PMHSS/ MHF Liaison Meeting - 25th July 2013
Present: Jon Mason, 4 Winds, James Baker, YMCA, Clayton Georges, Diverse Cymru, Gwyneth Statham, Aware, Fehmida Ahmed, ISSA, Linda Newton, cavamh, Jen Pearce, Julian Willett, PMHSS .

1. Apologies: Dave Lewis, Cardiff Mind , Andrea Reynolds, YMCA, Susan Jones, 4 Winds, Linda Pritchard, VCVS
	2. PMHSS overview

Julian provided a potted history- (see attachment))

PMHSS formed on back of Part 1 of the Mental Health Measure - a new service cossting £3.5m across Wales (£1 per head of pop - £384,000 for Cdf and Vale) - with aim to support not supplant current services

Providing service at primary care level at mild to moderate end with 5 functions:

· Assessment

· Referal to secondary services or signposting

· Primary care treatments

· Info/advice for service users and carers

· Info/advice to support GPs

Started officially Oct 2012, proper launch  Cdf & Vale - April 2013.

Team has a wide remit - children to older people.

Not fully staffed - 21 posts - 18 in place inc nurses, OTs, social workers, psychology etc.

To come 3 x ‘band 3’ posts - (likely tupe’d from forthcoming redundancies within the UHB- therefore not open to advert)

Team have aimed for a cross section of skills - inc a third sector link (Jen’s post)- requirement for assessment has meant recruitment has focused on those with statutory qualifications empowered to undertake this.

However- Partnership is required in order to provide the service.

This is not a direct acess service - but referral via GPs or CMHTs (review coming in 2016)

Services

Level 1 - low intensity

 - public can directly access the 3 low intensity interventions - ie Stress Control

ACT, - Mindfulness- starting autumn.

Level 2 - medium intensity- assessment based

This includes issues such as OCD, depression & anxiety, eating disorders- with referrals to psychology ? and group work

Level 3 High intensity- this will include one to one work - not group work

The primary care counselling service remains independent currently but working in tandem

Liaison with 3rd Sector: 

Currently 

· Ace Community First in Ely has funded a worker to work in liaison with the PMHSS- part in team/part in ely.

· Volunteers sought to co-run low intensity courses- 

Future -Other liaison & partnerships sought

Evidence of needs - 
First quarterly stats based on GP assessments (attached) - PMHSS to record needs in future. Evidenced highs in first quarter for depression and anxiety, plus some for OCD and trauma

Currently more referrals in from some areas  compared to others (ie east)

Some GPs still referring direct to counselling service

The aim is to reflect the need from the localities and in tandem with what  the third sector is doing - not duplicate

Questions- 

· Timetable for short courses? 
Currently in progress - public can ring the Team for info/dates direct - Tel Mark Tully, Team Administrator - 029 20906210

Currently staff have individual emails - no centralised email address

· Fehmida- Could courses be delivered in house to enable acess/avoid barriers for particular communities? Yes - 

· Does the team advertise the EPP?- (Educational training programme for patients) - yes.

· Volunteer application process?

Applications to Gill Griffiths, UHB volunteer co-ordinator-  recruitment via Teresa Delaney and Claire Quinn; mechanism for supervision and expenses in place- training dates tbc

· PMHSS Services : Short Courses and monitoring positive outcomes 

Plan is to obtain feedback on outcome of short courses 6 moths/12 moths after - often diffficult to capture- link to spychology t undertake a peice of research (Neil Frude)

· Option to link with Public Health Wales re research?- PH Wales stats show that at any time 11% of the population are accessing some sort of treatment
	

	3. Communications - ranging debate including:

· 
Mapping activities - avoiding cross overs/duplication of 3rd sector 

· 
Mechanisms for signposting

· 
Capacity

Discussion led to general agreement that awareness of services and mapping go hand in hand, requiring not just clear information but attention to process - to ensure each staff member - or the service user themselves picks up the phone and relates to other agencies . Where a service does not have time to do this, the positive outcomes of signposting will be reduced- as staff will not be aware of what services are availble and how they are tailord to a specific individual need 

Mapping third sector activities

· Comprehensive info available within Mental Health Services Directory

· Some additional info collated - ie  services with a UHB SLA have provided mapping info

To extend?
· Community opportunities (Day Services) have produced a regular table of local activities 6 monthly in the past for CMHTs. This could be restarted and extended.
Action Linda to liaise with community opportunities group to gather and collate info

Awareness Raising

· MH Forum to hold celebratory fair/ event in autumn- whre agencies can share info on their services with the statutory sector

Linda to confirm and circulate date

· MH Forum to hold speednetworking event -proposed in the spring
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	Signposting

Key issues include:

· Awareness of services

· Reducing barriers to enable people to access services
Ideas:

Invite agencies to pmhss team meetings for 10 min slots (limited at moment as team meetings inundated with speakers

Co-ordinated signposting  scheme - tried - not v successfully, between CMHTs, service users and third sector, to overcome barriers of access to third sector services and empower the service user

Practice within third sector 

ISSA - currently GPs ring through with a referral with the consent of the individual & ISSA follow up and contact the individual, obtaining further info as required about what a person wants/what they can offer, and where they can signpost . Direct access also possible
YMCA signposting is  99% of the job- each support worker has an overview of all services and an area of special interest, kept up to date on file for the team - ie James has 50 links to drug and alcohol services- staff are performance monitored on this

The are able to book people on courses - e.g Mind ‘s Coping with Life course- and enable support for all areas of a person’s life

4 Winds - information on services available is key - staff keep themselves informed of latest info , activities and access routes 

Diverse Cymru - Clayton has a new role identifying BME MH advocates, creating a link - enabling service users to share their experience - how to get the best out of GPs, how to covercome barriers and link with professionals

Suzanne is doing some GP training - Clayton to take this function on.

