BIRMINGHAM CARERS ASSOCIATION
MINUTES FROM MENTAL HEALTH & WELLBEING FORUM

WEDNESDAY 16TH MARCH 2011

1. ATTENDANCE LIST:

Jon Tomlinson – BCC/PCT

Barbara Moseley – Carer

K. Creppy – Carer

I. Parker – Carer

P. Parker – Carer

D. Holmes – Carer

C. Holmes – Carer

C. Barber – Carer/BCA

A. McKenzie – Carer

Ray Jones – Carer

Edwin Martin – Carer

Charles Alldrick – Carer

Sarah Buller – Carer

Geoff Bembridge – Carer

Gill Crosse – Carer/BCA

Tina Donovan – Carer Centre Manager

L. Lycett – Carer

Sarah Smith – Birmingham & Solihull Mental Health Trust

Dawn McGhee – Carer

S. Jayaswal – Carer

A. Carty – Carer

D. Dempsey – Carer

M. Dempsey – Carer

Simone Daniel – Carer

Barbara Foster – Carer

Yvonne Johnson – Carer

Velma Newman – Fairer Charging Team BCC

Anne Banneville – Carer

Mark Hillier – Birmingham & Solihull Mental Health Trust

Amorelle Campbell – Carer

Reg Warner – Carer

Keith Davies – Carer

Jean Higgins – Carer

Elizabeth Nugent – Carer

Janet Whurr – Carer
Fitz Meikle – Birmingham & Solihull Mental Health Trust

Philip Dolan – Carer

Linda Playford – Birmingham & Solihull Mental Health Trust

Lee  Hawrywax  – Birmingham & Solihull Mental Health Trust

D. Yorke – Carer

Anne Taylor – Carer

Fiona McGrue – Birmingham & Solihull Mental Health Trust

Pat Flaherty – Carer

A. Williams – Carer

M Attchinson – Birmingham & Solihull Mental Health Trust

T. Somra – DISC

R. Leech – Carer

F. Cooper – Carer

V. Fenton – Carer
Terry Blatter – Carer

Irene Jones – Carer

Yasmin Meghani – Carer

Elaine Winterbottom – Carer/BCA

Enid Said – Carer/BCA

Maureen Parker – Carer/BCA

Mike Ewins – BCC

2.  WELCOME:

Enid Said, Vice Chair of Birmingham Carers Association welcomed everyone to the meeting, the following introduced themselves to all present:

Maureen Parker – Chair of Birmingham Carers Association

Fitz Meikle – Modern Matron for Adults of Working Age Division

Linda Playford – Nurse Consultant with the Birmingham & Solihull Mental Health Trust for Older Adults

Fiona McGruer – Programme Director for younger people – early intervention addictions and secure services
Mark Hillier – Head of Patient & Public Involvement – Birmingham & Solihull Mental Health Trust

Jon Tomlinson – Director of Joint Commissioning for Birmingham City Council and 3 Primary Care Trusts Mental Health

Martin Attichinson – Meriden – working with families and carers

Sarah Smith – Head of Communications

Tariq Somra – DISC – giving support to carers

Mike Ewins – Customer Care & Citizen Involvement Team

3.  QUESTION TIME:

Enid Said began by saying that a mental illness will affect 1 in 4 of us at some time in our lives, with carers also being affected by mental illness due to the stress they often find themselves under.  On a more positive note more is being done now for carers and we have come along way in the last 10 years.

Question 1:

How are the cuts going to affect mental health carers and users?

Response:

Jon Tomlinson – To be fair one of the strengths we have is a strong partnership with the mental health trust, but obviously the cuts are going to have an impact on services.  We want to work with service users, carers and providers, but the cuts are incredibly high at £51 million.  Peter Hay at the cabinet meeting on Monday confirmed that they are now only going to support people with critical needs, so we need to find other ways to support people with low level needs over the medium and long term.  How do we re-shape the service? We know the money is less so we have to work together.  I have just finished the joint strategy which goes to the committee in May when we can then produce an action plan.  Carers are at the top of my list on priorities and at the moment we are not looking at any closures but re-shaping the services.
Question 2:

Regarding the Mental Health Grant, will we still have this grant up to 2015?

