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Minutes from the West Kent Patient Consultative Committee meeting held on Tuesday, 21 January 2020 from 11am to 1.00pm at Meeting Conference Room, Highlands House, Tunbridge Wells
	Members:


Nick Dent (ND)


Patient Experience Team Manager (chair)

Prosper Mafu (PM)
Head of Service – Community West and North
James Thompson (JT)
Service User 

Zena Watson (ZW)
Commissioner, NHS West Kent CCG

Celia Ede (CE)
Carer

Darren Foot (DF)
Service User
Kirsty Yull (KY)
General Management Trainee
LR

Kamila Lobuzinska (KL)

Patient Engagement Coordinator (notes)
	Apologies:


Natasha Theophilus
Service User

Dr Lisa Lee-Falcon
Clinical Psychologist
Joey Miller 
Forum Manager, Engaging Kent CiC
Shaun Neaves


Support Coordinator, Home Group

Jill Grainger
Reachout Project Manager
Judith Perrot
Service User 

Geraldine Coulls
Older Adult Inpatients Matron West & North Kent
Clare Lux



 West Kent & DGS CMHSOPS Locality Manager
	Reference:                           Agenda item:


	WKPCC 19/20-41     Welcome, Introductions and apologies


41.1
ND welcomed members of the meeting; apologies for absence were received and noted as above
	WKPCC 19/20-42     Minutes of the previous meeting


42.1     The minutes of the last meeting were approved
	WKPCC 19/20-43     Action Log and Matters Arising from the minutes


43.1     Outstanding actions from the previous meeting:
· WKPCC 19/20-25 Meet the manager, suggestion to have an update from managers about the number of participants and themes discussed during Meet the manager sessions; It has been raised with Buba Cooper; ND advised that Beverley Richardson, PALS and Complaints Manger will be doing their evaluation and we could ask for more information – ongoing 
· WKPCC 19/20-35 JT enquired about importance of medications; ND advised that Community Mental Health Teams have access to a Pharmacist; once per month a member of the team spends time in Highland House being available for service users and carers; Patient Experience liaised with the Communication team about advertising pharmacist’s meetings on the external website – action closed 
· WKPCC 19/20-36 LLF would like to see a clear pathway for staff when they are under mental health; Patient Experience contacted Sandra Goatley, Director of Workforce and Communications about it, staff would follow the clinical pathway and the Trust wouldn’t have a separate one; the Trust is talking to Sussex Partnership about having shared arrangements for staff – action closed 

· LR mentioned that Louise Gascoyne Allied Health Professional Lead CRCG hasn’t contacted her to learn about Service User Involvement Group yet; action KL to chase that action 
	WKPCC 19/20-44     Senior Team Representative


44.1
The update was given by Prosper Mafu, Head of Service – Community West and North
· PM leading on Enduring Conditions Care Pathway; JT is one of the service user representative on that project group
· The offer for people under the Community Mental Health Teams is being reviewed; the offer for people with anxiety and depression is clearer that other groups; there is a gap for people with schizophrenia and psychosis; 

· Cognitive Behavioural Therapy group for psychosis developed; it contains 24 modules (delivered in 12 sessions); this group was piloted in Tunbridge Wells and Maidstone; a positive feedback received; each pilot had 8 people going through that programme 

· There are some Occupational Therapy led offers i.e. a group about daily living (i.e. healthy eating)
· Health and wellbeing group around physical health; this group was developed by Edward Kanu; people who have mental health condition do not get the same parity of esteem, their physical health is not a priority;  the group focusses on medication management, healthy eating, smoking cessations 
· There is an aspiration is to have this offer in every Community Mental Health Team by the end of 2020  
· ND asked about support available for people engaging with these groups? PF people wo run groups are experienced clinicians and when new people are joining these groups there are some pre-groups and pre-work beforehand; there is understanding from therapist that peopledon’t need to go through all 24 modules if they wish
· DF shared his experience, he acknowledged that it is always good to take service user perspective into account and give them chance to speak

