Derbyshire Voice 

Draft Representatives Feedback for March 2009

Day Services Procurement Meeting – 19/02/09 



1.) Confidential

City Commissioning – 25/02/09 





1.) An overarching Delivering Race Equality Action Group – plan written in July 2008 – no

     results, in limbo.    

     Day Services – we are satisfied that this is now in the hands of the Assistant Director of

     Procurement and Market Management. Reported that CEO of Mind has published that 

     their day service will be shut from 30th June 2009.

2.) Reviewed notes of the NIMHE suicide meeting – police & fire added their frustration about 

     failure of the crisis service. Carers and DV also realised concerns. Is repeated by SU’s at 

     just about every meeting – and now validated by police and fire.
3.) Carers – are now part of the wider carers group competing with any other generic carers 

     concerns. Pointed out that MH is different – separate branch of medicine, separate

     qualifications and structure, so not clear why they are part of general carers group? Carers

     concerns – usual stuff, day services / rehab and recovery, respite / crisis service. We raise 

     these questions ALL the time – nothing seems to ever be done about them!
Deprivation of Liberty Standards – 25/02/09


1.) City Council is still identifying funding requirements for DOLS. They may end up 

     employing very recently qualified BIA’s (Best Interest Assessors), even though they may 

     not have post qualification work experience.
2.) Safeguarding – business card was designed and will be available to vulnerable people,   

     carers, hospitals, care homes, doctor’s surgeries. 

3.) The DOLS newsletter is circulated to approx. 12,000 people.

4.) Progress has been made with drafting a project and guidance policy. The out of area 

     protocol is still being drafted. All being well 3 M.H.P’s will be in place, 2 others may be    

     trained by April.
Clinical Research 26/02/09


1.) Research & Audit Showcase Days 2009: Presentations should include:- Audit of walking 

     groups, Effectiveness of Staff Training, Multi centre monitoring of self-harm, Compassion 

     Focused Therapy Research (Note: same programme at each location). A buffet lunch, tea, 

     coffee and soft drinks provided. 9.30am – 3.30pm at Derbyshire County Club, Derby on

     Thursday 7th May and Agricultural Business Centre, Bakewell. To book contact 

     Heidi.Josephs@derbysmhservices.nhs.uk
2.) Involving the Public & patients in Research – this is the next Research Seminar to be held 

     at the Library Annex, Kingsway Hospital, Derby on 23rd April 2009 12pm – 2pm, food 

     provided, SU and carers etc are very welcome.
3.) Meeting did not reach quorum – so important decisions postponed until the next meeting.

4.) A professor of psychiatry gave a presentation on collaboration for leadership in applied 
     health research and care (a lengthy study, over 5 years). There is potential for positive 
     affects for SU’s. Will go to a meeting to find out more about participation of SU’s.

Dual Diagnosis Commissioning Group – 27/02/09





1.) Plan A Dual Diagnosis sub strategy: “Training and Consultancy Service” was put as part of the LOP process for money via the County Commissioning Team. It had not been successful.
2.) Plan B – developed a wider DD Group, including providers to see if we can 

     improve DD services, particularly in the trust – but also Primary Care and voluntary 

     services (with no extra money).
PEAT Inspection Wards 35 & 36 – 03/03/09

1.) Concerned about privacy in the bedrooms as the new doors have clear glass panels,

     requested that they be frosted with an observation area as other doors. Estates confirmed 

     this would be done in two weeks.

2.) The food was excellent and scored highly all 5’s.
3.) Overall standard of cleanliness was very good and scored all 5’s.

4.) Scores 1=Unacceptable 5=Excellent 
High Peaks & Dales Accommodation Group – 04/03/09 



1.) Oasis Café: the lease runs out on March 31st and a review is required in order to reach a 

     decision as to whether to keep the building, if the building is kept it will be changed into

     clinic areas and offices. There are a number of issues to look at quality, location,  

     requirements and finances.

2.) In the mapping exercise 3 areas were looked at NE Derbyshire, Matlock & Chesterfield to 

     find out where the best locations are for bases, only postcodes were used when 

     assessing numbers no patient data was used, travel links are being taken into account 

     including public transport.

