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	AGENDA

ITEM
	ACTIONS & NOTE OF DISCSSIONS

	1.  Apologies


	Clarified that Rachel Hennessey is now Acting Medical Director and will replace Malcolm Hawthorne on the LIT membership.

	2.  Minutes and Matters Arising 

· Minutes LIT 10.03.10  

	Minutes of last meeting agreed as accurate.
Matters Arising

· Outcome of Toys R Us Car Park work- Woking Borough Council will be putting up barriers- sensitivity and caution in terms of circulation is needed around this communication and it is being promoted as an environmental improvement. Good example of partnership working- thanks to JA for her support to make this a reality and such a positive outcome. 
· Green Lane crisis beds now operational- early indication is that they are working well.
· LIT stakeholder group leaflet is complete and has been circulated.

Primary Secondary Care Interface:

· An outstanding action for JR to form a group to look at improving the primary secondary care interface was discussed. It was agreed that this could be linked into a number of existing work streams/groups including IAPT (improving access to psychological therapies) developments, PLD (people with learning disabilities), Physical Health and mental health, depression and anxiety pathway & Dementia. These groups will produce shared care protocols for each client group and impact on the interface.
· Integrating mental health care into the mainstream health centres to ensure people were offered choice, non stigmatised location and local accessibility was suggested. This is an important point and applies to a much wider integration agenda of mental health into generic services where appropriate.
· The criteria to access the new IAPT service requires the person to have been discharged from secondary care service. It was clarified that 8 ‘lead’ IAPT GP’s have been recruited for this initial year to provide support around ensuring appropriate referrals, clarifying pathways and facilitating this awareness raising of the whole pathway, as part of their remit. 

· Large areas of complexity around this interface and need to understand them and develop an action plan around them. Liaison roles in primary care to pick people up that fall into the ‘grey area’ were suggested. It was clarified that Primary care liaison roles should be built into the CMHT’s to support this interface (between IAPT and secondary care) and they have retained resource to facilitate this.  

· It is felt there is lack of clarity and a confusion about pathways and we should use the ‘down period’ between any shifts in policy to move work forward – especially around primary secondary care interface. 

· FE stressed that the productivity agenda and significant financial challenges will dominate over the next few year and it is felt future policy direction will reflect this environment. Significant required levels of cost improvement savings from SABPFT represents a requirement for clear focus to ensure continued delivery of a safe service whilst delivering on productivity and this may make areas such as primary and secondary interface harder to prioritise at the current time. But as a long term aim must be retained. 



	3. Presentation: 

· Spectrum of accommodation

	Deferred to next agenda as Donal Hegarty was unable to attend.

	4. Policy and Performance:

· Future impact for mental health with QIPP (Quality Innovation Productivity and Prevention) and SDS (self directed support)
· Service User led monitoring

· Early Intervention in Psychosis- recovery plan


	· Future impacts for mental health- QUIPP is a national driver ensuring that quality is in the heart of service delivery in the NHS. Also focussing on productivity and prevention. A number of work streams have taken place developed with clinical input at Department of Health (DH) level and worked up by NICE through the NHS evidence website. They are all exploring potential opportunities for quality improvement. 
· Currently only 3 work streams relate to mental health

· Interface with mental health and Physical Health

· Acute Care Pathway 
· Specialist placements (work stream that has seen the most progress). 
· Key Headlines have been identified as priority areas:
1. a patient led NHS- choice, management of care, voice- 
2. better health outcomes- shifting focus (national health outcome measures)- 

3. autonomous and accountable system- greater autonomy from political interference

4.  improved public health- 

5. Focus on reforming longer term care- prevention personalisation and partnership delivery- this sits alongside the reduction of management costs across the NHS.
· Public health and prevention is still figuring with significant impact in the headlines which is positive- we have a strong public health drive in Surrey but this is not always the case nationally or organisationally.
· Need to better understand the resource profile in mental health- this over supply (as seen predominantly in acute’s across Surrey) has not been demonstrated in the mental health sector.

· Programme budgeting (PB) information does provide this resource profile and shows the Surrey picture against a national benchmark. Overview of PB analysis demonstrates that Adult mental health is just under national spend (this is significant improvement as has come down from being over national average)- substance misuse and older adult mental health (with safety warning) is higher than national spend.

