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1. Welcome, Introductions and apologies

Ian welcomed everyone to the meeting. No apologies were received.
2. Matters arising from the previous meeting 5.10.15
Minutes agreed as an accurate record. Action areas are contained below in point 3. 

3. Q & A with CCG & Local Authority Commissioners and SEPT
1. Why do we keep going to meetings and repeating ourselves that mental health services are not working – yet nothing changes or improves?

· TS shared her experience of attending the SEPT “Take it to the Top” meeting on 25th June 2015 and no feedback was received and nothing had changed, despite reassurances that the issues would be addressed.
· Service User Forum on 27th July 2015 was well attended (There is a poor attendance today, as people are fed up), but not all commissioners and SEPT were present. CW and Kelly Redston attended in July.. 
CW- Acknowledged that people may feel that nothing is happening and there have been a few delays, but changes have been made. The Peer Mentoring Service has been developed and the Recovery College is being developed.

These services will be open to everyone, including those who do not meet the eligibility criteria.
· LE updated the Forum on developments relating to Improving Access to Psychological Therapies (IAPT) and Recovery College Service. 
SEPT’s Therapy 4 You service ends on 31st March 2016 and will transfer to the new provider, South Staffordshire and Shropshire Healthcare NHS Foundation Trust (SSSFT). The service will be known as Inclusion Thurrock and Thurrock Mind will be a sub-contractor.  Inclusion Thurrock is keen to hear what courses local people feel would benefit them. In addition Inclusion Thurrock is keen to consult with people on their written material  to check it is ’user friendly’ and acknowledges the importance of Easy Read being available.
· LE also informed the group about the launch of a Peer to Peer Mentoring Scheme, led by Thurrock Mind. The service, which is commissioned by the Clinical Commissioning Group (CCG), aims to support Thurrock residents who experience mental ill health and wellbeing concerns, to regain independence and promote recovery through self-management.
The scheme encourages those with lived experience of mental health problems to become a Peer Supporter, the first step on the way to training, employment and leading a good quality life. The role challenges them to take on responsibility and to get involved in helping others, and is a huge step forward for those who have never had a job or who have not worked for many years.
The empathy and understanding that Peer Supporters have gained through their own experiences can help them to win the trust of their peers and sustain their commitment to staying well.

This new scheme is part of a wider transformation program of mental health services in Thurrock. South Staffordshire and Shropshire Healthcare NHS Foundation Trust (SSSFT) - Inclusion has recently been commissioned by Thurrock CCG to provide a range of therapies through the national Improved Access to Psychological Therapies (IAPT) programme and an innovative Recovery and Wellbeing College. This valuable service will start in April 2016 and further information on this will be publicised in the New Year.
A key offer from SSSFT is the delivery of services in the community, for the community and with the community. This approach is a key principle of the Peer to Peer Mentoring Scheme.
The scheme looks to identify people within the community who would appreciate individual support, on a short term basis, to reach their aspirations. The project is not just aimed at helping people who have a mental health diagnosis. The scheme aims to support people before they reach crisis point. Anyone who is experiencing low moods, lack of motivation, stress or anxiety could benefit from Peer Support.
2. When experiencing a crisis, people are going either to their G.P., Grays Hall or A & E, they do not necessarily need expensive services, but just need someone to talk to and to listen to them. 

Given that Thurrock Mind are no longer staffed 7 days per week, where can people go? 
TS provided an example of her coping strategy, in addition to how people who are in crisis, not known to Grays Hall are having to travel by bus to A & E and this is a frightening experience.

MM shared his experience of being in crisis and 6-8 hours in A & E

D shared his experience of being in crisis, A & E and being sent home. Thurrock Mind had provided the support that he had needed at that time and this was more cost effective.

Attendees reported that they find that Thurrock Mind is safe and is the best place to go for them. It is a safe place to provide peer support and to share experiences. Attendees also reported mixed experiences of the Local Area Co-ordinators, referring people to Mind who are already aware of it’s availability.

3. What action has been taken in order to address crisis support, early intervention and ongoing support?

· SM explained that the SEPT Community Mental Health Teams are split into two teams, First Response and Recovery and Wellbeing.

Newly referred patients will be seen for assessment by the First Response Team, who will treat patients for a period of up to six months. People who require support for longer will be treated by the Recovery and Wellbeing Teams.

· Crisis support is available: For people unknown to SEPT it would be their GP, who have access to a Crisis Helpline. 
· For those known to SEPT there is the Crisis Team and their Care Co-ordinator
· There is the Intensive Support Team for 18-35 year olds. 
· The First Response Team where a person can receive support for up to 6 months and if the individual requires further support, they can be transferred into the Recovery and Wellbeing Team who can provide  support for up to 3 years. The First Response Team will provide assessment and short term treatment. They will see you within 14 days from referral from your GP, one day for urgent referrals.

This first face to face appointment will provide immediate access as required to treatment with a doctor, psychologist, or the crisis resolution home treatment team, without the need for multiple assessments.

