Derbyshire Voice 

Representatives Feedback for June 2009

Adult South Business Meeting 22/05/09 
1.) Social Inclusion Rehabilitation and Recovery Team (SIRRT) Day service review – Derbyshire Mental Health Services Trust (DMHST) has not been shortlisted SIRRT Service 01/09/09 to cease. The DHMST will be planning the transition.

2.) Can we improve Jackie’s Pantry – suggestions please?   
3.) Removal of Sunday Services resulted in Ken Blanton (Head of Chaplaincy Service) being invited to the next Adult Services Business meeting to explain the decision.

4.) Introduction of the new ‘digipen’ recording system: Now active in the 3 Community Mental Health Teams in order to more accurately record and monitor the number and time of contacts with Service Receivers. There are high encryption levels to ensure security.   
5.) New contact cards: There has been some supply glitches to some Community Mental Health Teams it was stated that ‘all Service Receivers known to the Services’ should have been issued with their own new cards.

6.) Smoking ban 1st July, one concession has been agreed; high risk and those under ‘section’ will be able to smoke on agreement, when supervised in designated areas. All others will still be required to go off site.

7.) Early Interventions – there is a commissioning requirement that service receivers exit Early Interventions services after 3 years; 60 – 70% of service receivers are referred back to Community Mental Health Team at this point.              


Dual Diagnosis Strategy Implementation Team 22/05/09 

1.) Proposal for a “Clinical Champion” or lead for Dual Diagnosis. Focussed on severe mental illness dual diagnosis. Prevalence is high on acute wards, but no trained workers – also high in assertive outreach, early interventions in psychosis and crisis. Crisis doesn’t seem to have any trained Dual Diagnosis workers.

2.) Findings of training audit 142 responses – shows need for training but a welcoming of training from many respondents. Discussed a change of culture, need, particularly amongst generic psychiatrists.
Adult North Business Unit 26/05/09 
1.) Asked for discussion of smoking policies on the units and if there has been an increase in restraint, medication, seclusion as a result of present policies. 
2.) Mentioned running out of milk for patients.

3.) Support with benefits, direct debits etc both on admission and discharge needs to be discussed.

4.) Crisis Team – difficulty in access particularly when crisis team cannot access relevant patient files.
Privacy & Dignity Visit (Hartington Unit) 27/05/09 
1.) Morton and Tansley wards visited. Pleasley has builders in, but is being re-furbished – wish to do the same for other wards. Couldn’t actually visit Pleasley ward but went into the entrance area – which some of the refurbishments have taken place and looks very impressive. Morton and Tansley are very clinical and hospitalised. The wards are not locked however and only have one seclusion chamber on site. They have a de-escalation room on one of the wards – is just 3 chairs and a TV.

2.) Problem is that acute wards are designed as single sex accommodation and not wards – with a few side rooms.
3.) Does it meet expectations? Yes because expectations are so low. Wouldn’t want a relative of yours in there. Some changes so cheap to execute. Ambiance within the day area is much better v phase III. 

City Commissioning 27/05/09



1.) Day Services – 3 shortlisted able to present to Service User’s. They were: Mind, Rethink and Richmond Fellowship.
2.) County has started to draw up crisis criteria for specific areas to be bought into ‘Contract Management Group’ with the Mental Health Trust. Commissioner’s will set out what they believe they are buying. Trust will report on what they believe they are commissioned to do – and then they will have to review it. Have discussed the pressure from Service User’s and general dissatisfaction, have been trying to influence it for years and found to be unsatisfactory – particularly Out Of Hours Services.

3.) The providers of Improving access to Psychological Therapies will be Trent Cognitive Behavioural Therapy no absolute date as yet.

4.) Derby City will not meet the 10% reduction figures of the Suicide Strategy social deprivation, housing, poverty, transient population and multi ethnicity all contribute.
Electro Convulsive Therapy Advisory Group 27/05/09 

1.) Electro Convulsive Therapy Accreditation Service – the Radbourne Unit has now been registered.

2.) Care Pathway Audit – I asked if there were any indicators of long term ECT outcomes in patients, and what the evidence base was. I was informed there were an overall record kept of long term outcomes as regards the efficiency of the treatment.
3.) Outpatient ECT – there is none offered by the trust.

 Drugs & Therapeutics 28/05/09 
1.) Attempted to justify the use of anti-psychotics in dementia case when they are not psychotic.

