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Sutton LINk Mental Health Working Group 
Thursday 26th November 2009
2.pm to 4.pm  

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

	Alan Leader
	Carol Jacques 
	Joyce Smith

	Carol Anne Brennan
	David Jones
	Sara Thomas – SCVS 

	
	Ken Fish
	Susanna Bennett – SCVS


Apologies

	Marilynn Burbage
	
	


	Title
	Action

	1. Welcome, Introductions & Apologies

David welcomed everyone to the group and apologies were noted. 
Conflict of interest 
David Jones declared a conflict of interest as a trustee of the host organization 

It was noted that there may be a ‘conflict of interest’ between the views of users and carers in relation to certain mental health issues.  It was confirmed that this was not a conflict of interest, users and carers may have a difference of opinion but the working group needed to respect the different views and LINk needed to find a way of representing a range of views to NHS Sutton & Merton and the MH Trust.. 

	

	2. Minutes of the meeting held on 3rd November 2009

These were agreed as a correct record.
	

	3. Mental Health Commissioning Strategy
Unfortunately NHS Sutton & Merton had been unable to provide a first draft of the commissioning strategy by 26 November despite promising to do so.  The group therefore considered the supporting papers and were also made aware of an additional document produced by SW London & St. George’s MH Trust ‘Making Life Better Together’.  After lengthy discussion it was agreed to:

· work on developing local comments in response to the National Strategic Objectives and Aspirations referred to in the Commissioning Strategy

· write to NHS Sutton & Merton about the failure to produce the commissioning strategy on time, the lack of meaningful service user engagement to date, and to query the purpose and status of the MH Trust document (see attached letter)

· comment on the MH Trust document ‘Making Life Better Together’.

	David Jones to write to Bill Gillespie 

	4. Date Of Next Meeting and future meetings:

Tuesday 12th January 2010 ~ Granfers ~ 2.30pm to 4.30pm 

Tuesday 9th March 2010 ~ Granfers ~ 10am to 11.45am

Tuesday 11th May 2010 ~ Granfers ~ 6pm to 8pm 

Tuesday 20th July 2010 ~ Granfers ~2pm to 4pm 

Tuesday 28th September 2010 ~ Granfers ~10am to 12pm Thursday 18th November 2010 ~ Granfers ~ 6pm to 8pm 
	


Mike Sexton

Executive Director, Sutton

NHS Sutton and Merton 

Civic Centre

St Nicholas Way

Sutton

SM1 1EA

30 November 2009

Dear Mr Sexton,

Mental health strategy

I am writing on behalf of the Mental Health Working Group of Sutton LINk to put on record our serious concerns about the way in which the Mental Health Strategy for Sutton and Merton is progressing. We consider that the PCT is in danger of failing to fulfil adequately the requirements of Section 242 of the NHS Act 2006 and that the plans being made by the SW London and St George's Mental Health NHS Trust for a new service model pre-empt the Strategy and have been drafted without due attention to the requirement to involve users of the services. We ask that sufficient time is taken to achieve meaningful involvement before firm decisions are taken on either the Strategy or the service model.

Work on the Strategy got off to a good start. There was a very productive initial meeting with the Mental Health Partnership Boards of both Boroughs, from which it appeared that there was a real will to involve the people who use services and their carers and to listen to what they had to say. Over the summer efforts were made to engage with a number of groups which were known to the PCT to seek their views, explicitly on in-patient services; this made good use of existing contacts but was conducted too quickly to allow outreach to the seldom heard. We were led to expect that a similar exercise would be undertaken later to collect views on services in the community - but this has not been done.

LINk prepared to play its part in the process by setting aside time at the regular bi-monthly meetings of its Mental Health Working Group to consider and contribute to the work being done by the Strategy team. Adrian Davey, who is leading the work, came to a meeting in early September to explain the work programme. LINk planned to consider the conclusions drawn from the first phase of work on the basis of a working paper promised in the engagement and communication plan for the Strategy at its meeting on 3 November. However, the only material available at that stage was that obtained from patient surveys and focus groups - there was no working paper and no needs assessment or emerging strategy document. On the understanding that further information would be available by then, we arranged a further meeting for 26 November - and as late as 17 November we were assured that a draft of the Strategy would be in our hands by 24 November.