The First Response Teams have daily support from Therapy for You, the SEPT talking therapy service, the Crisis Team and regular contact with the Drug and Alcohol Teams. Ensuring you have speedy access to specialist services when you need them. The team will be responsible for your care for up to six months dependent upon your rate of recovery.
· Who is in the team?
· The team is made up of psychiatrists, nurses, social workers, psychologists, occupational therapists and talking therapy practitioners who will be involved in your assessment as appropriate, ensuring treatment is started at the first assessment.
· What happens after my treatment is finished?
Once your treatment is finished you will be discharged back to your GP. If at any point in the future you need more support, your GP can refer you back to SEPT.
If you and the team feel that you need more support, you will be referred to the Recovery and Wellbeing Team or outpatient clinics for longer term care.
· Where the service is based
	South West Essex First Response Team
Community Resource Centre
Basildon Mental Health Unit
Nethermayne
Basildon
Essex SS16 5NL
Tel: 01268 243500
	South East Essex First Response Team
Rochford Hospital
Union Lane
Rochford
Essex,
SS4 1RB
Tel: 01702 538000


How to access the service

Please ask for a referral from one of the following:

· GP

· Primary care team member

· Social services

· Other components of the mental health services (e.g. CAMHS, Forensic services, psychology, and other specialised mental health teams).

Recovery and Wellbeing

The Recovery and Wellbeing Team provide long term support and care planning across health and social care. They will help you to access resources to enable your recovery through community based ongoing assessment and treatment.

The team will also provide support to your GP, family and carers so they understand more about your condition and can support you as best as they can in the longer term.

Who is in the team?

The team is made up of psychiatrists, nurses, social workers, psychologists, occupational therapists, psychologists, employment specialists and support workers.
Where are the team based?

Thurrock Community Mental Health Team

Grays Hall

Orsett Road

Grays

Essex

RM17 5TT

Tel: 01375 402276

· A & E have a Mental Health Liaison Nurse

TS expressed the need for A & E receptionists to have an awareness of what to do when the individual presents in crisis.
Dave stated more need to be done to reduce stigma. RH stated that Thurrock Council had done and continues to do a lot of work to reduce stigma around Mental Health issues in Thurrock.
4. How much and what types of training for G.Ps has taken place on Mental Health Awareness since July 2015?
JI- Informed the meeting that the Head of Primary Care had been appointed and a strategy that includes education for GP’s is work in progress, led by Dr Raj Mohile. The aim is to embed mental health into the training and practice.
5. What is being done to address the slow process that people are experiencing relating to Personal Budgets in Thurrock, particularly Direct Payments, and further there is only a small number of people receiving Personal Health Budgets? 
In July 2015, there were 71 Thurrock Mind service users with a Care Co-ordinator. 

· 33 have been assessed

· 29 to be assessed (still to be completed)
· 3 funding agreed

· 2 waiting outcome

· 6 declined

· 14 not eligible

· 8 unwell at the time
· 3 alternative service in place

· 9 discharged from service

6. What is being done to make the whole process more transparent? As people feel that it needs to be much clearer and easier to understand, to follow and to go through.

‘In the PHB pilot (DEC 12)- cost effectiveness would be greater if individuals had good information and understood the value of PHB- Why is this not happening? Information not given and I don’t understand the value.’

· MS explained the eligibility criteria from the Care Act and provided copies. Carers UK have some really useful factsheets on the issue.

· This is subject to the eligibility criteria under the Care Act 2014.

· In order for the person to be eligible for a Personal Health Budget, they must meet one of the eligibility criteria contained in The Care and Support (Eligibility Criteria) Regulations 2014.

· In order to be eligible for a Direct Payment, they must meet two of the eligibility criteria contained in The Care and Support (Eligibility Criteria) Regulations 2014.
· For both Personal Health Budgets and Direct Payments, Carers must meet one of the eligibility criteria contained in The Care and Support (Eligibility Criteria) Regulations 2014.


· Kam Expressed concern as last contact with Care Co-ordinator was 2 months ago.
· MM - Is there a set budget per person? No, it is according to need.

7. How do you decide if I get a personal health budget or a direct payment- no written information is provided?
· MS explained that if you have applied for a Direct Payment, the decision is made by a Panel from the Adult Social Care Directorate, the Panel sees all the assessment and relevant paperwork.

· If you have applied for a Personal Health Budget, the decision is made by David Fisher Hope (Social worker consultant). He is able to request further information and clarification in order to make a decision. The paperwork is different for PHBs. 

8. What is the process from when someone first requests assessment?  How long should it take? For example:

· Once assessed we do not know how long it takes or whether we have got a budget or not. 
· The Local Authority panel for Direct Payments meets monthly and decisions are made at the time.

· PHB assessments have an internal process before they read the CCG panel which is held fortnightly. This is a slightly slower process due to the internal processes.

· Why was I assessed for a PHB last May and still have not heard back any information about whether I have/have not got this?
The service user was not present. Details are to be passed to Maxine to address this.

