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Minutes from the West Kent Patient Consultative Committee meeting held on Tuesday, 10 March 2020 from 2 to 4pm at Room 300, Priority House, Maidstone 
	Members:


Nick Dent (ND)


Patient Experience Team Manager (chair)

Clare Lux (CL)



West Kent & DGS CMHSOPS Locality Manager
Mary Mumvuri (MM)
Executive Director of Nursing and Quality 

Geri Coulls (GC)
Older Adult Inpatients Matron West & North Kent
Fern Dane (FD)
Service User 

James Thompson (JT)
Service User 

Natasha Theophilus
Service User

Dr Lisa Lee-Falcon
Clinical Psychologist
Celia Ede (CE)
Carer

Darren Foot (DF)
Service User
Adrian Bevan (AB)


Carer

Kamila Lobuzinska (KL)

Patient Engagement Coordinator (notes)
	Apologies:


Joey Miller 
Forum Manager, Engaging Kent CiC
Shaun Neaves


Support Coordinator, Home Group

Jill Grainger
Reachout Project Manager
Zena Watson (ZW)
Commissioner, NHS West Kent CCG
	Reference:                           Agenda item:


	WKPCC 19/20-50     Welcome, Introductions and apologies


50.1
ND welcomed members of the meeting; apologies for absence were received and noted as above
	WKPCC 19/20-51     Minutes of the previous meeting


51.1     The minutes of the last meeting were agreed as an accurate record of the meeting
	WKPCC 19/20-52     Action Log and Matters Arising from the minutes


52.1    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 these sessions; ND advised that Beverley Richardson, PALS and Complaints Manger will be doing an evaluation – action closed 
· WKPCC 19/20-48 LR asked if it is possible to know more about Personality Disorder pathway workshop; to have some literature about it; ND liaised with James Osborne and documents will be shared with LR – ongoing 
	WKPCC 19/20-53     Executive Team Representative


53.1 The update was given by MM, Executive Director of Nursing and Quality; a nurse by background, registered for 26 years; this is her fourth year in KMPT

· MM is the Trust’s Accountable Officer for Planning and Risk and Emergency Officer; she had conference calls around regulations and plans regarding Covid-19 las week; the Trust is starting to see an increase in Single Point of Access calls, many calls are not related to mental health and each of them need to be triaged and signposted; people need to call 111 if they will be experiencing any physical difficulties related to Covid-19 
· AB asked to what extent the Trust is linking with what the Government is saying and if there will be a campaign to make people aware of the Covid-19; MM advised that KMPT is working with Public Health’s information rather than creating its own literature; the information for people so far is to keep themselves well, and wash their hands with soap and water  

· AB talked about general anxieties around Covid-19; MM the Trust is picking up messages from patients on wards about it; the Trust is considering different scenarios and thinking about additional psychological support

· ND mentioned work around 111, mental health practitioners will be available via that number from April 

· JT asked if the Trust is trying to recruit retired staff ; MM advised that staff have been encouraged to return to work 

· CE highlighted importance of encouraging people to take some degree of responsibility for their own health; it needs to be a priority that KMPT staff are cared for and encouraged to keep well because that will enable them to take care for our service users 
· JT and DF raised concerns about rough sleepers; MM will escalate that point with her colleagues  

53.1
MM is the CQC Advisor for KMPT, the Trust was notified about another Well-led inspection; deadline for submitting information is tomorrow; the Trust will be notified about their visit

53.2 Care planning in the organisation
· MM advised that Trust’s responses in Friends and Family Test are always high (more than 93%; always above the national average); the same happens with Patient Reportable Experience Measure; a small percentage of people is saying that they haven’t been involved in the care planning process; National Patient Survey also flagged up experience of people in care planning
· MM said that the Trust would like to do some work in co-producing care plans, it will be the Quality Account priority for the organisation in 2020/2021
· MM asked if the group would like to get involved; LLF, JT, AB, DF, and FD volunteered 

· AB highlighted two different things about care plans: mental health and social care, plans are being developed to a point, people have separate care plans for social care

· LLF said that care plans are quite confusing 

· MM asked ND to flag out the opportunity to get involved with other groups 

· MM added that other priorities are around violence and aggression (patient to patient and patient to staff) in Acute services and in the Community, and clinical outcomes 
· KL will be provided with a summary of these three priorities and share contact details to be involved will be
· JT added that as an organisation KMPT have many people coming to the services; can anxiety and depression be treated by their GP?  Darren would argue that it’s depend on the severity of both; MM mentioned work which KMPT is doing with local GPs to help them and give them some confidence; we have mental health nurses working in primary care; CL mentioned that their service have dementia nurses for Older Adults, and seven nurses are based in primary care
	WKPCC 19/20-54     Members reports


