Minute

NHS Tayside


ACUTE INPATIENT FORUM

Minute of the above meeting held at 2pm on Friday 1st February in the Seminar Room, Kings Cross, Dundee

Present

Frances Bannister, Head of Integrated Mental Health Services, Perth & Kinross CHP

Lorna Brown, Programme Manager, Mental Health, NHS Tayside

Gail Crawford, Service Manager, Community Care, Dundee City Council

Pam Gowans, Service Manager, NHS Tayside Substance Misuse Services

John Hughes, Augment

Eileen Jackson, Specialty Manager, Psychiatry of Old Age, NHS Tayside

Ron Lindsay, Littlewing/DVA Project Coordinator

Betty McGovern, Carer

Hazel Mitchell, Programme Director, Mental Health Services

Maureen Summers, Carer

Bill Troup, Head of Integrated Mental Health Services, Angus CHP

Mandy Warden, Clinical Team Manager, POA Services, NHS Tayside

Bill Troup, Head of Integrated Mental Health Services, Angus CHP

Carolyn Wemyss, Augment

Beth Wilson, Head of Integrated Mental Health Services, Dundee CHP

Apologies

Tim Armstrong, Senior Manager, Strategic Development/Adult Care Services, Angus Council

Laura Bannerman, Manager, Community Care, Dundee City Council

Neil Fraser, Strategy & Performance Manager, NHS Tayside

Liz Goss, Service Manager, Older People and Community Hospitals, Angus CHP

Janice Henderson, Service Manager, Elderly & Rehabilitation Services, NHS Tayside

In Attendance

Rosemary Smith, Project Support, Mental Health Services

Mrs P Gowans in the Chair

	
	
	ACTION

	1.
	APOLOGIES
	

	
	Apologies were noted as detailed above.  Pam Gowans, as acting Chair, welcomed those attending and introductions were made around the table.


	

	2. & 3.
	PURPOSE & FUNCTION OF THE GROUP/

MEANS OF OPERATION
	

	
	Items 2 and 3 on the agenda were taken together.

The Hope Group report of the Short-Life Working Group on Psychiatric Acute In-Patient Facilities (2006) had been circulated prior to the meeting.  This provides the background for the Acute Inpatient Forum (AIF) and the recommendations contained therein will form the basis of the work this group will undertake.

Neil Fraser had also prepared a paper of Discussion Points for developing the Tayside Acute In-Patient Forum.  This was circulated prior to the meeting.

It was pointed out that original communications regarding the setting up of the AIF had indicated that 15 charge nurses would be part of the group as it was vital to ensure support at “ground level”.  Further discussion on this took place later in the meeting but it was agreed that an over-arching group should be established prior to taking recommendations out to staff and other stakeholders in the wards.   Cross-Tayside guidance and standard setting needs to be established and thereafter working groups can meet within localities to work on proposals.

The inclusion of service users is also important.  Tayside User and Carer Charter sets out best practice for involving service users and carers in the process and this would be best done at locality level.  The quality agenda also allows sharing of good practice.

Bill Troup had attended the National Forum on Acute Inpatient Care and reported that some Health Boards were focussing only on General Adult Psychiatry.  NHS Tayside will look at the broad spectrum of patient experience in Mental Health any work undertaken will be in the spirit of improving the user and carer experience.  There will be different experiences in different localities.

This work is linked to the HEAT target of preventing readmission. The forum will need to look at policies around admission, readmission and discharge as well as considering environments.  Interfaces with existing relevant groups will also need to be agreed.

Ron Lindsay queried whether service users in the community would come under the scope of these discussions. In recent years there has been a considerable investment in the development of community services.  One effect of this has been the impact on Acute Inpatient Care which has fallen behind. This work of this group requires to be focussed and manageable and will be addressing inpatient care only based on the first key recommendation from the Hope report:

· Inpatient wards must exhibit a culture that inspires hope, trust, confidence and wellbeing.

Hazel Mitchell emphasised that the new models of care need to be taken in account, along with the Integrated Care Pathways and new care plans. Integrated Care Pathways should provide service users and carers with clear expectations of what should happen during the patient journey.

The next step is draw up a work plan which will form the basis of the work to be done in the localities.  Bill Troup suggested that this group could have a monitoring role similar to that of the Mental Welfare Commission or Quality Improvement Scotland.  Beth Wilson also raised the subject of measurement tools.  These need to be developed, e.g. who has undertaken recovery training?

