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Minutes  
Mental Health Partnership Board 

Wednesday 07 May 2014 
Barnet House, 1255 High Road, Whetstone N20 0EJ 

 

Attendees (listed alphabetically by first name)  

Allan Johnson (AJ) Multilingual Wellbeing Service  

Aviva Trup (AT) Jewish Care 

Caroline Powls (CP) Barnet Council 

Charles Eshun (CE)  Richmond Fellowship 

Christina Meacham (CMe) Mind in Barnet and Mental Health Network 

David Morris (DM) Carer Rep 

Gillian Goddard (GG) Depression Alliance 

Greg Coates (GC) Service User 

Ian Hutchison (IH) Barnet Council 

Janet Alldred (JA) BEH Mental Health Trust 

John Truong (JT) Chinese Mental Health Association 

Juliana Manjoro (JM) Richmond Fellowship 

Karina Vidler (KV)  Barnet Council and Barnet Clinical Commissioning Group 

Leah Murphy (LM) Service User 

Lydia Jackson (LJ) The Network 

Lynn Hoey (LH) Service User  

Monika Markowska (MM) Healthwatch Barnet (Presenting Item 5) 

Nahida Syed (NS) Barnet Asian Women‟s Association 

Nazee Akbari (NA) Barnet Refugee Service 

Phillip Vaughan (PV) Langdon 

Richard Harris (RH) Service User 

Ross O‟Brien (RO) Improving Access to Psychological Therapies (IAPT) 

Selina Rodrigues (SRo) Healthwatch Barnet (Item 5 onwards) 

Sharon Racklyeft (SRa) Service User 

Shoni Shulman (SS) Service User 

Temmy Fasegha (TF) Barnet Council and Barnet Clinical Commissioning Group 

Representatives Creative Support 
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Presenting  

Jasvinder Perihar (JP) Barnet Council  (Item 7) 

Lex Karlin (LK) Timebank (Item 3) 

Martyn Yeats (MY) Public Health (Item 2) 

Apologies 

Carol Baxter (CB) The Network 

Caroline Collier (CC) Barnet Centre for Independent Living 

Dr Charlotte Benjamin (CB) Barnet Clinical Commissioning Group 

Claire Newton (CN) Barnet Voice for Mental Health 

Elsie Lyons (EL) Co-Chair Barnet Voice 

Iain Hird (IH) One Housing Group 

Karen Nelson (KN) Eclipse Service  

Maria O‟Dwyer (MOD) Co-Chair Barnet Clinical Commissioning Group 

Ranil Jayasinghe (RJ) Service User 

Rob Nicholls (RN) Barnet Council 

Tanya Harris (TH) JAMI 

Wilfred Canagaretna (WC) Healthwatch Barnet 

 

Item 
No  

Description Action 
By 

1 Welcome, Introductions and Apologies 
 
TF welcomed everyone to the meeting. Introductions were made and apologies 
noted.  
 

 

2 
 
 
2.1 
 
 

 
2.2 
 
 
 
 
 
 
 
 
 

Workshop on plans for employment support for people with mental health 
conditions 
 
TF delivered a presentation on the employment initiatives that Public Health 

(PH) is developing to support people with mental health difficulties. 

(Presentation circulated to the Board on 14 May 2014.) 

 

MY, who is leading the work, led a discussion making the following points: 

 PH is very keen for MHPB to help shape the employment services, and 

welcomes interest shown by members in this. 

 PH has been working with Jobcentre Plus on an employment services 

project that has so far enabled 20 people to move into jobs. 

 The project is about getting people into work and helping them to stay in 

work, rather than getting people off benefits. 

 The project is about paid employment and not volunteering or training.  

 PH sees paid work as very important to people‟s health and wellbeing. 
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2.3 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

2.4 
 
 
 
 
 
 

 The project Steering Group has been set up and the procurement of the 

service is starting. 

 

There was a discussion, during which the following key points were made: 

 It Is important to help people find and keep a job at the right level. 

 There is strong evidence for the project. 

 Representation of minority groups on the steering group is important: 

steering group members will collectively take into account the views of 

all – including all protected groups. 

 

Action 1: Provide for circulation to the Board:        

 details of a service user engagement event in June (provisional date 

12 June) to which Board members are invited; 

 the business case for the project; 

 terms of reference of the project steering group. 

