Derbyshire Voice Representatives Feedback for September 2008.

	Meeting Attended
	Date
	Rep
	Key Points
	Discussion Points

	 Substance CQSIT
	27th August 08
	Richey Wheatcroft
	Auricular Acupuncture used for those who have misused alcohol, amphetamines, and crack/cocaine.  Heron addicts have methadone.  Is this the reason why drug users are in the minority of people seeking acupuncture? The training cost for A. acupuncture is £500.  There are currently 3 people trained to deliver it but only 1 is working. Hopefully SU’s will be trained up to deliver it in the future. The Trust isn’t funded to deliver A. acupuncture so isn’t a priority for them.

There is some confusion over the Dual Diagnosis Strategy, how does it meet the guidelines of 2001/2?

A query over the measures used when calculating retention rates was raised.

Hepatitis C care Pathway – some discussion over the swab tests.  The oral swabs were viewed as advantageous and money saving practice.

LIAP – Low Intensity Alcohol programme, see probation website for more details.
	For more information please contact Nikki Rhodes at Derbyshire Voice on 01773 748 354

	Drugs & Therapeutics Committee
	28th August 08
	Richey Wheatcroft
	The ‘Clozapine’ medicine cards will go ahead.  It has been said that Medicine cards have to be printed in block capitals.

There was a wish expressed for greater attention in MH services for non-medical prescribing.

The E-Learning programme is available to all.  One of the Doctors ‘failed’ the test and said others shouldn’t be scared to have a go; you can always use a fake name if you wish.

ECT Audit carried out.  There has been a drop in its usage.  An audit of those suffering with treatment resistant depression was suggested but there are some difficulties with this. To be looked into further.

The recent case of a baby dying after being given Methadone by its mother was raised, and it was noted that this isn’t the only incident in the last 12 months.

The issue of disposal of prescribed medicines is to be brought back to the group in December.
	Has the use of block capitals on the cards been Equality Impact Assessed?

How do people access the E-learning?

	Drugs & Therapeutics Committee
	28th August 08
	Ian Taylor
	Stated that SU’s support the new Clozapine medicine cards.

Love/sex lives of SU’s - Issues with SU’s raising these issues with consultants and how clinicians deal with these issues.

ECT Audit – most patients given ECT without proper use of anti-depressant.  Therefore need to improve NICE guidelines and have a form to prompt.

Cardiovascular Risk in Patients with Schizophrenia in Primary Care – Need to know if primary or secondary care is carrying out the tests and let the other know the results.

Clozapine & severe mental illness register – Need to improve input of patients being added to register by admin staff at GP’s.

Under 18’s and Carers need better representation at these meetings.
	Ideas on how Love/sex lives issues can be better approached by psychiatrists would be welcome, please e-mail write or phone Derbyshire Voice.

	Clinical Effectiveness, Compliance & Assurance Committee
	2nd September 08
	Dave Waldram
	Clarification – There are 2 SU information cards being produced a Crisis Card and a Clozapine Medicine card.

The Good Practice Database is being re-launched.  SU’s can give examples of good practice including self-help groups.

Treatment leaflets – there is no applicable information leaflet for Anxiety for SU’s in Derbyshire.

It has been agreed that this committee will continue after the restructure of some of the Trust meetings.
	Database form is available form DV office.



	Specialist Services CQSIT
	3rd September 08
	John Shelton
	All Psychological Therapies meetings currently taking place will stop, except the Psychological Therapies Board. However, the need for sub-groups of this Board to look at best practice etc was proposed.

Overall there is a problem with recruitment to all posts this is causing frustration amongst the clinical teams.  There is a general lack of secretarial support with issues about pay scales.

Therapies update – Zero waiting for psychodynamic and CBT.  Have new CAS arrangements with very narrow acceptance criteria for therapy, which is seen as a way of realistically rationing services.  Approx 40/50 referrals per week for PT in Tier 4 (complex and severe depression). The commissioners have helped in managing GP’s expectations for less severe (Tier 3) cases.  More refined treatment criteria are helping but there are challenges with commissioners over service provision.  Huge under provision of services (potential demand of 200,000 people, 20% of population) only able to manage 15,000 referrals per year.  Yet there are impressive clinical outcomes.

Early Intervention – Dual Diagnosis care pathway work not yet correlated.  Behind on targets in the city.

CAHMS – Waiting times for City = 12 weeks. Town House has substandard accommodation.  There is a primary MH team review underway.  Commissioners have given them 2x extra posts as a result.

