Mental Health Task Group Meeting
28.12.16
At Kingston Quaker Centre
Present:
Graham Goldspring, Chair
Alan Moss
Jo Boxer
Jenny Pitt, HWK
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Welcome and Apologies
Apologies received from Ann Macfarlane and Barbara Briggs.
Notes and actions of the last meeting
 Crisis care concordat has been circulated. The CCG draft
mental health commissioning intentions to be found and
link circulated to group members by SB. This
Commissioning Strategy needs to be on the agenda for
the next meeting.
 SB found she could easily give feedback about services for
the CQC. AM suggested people give feedback. SB to
circulate the poster with the web link.
 TW suggested contacting the Society of IT Managers to
look at the cost of the directory, which looks at the
accessibility of websites and ranks them. Possibly
something that HWK could subscribe to?
 Comments on discharge protocol with SWL&STG to be
rescheduled for a future meeting.
 TW suggested we meet Michelle Johnson’s replacement
and communicated HWK list of issues. GG also suggested
that a rep from HwK should be on the steering group. TW
recommended that equality and diversity is incorporated
into the ToR of new-look task groups. SB will feed this
back to Steve Hardisty and report back at the next
meeting. JB said invite Michelle’s replacement to the next
MH TG meeting.
 SB asked GG whether we should have a member of the
LGBT forum attend the MH TG meetings. GG felt it would
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be good for Steve Hardisty to come along to a meeting to
talk about Healthwatch’s work around mental health and
advise on a cohesive way of working with other agencies.
SB can contact the forum through GG. SI asked whether
the forum liaises with the Wandsworth group Voicing
Views, John Morell? GG wasn’t aware of this and SI
explained that SWL&STG MH Trust had asked him to some
work on how the trust approaches LGBT community. GG
will contact the LGBT forum to find out more.
3.

GG

Tolworth Hospital Enter & View Visit









4.

SB

Action plan circulated. TW said that the sub group looked
at the action plan for Lilacs. Need to pass on to Jonathon
Mason some basic points that are missing. We need to
think about next steps. Possibly go back to visit in March?
TW said we should communicate with CQC and give them
the feedback we have, and base our decision about our TW
next step on that dialogue. TW to look at the Jasmines
Action Plan and then we find out time frames.
Clarifications and corrections to be made as soon as
possible by Jonathon Mason. AM suggested the action plan
is numbered rather than bulleted to avoid any confusion – SB
SB to contact him.
JB expressed concern about going in before the CQC. SI
said we should maintain momentum as a local
Healthwatch so a timely visit might be better.
SB has noticed in the action plan that person centred
issues haven’t really been addressed.
AM said that Jasmines should be submitted together with
Lilacs and we can address that via email rather than in a
meeting.
SB suggested the next sub group meeting is for planning
the next Enter & View visit.

IAPTS (Improving Access to Psychological Therapies) project
plan
 SI said we were pursuing answers to specific questions but
as we are a year on, is it worth pursuing further? Although
the service provide targets, you never really get a feel for
the quality of the service. SI has found out from her own
GP that changes have been made, with a psychiatrist now














in post who picks up people who are moving around the
IAPT service and back to their GP. SI thinks we should
keep on working to question the assessment processes.
GG need to find a way to get patient feedback about the
process and waiting times. JB said we could ask IAPT
service whether they track people who don’t follow up.
TW said the difficulties are eliciting people’s views – need
to look at marketing what we’re doing. SB suggested
putting together a poster to ask people for their
feedback, at Hollyfield House. AM asked whether we
could create an exit questionnaire. GG said an Enter &
View is worth a try. JB said the group to talk to is those
who have had a telephone questionnaire.
SB will contact HW England to find out more about the
SB
national picture about IAPT.
SB
SB will produce a poster for the waiting room.
GG suggested we have a sub group just to look at IAPTs
issues, and feedback to main Task Group and HWK staff –
even if just by email.
SI happy to gather more figures and suggested asking
Rhona Trotter to share info from exit questionnaires.
SB explained that project groups will be more successful,
set timescales, outcomes. These project groups will
always be on the agenda.
SB will try to recruit more active affiliates to the sub
SB
groups and send out dates.

5.

Kingston Hospital Dementia Strategy Feedback
 GG received minutes from November meeting, and
December meeting was cancelled. January meeting
clashed with today’s MH TG meeting.
 Large number of training programmes to bring staff up
to speed with latest developments of dementia care.
 SB will circulate minutes to the task group members.

6.

Elect new Chair of the group


SB gave GG a card and a voucher to say thanks for all
his hard work. SB asked for people to put themselves
forward to be a chair. TW is happy to take over as the
chair.

7.

Any Other Business





AM questioned the attendance, did we know why some
people are not attending. SB will talk to Eleanor Levy to
SB
see if she still wants to attend. SB said there are a few
new members who haven’t attended and possibly the task
group meetings are slightly overwhelming. The language is
technical. But the creation of project groups will make it
more accessible.
SB will send out email reminder to partners to try to get
SB
their attendance.
GG suggested we call the task group a “steering group”
which is the umbrella over the project groups.

The next Mental Health Task Group meeting is Thursday 10th
March, 10am - 12 at Kingston Quaker Centre