 

Action 2: Speak with Jeff Lake regarding the Board‟s view that physical health 

is very important in relation to MH 

          
Members worked in small groups to discuss: 

1. What are the issues people face with employment? 

2. What are the gaps in employment support? 

3. How do you suggest we address these issues and gaps? 

4. What type of outcomes should we set for employment services? 

and in a full group to discuss: 

5. How would you like to be involved in the project? 

 

Notes of the discussion are in the Appendix (also circulated to the Board 14 

May 2014) and this information will be used by PH to inform the service 

specification and service model. 

 

 
 
 
 
 
 
 
 
 
 

 
MY 
 
 
 
 

 
 
 

TF 

3 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 

Introduction to Timebank in Barnet 
 
LK provided an introduction to Timebanking in Barnet, explaining that: 

 

 Timebanking UK has been commissioned through the Ageing Well 

Programme, for two years, to set up and run four Time Banks on the 

east side of the borough. 

 Timebanking is open to organisations and residents. It allows people to 

spend one hour of their time helping somebody and gain in return an 

hour‟s „time credit‟ for help they need. Timebanking allows organisations 

to swap resources. 

 Timebanking can address social isolation, allowing people to build 

relationships. It has health and wellbeing benefits and promotes a sense 
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3.2 
 
 

of community.  

 LK invited members to speak with him if they would like to become 

involved in Timebanking and welcomed organisations to attend the 

Timebank launch at the Artsdepot on 5 June. 

 It was noted that Lex is currently based in East Finchley and will expand 

into further areas of the borough, and that Community Barnet runs a 

further Time Bank in Burnt Oak. 

 

There was a discussion. In relation to safeguarding It was noted that Lex meets 

with all volunteers, two references are taken for every volunteer and a DBS 

check is carried out for volunteers in contact with children and vulnerable 

adults. 

Action 3: Provide details of the organisational Timebanking launch in Barnet on 

5 June 2014 and details of how individuals can get involved in Timebanking for 

circulation to Board members.  

 

Lex Karlin contact information:     Telephone: 07887 249910   

                                                     Email: barnet@timebanks.co.uk 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

LK 

 

4 
 
 

Introduction to People Like Us 
 
This item was deferred to the Board‟s next meeting. 
 

 
 

5 
 
5.1 
 

 
5.2 

 
5.2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Healthwatch Barnet priorities for Next year and members’ Feedback 
 
MM gave a presentation on actions in Year 1 and priorities for Year 2 (Paper 1) 

and asked for members‟ views on Year 2 priorities.  

 

There was a discussion: 

 

SRa expressed the view that the Enter and View report on Dennis Scott Unit 

contained a number of inaccuracies relating to: 

- tennis and football taking place 

- patients being well dressed 

- patients being satisfied with food 

- it being possible for patients to make complaints 

- complaints being recorded. 
 

In response: 

- NS advised the Board that there will be a further un-announced Enter 

and View visit to the Dennis Scott Unit.  

- SRo explained that Healthwatch Barnet contacted senior MH Trust staff 

following the visit in relation to issues identified and has been advised 

that new staff have been appointed to the unit.  

- TF pointed out that the report is based on comments of patients and staff 

during the visit.  
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5.2.2 

- JA stated that there is a tennis court at the unit and people do use it. 

 

MM asked for Board suggestions on wards, care homes and further settings for 

Enter and View visits. The following suggestions were made: 

- access to MH services through A&E 

- hospital discharge. 

 

Action 4: Email any further comments on their Year 2 priorities to Healthwatch 

Barnet  by 01 June 2014 

Action 5: Email to Healthwatch Barnet any suggestions for settings to be 

visited for Enter and View. 

Action 6: Provide, for circulation to the Board, link to Enter and View reports: 

http://www.healthwatchbarnet.co.uk/content/enter-view 

 

 
 
 
 
 
 
 

 
 

All 

 

All 

 

SRo 

6 
 
 
 
 
 
 
 
 

6.2 
 
 

Development of MHPB Workplan for 2014/15 
 
TF presented a draft summary of the Board‟s achievements over the last six 

months and its priorities and challenges for the next year (Paper 2). TF 

explained that this had been developed to support reporting to the Summit on 

20 June and also acted as a basis for development of the Board‟s workplan for 

2014 – 15.  

 
There was a discussion. Key points made were: 
 

Achievements 

 Noted that the Board held a full group discussion and not a workshop in 

relation to checking with BEHMHT on improving quality and safety of 

services. 