How to link?

MH Services Directory a good core - 

Ideas

Centralised Hubs versus range of direct access points

James- mentioned that there are numerous hubs now - Welfare Advice, EDAS (entry to Drug and Alcohol Services), homelessness - most via Council, none talking to each other- issues of bottlenecks in assessments, barriers to access- ie waiting time to access EDAS now doubled, compared to previous simple direct access to a hostel.

Value of a range of access points suiting different  individuals and communities flagged and the necessity of some balance necessary between centralised access and a range of access points-  to enable people to access in ways that are comfortable to them.

Centralised online website idea

Julian- shared the idea of a Centralised on line website, with info on conditions, self help guides ,  worksheets, audio and visual files - 

Systems for centralised bookings - where any person able to book on courses across a range of agencies on line 

e.g cp Northumberland Tyne and Wear - www.ntw.nhs.uk/‎
Value of one directory - not to scour everywhere for everything

Comments

· Would need as a minimum a dedicated worker with time to pull together info - a centralised hub- a f/t post to keep info up to date - well paid to maintain standards

· Consider honing  down - not so broad ranging

· Self help guides on line would be useful

Agreed there is potential to explore: via e.g.

· Building evidence -  Obtain a student to undertake a piece of research on needs

· Looking  at developing a business case to acquire funding

· Taking idea through UHB to Ian Wile (clinical lead)

· Capacity Issues

· 4 winds- If an agency takes on more than it has capacity for, service is diluted

· ISSA - If demand high, option, where not direct access,  to build waiting list and support person to engage other services in interim- Waiting lists can build up a case for additional resources

· Importance of first point of contact as a gateway where people , such as BME groups, are isolated and feel uncomfortable to go on anywhere else

Ways of communicating with a person and signposting is important 

Importance of having time to refer and pick up the phone 

PMHSS service?- Capacity for referrals?

Referrals building - 500 a month in ABM UHB - 43 a month in N Cardiff - this often restricts responses to giving info

Q: How are you obtaining leaflets re agencies- A: calling in, going to meetings

Linda flagged up that there is capacity for each agency in the MH Services Directory to have their leaflet on line under their entry available for download by the public- please forward agency leaflets to Linda
Sum of actions

Awareness Raising

· MHF to hold celebratory fair/ event in autumn- whre agfencies can share info on their services with the statutory sector-Linda to circulate date

· Hold speed networking event in the spring

Mapping 

Re-start community opportunities activities mapping- Linda

Information and Signposting?

For further discussion and work
	All



	4. Opportunties for Partnership and Development

GP training - DES (see attached summary)

In line with Mental Health Strategy Together for Mental Health, all staff in GP surgereis  required by Wg to undertake 2 hours pa of practice based training around specific themes- see below 

Programme to run for 3 years :GPs therefore must pick 3 topics over the 3 years.

· Service user led training on understanding the experience of mental illness from a service user’s perspective; 
· Mental health and physical co morbidities; health promotion and reducing risks and inequity in primary care; 
· Diagnosis and management of depression in the elderly 
· Understanding the mental health needs of young people and local pathways and support, working with local CAMHS services; 
· Recognition and management of threatened suicide and self harm; and 
· Early identification, effective management, advice and support for people with dementia and their carers.

The onus is on GPs to acquire this training- £50,o000 aaialble across C&V- 

Agreed: 

· To advertise within MHF to obtain interest in putting on training 

· To devise a menu and curriculum from which GPs cvould choose.

· It was recognised that a number of agencies may be interested ; 

· that the amount of time for training is short, 

· but that with over 95 surgeries to cover there is enough work to share out between all partners.

A number of agencies currently providing training were mentioned: 

Service user led training :Gwyneth flagged up that Aware are providing training in one surgery now and that the link betwen mental health and physical health is still crucial  to tackle.

Fehmida- ISSA has a qualified Asist trainer (suicide and self harm)

James mentioned that Hafod provide excellent training on all topics to the YMCA

Cardiff Mind -provide a range of good training

Diverse Cymru provide a mental health awareness half day session - Suzanne is providing this for PMHSs and GP CPET session.

Also Newlink and Cymorth

Next steps

· Working group of interested orgs to meet to develop curriculum and menu- Monday Aug 19th 11- 1pm  - venue tbc

· Julian to contact PCIC to propose idea and to check out that GPs would be interested

Meeting ended
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