surprised if they don’t.  Social enterprises emerged from provident societies and there is a long history of people setting up services to benefit the community.

Q:  Could it attract funding into it?

A:  It opens up those possibilities, but that is not the main reason for doing it.

Q:  What about Bristol and South Glos?

A:  The question is if the social enterprise will be big enough or if it would need to merge with a Bristol one.  It is about keeping services local.

Q:  The local element is good.

A:  If it was part of a bigger social enterprise, it would have to run a bit like AWP.
Q:  We have lost a local consultant to South Glos.  There is no continuity.

A:  It is why it is important to have local discussions to decide what the plans are for mental health services.  Planning for this coming year should now be resolved quickly.

Q:  Does the funding for North Somerset take into consideration factors such as age and deprivation?

A:  It is weighted for that and should reflect the needs of the population.  However the gap between what North Somerset should receive and does receive is getting bigger.  Bristol and South Glos funding is now also below target.
There is no change as yet regarding cross boundary rules.  With the health service, (unless it is a very specialist service) if someone moves into the area they become our patient.  

Q:  Does being a holiday area make a difference?

A:  It can mean additional pressure on acute services, but we can charge other areas.

Performance by Results is coming for mental health.  We can look at a care cluster and the number of people who go through it.

I think that the emphasis put on recovery with severe enduring mental health illness is right.  Emphasis is also being put on reducing the length of stay in hospital and managing relapse well through good crisis services.  The relationships we have and understanding of services will help us to produce the change.

Some things are staying the same, such as more support in the community and overall the direction of travel is the same, but the funding is very difficult.  There is a tough push for efficiencies and cuts in social care.  Organisational change is disruptive and people will be distracted for the next two to three years.  It could be an exciting time.  GPs and other staff are talking about improving the quality of service for patients, families and the community.  
Q:  What happens to hard to reach people?

A:  The visit from the health inequalities team was very helpful.  We have to target particular people to tackle health inequalities.  We will be continuing to focus on the most needy and hard to reach.  North Somerset is the most unequal place for health in the south west.  I’m hopeful that health inequality will remain the focus for the health and well being strategy, but the funding will be tight.

Suggestions for future meetings
· Take stock of what is left.  We’ll have a better idea after April.

· An evaluation section permanently on the agenda so all changes to mental health services locally can be evaluated and the impact measured.

· Information sharing will be very useful.

Evaluation:

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

· A better understanding of mental health spending review

· More informed

· Networking/meeting new people.  As a student new to this subject area, I have limited prior knowledge of topic, but found subject interesting and would like to know more
· Presentation by Chris Born

· Learning more about the upcoming changes to the NHS

· Chris Born's presentation

· Opportunity to network and to listen to Chris Born about the impact of the spending review

· Clearer picture of the future of NHS in NS

· Chief Exec's presentation. Networking

Do you have any suggestions regarding topics/speakers for future meetings?

· Employment support for people with mental health 

· The future after April 2011

· Update/Information on funding/Structure

Are there any other comments you would like to make?

· An informative and friendly meeting

· Good opportunity to network
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