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Canterbury Mental Health Action Group 
Meeting held on 7TH January, 2016 , 2.00pm 

At Thanington Resource Centre, Thanington Road, Canterbury, Kent CT1 3XE 

PRESENT
ORGANISATION & EMAIL ADDRESS

Karen Able
Insight Healthcare Karen.abel@insighthealthcare.org
Marie McEwen – Minutes    West Kent Mind mhag@westkentmind.org.uk 

Ellie Williams
 Take Off ellie@takeoff.works
Athene Lane-Martin`
 Kent Community Health Trust Athene.lane-martin@Kentcht.nhs.uk 
Debbie Stewart
 Canterbury & Costal CCG debbiestewart@nhs.net
Ben Edmonds-Taylor
 Social Enterprise Kent b.edmonds-taylor@sekgroup.org.uk
Ron Woolven
 Depression Alliance Self Help Canterburydash@mail.com 
Sue Inkpen
 Herne Bay Umbrella sueinkpen@umbrella.plus.com 

Anne Stevenson 
 Herne Bay Umbrella annestevenson@umbrella.plus.com 
Anna Dale
 Housing Options, Canterbury City Council anna.dale@canterbury.gov.uk 
Angie Jones 
 Kent Community Health Trust Stop Smoking Service angie.jones2@nhs.net 
Liz Frost                          Carers Support Elizabeth.frost@carers-doverdistrict.org 

Jenny Yore
 mcch j.yore@mcch.org.uk 
Maxine Wells
 mcch 10southcantrd@mcch.org.uk 
Jasmine Riley
 mcch 10southcantrd@mcch.org.uk
Michelle Webb

KMPT CMHT Service Manager michelle.webb@kmpt.nhs.uk
Angela Shaw
 angela.shaw@addaction.org.uk 
APOLOGIES
ORGANISATION

None received

1. Welcome Introductions & Apologies
The Chair welcomed the group and apologies were noted as above.

2. Minutes from last meeting  - Approved  
3. Action Points 
a) from last meeting :

1. Paula Campbell will attend the next meeting on 3rd March.
2. Anna Dale from Housing Options team present today.

3. No response from Louise Clack – Marie to chase up.

4. KMPT Action Plan on CQC Inspection has been circulated. 
b) County MHAG:  Transport protocols – MHAG co-chairs raise this with CCG. Debbie noted that there are protocols is in place for travelling but will discuss this with Louise Clack and feedback at the next meeting.
Debbie had discussed Psychiatric Intensive Care Unit (PICU) with Louise Clack and reported that due to economies of scale,  intensive support units are no longer local and are centralised. The local service is a high dependency unit not PICU.  Young adults would be referred to Willow Suite at Dartford. Young adults would only be admitted as a last resort and would be there for minimum time dependent on individual. PICU outreach service assesses on referral before moving to PICU. It is understaffed but there is a nurse specialist service for any wards across the line to give advice on medication etc linking with high dependency wards and Willow suite.  

With regard to comparison with physical beds - it is similar to physical Intensive Treatment Unit but different type of treatment to general medical ward and requires higher staff ratio for aggressive patients so need more intensive.  Any questions?

Michelle added that if there were no ITU beds people would also have to travel elsewhere so it is no different.  If no room in Willow suite they would be sent private and repatriated as soon as possible.  Karen noted that physical ITU ward is likely to much more local compared to PICU which could mean going from Dover to Dartford. Athene pointed out that the transport system for getting to London was much better than getting around Kent and queried if KMPT intend to put transport assistance in place for people travelling to and from Dartford.  This will be raised at the County MHAG.
4. Service User & Carer Questions
a) Question raised at the pre-meeting:  No attendance.
b) Question going forward to County MHAG : 1. Parity of esteem - The transport system for getting to London is much better than getting around Kent will KMPT put transport assistance in place for people travelling to and from Dartford? 2. Raise IAPT gap again (see under information share below).
5. Information Sharing:
1. Staff Changes – Michelle has recruited Gareth Locke as a new team leader. 
2. Commissioners’ Reports have been circulated. Debbie added the following: 

