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NATIONAL ACUTE MENTAL HEALTH PROJECT BOARD

Minutes of meeting held 10th March 2010 
	Present:
Hugh Griffiths (Chair)

Stephen Firn SF  

Malcolm Rae (MR)
Paul Rooney (PR)
 Alan Howard (AH)

Yvonne Stoddart (YS)

David Branford (DB)
Jim Symington (JS) 

	Nigel Crompton  (NC)

Alan  Worthington (AW)

Steve Shrubb (SS)

Dr Trevor Turner (TT)



	Apologies:

Cheryl Kipping
Ian Hulatt 

Vanessa Gordon 
Colin Dale 
Stephen Klein 

	Dr Geraldine Strathdee 

Ben Thomas 

Michael Clark  
Lynn Gibson  
Sian Rees 




Copies  to  Ian McPherson, Louis Appleby, Anthony Deery, Nicola Vick
	No
	Item


	Action

	1
	Introductions and apologies for absence

Introductions were made and apologies given.


	

	2
2.1

2.2

2.2


	Minutes of 16.12.09 and matters arising

The last minutes were accepted as a true record.

Access to CQC data from inpatient review for R&D
YS has discussed this with Anthony Deery. In principle, he felt this could be done. However, there are some practical issues to be addressed first in order to separate out the information and create a stand alone database which can be freely accessed. 
CQC acute inpatient survey  

At the December board meeting, it was suggested that SF and HG should write to Cynthia Bowers on behalf of the board offering future involvement. On reflection HG felt that a better alternative would be for him to personally pick up any future communication/press issues with Anthony Deery and Cynthia Bowers
New Horizons: A Shared Vision for Mental Health
MR organised a recent meeting with Louis Appleby which was very constructive. He was very complimentary about the achievements of the acute care programme. He had also been instrumental in ensuring that the Acute Care Declaration was included in New Horizons and that the DH would be tasked with formally responding to it.

	

	3
	Medicine management schemes in CRHT settings

DB reported that NTW Trust were currently finalising the questionnaire which will be circulated to CRHTs in order to evaluate their current medicine management schemes. Issues regarding senior nurse involvement in the project team have been resolved.  DB will also check out service user and carer involvement in the project. The final report will be presented to the June acute board meeting.

	DB

	4
	Acute Care Integrated Pathways document
YS and AH have been redrafting, shortening and simplifying this document. It will be finalised by the end of March and then launched as a web based  document only, located on the acute care website.

	

	5
	Triangle of Care – carer publication

PR’s  redrafted  document had previously been circulated for comment. PR has arranged a meeting with Marion Janner to discuss the feasibility of the document being published by Star Wards. It is likely that this will be the first publication to include ACD logo.
AW notified members that a guide for service users and carers  involvement in commissioning being done by Commissioning Support for London

	

	6
	Dual Diagnosis training booklet update

A briefing paper had previously been circulated. AH notified members that good progress has been made on this to date. A project lead is in place and a first draft has already been circulated to the nurse consultant network for comment. The final document and publication will be presented to the June acute board meeting.

	AH

	7
	Low Secure Guidance project update 

HG welcomed Andy Higby to the board. Andy provided a brief summary of the project work currently being undertaken to review and refresh current guidance on low secure/PICU services.
The project has 4 key elements
· Developing a clear definition of what “low secure” is

· Addressing identified systems issues

· Refreshing the current minimum standards

· Looking at cross cutting issues and interactions 

Some early questions which have been raised include:

· Issues about overspill which usually ends up in the independent sector

· What do we do about the non-forensic cohort re low secure? Do we need locked facilities?
· Trying to bridge gap between Medium Secure Units  and Low Secure +. 

· Addressing gaps in capacity

· Culture clash between care and custody

· Specialism issues eg female, PD DD, LD, OPMH, CAMHS

MR felt that the key issues to be addressed were about the ethos and philosophy of low secure services rather than buildings and level of security. He suggested that relational safety and therapeutic engagement should be the priimary ways to manage risk. Members agreed.
AH to forward link to doc

The project timeframe will be delayed due to purdah restrictions as well as needing a 3 month consultation on the draft guidance. It was suggested that the guidance would need to be commissioner friendly. Andy agreed to forward a copy of the questionnaire for circulation to board members
DB commented that the current variability of service and the lack of beds  created a confusing system. A separate piece of work is underway re prison transfers..


