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	Wednesday 8th December 2004
	


Present:
David Morrin & Ronnie Watson Turning Point, Satpal Birdi (Longsight / Moss Side Community Project), Elaine Dixon & Martin Singer (HARP), Justin Larner (MIND), John Butler & Mike Wild (MACC)
In attendance:
Daniel Madge (JCT), Denis Donoghue (Hall Aitken)

Apologies:
Nisar Khan (Awaaz), Grainne Murray (Rethink), Bill Lynch (MACA) 
Meeting with Lacey Ingham

John gave brief feedback on the meeting held the previous week with Lacey Ingham, the new Social Care and Inclusion Manager at the Mental Health Trust. Her work is currently focusing on the Visioning Project, which has meant she has been unable to build many contacts in the local voluntary sector but she is keen to identify the key players and build partnerships. The Visioning Project is at the options appraisal stage. The outcomes of this will be presented to the Joint Commissioning Team and put out for public consultation in January – though this may be disrupted if a General Election is announced early in the New Year. Links with CAMHS were also discussed. Notes from the meeting are available – contact the MACC office for a copy.

Joint Commissioning Exec. Modernisation Review

The Project Board, which is co-ordinating the review, has set a series of 6 meetings through to April 2005. John, Elaine, Justin and Tim are attending these meetings on behalf of the forum and they have drafted an agenda to inform their input. John circulated the draft agenda and invited members to make additions/amendments to be passed to him within the next week. Daniel reported on the evidence base which is being developed to show needs (including those which are not currently being met by services). There is an interesting contrast between Manchester and Liverpool: Merseyside has a much more stable (in terms of migration) population with integrated communities, which are frequently bound together by strong family and religious ties. The evidence suggests that this results in communities which are more adept at supporting individuals with difficulties.

Mentoring

John reported that the planned mentoring event had been cancelled due to lack of uptake. The Strategic Health Authority is updating its mentoring scheme which has been in existence for a few years: John and Justin & Elaine have signed up to do the initial training and then be trained as trainers themselves. The training is only for potential mentors.  “Mentees” receive a workbook, which helps them identify what they want from a mentor, and are then matched with a suitable person through a centrally held database. John is keeping in touch with Louise Edwards at Voluntary Sector North West and Ali Jennings from the SHA in developing this approach across the region.

Daniel welcomed this initiative as an important move in sharing statutory training with the voluntary sector – recognition that voluntary providers are part of the workforce. He offered to contact Alison Jennings who is leading on this work at the Strategic Health Authority to emphasise that the JCE is keen to see these kinds of approaches develop. This was welcomed.

John will contact everyone who signed up for the mentoring launch event re signing up for the SHA training. Anyone else who is interested please contact John.

Mapping

8 organisations have so far completed the mapping form. Early impressions are:

· The ratio of volunteers to paid staff is higher than expected: roughly 20:3. This might suggest that more work is needed to understand the profile and needs of these volunteers.

· Most of the organisations have high levels of qualified staff

· Most have some kind of quality mark

· The number of RMNs (mental health nurses) is surprisingly low

John is pulling together the data gathered from the responses to assess what information is proving valuable and, if necessary, revise the questionnaire.

Annual Event

This has been set for 16th March 2005 at GMCVO (St. Thomas Centre, Ardwick Green). It will be a joint event with the Primary Care Mental Health Team at Central Manchester PCT, though it will also look at work in North and South areas. The day will also include an action planning session, networking and information stalls and a look at how the Visioning Project will impact on primary care.

NSF Local Implementation Team

A new “motor group” is to be established in recognition of the fact that although the LIT engages people well, it has not been so strong on decision making. Having a smaller, more focused team to drive through change, with the wider LIT acting as a reference group. Membership of the motor group is to be:

· Joint Commissioning Team

· Mental Health and Social Care Trust

· Manchester City Council

· Primary Care Trusts

· Voluntary Sector

· Service User

John noted that this was potentially a major time commitment – should the voluntary sector involvement be a shared role? Daniel said that the intention is to develop a small group who can work as a team, but it would be worth discussing some practical solutions (e.g. shadowing or being involved for a set period) with Chris O’Gorman. Elaine and Justin expressed interest.

Hall Aitken evaluation

Denis Donoghue gave a presentation on the work Hall Aitken have done to date in developing evaluation for the “DIN” project (“Delivery and Inclusion Network) which is a partnership between YASP, MIND and The Roby. A copy of his slideshow is attached. Denis also made several additional points:

· Evaluation is becoming increasingly important not simply because of the benefits for organisations in terms of review, etc. but also because it is becoming a Government requirement that projects use evaluation as a way of measuring impact and, ultimately, showing value for money.

· A well-structured evaluation is built into a project from the beginning (and vice versa), not least because this makes it less time-consuming if it’s part of the day-to-day routine. 

· A rule of thumb would be that there should be at least 6 clear indicators which can be measured. Each should be “SMART” – specific, measurable, achievable, relevant and timebound.

· Some indicators may be “proxy indicators”: not just basic statistics but based on likelihood / probability, usually based on findings from wider research. Often these will be longer-term measures than more immediate statistics.

· An evaluation framework also helps identify ways in which projects balance the need to evolve with keeping focused on key objectives.

· The process should bring together the views of those using the service with the aims of the funders.

· Evaluation should also measure “additionality” – i.e. how the new approach of a particular piece of work contributes to meeting needs more effectively.

Ronnie mentioned that Turning Point currently uses an assessment tool called IMPACT which may be too focused on delivery rather than the views and outcomes identified by service users.

It was agreed that moving towards evaluation is an important element of culture change, particularly the need to show real costings and a rationale as part of a commissioning process. Links with the Public Service Agreement targets were discussed as a basis for a broad model of monitoring service user outcomes.

In terms of the capacity of small / medium sized organisations within the voluntary sector, it was agreed that there is a role for MACC to develop the support it provides in developing expertise in evaluation as a voluntary sector support agency.

John thanked Denis for travelling down from Glasgow to make the presentation. It was agreed that the work is bringing out some extremely useful learning which will continue to be fed into the Forum.

Any other business

John & Mike reminded the group about the new MACC website which has a section dedicated to mental health: www.macc.org.uk

Date of next meeting


Wednesday 26th January, 10.30 am [VENUE TO BE CONFIRMED]
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