2.) Management of acute alcohol withdrawal is in-patient settings. Low confidence on wards know how to detox people. Up to business units to secure adequate training. Updating of alcohol detox guidelines. Protocols for prescribing Lofexedine(opiate detox), Naltrexone(a blocker to stop the ‘enjoyable’ effects of heroin/opiates), Bunprenorphone(subutex – alcohol replacement therapy), Naxolone(emergency injectable drug – opiates O/D), Update on methadone prescribing in the community.

3.) Review of discharge forms (general) to add space to alert GP’s of high risk cases.

Clinical Research 28/05/09 
1.) The CPA Audit is being conducted by the research officers recently employed by the Research Unit.
2.) I recommended that Keith should be asked to give his presentation to DV Reps on self harm.
3.) May’s research seminar was called ‘Reading Madness’ which was about research around the benefits and drawbacks of using fiction and autobiography to: inform clinical practice. Provide *catharsis for authors and readers alike, illuminate the experience of Service User’s and carer’s. Copies of the power point presentation are available from the DV office. For more information see www.madnessandliterature.org
* The bring of repressed ideas or experiences into consciousness, thus relieving tensions.
Clinical Effectiveness Compliance & Assurance 02/06/09 
1.) It was felt there weren’t any issues in relation to bed occupancy (The private Cygnet unit being built in Derby may help in the south where the shortage usually occurs)

2.) Issues surrounding the stopping of the Sunday Christian services and the ordering of the removal of the clergies ‘dog collars’ were discussed.

3.) A single complaints procedure across health and social care is being implemented by the ‘Improving the Patient Experience’ committee of DMHST.
Dual Diagnosis Event Planning Meeting 04/06/09 

1.) Planning meeting for launch event of the DD Strategy. Favour September after school holidays with diverse “partner agencies”, voluntary sector, DMHST, independent providers – drugs, alcohol services, housing, social services, police, acute trust, SU’s, carer’s, Commissioning etc – as diverse as possible from all over County and City. Favour “The Quad” in City as avenue more accessible. Want a more stimulating day using alternative means than death by power point presentation.

Suicide Strategy Group 04/06/09 

1.) This meeting was to redesign the strategy and make it more simpler and user friendly. A sub group of three people will go away after our discussions and write the strategy, then feedback to the group. I asked that it was available to review, rather than being a given as a finished document, and this was agreed.

Psychological Therapies Board 08/06/09 

1.) Two of the three areas have now been awarded – one to Lincolnshire Inclusions consortium in partnership with East Midland’s Mental health Matters, to cover the East and Chesterfield areas. The other to cover Amber Valley and Erewash, which was awarded to the Mental Health Trust and Turning Point. A third contract is yet to be awarded for High Peak and Dales/South Derbyshire, but will be offered from next April to one of the above.

2.) The next stage is implementation and the board will meet with providers to discuss publicity of the service, how patients will be contacted and how much collaborative work needs to be done.

3.) The remit of this group will gradually change from procurement to measuring how it’s working and ensuring good communication and spread of best practice.

4.) It was agreed that the new service needs to be in place before the old one goes, and that is well advertised to ensure maximum take up.
Substance Misuse Advisory Group 09/06/09 
1.) Non Medical Prescribing is not what it seems in reality, no one there last Friday to issue an emergency script in Derby afternoon – asked what recourse do people have if Consultant Psychiatrist has gone home early? No satisfactory answer.
2.) Raised waiting areas at Bradshaw – clinic very intimidating, too small, no privacy and dignity.

3.) ‘Standard Comprehensive Assessment Tool’ still not resolved – small group to try and come up with a standardised form that every one can agree on.

4.) The DD Strategy will be launched in September.

5.) Fears of client disengagement if substance misuse services come down too hard on DVLA guidance. Should advise client, not tell DVLA. Retention figures bad enough.

6.) Reporting structures remain vaguer, after changes in business units. Group have no route through, but do have many dealings with Drugs and Therapeutics Meetings.

Derbyshire County Commissioning 10/06/09 

1.) IAPT’s providers for 3 areas are Chesterfield and NE “MH Matters” Erewash and Amber Valley “DMHT and Turning Point.” Western Corridor – no provider as there is no more money yet – will see who performs best from other 2 to see who they want for Western corridor. 

2.) Tentative questions about review to look at future of Community Development Workers – are by function now, not by geographic area – query best use of resources.