Action: LM

· Who lets me know when my personal health budget is due to run out? How do I get another assessment? 
The Care Co-ordinator will inform the service user approximately 3 months before the end of agreed funding. LM stated that for those that were assessed (known to Grays Hall in past 6 months) by Veronika, their funding ends in March. List of service users to be forwarded to Maxine.
Action: LM

· If I get refused a budget, can I appeal? Who do I appeal to?  How long do I need to wait to be reassessed? Do I have to wait until I become very unwell?

     Do I go to my GP?

· Being severely agoraphobic, if I feel very low and that I may harm myself, how is my only option – go to A&E? Somewhere I physically and emotionally cannot get to.

This question was missed out.
· Issues with the process - No referrals since September 2014 (to Thurrock Mind) and 2 from Jane Itangata – April 2015. 

KH – The process needs to be simpler. It is so confusing and discourages people
9. Are direct payments time limited?  How often are they reviewed?

These are usually time limited for 6 months or 1 year and the care co-ordinator reviews them 6 monthly.
10. If I don’t have a care coordinator/social worker, how do I get assessed if I need support?

People need to go to their GP. LM stated there are a small number of people who have been supported by Thurrock mind for a number of years. Whilst supported they are well enough not to be referred into secondary care, but remove the support and they are likely to become unwell and be referred in.
A list of these service users is to be forwarded to Maxine.

If you are completely new to the system and experience a mental health issue for the first time, then go to your G.P. who will refer you to the First Response Team.

Individuals must be known to Secondary Care in order to get a Personal Health Budget. 

Action: LM

11. Why don’t the top people (ones who decide where the money goes) come and spend some time with us in the places we enjoy being, such as Thurrock Mind, to see the benefits we are getting from being here and talk to us about what we want rather than telling us what they feel we should want?
RH thought this was a good idea and will inform Cllr Barbara Rice who would be more than happy to visit.

Action: RH
SM informed the meeting that SEPT’s next “Take it to the Top” meeting will be in February.

Attendees stressed the importance that “Thurrock Mind should remain open” and a discussion about the benefits of the Art class followed. The importance of working together as a community was stressed.

RH informed the group that Barbara Rice (Councillor and Portfolio Holder for Health and Social Care, has a background as a Mental Health nurse and would be ideal and interested to visit Thurrock Mind and to see it in operation.

Action RH to invite BR 

12.  Why are services that work, such as Thurrock Mind, being forgotten and not having money allocated to things such as the Wellbeing Centre? You say we have choice but then try to remove options we would like to choose. 

· We suggest activities that we want to try (such as clay making and drama & pantomime) however, we are told there is the college or other groups that offer this so organisations such as Thurrock Mind cannot get funding for it as well. However the college and in some groups there are not the staff who understand what you are going through and others with the same experiences. 

· There was the example that one client, suffering with depression, attended a course at the local adult education college and was told by the tutor that to pass the course she should ‘motivate herself’.

TS shared her experience.
Answered earlier (see above) 

13. The point of PHB is ‘to allow individual to go beyond statutory services to pursue recovery in way I define it’-so why do I keep being directed to Grays Hall services by my care co-ordinator?
LM- This question was raised by a service user who does not want to be connected with mental health services. Currently accesses Peer mentoring and requires support to look at alternatives within the community. Details to be passed to MS.
Action: LM
4. Next Steps
Thurrock Mental Health Operational Group comprises of Local Authority and CCG Commissioners, SEPT, Thurrock Coalition and Thurrock Mind. The group will address the following;

· Process Map
· Timescales
· Transparency   
· Setting Meeting dates for the Thurrock Mental Health Operational Group going forward, to be in line with the Mental Health Forum.
5. AOB
Suicide Prevention was raised as a key issue by the Mental Health Forum earlier in the year. Following this, Thurrock Public Health have responsibility to produce a Suicide Prevention Strategy. Leroy Richards, Public Health Manager had committed to coming back to service users to follow up on the Suicide Prevention Strategy. It was in the first draft and that a Suicide Prevention Multi Agency Group had been set up. The first meeting had taken place with representation from the Police, Samaritans, Connect Plus and others.

The strategy will go out for formal consultation from 25th January-4th March and LR acknowledged the importance of consulting with service users including those that had shared their experiences at a previous meeting. This meeting will take place on Wednesday 17th February 11am-1pm, Summerhouse, Thurrock Mind, 152 Bridge Road.
The Process is key, funding is not a problem and working together is important. Capturing lived experience is vital along with prevention and early intervention measures alongside specific training 

There will be an opportunity to have your say as part of the Mental Health Forum on 17/2/16 11am – 1pm  

6. Date & Time of Next Meeting
Monday 14th March -2-4pm at The Beehive
� http://www.legislation.gov.uk/ukdsi/2014/9780111124185


� � HYPERLINK "http://www.legislation.gov.uk/ukdsi/2014/9780111124185" �http://www.legislation.gov.uk/ukdsi/2014/9780111124185�
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