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Sutton LINk Mental Health Working Group 
Thursday 10th September 2009
10am - 12pm 

Salvation Army Centre, 45 Benhill Avenue
Sutton, SM1 4DD
MINUTES 
Present

	Susanna Bennett – SCVS
	Joan Aleaxander
	Carol Jacques

	David Jones
	Claire Shearer 
	Cecile Luckhurst-Bowie

	Kathleen Stafford
	Dennis Fernand
	Marilynn Burbage

	Joyce Smith
	Clive Marcus
	Alan Leader 

	Ken Fish
	Carol Brennan
	Adrian Davey


Apologies

	Rosemary Bloxham
	Clara D’Souza
	Clarissa D’Souza


	Item 
	Action

	1.Background 

David Jones explained the background to the mental health work of the LINk.

The role of the Primary Care Trust (PCT) is to decide what services are needed

by the local population and then to buy or commission these from a range of service providers.  

SW London & St. George’s Mental Health (MH) Trust provide most mental health services as well as social services funded by the London Borough of Sutton .  

The Health and Wellbeing Overview and Scrutiny Committee (OSC) is a Local Authority Committee which keeps an eye on services and intervenes if necessary. 

The Local Involvement Network (LINk) is an independent network of individuals and organisations in Sutton who want to influence services for the better.


	

	2. Hospital In-Patient Services, HASCAS Review and Legionella Bacterium at Sutton Hospital
One of the key issues for those involved with mental health services was the current review of the provision of hospital in-patient services across the whole of South West London which involves both Springfield and Sutton hospital.  
In the case of Sutton Hospital there was also the Health & Social Care Advisory Service (HASCAS) Review and the action plan for improvement.  The main areas highlighted in this were the need to improve the site, the importance of ensuring best practice in the culture, and the requirement to look at the better use of resources (money and people).  In response the Trust has an action plan to invest money in improving the buildings and increasing the number of psychiatrists 

These issues had been overshadowed by the recent discovery of legionella bacterium at Sutton Hospital which had led to the temporary closure of Jasper and Horizon wards and the transfer of patients to Springfield, and the closure of Fox ward with elderly patients being moved to their own homes.  A number of concerns were raised about the situation.

· Some participants felt that the number of patients on Fox ward had deliberately been reduced in order to close it, but Adrian Davey confirmed that there would be a full review over the next 6 months to determine the in-patient provision required.
· Some felt that the transfer of patients to Springfield/Tolworth, where the facilities were better, would lead to the closure of Sutton Hospital against the wishes of many people to retain local services.  
· Patients and carers were not involved in discussions before the decision was made. 

· There had been a lack of information for carers and service users about the temporary arrangements, in particular many of those using out-patient services did not know whether or not the closure would affect them. 
· The travelling time for patients and carers to Springfield (or Tolworth) was unacceptably long for many, and patients on leave were not able to get to Sutton and back in the time available.
· It was unclear what had happened to the staff and consultants from Sutton Hospital, many were wasting time traveling to and from Springfield and the arrangements were unco-ordinated.  Adrian Davey confirmed that staff were operating from Springfield with one in-patient consultant but the same Community Mental Health Teams as in Sutton.  
· Why did the MH Trust not have contingency plans in place for this kind of emergency?

It was agreed that LINk would raise the immediate issues (lack of information for patients/carers, traveling time and staffing) at the MH Trust Users and Carers meeting on 11 September.  It became apparent that many service users and carers were not receiving information about these meetings and so this would also need to be raised with the MH Trust – whilst LINk and the voluntary organizations involved (particularly Sutton Mental Health Foundation and Carers Centre) could publicize the details it was the Trust’s responsibility to ensure that everyone knew about these events.
	Raise concerns on 11/9 & feedback 

Ask MH trust about communication with service users and carers

	3. Sutton & Merton Primary Care Trust  Mental Health Commissioning Strategy

Adrian Davey, Assistant Director - Mental Health Strategic Commissioning

Adrian Davey explained that he was a Sutton resident and had worked in the NHS for more than 20 years, with all his recent experience being in mental health.  He was now focusing on a strategy for MH services for Sutton and Merton residents which need to be completed by March 2010.  He explained that money came to the PCT from the Department of Health and the PCT then bought (or commissioned) services on behalf of the local population. The strategy was required to give direction to what was purchased.  The PCT were currently looking at need, reviewing the model of service delivery and considering the vision for services.  

Future services were being influenced by New Horizons (the Government document setting out a new philosophy for MH based on the recovery model), Healthcare for London (the Darzi review for bringing healthcare closer to home), the Personalization agenda and peoples aspirations (users, carers and local agencies).  The PCT needs to engage with users, carers and all the local providers to get their views and some work had already started on this through the carers' organizations  and Sutton MH Foundation.  There would need to be ongoing engagement with this LINk working group to produce service strategies by the end of year for discussion, followed by the commissioning strategy and intentions (this needs to be a joint strategy with LBS). 

The review of in-patient provision across SW London will feed into the MH strategy.  There has been extensive fact finding at Sutton Hospital, most people stay 1-5 days or 3 months+ and there is a need to address both of these issues.  

The following comments were made:

· There was support for the philosophy behind New Horizons.

· New buildings were essential at the Sutton Hospital Site to meet the needs of local people.  Many felt that there had to be re-development at Sutton because Springfield was too far away for local services.
· Why does SMPCT spend less on MH than other PCTs in SW London?
· The drive for care in the community and the recovery model must look at the implications for carers.
· The needs of those with severe and enduring mental health problems also needed to be addressed and it appeared that services for this group were being cut back.

· There needed to be closer working between the PCT and LBS and this was currently not happening effectively.

Adrian indicated that the baseline information about services would be available in November and he would share this with LINk for comments, he would also share the Engagement Strategy and the early versions of the commissioning strategy.  He  reported that David Jones had been invited to become a member of the commissioning group to provide ongoing input into the strategy development.

It was emphasized to Adrian that in order to contribute meaningfully LINk needed a consultation timetable with the key dates, understandable documents and adequate time to respond.  If people were to contribute it had to matter and be meaningful

  
	LINk to comment on baseline information and  engagement strategy

Adrian Davey to provide consultation timeline

	4. Priorities 

Following consideration of all the priorities identified by the community it was decided that this working group would concentrate on:

· Support for people with long term MH conditions

· In-patient beds (SW London Review)
The immediate issues in relation to Sutton Hospital and the transfer of patients to Springfield and Tolworth, and the MH Commissioning Strategy would also need to be kept on the agenda.  The Health and Wellbeing Overview and Scrutiny Committee on 15 October would be a further opportunity to raise issues.  


	

	5. Next meeting

3rd Nov 6 – 8pm at the Salvation Army The meeting would be divided into two parts. One would focus on the need for support for people with severe and enduring MH issues and  Carol and Alan agreed to lead this discussion. There would also be a need to continue discussions on the Mental Health Strategy.

	Carol Brennan /Alan Leader to lead discussion on 3/11
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