· It was stressed that PB must come with a big safety warning as it does not always show a true picture in terms of benchmarked spend. PB has been around as a mandated benchmark across the 21 care groups in the NHS for some years but how the data is defined and its reliability is crude especially around areas such as dementia.  For example other areas may have just included ‘pure dementia’ costs however in Surrey we have included dementia specific continuing health care spend , which other areas may not have so consequently our spend will be disproportionally higher so it is not always a valid benchmark. 
· SHA (Strategic Health Authority) and DH use PB as tool to help them focus on where potential savings could be made- to the credit of the NHS Surrey Board dementia/older peoples mental health has been retained as a priority in the operating plan which is positive and demonstrates an understanding that PB does not always give the full picture. 
· MH has not been hit for savings at the same proportion as some NHS Surrey budget areas- but the impact is still significant and MH will need to contribute to the wider financial recovery picture across NHS Surrey working with the QUIPP approach to achieve this. Alongside this we still need to understand the impact of financial pressures in future years which is unknown. 
· Explore setting up some multi stakeholder workshops around QUIPP in mental health to start having these conversations earlier rather than later. 
· Overarching Transformation Board set up by NHS Surrey following the STORM event ( membership : provider chief execs, LEC (local executive committee) chairs-GP’s, social care rep (Sarah Mitchell), Fiona Edwards, SHA- does not currently include users/carers- this has been made as a recommendation).  Need to understand the mental health Surrey work stream and how this fits into the transformation boards- what is it? SABPFT is involved in SW and NW local transformation boards.  SCC also has a separate transformation board. The momentum around the STORM event has been challenged due to on-going financial pressures. 

· LIT could potentially be a steering board for the transformation board- to drive the MH work stream and lead QUIPP. Collectively own the messages. Group felt this would be really positive and address the future of this forum giving it a clear focus.
· Acute admissions being referrals from other boroughs (people in Surrey nursing homes that are not Surrey residents). Need to check if we are a net importer for older people and explore this. 
· Older People’s- Clinical assessment system Interrai, used in communities to get a ‘virtual ward’ effect- can be a predictor planning tool used  by GP’s and community matrons to assist planning for their higher risk people. Can’t help present picture by July but is a tool which could help for the future. http://www.interrai.org/
· JS talked through the paper that had been attached to agenda. Overall approach is to ensure that the commissioning process is informed by quality monitoring led and delivered by the people that use the service- did the service deliver positive outcomes? The project to address service user and carer led quality monitoring of the crisis helpline was anticipated to be the start of an approach (supported by national expertise from Together) that would eventually produce a Service User Involvement strategy for Surrey commissioners.
· Important to link in with learning from SABPFT around experience on patient surveys- correct links for this were Colin Archer and Julie Gaze (who were part of initial steering group) Important to allow time and though to publicise effectively for best outcome. 
· Other suggestions were look into ability for people to leave a comment on the answer phone when they ring or whilst waiting to be provided with a number or website address to feed back their comments. Link in with primary care when they let people know about crisis line as they can help promote.
This target has now been achieved and was met at the end of 2009/10 which is really positive. Additional work was undertaken around prison in-reach and people with PLD and MH problems which were not previously captured but were in receipt of this service (albeit a slightly different model as in the community). Is working well in identifying people in primary care- some clear new pathways were identified as part of this focussed effort to meet the target which will have true impact on pathways and service delivery beyond the figures. 

	5. Local Stakeholder Group Reports

· Guildford and Waverley 

· Surrey Heath and North East Hampshire

· Mid and East Surrey

· North West Surrey

	MH consortium is meeting next week and JS and CS will attend and propose a merger. This approach was supported by the group to avoid duplication.
What replaces the annual assessment and on-going outcome measures (need to support to define and measure them). Formation of an independent user and carer group to promote involvement in the development of mental health services- Surrey Heath and NE Hants user and carer group (this will devolve the forum). Setting up a new body to get new stimulus and focus on users and carers. 

Outcome measures- do a piece of work with SU/Carers and look at the specifications to explore if outcomes do capture what is valuable- need to ensure realism around timescale and delivery (impact of HONOS). All quality and outcome elements will be developed over next 2 years.

Improve GP/primary care training in relation to MH/PLD? Picked up in OAMH strategy as a specific area (what development and support do GP’s require in relation to early identification) MH week this year is MH and Long term conditions- could this be an opportunity to look at an event to capture this (10th October)?
Long term solution is that rotation of junior Dr training and GP’s now do a mental health training with SABP (are from Kent Surrey Sussex deanery) so this is positive and should nurture a new generation of clinicians with a better awareness. 
· Awaiting police presentation. 
· It was clarified that the community development workers who worked with the BME communities across Surrey had always been a planned finite strategic role to identify the needs of these community and provide a voice for these communities to inform better more culturally appropriate mental health services. The final year of this contract should produce a clear strategy/set of recommendations on how this can be addressed by commissioners in the future.