Derby City Mental Health Forum – 04/03/09 


1.) Presentation on proposed dementia services. There will be a four million spend in Derby 

     City. Government are planning an early onset awareness campaign.
2.) The function of the group is changing and needs to be more effective communication 

     between commissioners and forum needs to be more of a partnership.
3.) The needs of individuals who have been given a personality disorder diagnosis to 
     determine what needs to be done. 
Clinical Effectiveness Compliance & Assurance – 04/03/09 



1.) DMHST will be developing their internet site 

     (http://www.derbyshirementalhealthservices,nhs.uk) instead of their internal web based 

     system, the intranet. Under the freedom of information act, such documents like

     minutes of meetings, terms of reference for meetings and procedures should also be 

     available on the web as well as policies and patient information. Ideas about what 

     would be useful on the Trust’s website are still welcome.

2.) Best Practice Groups: since they have ceased it has had a negative effect on staff morale. These groups were good for getting input from service users.
Patient & Carer Meeting – 04/03/09 


1.) Building Work at Hartington Unit 

· Pleasley Ward – extended no bed increase just space – PICU going.
· Reception changes – toilets and family visiting room refurbished 01/04/09
· Still concerns about access to outside / gardens / fresh air.
· Patient protected time (going 6 months) – staff are supposed to use this time to interact with patients. Survey on this to take place in June on patients who were in Sep – Dec 08.
· Concerns over sample size and random vs. representative.
2.) Community Update – “3 steps to improve pilot” – look out for the stripy comment boxes and comment cards 1, First Impression 2, Service so far 3, Lasting Impressions

3.) Chesterfield Crisis (Main criteria of service)

· Set up in 2004 to care for patients in the least restrictive way possible.
· Deal with people at risk of hospital admissions. Look at alternatives to hospital admission.
· 4-hour response from referral to response (75% there).
· People need to be seen medically before referral.
· They have reduces admissions by 30% - 40%
· Limited resource, 5 – 6 people on a shift to cover North.
· Commissioning doesn’t allow for direct access.
· Not a 999 service.
· Service is supposed to be an addition to the Care Coordinator not instead of them.
· Crisis assessment for Hospital admission or home treatment.
· They can offer support with early discharge to reduce the length of hospital stay.
· Maybe involved with MH Act assessments (capacity is an issue).
City Suicide Sub Group  - 09/03/09 

1.) This is a sub group set up to see if we could think of any initiatives for city only. Derby City 

      has different issues from other areas of the County. 

2.) Have to deliver the suicide audit report for 2008/2009. There are many agencies working  

     on suicide but in their own independent way – it is not joined up.

3.) GP’s are not informed immediately of suicide patients, loophole that could be closed   

     easily. No formal communication structure – AMAZING!

4.) Crisis team criticised by GP - Big gap in service provision.
5.) There is no one thing can clearly do to reduce suicides – are aware of recession and how 
      this might increase them; need to get maximum gains from scant resources.

PEAT Inspection Ward 45 – 10/03/09



1.) Overall everywhere was in good order and scored 5’s.
2.) Food and service scored 5’s.

3.) Scores 1 = unacceptable 5 = excellent.

Derbyshire County Commissioning – 10/03/09

1.) “DRE Action Plan” – the delivery of this plan will be done through SLA’s. It is not 

     clear whether Trust has adopted the DRE action plan or have their own, still has not 

     even been a base line assessment on DRE.
2.) MH Act 2007 – Independent Mental Health Advocates for those sections have to be in 

     place and running from 04/09. Ask Mind to do this until whole of advocacy goes up for 

     tender next year 04/10, not negotiable – no slippage
3.) Quality Issues – will meet quarterly also have LINKS rep there and PPI from PCT County,

     SU’s have less influence now because of reduction in meetings to hold MHT to account.

4.) CQUINS – where there are certain quality targets set locally – such that an extra 0.5% can

     be paid to Trusts if they meet requirements of qualitative objectives which the 

     Commissioners seem to have set unilaterally with no consultation (payments will staged). 

     Now will be paid for things they should be achieving anyway! “The Carrot” is optional for 

     04/09 but  a must for 04/10.