· ND asked if actual exercises are included in the Health and Wellbeing group; PF yes but not from the point of doing exercises in the group, it is more about signposting 
· CE has a physical condition and as part of her care with her long term condition she is often invited to take part in research studies;she had a meetings with a researcher who was not clinically qualified but have been trained to do a face to face interventions; that person was very engaging and the whole meeting had some therapeutic value 
	WKPCC 19/20-45     Members reports


45.1
JT said that the Trust needs to know how many people come to the service, how long they stay and where they live; with this information the Trust know how many staff they require and they can plan services; ZW advised that the Commissioners do Mental Health Needs Assessment from the Public Health and this inform their plan about the service needs; ND mentioned that one of the rationale of establishing Early intervention and Psychosis (EIP) was that some people would have a good recovery and outcomes from that early intervention
45.2 
ZW mentioned changes for Mental Health Commissioners structure; from 1 April 2020 8 Commissioning Care Groups will merge into one group; the Government’s Long term plan recognised a poor relation with mental health; some improvements include IAPTs, EIP will have some additional investments; West Kent focussing on busting their mental health provision in primary care, it had a positive effect on people who need to access mental health support without referral to secondary care 
	WKPCC 19/20-46     CRHT patient experience


46.1
Kirsty Yull, General Management Trainee work on implementing a lone working device into our Crisis Resolution and Home Treatment teams; she would like to gain patients view on whether they prefer being visited by either one a single person or two people when in crisis

· LR, if she would be in crisis she would have to have a women attending 
· DG, it would be fairly universal also for men; if two member of staff than preferably male and female; there could be a negative inclination with a negative male model

· LR, the handover needs to be very good if you are bringing a new member of staff; CE added some concerns shared before were about service users constantly explaining their story 
· ND asked if she will be speaking to people who actively get feedback; he suggested that Expert by Experience Research Group could support that
	WKPCC 19/20-47     Older Adult SWK CMHSOSP merge 


47.1
Clare Lux, West Kent & DGS CMHSOPS Locality Manager couldn’t attend that meeting; to add it to the agenda meeting agenda  
	WKPCC 19/20-48     Statutory reports


48.1
DF attended Personal disorder (PD) pathway workshop on 7 Jan 2020; the idea of this workshop was to go think about other terminology around PD; DF suggested that change is not that important; language for people with diagnosis wasn’t as important as stigma medically (from staff re medication)
48.2 
LR asked if it is possible to know more about this workshop; to have some literature about it; Action ND to contact James Osborne and share info with LR
	WKPCC 19/20-49    AOB


49.1
ND, the next Co-production network meeting will be held on Monday, 9 March in Canada House; Patient Experience is holding the Time to Talk day on 6 February – three venues in Kent and Medway will be linked with the video conference link  
49.2
KMPT Suicide Prevention training dates shared with the group 

· Tuesday, 18 February from 10am to 1pm at Maidstone Community Support Centre, 39-48 Marsham Street, Maidstone ME14 1HH
· Thursday, 27 February from 1 to 4pm at Canada House, Barnsole Road, Gillingham ME7 4JL
· Monday, 2 March from 10am to 1pm at Eastern & Coastal Area Offices, Littlebourne Road, Canterbury CT1 1AZ
Trainer: Amanda Lailey, Trustwide Suicide Prevention Trainer and Coordinator (STORM/HEE KSS)

49.3
CE; it would be useful to have a help line for mental health, similar to physical health help line; PM asked how this would work in mental health? he mentioned generic emails in Community Mental Health Teams which are managed by administrators; CE the business of referral from GP should be transferred to a different email or helpline; MF we have a duty, people could get a respond in 24 hours to their email and any urgent queries are done via phone; DF added that for some people phone calls are triggers themselves, anxiety of phone calls
49.4 
JT suggested inviting someone from the Support and Signpost service to the next meeting; he also suggested that Commissioners think about Mental Health First Aid training for service users; service users are supporting each other; ZW will feed that back 
	WKPCC 19/20-41    Date of the next meeting 


41.1     The next meeting will be held on Tuesday, 10 March from 2pm to 4pm in
Priority House, Hermitage Lane, Maidstone ME16 9PH     
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