Response:

Jon Tomlinson – Basically the 3 pct’s are moving into the GP Consortium so the pct’s will be dissolved after 2013.  At the moment we receive contributions from the Local Authority and the 3 pct’s and we are in the middle of negotiations for next year.  If the grant is still in place I think it is unlikely that it will be same as last year.

Question 3:

The Government has recently announced an extra £300m will be available over the next 4 years for talking therapies to help those struggling to cope with work and other commitments, how much of this money will be available to people within Birmingham and when?

Response:

Jon Tomlinson - Some of the services we provide are excellent in certain parts of the City but not in others and proposals have been put forward to rectify this.  I would imagine that only around 1% of this money will be available for Birmingham.

Queston 4:

Andrew Lansley, the Health Secretary, recently stated that he wants mental health to be regarded as equally important to the NHS as tackling cancer or heart disease, how are you going to address this?

Response:

Jon Tomlinson – Joint commissioning needs to be developed and we are meeting with GP leads around Birmingham.  We need to be saying to GP’s that this is an important area and help them to understand this as they will be the budget holders in the future.  Obviously this will not happen overnight but people need to recognise the importance of this.

Response:

Linda Playford – I thought Andrew Lansley was referring to research, but actually early intervention is very important and hope that with joint commissioning this is kept within the service.

Question 5 – How are you going to promote positive mental health, prevent mental illness and intervene early when people become unwell?
Response:

Fiona McGruer – We have recently started a new initiate with Birmingham & Solihull Mental Health Trust regarding young people.  Young people between the ages of 16 and 25 will see a youth dedicated clinician for quick intervention and early treatment.  A pilot will start in April in the South of the City and if successful will be rolled-out across the city.
Enid Said – It usually gets to crisis point before intervention.

Response:

Fiona McGruer – I think the trust has been working hard on this and care co-ordinators are working more closely with carers with more emphasis on listening.  We have not go this 100% right yet.

Question 6 – Carers are concerned that the cut-backs will mean fewer acute beds, so will there be more practical support for carers, so carers will get support straight away and not have to wait until a crisis happens and the service user has to be sectioned.

Response:

Linda Playford – In the last couple of years over £1m has been invested in home treatments for older adults to prevent admissions and three quarters of a million in a memory clinic.  We now have 54 assessment beds at our new centre based at Moseley Hall Hospital.  Especially with people suffering with dementia the last thing you should do is keep moving people so we now have outreach workers going into nursing homes who will deal with the initial crisis.
Response:

Mark Hillier – We also have community engagement partners who go out into the community to educate people to see when early intervention is needed.  A film has been produced which can be used in community venues to help people spot the warning signs.

Response:

Jon Tomlinson – We recognise we can do things better if we support people in the community better.  We are keen to involve carers and service users more, we have a lot of acute beds in Birmingham, and if we remove some of these beds we must make sure other services are available.
Response:

Martin Attichinson – We have a long way to go to ensure that carers find the necessary services and we are able to offer training to carers.

Maureen Parker:

As carers we all work really hard, but at a time of crisis carers often don’t know where to turn.  Are GP’s qualified to know where to signpost carers? There is often a cross – over between learning disabilities and mental health.

Response:

Jon Tomlinson – Yes, GP’s on the whole need to be more aware, the joint commissioning team have had meetings with GP’s and talked through these issues, but what would be very beneficial would be a presentation from a carers prospectus.

Response:

Maureen Parker – We will take you up on that and contact you after the meeting.

Enid Said:

There are 3 workshops taking place in April on the Mental Capacity Act and it is very important that carers understand this Act.  There are 40 places available on each workshop and if anyone is interested please see me after the meeting for more information.

Carer:

Due to the cuts certain people are having problems with respite care, the provider I use needs confirmation within 3 weeks.  This is causing a lot of stress.  How are you going to help people overcome these problems?
Response:

Jon Tomlinson – I need to look into this for and contact you after the meeting.

Carer:

I want to know when the Council and Government are going to look at the family as a whole especially when children are involved.

Response:

Martin Attichinson – There is still along way to go on this and training is going on at the moment.  Often it is not seen as a priority to look at the family as a whole and I think this will get even more difficult with the forthcoming cuts.
Carer:

Often mental illness causes a break-up within the family, where is the family doctor to care about this?