Substance Misuse Advisory Group – 10/03/09 




1.) Series of good SU leaflets produced for various treatments and substitute drugs by 

     pharmacist. UNITY Derbyshire (the name of trust and Addaction services together).
2.) Dispute about confidentiality of needle exchange – Addaction want to know names of 

     people who use service, Trust want anonymity

3.) Naloxone Pilot – 8 pilots in the country the drug is used to counteract heroin / methadone 
     overdoses. Of particular use to carers / partners as a possible life saver.
4.) Group ignorant of the dual diagnosis progress – unlikely to be successful for money this   

     year.
PEAT INSPECTION DRI WARD 47 – 10/03/09 


1.) Found DRI Ward 47 clean, airy and in very good repair, fresh fruit in communal rooms.
2.) Food excellent but found service slow put through microwaves, very good choices on 

     menu, covered all cultures. Only down side no condiments on tables or offered.
Accident & Emergency MHLT – 11/03/09

1.) A & E MHLT move to DCGH on 19th/20th May 2009. A & E will have no s136 suite. It will 

     have 2/3 interview rooms (discrete CCTV – not in relatives room) – for assessments.
2.) Working hours MHLT are 8 – 6 Mon – Fri and 8 – 4 Sat / Sun. Staff should be 5 WTE’s 

     (have 2 vacancies currently). No extension to working hours – waned to work till midnight 

     as per trial in 2007 but no interest or money from MHT / Acute Trust or Commissioners. 

3.) SEPIA not used. The ‘referral matrix’ to crisis not used. Training is hard because Junior 

     House Officers change every 4 months.

4.) Derby is part of multi-centre monitoring – with Oxford and Manchester – want to do survey 

     of link between self harm and suicide (via coroner).

5.) Have established that crisis is not a ‘crisis’ service – it was never intentioned o do OOHS 

     assessments – so there is a recognisable gap in provision. Crisis really need to keep 

     people out of hospital and in home treatment – So, we need another service to assess / 

     help / visit people during OOH in server distress / suicidal etc. at home. (Crisis only has 

     one / two staff on at night anyway.)

6.) Opportunity for NEW START to get it right re: protocols crisis / MHLT / A&E / Police as 
     they move to DCGH. NB Phase III have only one room.
7.) We can see problems for s136’s as A & E at DCGH will not be ‘a place of safety’ – so will 

     have to be patched up at A & E then escorted to Radbourne Unit.
Derbyshire DAAT Alcohol Conference – 12/03/09 



1.) Drug & Alcohol Team conference theme was Tier 2 services. Tier 2 addresses hazardous and moderately dependant drinkers – at last appears government have some money for alcohol through DAAT.

2.) Well attended by many agencies – “everybody’s business” – 2 SU speakers.
IAPS – 12/03/09

 1.) Still confidential.



Alcohol / Homelessness Conference – 17/03/09

1.) Development aims: increase treatment capacity, improve accessibility, and increase SU 

     involvement; targets that don’t divide agencies but unite them.

2.) Individual accounts given of patients journeys.
3.) A lot of repetition of same issues of Derbyshire DAAT conference but with more focus on 
     homelessness.

Suicide Strategy Group – 17/03/09

1.) There is a 7 day follow up, with 99% success rate, for people who are discharged from 
      psychiatric hospitals. Everyone should be approached by his or her GP, but this can be by   

     phone. CQUIN is a new system to encourage quality of aftercare and this will result in 
     everyone being seen in person – not contacted by phone.

2.) Strategy will be redesigned to be simpler and more user friendly. A ½ day sessions to 
     address the major headings, followed by action groups to implement any changes.
3.) Funding is being considered for a crisis service 7 days a week until midnight. This would 

     be a big improvement on the existing office hours service.

4.) For statistical purposes, a further breakdown in ages is required as, for example, the 

     grouping 15 to 34 years is considered too large.
Freedom of Information & Clinical Records – 17/03/09

1.) Trust website has 6 weeks from the 06/03/09 to comply with requirements. Each page of 

     the website will have a designated person to ensure that updates are done on a weekly       

     basis. The site will be assessed on April 17th.

2.) The system that ensures shared information on computer hard drive is kept secure, is to

     being modified to improve security. 

Psychological Therapies Tender Group – 18/03/09

1.) Still confidential.