Ron Lindsay stated that it was important to consider the issues related to information gathering.  It is vital to ensure that objectivity is maintained. Maureen stated that questionnaires are not a particularly good way of gathering information and there is already a proliferation of these.  Informal focus groups would be preferable.  Beth Wilson highlighted the possible conflict with advocacy work which is a separate issue.  There may also be concerns in respect of confidentiality.  Pam advised that should these situations arise they can be addressed at local level as local groups will have better knowledge of concerns in their own areas.

The greater the input from service users, the better the opportunity for change within the organisation.  Ron queried whether there was sufficient resource for changes to take place.  Mandy Warden stated there may be some resource funding via Rights, Relationships and Recovery.  There are also training and development funding streams.  There is also the possibility of being able to adapt current information gathering resources.

Frances Bannister reported there were already good connections with service users and carers at a local level and these can be developed to include the work of the AIF.  It is important for service users and carers to develop a partnership relationship with staff.

Beth suggested examples of good practice should be brought to future meetings.  This group could also have an information sharing function and any lessons learned in other areas of work can be communicated to the group.  Mandy also suggested the focus should not just be here and now but also looking to the future.  Service users may need to transfer from General Adult Psychiatry to Psychiatry of Old Age on reaching 65.

There is also potential to link in with the Long Term Conditions agenda.

The next meeting will be used to set out a work plan.  The Hope report should be taken into account and any relevant standards in other areas, e.g. Tayside Users and Carers Charter.  Rights, Relationships and Recovery has 22 standards, some of which will be applicable to Acute Inpatient requirements.  Any relevant material/documents should be forwarded to Lorna Brown (Lorna.Brown@nhs.net) by Monday 14th April for redistribution to the membership.  It would also be helpful to clarify in an email the point to which the document refers.

Updates on any relevant work taking place in localities should also be forwarded to Lorna as it may be that some common denominators fall out of this which may be incorporated into the work plan.

Hazel Mitchell reported that a self-assessment had been carried out against the Hope report.  This may be useful as a baseline.  Hazel to send outcomes to Lorna, who will circulate this along, with other documentation, prior to the next meeting.


	ALL

ALL

LB
HM



	3.
	MEMBERSHIP
	

	
	Child and Adolescent Mental Health Services (CAMHS) has a national structure looking at inpatient services.

Bill Troup will represent Learning Disabilities.

Ward staff and service user/carer input would be more appropriate at a locality level.  Any Older Peoples’ Users/Carers Group will also need to be involved as will Substance Misuse representation.

Some consideration was given to workshops in order to establish the work plan but it was agreed this should take place at locality level as this group should have a Tayside wide overview.

Betty wished to emphasise the importance of ward nurse representation at this meeting although it was agreed this group should not be so large that it ceases to work effectively.  Adequate representation will be ensured while keeping the group at a manageable size as there are other ways of involving people rather than requiring attendance at strategic level meetings.

Charge nurses and other groups, e.g. service users, will be asked how they envisage they would react to AIF in a proactive way.

The Associate Medical Director will be a member of this group.  Medical representation will come from the specialty advisory committee.


	FB/BT/BW/

MW/PG



	4.
	CONSTITUTION
	

	
	Lorna advised the Neil Fraser will draft a constitution for the group.  Governance arrangements will be through the central agenda and reporting will be through NHS Tayside Quality and Improvement Committee. 

  
	NF

	
	
	

	5.
	NEXT STEPS AND WORKPLAN
	

	
	Next steps were covered in earlier discussions and the work plan will be set out at the next meeting of the group.  Suggestions to be with Lorna by Monday 14th April 2008, for circulation prior to the meeting.

	ALL

	6.
	A.O.C.B
	

	
	Ron was keen to see some electronic means of accessing the wealth of information that NHS Tayside holds.  The Intranet is only available to employees of NHS Tayside.  Lorna agreed to look at possibilities.


	LB

	7.
	DATE OF NEXT MEETING
	

	
	Monday 28th April 2008, 10:30 – 12:30 in the Seminar Room at Kings Cross, Dundee

Future meetings

Tuesday 26th August 2008, 11:45 – 13:45, Seminar Room, Kings Cross (lunch will be provided)
Thursday 30th October 2008, 14:30 – 16:30, Seminar Room, Kings Cross

Monday 26th January 2009, 09:00 – 11:30, Seminar Room, Kings Cross (apologies for early start!)


	LB
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