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Voluntary Sector Mental Health Forum

Special meeting with the MMHSCT

Wednesday 10th August 2004

Present:
John Butler& Mike Wild (MACC), Ahmed Lambatt & Satpal Birdi (Longsight / Moss Side Community Project), Ian Trafford (42nd Street), Elaine Dixon (HARP), Paul Bradley (Turning Point), Marcus Greenwood & Justin Larner (MIND), Caroline Nuttal & Nicki Ledbetter (Self-Help Resources), Nisar Khan (Awaaz), Jane Luck (MACC), Shafa Begum (Bangladeshi Women’s organisation)

In attendance:
Laura Roberts & Linda Priest (MMHSCT), Carey Bamber (NIMHE), Daniel Madge (JCT)

Apologies:
Jude Boyle (MFCVT), Hanif Bobat (Race & Health Forum), Rick Mitchinson (Manchester Carers Forum), 
Visioning Project

Carey reported that some of the working groups only had their first meeting during the last fortnight. Her newsletter had focused mainly on the Emergency Services, as it is the only group, which has done any substantial work so far. The deadline for all groups to produce initial suggestions is 27th August.

· Primary Care group (Chair: Denis Colligan) - meets on 27th August…though this is less of a problem than it seems because each of the Primary Care Trusts has already produced a draft strategy and they are reasonably consistent, for example around developing the GP with Special Interest (GPSI) role

· Acute services (Chair: Richard Hopkins) – financial pressures are a major constraint here: the rent costs for the three units is extremely high so this group will be looking at other options.

· Community services (Chair: Jane Johnstone) – the group is looking at how statutory services contribute to prevention (“stopping fire fighting”).

· Emergency Care (Chair: Damien Longson) – covered in Carey’s newsletter.

Group members expressed concerns about increasing thresholds for access to services and how financial pressures seemed to be pushing the Trust further away from adopting a more person-centred approach. Partnerships with the voluntary sector could help but have largely developed by chance rather than design. The DIN project is a good example of what could potentially be done to develop partnership working.

Laura Roberts & Linda Priest joined the meeting at this point.

John introduced Laura Roberts & Linda Priest. Laura tabled a draft document, which is the “vision” so far and outlined some of the thinking behind it:

· The Trust recognises that there is huge dissatisfaction – there are blockages in the system, which are barriers to people accessing services. As a whole system, there is a danger of gridlock.

· There are small, isolated examples of good practice, but no easily usable models.

· The Trust does not engage well with service users and only has relationships with those who tend to be the most vocal. Are they representative? The Trust needs to make more effort to engage with people in a way, which will involve them in a variety of ways and at different levels.

· The Visioning Project has been established, with the assistance of Carey and colleagues from NIMHE. The four subgroups are being co-ordinated by a Steering Group to ensure a joined-up approach. City level involvement is in the Project Board (which includes John).

· The Trust has a number of organisational difficulties:

· Its financial position is £6million historic debt with a further £5million debt every year (though Laura stressed that in NHS terms this is a recoverable situation: the NHS in Manchester has a total debt of over £30million)

· The Trust has a record of poor financial management – and therefore partners have little confidence.

· The targets around the NSFs have been historically underestimated.

· Internal auditors have produced a report on the situation – if things do not improve this will form the basis of a “public interest report” which would be presented to Parliament as a statement that the Trust was not capable of acting as a public body: there have only ever been 2 examples of this in the NHS.

· The Strategic Health Authority (SHA) have instructed the Trust to produce a 2-3 year recovery plan. The SHA will be calling a meeting in October to agree the final plan. The Visioning Project is establishing the principles, which will underpin this plan.

· The core assumption is a “biopsychosocial” approach. Laura feels that this is a more meaningful description than “person-centred” – and more practical.

· Older people’s services are included in the visioning remit.

· The Trust recognises that having to make savings will cut services to the bone unless there is a strategic approach.

· Savings of £6million need to be made. An obvious saving is in looking at the rent costs on the acute sites - which are set to increase further at the MRI as the new buildings open. Out of the Trust’s £70million budget, £12million is spent on rent. Reducing the number of sites (but not necessarily the number of beds) would have an immediate impact.

· There is also recognition that the “vision” will ultimately cost more than the Trust currently spends: but first the Trust needs to rebuild its ability to deliver the basics.

Ian queried the age boundaries for the vision: there is always a lack of clarity about how CAMHS (Child and Adolescent Mental Health Services) fits in, particularly around the 16-18 age group. The PCT strategies overlooked CAMHS. This is ironic because there is clearly a huge preventative benefit in getting it right for this group, yet involvement in developing CAMHS is even less inclusive than in general mental health structures. Laura noted that CAMHS is the responsibility of Central Manchester Hospitals Trust and has a separate strategy.

Elaine noted that the assertive outreach service was described in the document as “independent” when it is supposed to be a partnership – she felt that it reflects a lack of desire for genuine engagement with the voluntary and community sector: a “what’s in it for us?” attitude. There is a huge difference between the practical working relationships at the grassroots level compared to apparent disinterest at senior management / corporate level.

Nisar suggested that the Trust essentially lacks clarity – both about resources and expertise within their own organisation (or the lack thereof) and what potential partnership working voluntary sector might hold.

Ahmed suggested that the JCE had some leverage in building in requirements in their contracts that partnership working must be embraced. He also noted that there needs to be specific outreach work with BME organisations. This is a role which should be properly resourced with dedicated staff.

John summed up some of the issues in the relationship between the Trust and the voluntary sector. The Visioning Project is an opportunity to build a more solid strategic relationship between the sector and the Trust and find common solutions to meeting local needs. There are myths on both sides, which will need to be examined. One of the benefits of the sector is our ability to draw in additional resources to the city’s health economy. The question is one of how much this needs to be proved. Laura suggested that Forum members could give an indication of how much funding they get and where from. It was agreed the Forum would consider the idea.

John also noted that the visioning process is an opportunity to create some change in models of services and overcome some of the resistance at the more traditional end of psychiatry. Financial pressures are, in some ways, the wrong drivers for change, but they may actually produce some results.

Laura reported that the Trust has recently appointed a new Director of Social Care and Inclusion (Lacey Ingham) who would be a useful high-level contact to build these relationships with. John thanked Laura for coming and she left the meeting at this point.

A short discussion followed - it was agreed to invite Lacey Ingham to the next meeting to discuss some “rules of engagement”. Organisations would also consider their own issues in developing partnerships and their views on disclosing information about funding. There is also a need to maintain the activist / campaigning role. Ian suggested this might be a training issue  - how to build partnerships, for example using the “Compact” model. It was suggested we hold a larger event to bring the Trust and the sector together to discuss their perceptions of each other’s strengths and weaknesses.

Date of next meeting 22nd September 2004 10.30 at the Zion Centre
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