Primary Care Social Care Worker (PCSC) Role is for service users in clusters 7, 11 and 12 who have been in long term in secondary care but can be managed within primary care setting.  Pilot set up 2 years ago.   Stable mental health clients will be managed in primary care as from April. The difference between this and the Porchlight Primary Care Mental Health Link worker service is the type of client they pick up.  Invicta Health CIC will take on the service from 1st April 2016. Commissioners are meeting with CEO of Invicta to take this forward. Update: PCSC appointed for Canterbury is Ellie Bennett Eliska.Bennett@kent.gov.uk already added to mailing list and is attending the next meeting on 3rd March.
Take Off are a mental health charity based in Canterbury working in East Kent. See Commissioners report for details of new groups etc.
Ellie added that the Northgate Project includes cooking, socialising, music appreciation, computers etc. This can be tailored to needs, all suggestions welcome.  See http://takeoff.works/projects/ 
3. Provider Updates/New Members:
Canterbury City Council, Housing Options - Anna Dale: We cover Canterbury/Herne Bay/Whitstable.  There are two routes in : Homeless or Housing Need Register.  Homeless: For those who have had a notice to quit or have joined the Housing Need Register. Locations policy on CC website with specific details on what housing need is, eligibility to join etc. https://www.canterbury.gov.uk/housing/. This was updated last year and is regularly reviewed. There is a separate process for those moving on from supported accommodation who apply to join register to prepare for independent living.  Their support worker should complete the form when they are preparing to move on when they are ready. They need to be ready for this to avoid repeat situation of homelessness.  If on the Housing Need Register people will bid for properties on the Kent Home Choice Scheme, with choice where they live within certain guidelines. It is hard to give an idea on stock availability – there is never enough social housing.  There are certain quotas from Housing Associations.  Applications are prioritised in bands A-D.  A is critical – overwhelming need to move as current property unsuitable. Band B is supported accommodation users.   Not a competition as to who is most ill/or has bigger problems it is about why their home does or doesn’t meet their needs.  Management decision critical to welfare/safety.  Once an application goes live they can bid. At end of weekly bidding, priority date system will sort list then we physically go through to ensure no anomalies and they have bid on the right property e.g.  not age restricted.  If first person meets needs they would then be offered it.  If they change their mind they don’t go to bottom of list but can only refuse twice then suspended for a year. Can appeal but it is their choice to bid on that property and should know if it is suitable or not.  It is our priority to get people through as quickly as possible.  If there is a good reason to refuse they can then re-bid twice.  Specific addresses of properties are not released to ensure safety of current tenant but sufficient information with photo so they can see if it is a bungalow, house or ground floor.
Homeless do not have priority.  There is an assessment interview to go through history to look at how they became homeless and if it was intentional we don’t have duty to house everyone.  Temporary accommodation can be hostel or B&B but not always in Canterbury district.  We try to do our best to accommodate people with regard to children in school etc but not always possible.  We work with landlords once Notice to Quit has been served. We prefer to work with them beforehand to prevent crisis. Same with discharge from St Martins when getting ready to come out - B&B not suitable for them.  

Rules for homelessness local connection is 6 months/housing need is 3 years for local accommodation.  Separate but cross over and work together.  Housing managers for all social housing same as Housing Association.  Managers responsible for their patch and will try to resolve any issues once tenant has moved into accommodation.  If any problems with stigma etc they would refer them to suitable services for support. Eviction is last resort.  
Under 4,000 applicants currently on the Housing Need Register.  Debbie asked if there was a specific team to deal with delayed transfer of care from hospital for older people with mental health needs?  Anna advised that East Kent Housing predominantly deals with older people who need designated properties such as bungalows, sheltered and enhanced support.  This has also recently been reviewed and identified there is not enough funding going into this.  Also have Independent Living managers at East Kent Housing, who deal with all the landlord function which the council used to run itself. Contact in that team is  Michelle Simmonds or Elaine Goldsmith – independent living manager.