It wasn't. We were able to use the meeting last Thursday (26 November) to review some of the material which had been made available to me as a member of the Strategy Project Board and to identify some of the most important issues we would want to see reflected in the Strategy document, but not to consider the PCT's developing proposals (which were actually emailed to me as a member of the project board whilst the meeting was in progress). 

The following key points emerged from our discussion:

· The Strategy project has built a really useful evidence base in an accessible form. This material will be of great value in future decision making

· We welcome the efforts that have been made to listen to people who use mental health services and their carers during the evidence-gathering phase of the strategy. However, the people approached represent a very small minority of those who will be affected by the Strategy and consist essentially of those who are easiest to reach and are already involved in various groups. We think that the emerging conclusions of the strategy need to be shared very much more widely, ideally with everyone who is a user of the services to which it refers or who cares for such a person, before final decisions are made

· We note too that the agenda for the consultations which did take place related essentially to in-patient services. Whilst some feedback was received on other services, this was volunteered by the participants rather than sought by the team

· People who use mental health services - and their carers - would like to take at face value the statements made in national policy documents about the importance of their involvement in decision-making, whether that is at the national level, in local commissioning or in relation to their own treatment and support. Whilst their past experience encourages scepticism, the preparation of the Strategy is seen as a chance for a fresh start. It is an opportunity to state clearly an intention that the views of people who use mental health services will start to carry real weight alongside those of national policy makers, clinicians and other professionals. There is a need to set out explicitly how the Strategy will be used to demonstrate and put into practice competency 3 of World Class Commissioning. 

· Much is made in New Horizons and elsewhere of the importance of partnership between citizens and practitioners in a recovery-based approach. The experience of many users is that the rhetoric is not matched by a consistent (or sometimes any) commitment to put it into practice. We think it is vital that the strategy should give an explicit and prominent role to the people whose quality of life depends crucially on the services offered in setting the destination and route for their journey of recovery. In our view it has yet to be demonstrated that the Mental Health Trust's service models can provide an effective route to personal recovery.

· The Strategy should recognise the role played by the voluntary sector in the provision of services and the need to sustain means of support which are independent of NHS management structures. It has been recognised for years that the voluntary sector is under-represented in the provision of services in Sutton and we would encourage the PCT to take active steps within the Strategy to promote such provision and to seek diversity in the range of services on offer

· We attach importance to local provision of services and we are concerned about the impact of withdrawal from Sutton Hospital. There are now clear indications that the return of in-patient services to Sutton in the short term is not seen as an NHS priority and we wish to be fully involved not only in short term decisions but also in longer term planning to avoid the sort of problems we have seen over the last few months.

We have become aware of the recent publication of the SW London and St George's Mental Health NHS Trust's discussion document "Making Life Better Together" (although we have not been included in any of the consultations which have taken place over the last  four months). Most of those present at the meeting had not yet had an opportunity to read the document but there was a strong sense of surprise and disappointment that discussions within the Trust on a comprehensive new service model should have got so far without being reflected in discussions with stakeholders on the Strategy. Without prejudice to any views we may develop on the content of this document, we question whether it is right for the Mental Health Trust - the PCT's service provider - to anticipate the Strategy quite so comprehensively or to presume to expect that the PCT will wish to commission its services wholly or predominantly from a single provider. The NHS Constitution and the NHS Act establish a right to be involved in the planning of healthcare services and in developing proposals for changes in service provision and the introduction of LINks was an integral part of changes in the law to promote public involvement. It is a matter of great concern that these rights have not been given proper recognition.

In view of the several concerns described above, we question whether it is reasonable put the Strategy to the PCT Board for approval in January. We request that the PCT should be represented at our meeting on 12 January at 2.30 so that we can discuss our concerns with a draft of the Strategy in front of us and with the expectation that the views we express can and will be taken into account in the version put forward to the PCT Board. In the meantime, we undertake to continue to make every effort to work with the Strategy team towards a conclusion which enables local people to play a full part in future decision-making. 

Yours sincerely
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David Jones,

Chair – Sutton LINk Mental Health Working Group

c.c.

Adrian Davey, Assistant Director of Mental Health Strategic Commissioning Frances Newell, Head of Commissioning - Equalities and Patient/Public Engagement 

Stephen Bell - Merton LINk.  
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