Minutes from the Mental Health Leads Group Meeting
Tuesday, 4th March 2008 
12.30 – 14.00, Meeting Room 8, Mount Pleasant, Hatfield
Present:
Carol Hill (CH) – PCT (Chair)
Mark Jordan (MJ) - JCT


Zoe May (ZM) - PCT


Wayland Lousley (WL)- HPFT


Dr Mark Allen (MA) – Maltings Surgery, StahCom


Dr Bernie Tipple (BT) – DacCom


Dr Pragasen Moodley – Stevenage



Dr Steve Kite (SK) – Maltings Surgery, Ware
Amanda Brown (AB) - PCT

In Attendance from HPFT (first part of meeting)

Louise Patton (LP), Shari Payne (SP), Judith Watt (JW) 

For circulation:

dacman@pbcpars.nhs.uk
daccomexec@pbcpars.nhs.uk
Apologies for Absence:
Nicky Poulain (NP), Tony Kostick (TK), Wendy Sainsbury (WS)
	
	
	ACTION

	1
	Introduction 
Carol Hill, Assistant Director Partnership Commissioning Herts PCT’s opened the meeting and welcomed everyone.

CH explained that this meeting has very much a commissioning focus and after discussing the HPFT agenda item, HPFT representatives would be asked to leave.

It was also noted that if felt appropriate for others to be invited to this meeting to let CH know.

	

	2
	HPFT links to the Group
SP explained that HPFT began work around strategic development about a year ago.  Broadly, SP’s role is business development, particularly around branding, knowing how people view HPFT, and putting a business development plan in place.  One of the strands of work is to develop the Trust’s relationships with GPs as existing relationships are patchy. SP explained that he would like to develop these relationships and the services HPFT provides.  

LP has been commissioned to do a piece of work for HPFT, looking broadly at PBC, what services HPFT provide to each PBC group etc.  HPFT want to ensure that the information they provide is useful.
CH advised group that the JCT is doing a piece of work around identifying gaps in services.  This links to the work that SP is doing and that it may be useful to do some of this work together.  SP explained that HPFT is still trying to link finance to activity, but that this is complex and takes a lot of time.  SP recognised that whilst this has been a relationship of history, by providing the services that are needed, they want to have a relationship based on choice.

HPFT to be a regular agenda item.

	

	3
	Enhanced Primary Care Mental Health Service (EPCMHS) - Progress
This service is being provided in Watford, St Albans, North Herts and Stevenage.  Nicky Poulain is hoping to meet with the East and South East localities to discuss how the services can be configured.  

EPCMHS is a must do within the existing foundation trust contract.  Rolling out the service ahead of time may require pump priming due to the logistics of moving workers from secondary to primary care.  
Improving Access to Psychological Therapies (IAPT) 

guidance is further bringing about a change in staff configuration.  Accommodation around where workers are based in the EPCMHS is a further matter that needs to be considered.  

JW commented that IAPT requires a higher level of skill mix than originally planned.  The current pattern of skill mix will have to change and JW requested understanding that this will take time.


	

	4
	Improving Access to Psychological Therapies (IAPT)
£3.3m available throughout the East of England region in the first year (further funds available in second and third years).  
PCTs must bid to be in first phase.  
To be in the first phase PCTs need to show their state of readiness to meet the IAPT specification.  For example to include a training structure for both graduate and link workers, sufficient high and low intensity workers (by the third year all PCTs should be meeting the requirements of the specification).  
Hertfordshire is in a good position to apply in the first year as it is a pathfinder site.  Note that:

· Only 1 PCT can apply, however, and this will be by a tender process with bids due at the end of March 08.  

· The funds available from IAPT will be purely to pay for salaries and training of staff (need approx 80 workers per PCT).  

The EPCMHS is the method for delivering IAPT.    

Counselling
SK wanted to know where the funding for counselling came from.  CH and ZM advised that there were 2 ways of organising this.  One way would be use the approach taken by Stevenage where the PBC group funds.  The other method would be to use the provider services model.  CH/ZM happy to discuss options with SK outside the meeting.
Accommodation Issues
PM, CH, WL & MA met to discuss accommodation pressures regarding IAPT.  MJ explained that these could be considered in terms of the immediate pressures faced by practices and longer term pressures.  

MA explained that the Maltings Surgery is experiencing problems as it provides up to 30 sessions per week and supports all 13 practices in St Albans.  Stevenage echoed these problems as did BT.  To date Letchworth had not had any major difficulties, although if numbers are to increase this would change.  
The assumption is that IAPT is to be delivered in primary care, and therefore do not want to rule out any community facility e.g. libraries.

CH explained that it is not possible to pay rent on GP rooms if part of GMS.  MJ wanted to ensure that we do not inhibit innovation, and noted the need to link in any proposals with service users and carers to that any proposals are transparent.
AB asked to look at immediate accommodation issues.


	CH/ZM
AB

	5
	Commissioning Proposals 2008/09 ~ Investment Planning
CH noted that there were a number of ‘must dos’ in 0809 which are being funded.  For example, funding Community Development Workers, Early Intervention in Psychosis etc.  It is intended that use of the remaining funding is not tied up beyond 0809 to allow greatest flexibility.  Monies could be used to support pump priming of the roll out of EPMHCS.  

CH also noted that localities need to do a needs assessment so as to be able to determine where to target investment.  If this revealed a ‘need’ then a case for change could be brought to this meeting for discussion followed by a full business case which would need to be considered by the PBC Governance Group for approval.
  
	

	6
	Needs analysis and Public Health
This item was postponed as apologies received from Gill Goodlad.


	

	7
	Draft Commissioning Approach Briefing
MJ circulated a paper outlining the commissioning arrangements in Hertfordshire and how these arrangements can be incorporated by PBC.


	

	8
	AOB
· It was agreed that the frequency of the meetings should be every 2 months.
· MA advised meeting that he was willing to go out and talk to other areas about the work that is going on in St Albans.
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