· The acute psychiatric liaison work is being developed with acute hospitals, as the main potential commissioners of this service. Lucy O’Meara (SABPFT) is now in a seconded role to really drive this agenda ahead- with the support of PCT commissioners however ultimately the timescale and outcomes were defined by the outcomes of the business cases to be taken through the acute hospitals.

	6.  LIT Business Items-
Update Reports

· Community Service Review (West Surrey) 
· Women’s Mental Health Strategy (report attached)
· WCC (world class commissioning outcomes)
· CQUIN Update
· Operating Plan 2010/11 Update
· National Update on Choose and Book- mental health

ITEMS FOR ACTION/DECISION

· Draft Surrey suicide strategy- sign off required

	For information- queries to next LIT.
· Update LIT on gender equality with focus on women’s MH.  Built up county wide women’s forum- inclusive of survey to identify gaps in service delivery and understand what is available. Forum is working well and links are going out to a range of partners- including Police. 

· Event planned later in year which will be a holistic approach to re-asserting the progress of the strategy and bring in a boarder audience- inclusive of mental health and allied staff guidelines/checklist. 

· 2 women’s service user groups- and Sanctuary magazine network is really growing (200 strong circulation list often reaching out to a ‘new’ mental health client group which all agreed was very positive).

· Development of a toiletries pilot with SABP- inspired by a service user from her experience. 

· Felt that MA, Sally Brady and Tracey Sellors should discuss any on-going concerns with action plan. MA confirmed that a meeting was being arranged.
· Results were circulated for 2008/09 and demonstrated areas that needed further progress.
· On-going concern with energy and effort around financial recovery and organisational development and focus on quality has not had as strong a focus in the last year. New Chief exec sees this as an area to focus on.
· New 09/10 due out this week- early indication is that there is still progress to be made.

· NHS model contract has clearly mandated performance management structures

· For providers in NHS model contract- 1.5% out turn contract value- so for SABPFT a significant sized scheme. Currently have a limited number of providers on the model contract but this will grow.
· Specialist service CQUIN schemes were developed by specialist commissioners group. 
· CQUIN schemes had been selected following a review of performance data and priority areas- in the future these schemes need to be developed with much more input from clinicians and service users- needs to be scheduled into the timetable this year (planning from after the summer period). JA to be a lead in the facilitation of these conversations.

· DW really pushed for CQUIN to be retained for mental health- support from national team was supportive for this.

· It was anticipated that this would be ready for this meeting but has not yet been signed off- but is imminent- only PCT in the country that does not have an operating plan agreed to date. Support for dementia investment strategy has been retained in it- aprox 1.65 million in this year (full year value). This Plan will only include must do’s.

· No update as there is no national statement at the current time. Wasn’t a mandated part of the formal choose and book.
· Current final draft developed through the suicide prevention strategy group (and circulated to LIT). For your information to read/comment and respond back to JA. To be distributed again with agenda of the next meeting and want the LIT to sign off as a multi-agency group. 

· Need to better reference SABPFT suicide prevention strategy.



	
	

	No
	New/Outstanding ACTIONS 19.05.10
	Owner
	Timescale

	2
	Arrange meeting with DW, RH, JR & DI to explore best way forward map out primary secondary care interface elements to address this and bring findings and action plan back to the LIT. 
	JR
	By next LIT

	2
	Donal to feedback outcome of Home Start funding- to be circulated by e-mail
	DH
	To be circulated by next LIT

	4
	E-mail out ‘secretary of state for health’ headlines. Include link to NHS evidence website. 
	JS/DW
	

	4
	JA to pull together Programme budgets (need to bear in mind this is retrospective data- 1 year) illustrating level of investment in mental health.  
	JA
	For next meeting agenda

	4
	FE to take back to the next transformation board the proposal that the ‘LIT’ could become the mental health steering board. 
	FE
	

	4
	Explore setting up some multi stakeholder workshops around QUIPP in mental health to start having these conversations earlier rather than later. 

	DW
	Forward planning

	5
	Presentation on expectations impact of HONOS
	AE
	Future Agenda item

	5
	Explore some work with service users/carers to look at outcomes measurement- to be included in strategy approach
	
	

	6
	JA to lead on approach to wider involvement in CQUIN schemes determination next year.
	JA
	On-going

	6
	Comments on Surrey Suicide Strategy to be sent to JA- Final version to be circulated with next agenda.
	JA
	By next meeting
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	COMPLETED ACTIONS 28.04.10
	 Owner
	Timescale

	
	
	
	