 GG stated that, with regard to future provision of IAPT, she has heard 

that the tender for next year is £1.2 - £1.5 million to cover 6,000 cases, 

whereas the current year is £1.8 million for 3,600 cases.  TF advised that 

the CCG has not reduced funding for IAPT. The funding identified in the 

IAPT procurement documentation is £1.5m, the same amount included 

in the existing contract. Bidders have been invited to propose how they 

will use the resources to offer treatment to approximately 4970 people in 

2014/15. They have also been asked to tell us how much will be required 

to increase access to up to 6000 people in 2015/16 

Priorities 

 Improving suicide prevention was confirmed as a Board priority.  

 Additional priority agreed: Looking at support in primary care for 

people with difficulties. It was noted that the need for support in 

primary care for health conditions relates to all Partnership Boards. 

 Board confirmed the need to address absence in borough of a central 

point where people can go for information on MH services. 

Challenges  Agreed to add: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.healthwatchbarnet.co.uk/content/enter-view
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 meeting physical health needs of people with MH difficulties (cross-over 

with other Boards noted) 

 raising awareness of MH – education of people who deal with people 

with MH difficulties 

 cultural awareness for professionals regarding people with MH difficulties 

 ensuring diversity is reflected in the Board‟s work and in MH services – 

relating to all protected groups including BMER and LGBT. 

It was noted that people with LD frequently have MH difficulties. 

 

Action 7: Develop the Board‟s draft workplan to reflect discussion for 

agreement by the Board. 

 

 
 
 
 
 
 
 
 
 

 
TF 
 

7 
 
 
 

Carers Strategy and Carers Support Services Update 

 

JP presented the Barnet Carers Strategy Draft Action Plan for 2014 – 15 

(Paper 1). There was a discussion: 

 The importance of recognising carers as experts in the care of the 

patient was emphasised, and the need to involve carers at all stages, 

including with emergency treatment. 

 It was noted that MH carers have an extra dimension of challenge. 

 It was agreed that supporting carers‟ wellbeing is very important. 

 The need for a pathway for carers in a crisis, and also a crisis prevention 

pathway, was noted. 

 

Action 8: Email any comments on the carers strategy draft action plan to JP by 

26 May 2014. 
 

 

 

 

 

 

 

 

 

 

 

 

 

All 

8 
 
 

Minutes of Last Meeting, Actions Review and Matters Arising 

 

The minutes were agreed as an accurate record. Progress on actions was 

reported and the actions log was updated (attached).  There were no matters 

arising. 

 

 

 

 

 

9 
 

Key messages for other Partnership Boards  
 

 The Board is looking at support in primary care for people with MH 

conditions. 

 The Board is supporting the development of employment support 

services.  
 

 

 

10 
 
 
 
 

Any other business 

 

TF reported that unfortunately MOD would be unable to attend the Board‟s next 

meeting scheduled for 23 July 2014 and asked whether members would like the 

meeting to be moved to early August. The majority view was to proceed with 
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 the meeting on 23 July with one co-chair present, as many people go on 

holiday in August. 

11 Future Agenda Items: 

 Update on development of employment support services 

 Suicide prevention 

 Joint Strategic Needs Assessment Update 

 Update on Step Down Project  

 Primary Care and implementation of Mental Health Strategy  

 

Next Meeting:  Wednesday 23 July 2014 , 1.30pm – 4.30pm 
                          Committee Room 1, Barnet House, 1255 High Road, Whetstone N20 OEJ   
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Appendix: Workshop on Employment Support for People with Mental Health  
                   Conditions 
 

 
A) Notes of Small Group Discussion 
(Note: Not aggregated, to preserve full information) 
 
Table 1      
 
1 What are the issues people face with employment? 
2. What are the gaps in employment support? 
3. How do you suggest we address these issues and gaps? 
 
Issue 1:  Reluctance to disclose MH condition concern about stigma 

 
Solution: Barnet Council promote mindful employer 

Actively recognise and „reward‟ local businesses and employers offering job 
opportunities as „Mindful employers‟  

  Provide education to employers/local business for e.g.  MH First Aid 
 

Issue 2: Continuity of support from start to finish (retaining jobs) 
 

Solution: Mentoring within and outside the organisation 
 Specify minimum number of months for ongoing support from service 

Ensure service users has access to advice when things are difficult, this 
could be phone advice 
Use self-help or peer groups 
People who are eligible should be given the support to access ongoing 
grants from JCP/DWP to pay for employment support 

 
 

Issue 3: Need to ensure the people supported in Primary Care have access to 
employment support (gap) 

 
Solution: Support service for people using primary care also funded 
 
 
Issue 4: MH and physical health conditions 
Solution: Employment Service and employers to take account of physical needs of 

people in job matching 
 
Issue 5: What happens at relapse / to prevent relapse. 
 
