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	AGENDA

ITEM
	ACTIONS & NOTE OF DISCSSIONS

	1.  Apologies


	Ann Heath; Andy Adeleanu; 

	2.  Minutes and Matters Arising 

· Minutes LIT 11.11.09   

	The minutes of the meeting of 11 November 2009 were confirmed, noting the outcome of the following Actions:

· JR to volunteer to set up a group (with clinicians SABPand GPs) to look at the current situation and current improvements to address the primary secondary care interface – Still outstanding.

· Housing to be considered as a potential future agenda item – to be put on calendar for a future meeting.

· PCT and SCC to identify communications leads to work together to develop approach to marketing events – On today’s agenda.

Decision

· Discussion on Suicide Risks at Toys R Us – Constructive Discussions held with Woking Borough Council, the Coroner, Surrey Police, SABP representation and other interested parties at a meeting where it was agreed the only feasible option of the construction of a barrier would be put to the Council meeting taking place next Thursday.

	3. Presentation: 

· Commissioning Intentions (joint presentation NHS Surrey and Surrey CC)


	An overview on this topic, and the NHS Operating Framework 2010/11 was distributed and outlined by the Chair including.  
· Organisations looking at how best to use this year to create headroom to cope with challenging financial environment over 2/3 years. NHS Strategy- From Good to Great (to be circulated) 

· Local clinicians and managers working together is needed to break down barriers and boundaries- urgent need to act now crucial for future of services.

· Context for Surrey: STORM event end of last year- Transformation board has been created where the lead representatives across Health & Social Care have met to look at any potential areas of collaboration to sustain services across Surrey in light of significant financial challenges.

· Ensure quality as a driving element through this period. Department level has brought out through the system a number of approaches to support this. Payments linked to contracts to drives up quality. Links in performance frameworks- patient experience. Care Quality Commission (CQC)- registration in April 10.

· Significant pressure in Surrey is acute hospital activity.
· Community services in PCT provider arm is to be re-shaped- consider more integration to ensure a more efficient and effective system. 

The following questions and comments arose during discussion :

· In response to a question as to the future of Practice Based Commissioning (PBC), which had been scheduled to commence at the beginning of April, assurances were given that this was still central to the Policy but the financial issues currently being addressed had set this back.  PBC- has not disappeared and a programme is underway to re-invigorate. Has not been as successful as it was anticipated to be in Surrey. In Surrey Tribal Newchurch (consultants) are currently working with the PCT to review commissioning structures including the executive and LEC (Local Executive Committees) (made up from PBC clusters) and how those LEC’s can be strengthened to be given a firmer place in the commissioning of services in Surrey- report due in April 2010 and will give a better view on this.

· In relation to the possible introduction of Choose and Book in the mental health system, the Chair agreed to obtain a national update on this issue.

· With respect to World Class Commissioning, which constituted the commissioning competencies which were required to be achieved within the PCTs, the Chair agreed that previous years’ information on the PCT assessments would be extracted for information.  Attention was drawn to the WCC web site (http://wcc.networks.nhs.uk/)which also contained information on this issue. 

· In order to manage public opinion in the face of the high level of savings which would be required across the whole system, it would be important to know when the extent of these savings across Surrey would become known.  The importance of communicating effectively and directly with a concerned public on this issue was stressed as questions would immediately arise about what services were likely to be affected.  Those faced directly by service users and carers needed to be in a position to give some answers on this. 
·  With the potential for more people coming into an already stretched service, the opinion was expressed that economies should be made in the acute services rather than MH/PLD.
· Surrey County Council were committed to the personalisation agenda which it was hoped would empower more people to take control over their own lives.  The challenge was to develop the infrastructure of the market to facilitate this which would also have an impact on the balance of the current work force.  The proposed move away from a dependency on residential care was stressed.
· Surrey County Council would also be looking to promoting mental health as a main stream service with more generic based services, such as advocacy, and with more joint working with Boroughs and Districts, who already expended a large amount on services such as those for older people.
In response to these concerns, it was confirmed that, because of the huge deficit being faced, all the budgets were at risk even noting that mental health was known not to constitute the main problem.   Operating plan- massive challenge- SCP needs to be refreshed to identify solutions- the problems in the system in the management of demand and activity on acute pathways and need to understand how this will be dealt with. All budgets are at risk due to size of issues however through review of operating plan and SCP to make it realistic and deliverable stills feels very difficult to receive

The risks to the interests of mental health, however, were at the forefront of current planning but no assurances could be given at this stage as to what the outcome of the operating plan would be.   The importance was stressed, however, of the need for a collective approach to the problems facing mental health in the context of these difficult financial times. 


	4. Policy and Performance:

· Operating Framework (for information)

· CQUIN

· EIIP *Early Intervention in Psychosis) Recovery Plan

· Direct payments Report

SU Led monitoring of the crisis helpline and out of hours crisis services.
	This item has been covered under Item 3.

Providers on an NHS model contract will be entitled to CQUIN (commissioning for quality and Innovation) payment- which for this year is 1.5% of out turn contract value (last year 0.5% and was not mandated) so in addition to contract value- based upon the out turn position. Work was continuing to ensure that this would be extended to include all contracts in the future. There maybe some contradiction on the interpretation of this locally. Four domains were taken into account: safety, patient experience, effectiveness and innovation and this payment is not recurring so to be used to develop and drive up quality over and top of what is already delivered as part of the contract- needs to be realistic and achievable. Will start to develop standardisation across the mental system. It was accepted that these levers can often seem ‘mumbo jumbo’ to some stakeholders but need to take advantage of them and positive drivers for change and quality. Information was available on the CQUIN web site http://www.institute.nhs.uk/world_class_commissioning/pct_portal/cquin.html
Document had been circulated for information.  Noted that agreement (and a satisfactory reason why not) had still not been given for the roll over of this plan to allow over performance from previous years to be counted towards the final 3 year target. In light of this Surrey will ‘fail’ to meet this EIP target this year although this service has been shown to be working effectively. 
Document circulated giving an update on the Direct Payments granted, information on which was also being circulated to stakeholder groups on a regular basis.   Noted also that discussions were currently being held for the devolvement of care budgets to the operational service.