Social Enterprise Kent - Ben Edmonds-Taylor:  Nothing further add since last time.  Patiently awaiting the outcome of the Health & Wellbeing Tender. 
Canterbury Depression Alliance Self Help (DASH) – Ron Woolven:  Pleased to report our website is being developed.  Our group which has now done some art therapy is going well and we have 15 clients.  We have a training day in London for group facilitators.  I have checked posters in GP surgery every month but there is nothing on Mental Health, how can we improve this? Marie advised this had been raised at the Thanet MHAG and at County MHAG.  The advice was that some GP surgeries did not allow leaflets due to infection controls.  Some now have electronic overhead screens which advertise services and all surgeries have Patient Participation Groups.  Suggest contacting individual Practice Managers to discuss options.  Ron added that Dr Marcus Averbeck will be giving at talk on Wednesday 24th January on Mindful Cognitive Behaviour Therapy (MBCT). For details of venue and time please contact Ron at Canterburydash@mail.com.
Ron noted the IAPT gap discussion in the County MHAG minutes and asked what can be done to improve this as some of his members had fallen through this gap.  Karen advised that the discussion had been very useful and that Dave Holman from West Kent Clinical Commissioning Group had acknowledged the problem and agreed to look into it further whilst South Kent Coast commissioner was adamant there was no gap. The group agreed this was a serious issue and it should be raised again at County MHAG. 

Herne Bay Umbrella Centre - Sue Inkpen/Anne Stevenson: We are also awaiting the result of the Health & Wellbeing tender.  We were very busy over Christmas and noticed an increase in the number of new members who are homeless, we are signposting them as best we can.  Sad to report one of our members has been transferred all over the country, started at St Martins, then sent to Wales, then Northampton then Potters Bar but we hope they will eventually come back to us.

Kent Community Health Trust Stop Smoking Service – Angie Jones: We provide free training to support workers to deliver Very Brief Interventions – please contact angie.jones2@nhs.net for more information. Stop Smoking champions starting at Canterbury, Maidstone and Dartford wards.
Carers Support – Liz Frost: As busy as ever.  Would remind everyone to consider that some service users are behind the scenes carers themselves and this can cause a deterioration in their own health.  We provide emotional support on the phone, information guidance, signposting and we are commissioned to do KCC carers assessments. 
Mcch – Jenny Yore:  I manage services in Herne Bay and Canterbury. We have one vacancy in Canterbury and another coming up soon. We take referrals from CMHT/St Martins hospital/CPNs etc.  Please let us know if you have anyone you think might be suitable. 

Addacton – Angela Shaw: Anna Bate now on maternity leave and Angela is the new Team Leader.  We have therapists working out of Herne Bay and Faversham Job Centres. Recently set up a Time for You group for expectant mums who are 30 weeks plus or have children up to age 2. More information to follow.

Kent Community Health Foundation Trust (KCHFT) – Athene Lne-Martin:  Happy to attend and take back information to the team.  Mental Health is a priority but training is not mandatory for KCHFT staff but will try and raise awareness.

Insight Healthcare - Karen Abel: We offer talking therapy services across Kent in various locations.  A list of venues has been circulated.  Interesting to see the Transformation information which was circulated for CAMHS which now covers age 17 upwards. 

4. County MHAG Update:  See draft minutes http://www.liveitwell.org.uk/your-community/county-mental-health-action-group/ 
6. Working Group
Jasmine, Maxine, Angela, Debbie, Athene and Ellie agreed to form a working group to organise an event for World Mental Health Day on 10th October. Karen and Anna both offered to provide room to meet.  
7. Date of next meeting

3rd March, 2016 at 2pm Thanington Resource Centre, Thanington Road, Canterbury, Kent CT1 3XE. 
Administration:
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T:   01732 744950

E:   mhag@westkentmind.org.uk
Minutes posted on : http://www.liveitwell.org.uk/local-news/canterbury 
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