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1
Apologies: Jennifer Moran-Whitehead, Alison Harrison for PALs Officers, Mahmood Khan, Cath Mitton, Louise Middleton, Mick Shaw


Introduction:

As this was the first meeting for some people Sally outlined the context of the meeting and the previous one held on 23rd October 2008.  She referred to the fact that membership is evolving to this group particularly as we embed involvement of service users and carers in care group service governance structures.

As this progressed, we would see more direct involvement of service users and carers on this Trust wide group.


Melvyn Newton gave an outline of the development of Bradford LINK.  He explained that Bradford LINK would be reviewing consultation processes within Mental Health as one of its first reviews. There will also be a relationship with the North Yorkshire LINK who may take up the opportunity of being part of this group.
2
Notes of the last meeting:

The previous minutes required one alteration which was on Page 5, item 6, paragraph 2 which commenced with ‘Peter outlined his work ….’ This should have read ‘Philip outlined his work ……..’ 


The minutes were then taken as a true record.

3
Matters Arising:
3.1 Executive Summary:
Andy raised an issue that on the first page of the original executive summary it stated ‘…reach out to meet people with Mental Health problems’ and felt this should also mention Learning Disabilities.  Dan felt this has been resolved in the updated version which he tabled.
Dan explained that he had tried to simplify this document regarding the jargon and managerial speak and had used phrases to make it digestible for all concerned.   

The group as a whole felt it was crucial to get this document into an easy read version.  It was agreed that each local lead would look at producing a version relevant for their care group service users and carers.  

Action: Sally asked the group to take this document to their various forums to discuss with comments to be e-mailed back to Sally before the next meeting.  Dan would then pull together the final corporate version.  Local leads then to action production of local summary.
4 Strategy Review:
Sally reminded the group that the Strategy has been approved by the Trust Board in July and was described as ‘work in progress’ to be reviewed/refreshed in six months.

Group members at the last meeting had been asked to think about what changes they thought ought to be made to the document to improve it.

Sally asked people to work in small groups and to identify two or three things that they thought needed updating or further developed.
The views of the group were:

Philip, Rachel, Olwyn, Michael
· Important that this strategy is everybody’s business and not just the local leads.

· Action plan – make it easy read and in a format everyone can understand.
Andy, Sue, George, Shahid
· Less/eliminate examples regarding care groups.
· A more assessable version of the strategy – not just for service users but everyone.
· Local structures which are meaningful to the care groups concerned.
Claire, Steve, Sasha 
· A number of specific amendments required in relation to CAMHs identified.
· No reference to values contained within the strategy.

Dan, Juliet, 
· There needs to be a plan for getting service users and carers involved on the ground.  How do we tell them what they can expect from the strategy – the fruit it will bear, rather than telling them about the document itself?
· We need to convert the plans of the document in to real terms for people.
· We need to move away from the wording of the strategy into more appropriate means of communication targeted at each care group to let them know what real changes they can expect.
Peter, Margaret
· Lack of service user and carer involvement in leading on actions in Action Plan – focus is on Managers doing this work!
· Action Plan – objective 1.9 needs more clarity – what’s already taken place around FIS?
· Information and contact details on the various projects/initiatives so people can follow up interests – as an appendix?
· Carer Development Worker role to be established.
· Objective 2.2 needs a group establishing of users and carers to proof read/design information to represent diverse groups and also young people.
· 2.3 – Link with public library service/Trust library service to share Trust information.
· 3.1 – Relevant information to be provided in an induction pack.
· 3.4 – Business Managers to give User/Carer Involvement Team information on job roles – equality impact assessment.
· Timescale for responses to user/carer feedback?
· Missing – Statement on Equality and Human Rights.
Lynn, Colin, Helen, Melvyn
· LINKs theoretically link to all service users and carers as individuals and as groups and not just to the Trust wide group – amend diagram or add text.
· Diagram – there is no Older People Steering Group – Helyn is working on a mechanism to get service users and carers input into the governance structure in Older Peoples services.
· Diagram – there is no CAMHS carers group – needs updating.