Acute Care Forum – 23/03/09

1.) Much of the meeting was taken up with a list of areas that the forum would cover.
2.) Mentioned revamp of Crisis Teams may lead to the ‘redirection’ of 24/7 cover by crisis 

     staff (i.e. withdrawal of the service from 2am to 6am). Also mentioned that consideration 

     was being given to doing away with 24/7 staff callouts, which may involve redirecting 

     acutely symptomatic towards A & E Services. I think this will lead to SU’s being put at 

     increased risk. 


Derby Comm – 25/03/09

1.) LINKS will be used for 1st port of call for consultation – not specific to MH.

2.) New initiative from government called CQUIN where there are certain quality targets set 
     locally – such that an extra 0.5% can be paid to Trusts if they meet requirements of

     qualitative objectives which the Commissioners seem to have set unilaterally with no 
     consultation.
3.) Presentation on Engagement and Consultation Strategy. Are working towards systematic 

     “co – producing” and “routine engagement”

4.) Scrutiny of Primary Level MH Services Action Plan – objectives questionable.

5.) No carers present.
ECT Advisory Group – 25/03/09

1.) Presentation – Integrated Care Pathway Re – Audit December 2007 – May 2008 (North).

     Mapped the care pathway from admission to post-discharge follow up.

2.) Midazolam – extensively discussed, drug used during the anaesthesia process. ECT  

     Consultant made moves to have Midazolam classified “RED” (a high risk register usage).

3.) The application for the ECT review has been submitted for Radbourne Unit. The 

     Hartington Unit is undertaking this self review process. No outpatients ECT is to be 

     undertaken until the matter has been discussed and a pathway submitted by the ECT 

    Advisory Group.

4.) Asked for comments and voices of SU’s about the composition of an information booklet 

     given to both patients and carers about the ECT process. Asked to return views via email 

     to the Group Chairperson.

5.) Last resort treatment, unless patient has stopped eating and drinking and is in danger of 

     starvation related death. Under these circumstances, ECT is regarded as “life saving”
Impacting Patient Experience Committee – 26/03/09

1.) Internet access – all documents, minutes etc to go onto the internet, no longer on the 

     internal intranet, as all documents are in the public domain anyway.

2.) Service Receiver Feedback Session

· Crisis “Hard to convince people that I was ill”. If Crisis Team say no – that’s it! This is 

           frustrating, most people don’t wish to leave kids / partners unless they really need to.

· Biggest tip to improve your experience? “Listen to me!”

· I had a relapse plan, my symptoms ticked all the boxes. This relapse plan was agreed

          with him / wife / GP and Trust, so why wasn’t it used when the time came?

· Family visit – BIG issue 15 year olds couldn’t come and visit on ward and the family room is equipped for 5 year olds.

· Drugs round – too slow, more private, not confidential.
Drugs & Therapeutics – 26/03/09

1.) PPT Presentation given on risk assessments – surprise expressed at low number of 

     “apparent” medicine risks. Risk priorities should be on clinical issues and patient safety 

     NOT “risk of not achieving FT status”.

2.) Still concern expressed that untoward incidents not being recorded or not being recorded 

     comprehensively – they are VERY important.

3.) ECT North and South using different levels of drugs why?

4.) Commented that there is a gulf between policy and practice. Staff are overwhelmed with 

     from filling and risk register form is very long and detailed. Committee felt that they were 

     failing to get the medicines agenda onto everyone else’s agenda.

5.) It was admitted that mis-medication / mistakes with meds are being under recorded. 

     Safety of Warfrin as an anti-coagulant was discussed as was the increased risk of heart 

     attacks being reported with newer atypical antipsychotics, (as well as increased risk of the 

     diabetes and stroke), some depot injections are now to be arm administered rather than

     via the buttocks.
Clinical Research 26/03/09

1.) Research and Research Development Plan has been drawn up and any comments are to be made by 03/04/09. Action Plan is also the Work Plan which will be sent to the Executive Management Group. This is a positive move. Small pots of funding are available for SU’s of approved research.

Cancelled meetings

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

	Patient Survey Action


	19/03/09
	Apologises - low numbers
	Morning of meeting

	DOLS 


	25/03/09
	
	02/03/09

	DD Commissioning 


	27/03/09


	Apologies – low numbers


	On arrival 
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