Training- ADHD conference in November
	

	 Mental Health Forum – Derby City
	3rd September 08
	Muriel Townly
	Presentations on Dual Diagnosis and MH Act – Funding still being sought.  The contract will be out to tender after 3 years. The A&E assessment tool mustn’t be overlooked. 

MH Act (amended) discussed.  There will be 9 major changes to the Act.  No resources for general training. 

Brief talk from Karen Ray about SCG and MH Forums reviews

Some agenda items had to be taken forward to the next meeting.
	

	Spirituality/Wellbeing Strategy & Policy meeting
	4th September 08
	Dave Waldram
	The strategy was reviewed again and is going to the next Governance Committee.  It was proposed that the strategy be used as guidance in the recruitment of the new Senior Pastor for DMHST, which is being pursued.  The closing date for this post has been extended to 10th October 08 due to an error in the advertising. DMHST has been without a full time Senior Pastor since October 07. The group is in contact with the Equality & Diversity department at PCT’s to look at working together on this.  Derby City PCT is currently writing a policy.  County PCT is not currently considering a policy but is interested in this one.
	

	Emergency Care CQSIT
	8th September 08
	Richey Wheatcroft
	The group receives many requests to attend to do presentations on different topics

There is a 6 month waiting list for those SU’s not clearly categorised as CPA.

Looking to implement CPA’s into the Crisis Team at the moment.  The South is struggling to allocate Care Coordinators.

Everyone in the Trust should have basic training to be able to recognise those with eating disorders, this was proposed a few years ago after the death of a SU with anorexia.  The present staff awareness of eating disorders is poor and sporadic.  Staff are aware of the basic B.M.I. There is one psychologist who works in the eating disorders area.

CDW’s – These are not new posts around Derby and Derbyshire but are in years 2 and 3 of existence.  The roles were rather unclear in the past and the original remit was to Deliver Race Equality. 

It was generally agreed that the Delivering Race Equality Action Plan is overwhelming and could be broken down and prioritised.

The good practice database was discussed.

Psychological awareness of the staff is being improved by training.  This training is to renew their awareness.

In last months meeting a SU Rep asked about dieticians or nutritionalists and learnt that there isn’t one working for the DMHST.  However, this wasn’t minuted. 
	

	Emergency Care CQSIT
	8th September 08
	Jonathan Norton
	Group is now a clinical group only. Were due to have a meeting to discuss DV involvement at operational group but this meeting was cancelled by Trust.

Changes to CPA will be a rolling programme over 6 months so will not be completed by Oct 08.  Revised date for completion in March 09. There is no formal training for staff but some teams have requested ‘bite size’ training available from Wendy Slater.

Eating Disorders - We confirmed, per the last meeting, that there are no dieticians in the mainstream Trust.  This was not minuted last month.

All staff should have basic awareness training on this (via e-learning) in order to be able to signpost and refer.

CDW’s – brief discussion.  Not everyone knows who they are and what they are for. A Carer rep gave a quick précis.  They should be liaising with BME groups in the community to increase links to secondary care, to signpost and break down barriers to service access.

The Policy and Procedures document on ‘AWOL’ from acute wards is available but it seemed to have many errors but has already been passed through Drugs & Therapeutics so it looks like it wasn’t really read.

Presentation by Chloe Formby explaining the implementation of NICE Guidelines. The group had grave concerns about this and asked Chloe to look into it further.

Lawrence Baldwin & Karen Johnson (CAHMS) talked on “Pushed into the shadows” under 18 year old services.  Clarity that the adult MH Trust should only deal with people aged 18 and over.  However CAHMS doesn’t have an acute bed facility in Derbyshire, there are some in North Staffordshire and Nottinghamshire but difficult to get young people in these.  Particular problems arise more frequently out of hours.  We already know that adult MH services feel unqualified/uncomfortable of looking after under 18’s.

Presentation by Sara Jane Aris – to advertise and promote psychological training for acute staff.  

Delivering Race Equality – we were asked to look at the parts relevant to Acute Inpatient facilities (No. 22 – 39).  We were confused as to what was expected of us. Thought objectives such as: reduce number of admissions for BME groups, reduce seclusion for BME groups, reduce Sections, and ensure culturally appropriate advocates/services and PALs etc.  However, there is no evidence of any work being undertaken to meet these objectives.  No figures or audit available as a base line for improvement.

72 hour discharge document – was discussed and ‘political’ reasons were stated and it was admitted that the document had been rushed through in order to reduce admissions and time spent on ward 33 prior to allow for it’s closure.