	YS



	8
	Acute Care Programme 2010/2011

A briefing paper had previously been circulated.JS outlined the plan for 2010/11. The acute programme will be closed by 30.9.10. During this 6 month period, the key priority will be to embed and sustain the Acute Care Declaration (ACD) via a series of SHA summits and continue to coordinate national agenda too. Thereafter, the ACD would need to be embedded within the QIPP agenda.
Questions and comments raised included:
· AH raised the issue re lack of capacity and loss of networking. SS  suggested that SHAs have MH leads and networks. The local detail is not necessarily a NMHDU role.
·  JS will need to flag up with SHAs the NIMHE money re funding the SHA summits. There is also a need to make ACD a priority in the NMHDU Commissioning programme.
· There is currently no coherent narrative for Mental Health QIPP. The acute care pathway a key component in the delivery of QIPP due to the significant variations in costs of the acute care pathway. The Audit Commission have lots of data on this. The ACD  should also be a key part of QIPP 

· PR raised issues re the 6 month timescale and how realistic this was.  SF felt there was a need to acknowledge the significant risks around this and the requirement for SHAs to reduce budgets. 
· It was agreed that there needed to be a practical project plan put in place to manage the final 6 months.

· It was agreed that in the short term, YS would provide handover to JS.  JS is actively pursuing having someone to lead the programme from 1.4.10
· TT suggested circulating copies of ACD to each ward using the RCPsych for distribution. 

· YS raised issues about the continuity of the acute website beyond July 2010.  YS to discuss this with JS 

	JS

JS

YS/JS

	9

9.1

9.2

9.3

9.4
	Acute care Declaration update
 ACD logo
This had been previously circulated. It is intended that it will be used  by endorsing organisations on acute related projects, as well as local communities who have drawn up local action plans to address the ACD
Regional summits
In the North West a second meeting was held with John Boyington on 15.2.10. Agreement was reached to change the outline of the programme and focus on commissioner engagement. 
The SW event is being held on 26.4.10. There is a need to focus on SHA leads following through on events.
Responses from endorsing organisations
Comments had previously been circulated. The comments received reinforced the  message about embedding the ACD. SF pointed out the  need to discuss with endorsing organisations handover issues after the programme closes. There is also the need to tap into endorsing organisation events to raise the profile of the ACD,.
Governance arrangements for delivery – role of acute board
HG proposed one more board meeting on 16th June. Members agreed. It was also agreed that there needed to be a smaller group (probably in September) to tie up loose ends and manage handover.

	

	10
	QIPP update

It was recognised that there needs to be a mental health QIPP narrative which is clinically coherent. This should be completed in April.
	

	11

11.1

11.2

11.3

11.4
	Safety, privacy and dignity issues
National accreditation scheme and guidance
MR reported that the Dept  of Secure Care wanted accreditation only for techniques rather than for trainers. A meeting has been arranged to resolve the issue. 
HBN03 update   
PR reported that the final draft and schedule of accommodation is nearing completion. There is a DH meeting to look at the impact of certain aspects of the guidance on costings. It is planned that the guidance will be finalised by May.
Applying the lessons from SUIs and investigations update
MR reported that a follow up meeting with NPSA and key stakeholders had agreed that action needed to be taken especially regarding bereaved families, clinical governance structures and  training for investigators. A further meeting has been arranged to agree the way forward.
Suicide prevention community toolkit

A project group is being put together and led by the NPSA.

	

	12


	RCPsych Evidence hearings re service redesign
PR was invited to provide a 15 min presentation re acute care at the recent RCPsych evidence hearings which were being chaired by John Bowis.
Action: YS to circulate Paul’s paper

	YS

	13
	Recent publications and articles
· DH/NMHDU Workforce paper on responsibility and accountability in MDTs
· DH Refresh Joint Guidance on the Employment of Consultant Psychiatrists (update from 2005)
· Article in Mental Health Practice re Marion Janner and being awarded the OBE
	

	14
	Any other business

On behalf of the board, HG formally  thanked YS for the support and contribution she has made to the acute care board and NMHDU programme over the last 5 years and wished her well on her future retirement.
	

	15
	Date and time of next meeting:

Wednesday 16th June, Room TBC, Wellington House, London

Lunch available from 1pm, meeting from 1.30-4.30pm
Action: YS to check catering and room booked
	YS
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