A meeting had been scheduled (hopefully to be held by end of April) to progress this issue.  Report back to the next meeting.

	5. Local Stakeholder Group Reports

· Guildford and Waverley 

· Surrey Heath and North East Hampshire

· Mid and East Surrey

· North West Surrey

	No report available. No stakeholders turned up for last meeting (just commissioner and chair)
There had been a good turnout for this meeting, predominantly from Hampshire, with nothing to report back.

The following points had been raised at this meeting :

· Concern had been expressed again about the continued turnover of psychiatrists at Shaw’s Corner and questions were raised as to how the issues arising from the survey undertaken would be addressed.  

· A paper on Women’s Mental Health Strategy had been presented and it was agreed that the contractual elements of these concerns were to be discussed outside of the LIT however progress of the delivery of the women’s mental health strategy was a matter for this group. In response Megan Aspel agreed to circulate an update on this issue. 

· Information was requested on the bed occupancy at Langley Green and Janine Sanderson had already provided an update on this issue directly to the stakeholder group.
A presentation on the crisis line had taken place and feedback from the monitoring of this line was awaited as questions had been raised in relation to the potential helpfulness of some of the very short phone calls listed.    A Psychiatric Liaison presentation was also given at the last very positive and well attended meeting.   Questions had been raised about the impact of public sector funding reductions and their effect on priorities as well as the pathways and criteria for the use of crisis beds.  It was noted that a satisfactory outcome had been achieved in identifying alternative placements for people following the closure of Project 18 on 31.3.2010.  

Donal Hegarty agreed to provide feedback on the state of funding for Home Start from Surrey County Council.

and

Feedback would be given to the Stakeholders’ Group on whether the crisis beds at Green Lane had come into use yet.   

	6.  LIT Business Items-
· Update Reports

· Carers Review Report (for             information not agreement).

· Community Service Review (West Surrey) Updates

· Surrey County Council re-structure

· New MH Partnership on NHS Choices – Tabled FYI

ITEMS FOR ACTION/DECISION

· Discussion on future/continuation of LIT
· Adult Mental Health Strategy Development


	Document attached for information, noting, however, that final sign off was still to take place as some items, particularly the drafting of Section 75, were still to be finalised.

Noted that consideration of this review, which would determine future focus, had been completed in draft form and was to be returned to the authors for amendment followed by a workshop with them and stakeholders in the middle of April.  

This item had already been substantially covered.

Document tabled for information.

Noting that the terms of reference for LIT required review, it was agreed that the future of the LIT and what form it might take in order to be fit for purpose would be placed on the next agenda.     During the ensuing discussion the following brief points were recorded :

Stakeholder Groups  -

· The effectiveness of the Stakeholder groups, which were variable in their effectiveness and in the number of people contributing, noting that it was felt their role should be seen more as a mental health strategy group for the next 3 years and not one of focussing on operational issues.  .  

· The opportunity should be taken to reconcile the various focus groups in the areas, including the Stakeholders’ groups, all of whom were talking at a local level about the same matters. Avoid duplication.
· Whatever form stakeholders were represented in the future, account should be taken of the importance of listening to and acting upon the feedback given from the groups, a point stakeholders’ representatives felt was not currently being achieved.

General

· A more strategic approach towards effective mental health connections.

· Stronger mental health clinical network development.

· The NSF process, although it had come to the end of its 10 year cycle, should not be abandoned as some of the outcomes were still unclear.

· The importance of investigating what was working in other areas.

· A more proactive move to publicise LIT.  The delay in the distribution of the publicity leaflet currently in preparation was commented upon.  Agreed that this delay would be investigated and that leaflets would be available shortly.  Janine Sanderson undertook to ensure the News Brief was being received by all interested parties and attention was drawn to the LIT web site where information and copies of all the minutes could be accessed.

· The possibility of renaming of LIT.

· Focus on older people’s and need to ensure they are part of what is developed. How do we look at the future in terms of connection and coming out of the MH silo (especially important for older adults). Clinical development and networks- NSF gave a strong profile in terms of multi disciplinary/multi agency and other areas work as part of a clear clinical network framework and how could this be applied to mental health.

· Need to design something that can be achieved that has the right membership and gives us a momentum in the strategic direction. Slightly different design?. 

· Consider within forums and put on the agenda for next meeting- look at learning from other areas to inform . 

· County MH Strategy Group- meeting 2/3 times a year was suggested?

· Important to have ‘thinking and discussions’ in the local groups.

· Strategy development- A timeline has been put together to look at the actions agreed in the last meeting. Where we have come from and when we are at now? Local events in terms of where we need to go in the future in relation to New Horizons. Use key events like AGM, Woking Mental Health Fair- look at other calendars to utilise these events. 

· NHS Choices- want to be able to input experiences but can’t seem to do that at the moment

Agreed that time frames for the development of this strategy would be incorporated to ensure it became clear what had been achieved and where the future lay.   Key events, such as the Mental Health Fair would be utilised to publicise this strategy.  


	
	