Need to check out the leave policy where Crisis Team automatically reassesses clients as if they were new patients.
	More information on NICE guidelines is available on the internet at www.nice.org.uk

There are separate commissioners for CAHMS services and this should be resolved at this level.  This will be referred to them



	Depression BPG
	8th September 08
	Dave Waldram
	Derby City Hospital Psychiatric Unit – when the first ward closed, staff moral seemed to improve.  Since the second ward closure staff morale and conditions on the ward have become worse than before the first ward closure. Occupancy is high and morale is low.”  “What is commissioned is cost and volume.” Need to understand the patient experience and have a SU voice on the wards so systems can be put in place to improve conditions.  Sarah Carter was asked to assess the impact of these ward closures.
	Derbyshire Voice will ask for feedback from Sarah Carter

	Personality Disorder BPG
	9th September 08
	Gaynor Moorcroft
	Presentation by Mike O’Sullivan on training, the modules and how they worked. There is funding for the next group of clinicians to do the training. One-day awareness raising training is still taking place.

The group was informed that it is to be disbanded due to the restructure.  The group wishes to go through the appeals process to get it reinstated.
	

	Personality Disorder BPG
	9th September 08
	Muriel Townly
	This group is being disbanded without consultation of SU’s/clinicians.  There is no clear pathway for Personality Disorder issues/best practice/work to be taken forward. What will be the input of SU’s into ‘New ways of working’? Catherine Parker will compile a report as to the work the group feels will be lost without these meetings.
	Is there anything other reps and members would like to add to the report?

	A & E Mental Health Liaison Team (MHLT)
	10th September 08
	Richey Wheatcroft

Jonathan Norton
	The A & E along with the MHLT, is due to move to the Derby City General Hospital. It’s intended to be the case that the MHLT will be much closer in location, thus making Service Users and staff finding the process easier. The proximity of phase 3 is of course nearby too. However, the S.136 ‘assessment room’ will remain (as it is now) at phase 3, as the new A & E will not have its ‘own’ s.136 suite. 

· There has been a tendency for the nurses to put pressure onto the crisis team through the objective scoring of risk when completing the matrix assessment tool. This is said to be re-launched and when doing so they intend to focus less on normal working hours, but instead upon out of hours services and Saturdays and Sundays.

· Derby is involved in a research project collecting data/information on self-harm reported since the year 2000. The project also includes two other cities; Oxford and Manchester. Presently it has compiled the data amalgamated from 2000 to 2006. The aim of this project is to provide significant evidence to put forward towards the National Suicide Strategy. It is expected to reduce suicides by 20% by 2010. (Funding for this project is from DoH).

· Assessment of Under 18’s. It has been unclear recently who is responsible for assessment and treatment of the under 18’s. This appears to have been made less murky and ambiguous after today’s questioning concerning such confusion. CAMHS is responsible for under 18’s, where MH problems are concerned, and not the adult services. However, worryingly, CAMHS does not have its own ‘crisis team’ nor does it have any acute psychiatric wards. Consequently many under 18’s end up in adult psychiatric wards. These are not funded for delivering such services. It is often argued that the individual maturity of each patient involved is what causes one person to be admitted to an adult ward whilst another isn’t. There is evidence that adult staff are not confident in their abilities to treat people in this age group – so we are left with the same situation as before. The conclusion seemed to be that we will have to muddle through as before – this should be sorted out at Commissioner lever (children Commissioners) – the situation should have to be addressed when A & E move to DCGH as paediatrics is stationed there (Puffin ward etc.)

· EMAS Care pathway – to be advanced through crisis and EMAS together. (It is this that involves the exact type of tasks that the ambulance service will do on their way to hospital and whilst informing the crisis team. Thereby the necessary treatment is known by the hospital staff as soon as possible and inform what is likely to happen) – no confidence that these protocols will work effectively as crisis service promise a lot but deliver little.

· Previous use of SEPIA suspended as the records on care plans was dangerously obsolete – so tended to phone crisis for care notes, so the information was partial and didn’t include crisis plans/advance directives. Access was limited to senior nurse on duty – now not used – people have forgotten how to use it. The consensus was that despite assurances that SEPIA is being brought up to date, until that time will use care notes by phoning crisis – hence will be reliant on case notes – so crisis plans/advance directives are a waste of time on A & E presentation. One of the previous advantages of SEPIA was that staff had some idea what they were dealing with. Suggested that perhaps on CPA review they ask that MH problems input into Acute Trust computer as a ‘flag up’. 
	Commissioners have, as

 yet, not got back to me on the trial report of extending MHLT hours. 