Response:

Mike Ewins – There is an initiative in Birmingham called Think Family which is looking at the family not just the service user, as a mental health illness can have a large impact on children.  I will talk to you after the meeting and give you more information on this project.
Carer:

When you care for someone with dementia and seek more help from the Council, but they can’t give you any help so you end up putting them into residential care.  I understand the care quality commission has now gone so where can we go.

Response:

Enid Said – The Care Quality Commission is still in place.

Response:

Jon Tomlinson – The family is critical and finally the penny is dropping otherwise service users become very isolated but obviously things will not happen overnight.  Regarding standards and quality of care relatives should be more aware of what is happening within residential homes.

Quality Assurance Officers are now coming on board and we need a cross section of views especially when people have an individual budget.  We have driven out many poor quality providers within Birmingham recently but more needs to be done.  We need to look at whether a residential home is the best option and what are other alternatives for people with high level needs.

Response:

Mike Ewins – To pick up on the Care Quality Commission, they will be doing less formal inspections but will respond to concerns about a residential home.  So it is up to family members to take responsibility is they know something is wrong.

Birmingham Dignity which covers all aspects of vulnerable people tries to involve everyone to look out for vulnerable people.

Family members will know if things are wrong together with staff working in a residential home.  The message needs to get to the Care Quality Commission but at the moment if people are concerned they are unsure what to do with that information.

Carer:

I would like to make an observation – Brookside covered bi-polar and Eastenders has recently covered bi-polar on TV so that is how I know so much about bi-polar.

Response:

Enid Said – Just because someone has bi-polar or manic depression does not mean they are unable to lead an ordinary life, that is why we need to raise awareness to the public that having a mental illness should be treated the same as someone having say cancer.

Response:

Martin Attichinson – It is helpful when more people talk about mental health, including celebrities; it is often the way people learn.

Carer:

I would like to endorse what Mike Ewins was saying that a system needs to be in place so people know what to do when things are not right.  If there is not a full compliment of staff in a home we need an emergency telephone number that people can ring in confidence if care home is short of staff.

Response:

Jon Tomlinson – Unfortunately the commissioning staff are being reduced by a third but in an emergency staff should know who to complain to.

Carer:
Often service users only harm themselves and not other people, a good example of someone with bi-polar was Winston Churchill.

Carer:

Regarding Learning disabilities and mental health I would like to find out what the cross-over is as my son has been classed as learning disabilities.
Response:

Jon Tomlinson – We are back to treating the family and not just the service user.  We want to look at someone as a citizen we do not want to put people into boxes.  One of the things we are trying to put in place with continuing health care is that a care package is put in place to deal with all their issues.

Response:

Linda Playford – Processes are now in place to force us to look at the cross-over, there is a green light tool kit to take a set of standards to cross over from learning disabilities to mental health.  Often carers are unaware of service users having a mental illness, there needs to be a concentrated effort across the country for more people to be aware of dementia.  Training courses are available.
Carer:

I get concerned what happens when the money runs outs.  It seems to be a secret about direct payments as a community we are all getting older so who will look after us, especially at the end of life.  One suggestion was to put them all into hospital.  The new centres in the city are very complicated as they have turned into day care centres.  What about pensions can we keep means testing people?
Response:

Jon Tomlinson – I have not got all the answers the reality is that I am an old person too so I want decent services.  Technology has evolved meaning people go in an out of hospital quicker.  We need to look at prevention as a lot of older people become isolated.  We should have built 10 care centres in the City but at the moment there are only 4.  The care centres specialise in dementia and intermediate care services and give people the opportunity to return home or go into residential care after treatment.  So far £11m has been spent on these care centres and there is some benefit in looking at how the community can access these centres.  Could they be used as a hub for the older community to access services?  There are some excellent services being provided by churches within the city.

In truth we would be bankrupt in 5 years time if we don’t re-assess our services, but we need to come together to decide how best to use the budget we have.

Enid Said:

My father hated the term older people he thought he was a person, I think that term needs to be looked at.

Response:

Jon Tomlinson – I agree with that.

