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	Minutes

	Mental Health Partnership Board
Wednesday 21 October 2015
Barnet House, 1255 High Road, Whetstone N20 0EJ



	Attendees (listed alphabetically by first name)


	Allan Johnson 
	Multilingual Wellbeing Service 

	Carol Baxter
	Network

	Caroline Collier
	Barnet Centre for Independent Living

	Chand Payne
	Eclipse Barnet

	Christina Meacham 
	Mind in Barnet and Mental Health Network

	David Morris
	Carer Representative

	Elsie Lyons-Co-Chair
	Barnet Voice

	Gillian Goddard
	Service User

	Ian Hutchison
	Joint Commissioning Unit

	James Hughes
	Articulate/Community Focus

	James McBride
	Personal Care Assisstant

	Jennifer Mahon
	Healthwatch Barnet

	Karen Greenidge-Hutchinson
	The Network

	Lynn Hoey (LH)
	Service User 

	Maria Nash
	Service User

	Maria O’Dwyer –Co Chair
	Clinical Commissioning Group

	Marva Clarke
	Eclipse/Barnet IAPT

	Matthew Prevezer
	Eclipse

	Mel Brooks
	London Borough of Barnet

	Michael Drozynski
	Outreach Barnet

	Michael Heichelheim
	Service User

	N. Chauhan
	Multilingual Wellbeing Service

	Naiomi Rosenberg
	Service User

	Nazee Akbari
	Barnet Refugee Service

	Nicola Valenzuela-Sotomayor
	Joint Commissioning Unit

	Ranya Cheblak
	Network

	Richard Harris
	Service User

	Sharon Racklyeft

	Survivor

	Shoni Shulman
	Service User

	Ulla Chisholm
	Carer Rep


	Apologies

	Jonathon Stephen
	BEHMHT

	Paula Arnell
	Joint Commissioning Unit

	Peter Dutton
	BEHMHT

	William Carthenega
	Service User


	1

	Welcome, Introductions and Apologies

Maria O’Dwyer welcomed everyone to the meeting and asked everyone to introduce themselves.


	2

	Code of Conduct
The code of conduct was highlighted to all members and members were reminded that everyone needs to be spoken to with respect and that everyone who attends needs to adhere to the code of conduct.

	3
	Reimagining Mental Health Update
The last breakfast briefing was 3 weeks ago and there was a lot of energy in the room.

There is a set of slides that are due to be distributed to highlight the progress that has taken place so far.


	4

	Mental Health Budgets and Transformation
The board were presented with a draft breakdown of the CCG’s spend on Mental Health in Barnet.

Maria talked the board through the slides and highlighted key points including:

· NCL together have a 500 million budget deficit which all the individual boroughs are working together to try and reduce

· The aim is to attempt to reduce the amount of money spent in the acute settings and to reinvest this in community support

· Majority of the spend is within Barnet Enfield and Haringey
The board raised that they feel that there should be better contract management to ensure that difficult questions are being asked about the effectiveness of the funds.

	5

	The Network and Social Care in Mental Health
Melanie Brooks, Barnet Council introduced the board to the overview of the current project looking at the role of social care in mental health services.
Her report included:

· 9 million pounds is spend on social care

· Most of this is spent on placements in residential and supported living

· The vision is to support people to do things for themselves

· The plans for new ways of working

Carol Baxter from the Network introduced the service and how people can be refered to the service

Michael, service user and member of The Network service user forum spoke to the board about the impact of the work of the Network had on his life.

Karen Greenidge-Hutchinson spoke to the board about the opportunities the Network offer to become involved in social activities, education or employment and the links they make with the Third Sector
The board raised why there had not been a review of the commissioning of the network services and why this service was not incorporated into the voluntary sector

The Board were advised that the Network only provides statutory services and they are only open to people with an eligible need. They also advised they are keen to work closely with the voluntary sector


	6

	Disability Hate Crime and Third Party Reporting
Ray Booth, Barnet Mencap spoke to the board about Disability Hate Crime and third party reporting. His presentation included:

A review is currently being carried out into Disability Hate Crime

Although there was previously lots of work completed around Disability Hate Crime only 4 reports were made last year

People do not have to report Disability Hate Crime to the police but can do this through the third party reporting sites.

The review will come up with an action plan on ways to improve third party reporting sites.

The board gave their thoughts on what may be stopping people reporting disability hate crime and suggestions to imrove reporting.

Full notes can be seen in appendix 1


	7

	Minutes

The minutes from the previous meeting were agreed. Actions are updated in the action log at the end of the minutes.


	8
	Barnet Voice Update
Elsie Lyons, Barnet Voice updated the board on the current situation they were in. There are no longer any paid staff within the organisation and they will be solely reliant on volunteers.

Elsie invited everyone to the AGM and they will update the board when there is any further news.



	9
	Any Other Business

World Mental Health Day

The board questioned if World Mental Health day fits under the Reimagining Mental Health heading. The board highlighted that they did not feel that this is where it should be

Action: World Mental Health day to be an agenda item at the next Partnership Board Meeting.

It was raised that Advance Directives had been raised as an agenda item.

Action: Advance Directives to be an agenda item and the next partnership board meeting

There will be a celebration day at Friary Park on 31.10.15. Leaflets were left for individuals to collect.



	Next Meeting:  Wednesday 24 February 1.30 – 4.30



Mental Health Partnership Board Actions Log following review at Board meeting 29 July 2015
	Open actions 

	Date Agreed
	Action
	Responsibility
	Update

	04 February 2015
	Neel to feedback to the board about the mental wellbeing campaign


	Nheel Bhudaria
	

	19 Feb 2014
	Attend a further MHPB meeting to report on what has changed in the Mental Health Trust in response to the CQC reports.
	Mary Sexton

Clara Wessinger
	Request sent to Mary Sexton to attend future meeting.

	19 Feb 2014
	Link on the Mental Health Trust’s Carer’s Experience Strategy and circulate a briefing to the Board on strategy implementation.
	Jasvinder Perihar

Michael Benson
	Copy of Carers experience requested and will be circulated on receipt.

	Actions closed at this meeting

	29 July 2015
	Mental Health Budget to be brought back to a future meeting for further discussion
	Maria O’Dwyer
	

	19 Feb 2014
	Send Dennis Scott Enter and View report to Mary Sexton


	Selina Rodrigues
	Confirmation requested of who report was circulated to.


Appendix 1
Reasons why people may not be reporting disability hate crime:

· Hate Crime is falling under safeguarding and not being correctly picked up by staff

· People are not aware of how to make a report

· People are not able to identify that this type of behaviour is not ok

· Fear of not feeling safe to make a report in case there is retaliation from the perpetrators 

· People feeling disempowered

· Do not understand what constitutes a crime

· Individuals blame themselves for an attack

· Belief that nothing will be done and so there is no point reporting

· People may believe that this is a normal response to their own behaviour (linked to a mental health condition)

· Being labelled as a Disability crime this increases the stigma that already exists

· As the perpetrator is not known to the individual there is no information to report a crime

· As an individual it is difficult to see the bigger picture and the benefits of reporting

· Current media portrayal of “scrounging benefit claimants” increasing the risk and the stigma

· Are the police correctly identifying reports made to them as disability hate crime

Suggestions to improve the reporting of disability hate crime:

· Make sure people who work with individuals are properly trained to identify hate crime

· Need to build more empathetic communities to support each other

· Increase awareness of what a crime is
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