Jonathan to write to Chief Executives at both Trusts and copy in Commissioners.

	Community care South CQSIT
	15th September 08
	Kevin levers
	The agenda, AOB, time for questions and reports were cut considerably due to lack of time. 2 presentations were given on MH Act due to start 3rd November 08 and New CPA process (this will be reported on quarterly to this CQSIT).

From the 1st October 08 there will be 2 new reporting structures for DMHST groups, work streams will fall into the Governance or risk reporting structures.

New ‘Clean your hands’ campaign begins 18/09/08

Physical Healthcare – all teams have now achieved the Essence of Care Benchmarks’.

Staffing issues across the teams.

Cherry Tree Close – building renovations have resulted in better privacy for resident SU’s. A clean air project has been funded.

Assertive Outreach (City) – all social worker vacancies have been filled.  Trust policy of only sanctioning 1-year contracts for Psychology Assistants does not aid retention of staff.  All Psychology Assistants have now left.

Assertive Outreach (County) – Staff sickness is affecting assessment rates. A survey indicates that admissions drop after Assertive Outreach interventions and this should have commissioning and funding implications.

The nationwide Patient Survey puts Derbyshire SU’s in the top 20% of being issued with Care Plans.

The new Wellness Recovery website has links to the CPA website and further suggestions for links are being invited.  Contact Ashley Verheyden at Cherry Tree Close.
	Are there any other links between websites that Reps or members would like to suggest?

	Community Care South CQSIT
	15th September 08
	John Shelton
	The ‘Clean Your Hands’ infection control measures are being rolled out over the next few weeks.

There is to be an annual GP instigated physical healthcare check for some mental health SU’s.

Teams have completed the ‘Essence of Care’ benchmarks.

Targets for the Business Unit will now link in with mental health targets.  But the units will develop their own via the clinical governance structure and work streams.

CPA – 75 – 80% will need CPA remaining SU’s will be down to local interpretation.  CPA no longer applied to hospital admissions.

Crisis Cards is being produced for carers with contact numbers on, making crisis numbers available especially for out of hour’s services.

Patient Survey results for 2008 are out with enormous improvements claimed.  Surveys were sent to 850 randomly selected SU’s with 36% return rate.
	

	Section 136 policy & procedures
	15th September 08
	Jonathan Norton
	No crisis Team representative.

2x documents issued, the “Police and Mental Health” the independent police Complaints Commission on S136 (recently in the news). 

Adult services for 18 years +.  S136 extends to everyone; youngest recently was an 8 year old. There is a bending of the rules in emergencies about using S136 (which should only be used for public places) to do so in a house should be a S135 (which requires a warrant from a magistrate). Biggest reason for using police cells is lack of alternative facilities. 61% of people = male, 4% under 17 years, Black people disproportionately detained by x1.7 times. There are 22 recommendations from the report.  There is far more bureaucracy attached to detaining someone under a S136, therefore officers will often avoid using it and will arrest someone for minor offences, criminalising mental health.  Discussed mutual training for police and MH professionals.  Accurate and relative records are not always checked despite requesting this e.g. ethnicity of those detained.

Still pressure on admissions to wards.  Crisis teams are able to exert influence as gatekeepers to acute wards. OOHS Crisis team have approx. 1 CPN in North, 1 in South, 1 in City and an ASW to share round so why are they attending S136’s as well when they a re required at other assessments.

Still issues with S12, plus shortage of ASW’s particularly OOHs.  Mental illness is not a Mon – Fri, 9-5 issue.

Figures for Phase 3, Police custody Suites, Hartington Unit, transfers available from the office.
	A summary is available from DV office.

	CPA Strategy
	17th September 08
	Ruth Brookes
	Gold card – Work is ongoing with Derbyshire County Council to redress this issue for people with mental health difficulties, carers reported that members of the Mental Health Action Group had been to London to campaign for re-instatement for SU’s.

Training – Lorraine Knights reported excellent take up and feedback for the new ‘bite size’ training some e

Sessions can be as short as half an hour but very intense.

Audit – All SU and carer’s aims have been achieved.

Info link – A new edition has been produced for each locality within Derbyshire  & further editions will be based on topics.

Refocusing the CPA – All future Strategy & Objective meetings will be focused on refocusing the CPA with a more structured approach until April 09. Various launch events will be taking place over the next few weeks.
	Contact Nikki Rhodes at DV or LINKs directly, for dates and venues.