· The action plan talks about Service User and Carer participation but we need to have evidence that participation leads to decisions being influenced – use “influence” and seek evidence of this in the action plan.

· Need to refer to section 242 requirements and Real Involvement Guidance as a driver.
Action:  Sally to reflect on the comments with her team to bring back to meeting in January.
Sally mentioned that when she had equality impact screened the strategy, she had identified the needs for a more comprehensive assessment.  To facilitate this she had prepared a template which she asked leads to consider within their service areas to determine possible negative/positive impacts of the document.

Action: Local leads to return completed template to Sally by 19th December.
5 Implementation Progress:
5.1 Corporate Action Plan:
Sally shared the process that she had put in place to monitor progress with implementation of the strategy.  A copy of the more recent updated action plan had been circulated with the appendix for information.
Peter commented on page 12, 3.1 (under the 3rd point), his view is that we need more than stories and suggested that this was service user and carer perspectives.

Action: Sally to change this item.

5.2 Local Implementation Progress – round table discussion.
Progress updates were given as follows:
· Sally gave feedback on behalf of Louise Middleton in Facilities and Informatics – Louise had met with a PALs officer to discuss getting direct feedback on their services -  Alison Harrison will ask for patients views which she will feedback to Louise.  Louise has also included this on the agenda for Facilities & Informatics monthly team meetings as a way of getting the rest of the directorate involved.  Louise had produced a draft local action plan which she had discussed with Sally and was now finalising.
· Andy reported that within the LD Care Group they had looked at the  areas that needed developing and created an action plan for the following:-

· Easy version of the strategy

· An audio version.

· Training on advocacy on making choices with the service users.

· Having a launch day within the care group.

· Ask service users to take control of informing where the gaps are from their own perspective.

They had equality impact screened their local action plan.

· Philip updated on both Forensic Service and Substance misuse in which the care groups had been looking at how they could pick up on good practice.  The particular challenges of involvement within these care groups were identified.
Rachel felt there was a lot of work to do in getting staff on board before engaging with service users.  Rather than Philip meeting separately with the local leads for substance misuse and forensics, they felt there would be benefit in a joint meeting for mutual support.
· Claire spoke for CAMHs and the fact that she had met with Shahid re incorporating their actions plans.  Claire felt that the template had been useful and gives a good starting point.
· Colin spoke on Cath Mitton’s behalf in relation to Adult Mental Health. She intends to meet with the Service User Involvement Team (SUIT) to discuss where the priorities of the service users lie in the strategy then to the Carers Group.  She will then formulate these ideas and take them to the Senior Managers Group after which they should be able to create a meaningful action plan.  An action plan for Service Governance had been produced.
· Colin reported in terms of the Directorate Nursing & Strategy and said they have looked into the process of how the directorate will contribute, He has spoken to the Heads of Services and the Equality & Diversity team asking them to think through how they can contribute to the strategy and action plan.  Steve would be pulling the outcome of this into the Human Resource action plan.
· Steve reported in relation to Human Resource Directorate .  His view was that the way things are done in the Trust needed to be developed eg., developing leadership and behaviour change.  He referred to a meeting he had attended with Sally and others to progress work around induction, recruitment and  selection and training.
Margaret commented that there needed to be BME involvement in recruitment.

· There was no one in attendance for OPMH.  Helen would be meeting with key people to progress action.

· Discussions are progressing with Finance regarding representation on the group.

6
Feedback from the Baseline Assessment Audit:

Philip gave feedback on the work he had done benchmarking the existing level of service user and carer involvement within the organisation. 

Philip suggested that we revisit the audit in six months time to monitor progress and suggested getting the care groups involved to make this a more robust process.
Action: Philip to send this document out for info in order that it can be discussed at the next meeting.

7
Any Other Business:
7.1
Sasha drew peoples attention to the report of the community research process undertaken – ‘Participation … Why Bother?’ which set out the views of black and minority ethnic mental health service users on participation.  Local leads were encouraged to refer to this document in the development of local action plans.

8
Date & Time of next meeting:

Thursday 8th January 2009, 10am – 1pm – Rm 4.22, New Mill.
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