3.) Update of FT status, Ifti hopeful for Nov 09.
Privacy & Dignity Visit (Radbourne Unit) 12/06/09


1.) Despite what is said – the wards are locked a lot. No one seems to be allocated the role of receptionist.
2.) Derby wards ambiance is less inviting than Hartington – very hospitalised. Looked doors and seclusion rooms (not used at Hartington) gives atmosphere of control, more prison like. Still operating hourly escorted smoking times. The social area “Jackie’s Pantry” deserted. People seem to be confined by choice or otherwise to their own wards. Need staff assistance (permission?) to leave wards and to re-enter. 

3.) Inspected Wards 32 and 36 only because vulnerable colleague was an inpatient on Ward 35. They were built and designed as single sex accommodation, not single sex wards. 

4.) Wards were very full. The state of maintenance is higher than in Chesterfield.

5.) The scoring document questions are quite specific so leave little for other questions I might have had.
Patient Survey Action Group 18/06/09 
1.) Inpatient Survey – Monday 15th June was at 32% response rate, this has not changed to date. Will finish on 19th June, results expected on the 23rd June.
2.) Brought up milk allocation this is already being looked at by PAL’s.

3.) Community SU Survey hasn’t finished but due soon. The response rate is 25% (average is 11% - 25%)

S.I.R.V.E 19/06/09 

1.) “The Learning Resolution” – principle is to get organisation to team up and speak with each other about how to help adults learn new things.
2.) Committee had a debate about how the benefit regulations were restricting clients ability to work due to being worse off on the low wage.

3.) Social Inclusion Strategy discussed – training needs to be implemented across the full statutory and voluntary mental health community.

4.) An evaluation has been made across the county to measure socially inclusive activity, to ensure implementation of Care Programme Approach.

5.) Derbyshire Voice Newsletter to include community events and activities – try to sort for next issue.

6.) Spoke about support with benefits both on admittance and discharge.

Adult North Business Meeting 23/06/09 

1.) Feedback from discharge using values exchange (internet questionnaire). Perhaps we could see response rate and if it is a good reflection of true thought / feelings. 
2.) Milk shortage seems to only be a problem in the South area.

3.) Smoking and restraint, will see how many of recorded restraint and seclusions were smokers – are smokers restrained/secluded more often?
Derbyshire City Commissioning 24/06/09 

1.) Breif review of suicude audit for City and County. County will reach target of 20% reduction from years 1995 to 2010, City will not. The City demographics have considerably changed since 1995, immigration, asylum, poor housing, deprivations. 80 + ethnic groups in Normanton. Strong correlation between poverty and poor mental health. Suicide figures will not get any better due to recession.
2.) Trent have got contract for city Improving access to Psychological Therapies commencing 01/09/09. Rethink have the tender for City Day Services from 01/09/09.

3.) Discussion about carers – talked of the often diversion between carers perceive as good for SU’s and what SU’s believe themselves.
Drugs & Therapeutics 25/06/09 

1.) Copy in notes of Clozapine treatment card by DMHST – Clozapine is the anti-psychotic that interferes with white blood cells / blood tests – a typical treatment of resistant schizophrenia.
2.) Procedure for replacement of prescriptions for SU’s through Derbyshire County Drug Team when specialist sub misuse prescriber not available.

3.) Prescriptive and inflexible guide to inpatient alcohol detox guide for inpatients. Withdrawal regime is far too sharp trail off. 7 days severe. 5 day non-severe by use of Librium. Very little insight to what SU’s experience is. Generic staff do not have the knowledge base to deal effectively with Dual Diagnosis and Alcohol detox.

4.) Pilot program to supply carers with Naloxone for heroin, opiates o/d’s. Stops potential death by stopping the ability of opiates to suppress the respiratory system (is carried by ambulance crews).

5.) Diazepam: benzo and “Z” drugs discussion on prescribing guidelines andlong term effects. Refuse to use the term “addiction”. They use the euphemism “dependence”. (“Z” drugs were introduced because they were “non-addictive” to replace addictive benzo’s.) They are both now known to be addictive.
Cancelled meetings

	Meeting Name
	Date
	Reason for cancellation
	Notice given and method if known

	Freedom of Independence
	16/06/09
	Apologies
	3 Hours notice

	SLA / Hospitality


	26/06/09
	?
	Email 18 Hours notice

	Derby City MH Forum
	01/07/09
	Holidays
	03/06/09
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