54.1 
MM asked the group about their experience of KMPT:
· FD, had some good experience of Rosebud Centre which is a brilliant facility; she learned about peer support there; she added that sometimes when people are unwell care plans and their care are taken from their hands, ; she volunteered with the Patient Experience team within Expert by Experience Research and was recently successful in applying for a Peer Support Worker post at the Beacon in Ramsgate
· NT had some good and bad experiences; good is that she didn’t feel that she’s by her own, KMPT is informative; bad experience is about being discharged without any notice; sometimes there should be a better communication; ND mentioned that NT is involved in KMPT’s BAME care plans project 
· AB mentioned use of Psychologist who have not the same approach as a Consultant Psychiatrist; MM added that the Trust have psychologists as responsible clinicians in mental health learning disability wards and it works well    
· Discussion about Crisis teams; people had some experience of being seen by the Crisis team without a brief, handover; staff shouldn’t go to people without any information; DF mentioned that they can come across like they don’t care, GC said that staff look at RiO if they wouldn’t that could be a risk; AB wrote to a doctor who has seen his wife; there is no digital transfer of information; MM mentioned that Older Adults services have “who am I “ paperwork and Forensic and Specialist Services have a shared pathway 
· CE who is a registered nurse attended a gathering at Elizabeth Reybould Centre in celebration of Mental Health Nurses day; lots of nurses came and shared their experience; she was inspirited by the team working in Medium Secure Care Unit (they work with people with learning disabilities); they were very inspirational and they have a wonderful leader, Trisha Haastrup who was the start among the staff
· JT mentioned that lately service was pretty good, he managed to see the doctor; he suggested that medication and side effects needs to be explained to people who are new to the services, medication needs to be reviewed; he is participating in Enduring Conditions pathway under Clinical Care pathway; MM commented about the medication management, the Trust have their own pharmacy and nurse prescribers 

DF talked about his experience; until he got in touch with Brenchley Unit he didn’t have a diagnosis; some staff asked him what helped him the most in the last 10 years, no one ever challenged him; when he met staff at Brenchley Unit they ask a follow up questions, it was very difficult for him; ND encouraged DF to be involved in Personality Disorder pathway work 
· LLF had a mixed experience, staff were very supportive; the difficulty was accessing support when she needed; LLF ended up doing some work on a care pathway for staff with the Medical Director  
· Discussion about medication, side effects of medications, physical impact of the medication; DF mentioned the presentation given to Expert by Experience Research Group by Dr Chidi Nwosu and Dr Simon Okafor about the side effects of depot antipsychotics; doctors are making note of side effects; ND advised that the Trust will be prioritising improvement work on care planning and medication this year
	WKPCC 19/20-55     Older Adult SWK CMHSOSP merge 


55.1 CL came to the group to talk about the plan to merge two small localities
Sevenoaks and Tunbridge Wells Older Adult teams; the merge will allow to think about resources, keeping people safe, focusing on staff wellbeing and retention; there will be not a lot changes for patients, patients will be able to decide when they want to be seen; the plan is too have a main site and bring people to Sevenoaks; Tunbridge Wells will be a satellite site; CL asked for people’s comments; if they have any ideas or concerns:

· JT liked the idea and asked about transport to get to the hospital; CL explained that they are not asking patients to travel any further; what may change is that staff will be travelling, patients can choose their preferable site
· CL advised that they are planning a few engagement events for staff

· AB asked about their relationship with social care; CL advised that this wouldn’t change anything and they have a good relationship 
· CE confused by acronyms DGS, CMHSOP; DGS- Dartford, Gravesend, and Swanley; and CMHSOP - Community Mental Health Service for Older People
· JT asked if staff will be reduced on both sites; CL advised that staff will be hot-desking, the main site will be in Sevenoaks, they will be using a digital equipment

· LLF enquired about the main base in Sevenoaks when Tunbridge Wells is more central; CL advised that there is a fully recruited and established team in Sevenoaks
· CE asked if there is a proposal to review this arrangement in some time; CL they can definitely check the impact
· FD asked about potential influx of patients who can get just to one site, if that will delay their time to get to services; CL advised that staff will need to travel a bit further to support patients; staff will be paid for their work mileage
· CL has written a report about it and asked if anyone would be interested in reading it; AB, CE, JT, and LLF requested copies of that report; action CL to share that report with KL for dissemination
· JT enquired about services for Older Adults; MM advised that the services are any different from Younger Adults (psychology, medication, assessment etc. are provided), they also often have more complex cases as depression could be a symptom of dementia 
	WKPCC 19/20-56     Statutory reports


56.1 
GC who is a matron for 3 inpatient wards in Maidstone said that they are bidding for Electronic Convulsive Therapy (ECT) accreditation, it was in response to patients and family feedback, they have sent a report to Royal College of Psychologists and on 16 March they will know if they receive the accreditation; GC will be giving a presentation about it to the Board in May
· CE experienced care from staff on the ECT suite and it was a outstanding; it was all about patients and families 
· GC mentioned that Older Adults moved to a newly refurbished ward and it is beautiful; they are planning to change the Orchards too (to have a mixed ward, single rooms)
· GC mentioned safety pods on the wards provided for the trial around restraint and seclusion; safety pods are on Jasmine Ward and Sevenscore; a massive bin bag which keep people in a safe position, enveloped by the pod; their rate of incidents and restraint went down; they had a gentleman with dementia who automatically calmed in the pod and his daughter was able to hug him 
	WKPCC 19/20-49    AOB


49.1
ND advised that Workforce Information and Organizational Development are seeking a patient to join the Leading the Way programme for the Understanding the Landscape session on 25 June; they also secure some funding to record the stories of various staff and stakeholders as part of a ‘standing in their shoes’ project - these would be short insights into the lives and experiences of those people, recorded and then used in various training;  ND asked to let him know if people are interested in participating
49.2
GC they have a competition to rename the Orchards ward; they would like to have a new name for the newly refurbish ward; they don’t have any service users and carers entries; they also look for volunteers to sit on the panel; the group to send any suggestion of names by 31 March action
	WKPCC 19/20-50    Date of the next meeting 


50.1
Please note that face to face meeting will not be held until the current contact restrictions have been lifted.  For more information please contact kmpt.patient.experience@nhs.net 
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