	South Mental Health Forum
	17th September 08
	Fiona Webster
	Derbyshire Local Involvement Networks (LINKs) – have been set up to enable people to have their say on health and social care services and can hold service providers to account. Primary Care Psychological Therapy Service – Expressions of interest are being invited soon from organisations that would like to tender for parts of the service delivery. There will be a provider forum before short listing takes place with decisions to be made about the provider(s) later in the year.  Likely that service changes will start in the North of Derbyshire where the need is greatest. Alternative therapies were not included in the specification although apparently they are in some other areas of the country.

PFI development at Ilkeston Hospital – The building work was ahead of schedule for opening next June.  The new centre will offer day services for older adults.

The next meeting may be the last in it’s current form
	

	Patient Survey Action group
	18th September 08
	Clare Hallsworth
	This meeting will not be finishing after the restructure.

A rep from the Bradshaw Clinic, substance misuse team now attends.

Healthcare Commission results finalised and were published on 11th September 08.

Costings for Freeform Comments have been accepted and these will be publicised shortly.
	

	Patient Survey Action Group
	18th September 08
	Frances Eyre
	The results of the 2008 survey were published on 11th September.  The Freeform comments (quantative data) have been requested and it is confirmed that they are being provided at a cost of £200.

There will be formulation of a new action plan following this years results, this will be the main agenda item at the next meeting.


	The core brief from the report has been issued but Derbyshire Voice has not received a copy yet.  Nikki will request one and it will be available from the office



	Clinical Research
	19th September 08
	Dave Waldram
	This committee is to continue with changes to ToR.

A grant has been received to employ 2x, band 6 (nursing) assistance for 4 years. Research & Development Annual Report to be sent to Governance Committee for acceptance.

Proposed research Projects:

1. Reconfiguration of social care roles in integrated care settings. National study of care workers.

2. An investigation into the impact of health reforms in England. Looking at staff as consumers.

3. Processing of threat and safeness stimuli and its relation to wellbeing.  Local study looking at critical & compassionate faces on a computer screen.

4. Patients’ perception and experience of using guided self help by Lisa Goodman, research will be in Nott’s

5. Compassionate letter writing.  Local study to interview people with eating disorders that have written such letters.

Clinical Research Networks – derby is looking at SU initiated research work. Next meeting will be exploring the use of focus groups in research SU’s welcome at meetings, contact Corinne Gale at Kingsway for info.
	Any SU’s interested in being involved in research work?

	North Accommodation Project team
	22nd September 08
	Ruth Brookes
	There was a lengthy discussion regarding the Terms of reference.  The lease at the Oasis Café in Clay Cross runs out on 30/11/08. All services that were held at the café have been recited in the community.  The aim of the meeting is to look at ways of utilising buildings to be more cost effective and accessible.
	

	Drugs and therapeutics Committee
	25th September 08
	Ian Taylor
	D&T will now report to the Risk management Committee, reviewed by Dr J. Sykes.

Love/Sex lives of SU’s – To be added to next management newsletter.  Session with junior doctors to overcome embarrassment.

Drug Testing Strips – The strips can be expensive and do not always give accurate results, but result is immediate. Lab test results are more accurate but take up to 7 days, attempting to shorten this to 2 days. Decided to continue with lab tests.

Medicine cards – There are a few minor errors on the cards, the printed cards are to be used and staff informed of the errors.

Training – 

· Doctors training is up and running, to produce a consistent programme.

· Doctors induction needs to done but there is an intranet site.

· Nurses training done by nurses for nurses. All training to be tiered to level of staff, to be taken forward by Matrons.

· Mandatory training.  Access to computers will be problematic.

· Concordance Therapy.  Further E-Learning pack to be implemented.  Nurses, Doctors and SU’s to be involved. Training for SU’s and clinicians and some survey work to be done.
	What do Reps and members think about the use of drug lab and strip tests? (This is to make sure that when patients go on leave they will be free of drug use when it is part of the agreed treatment)


	Meeting Name
	Date
	Reason for cancellation

	Community care South CQSIT
	1/09/08
	Not known.  Meeting postponed till 15th September 08.  5 days notice given, by post

	BPG – SIRVE (Recovery)
	27/08/08
	Cancelled the day before via e-mail due to ‘unexpected’ events

	BPG – Physical Healthcare
	04/09/08
	Cancelled 3 days before.  No reason given
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