Carer:

I am a carer for my Grandmother and I would like to congratulate the Mental Health Trust as you have tried to involve the whole family which I think is important to ensure the services suit you.  I am very stressed about the Disability Living Allowance.
Response:

Enid Said – Thank you as Birmingham City Council likes to hear good practice as well.  A lot of the older carers are worn out but new carers are getting a better service.  Carers often give up and this causes a break-down in families, often service user’s loose contact with their families.

Carer:

It is heart-warming to see people discussing mental health, in the past mental health have been a Cinderella service but it has now been brought to the fore front.  We have talked about training the professionals but the public too needs to be educated as mental health is an illness and no-one should be ashamed.

Response:

Mark Hillier – It is good to hear strong messages and the cuts give us an opportunity to get involved with GP’s and explain to doctors what keeps people well.

Carer:

I know the trust has money for physical disability, learning disability and mental health; I am worried that the money for mental health will be swallowed up on learning disability and physical disability.

Response:

A good chunk of money goes into mental health, but we have a contract with the Mental Health Trust so we cannot just cancel this contract.  We are trying to re-design this service so we will not be putting this money into learning disability or physical disability.

Response:

Tariq Somra – My concerns are with people with dementia.  Carers come to us who have been ignored, but the first port of call is the GP where they are often told it is part of old age.  Information should be made available to GP’s to signpost carers.

Enid Said -  DISC is a fantastic service they supported me for many years.  There needs to be more education for GP’s and providers.

Maureen Parker -  Enid & I go the Universities to give our stories on what it is like to be a carer and what we expect from providers.  We need to explain that we work as a family unit and the students appreciate what we do.  We also have to congratulate the professionals for coming today.

Response:

Linda Playford – We have a core of carers who are involved in our training and it proves very powerful.  If anyone would like to get involved please let me know.

I see clients every week and fortunately the GP’s are getting better and clients are being processed quicker and we try to walk the journey with our clients.

Carer:
What measures are in place for people with autism?

Response:

Fiona McGruer – I can tell you this is a big problem, I work with young people and there is no service after the age of 16 for people with autism.

Response:

Jon Tomlinson – More work needs to be done on this as the integrated commissioners did not produce another strategy for autism.  Some autism is not diagnosed until later in life.

Enid Said:

I will get back to you on this after the meeting as I have some information on a social enterprise scheme that you might find useful.

Carer:

I know of a carer who had to look after some with a mental health and a physical disability problem.  The service user was put into care and eventually classed as a self-harmer, but no help was given and the service user killed themselves.  The coroner said they did not get the help they required.  That’s why it is important that the family should be involved.

Response:

Mark Hillier – There are a number of initiatives to look at the whole family but this is going to take time.  Training needs to take place during the GP, Social Workers,  Nurses, etc in their training process.  Things are moving forward but just not as quickly as we would like.

Carer:

Shame you have not, the GP could have put the carer onto a different source which could have prevented this death.

Response:

Mark Hillier – Yes we have a long way to go and I am sorry to hear about your friend.
Carer:

It was not a friend but a family member.

Enid Said:

A lot of carers now want to be involved in putting together strategies and developing policies.

Response:

Linda Playford – There is a strategy meeting in April for older adults and we do offer training for carers and we do ask for their feed back.  We want to set up an expert carer programme in the future.

Mike Ewins:

We are now coming towards the end of this meeting, at the moment we meet four times a year at the Council House and we want to build on that.  Please mention to more carers to come along.  We are all citizens of Birmingham and I would like to thank Maureen, Enid and Elaine they are all volunteers of Birmingham Carers Association.  BCA is a thriving organisation with nearly 1,000 members.  

The Carers Partnership Board talks about carer’s services and meets every quarter, and at the moment there is a vacancy on this board, please see me after the meeting if you would be interested.

I also have details of the cabinet meeting which took place on Monday 14th March which agreed that support would only be given to those within the critical band.
Maureen Parker:

Thank you to all who attended it is nice to see some new faces.  Thank you also to Enid for taking on the role of Chair today.  If anyone would like to join BCA please see me after the meeting.

Tea, coffee and biscuits are available at the Carers Centre.

Meeting closed at 1.00 pm.
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