Solution: Prevention  monitoring 
  Good communication loop between employer and service 
  Service to support users and offer relapse prevention 
  Watchfulness – waiting 
  Telephone call 
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Issue 6: Concern about MH awareness amongst JCP and DWP work programme 

staff  
 
Solution: MHFA training for JCP DEA and advisers as well as DWP work programme 

staff 
 
Issue 8: Good Benefits advice – issues about maintaining benefit claims –  

working with JCP.  
 
Solution: Consider options for a trial period when the user can access benefits easily if 

things are not working out in work 
Need to consider impact on housing benefit and Council Tax 
Offer better off calculation to people moving into work 

 
4. What type of outcomes should we set for employment services? 
 

 In a job they want – user feedback 

 Length of time on job / sustained job  - collect data via employer 

Minimum 12 months  

 Range of KPIs - from those supported paid employment  sustained 

employment- proportion/numbers in paid employment after 6, 12 months. There is a 

desire for  outcomes over 12 months 

 Proportion of service users who report that they are well- may require use of 

validated measure. 

 

 

Table 2    
 
1. What are the issues people face with employment? 

 Impact of Welfare Reform changes and issues with the benefits system in general 

 The concerns providers hear people express include: 

- “Will I actually be financially better off if I get a job?” 

- “What happens if I become unwell?” 

- “It‟s difficult to move from ill health to full employment” 

 The diversity of the borough presents other challenges for people gaining and 

keeping work (including language barriers, stigma and other factors) 

 Digital exclusion is likely to be a reason people are often excluded from the job 

market 

 The current job market is not particularly vibrant and is very competitive 

 What is the potential mental health impact of high levels of unemployment in young 

people 

 

2. What are the gaps in employment support? 

 Feedback from employers about their needs and the support offered to help 

address these 

 Clear employment pathways that are joined up 
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 Recognise that it is often difficult for people to make decisions when they are unwell 

 

3. How do you suggest we address these issues and gaps? 

 There are already examples of employment support in Barnet that need to be 

considered and compliment any new provision 

 There are existing partnerships between mental health and education and 

employment services, including Barnet College and Job Centre Plus that should be 

built on 

 What is the learning from previous employment support initiatives 

 The current Improving Access to Psychological Therapies service offers group 

(psycho-educational) and individual support to help people with employment 

outcomes 

 Apprenticeships should be considered 

 

4. What type of outcomes should we set for employment services? 

 

 Successful job outcomes need to be representative of Barnet‟s diverse population 

 A successful job outcome should be measured at three and six months, and 

possibly after one year 

 Softer outcomes should be incorporated to reflect the wider health and wellbeing 

outcomes of being in employment 

 

Additional comments: 

 What is the level of funding available? 

 The tender timeline appears ambitious  

 

 
Table 3   
 
1. What are the issues people face with employment? 
 

 Prejudice / stigma – problems with employers and colleagues 

 Lack of awareness of MH (employers and colleagues) 

 Employers may not provide the flexibility needed (eg working times) 

 Do employers know how to make reasonable adjustments? 

 Employees with MH lacking confidence 

 Travel to and from work can be difficult 

 Need support getting and keeping jobs 

 Getting a job at the right level is difficult – predominance of low level jobs available 

to people with MH 

 Tendency for employees with MH to „suffer in silence‟ 
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2. What are the gaps in employment support? 
 
Support to: 
 

 Know where to look for job vacancies 

 Develop a CV 

 Develop and practise interview skills 

 Develop IT skills – computer access 

 Advocacy through the whole process of finding a job and while in a job – 

individualised 1:1 support needed. 

 
3. How do you suggest we address these issues and gaps? 
 

 Offer financial incentive to employer (is done in relation to employing young people) 

– can encourage employers to create new jobs as well as fill existing vacancies. 

 Provide support to people to make themselves employable (eg develop skills 

needed for employment)  

 Provide individualised support 

 Customised training programme for individuals 

 Training for employers 

 Consult [further] with people who have experienced MH difficulties 

 Consider the size of the employer – is it more practical to work with larger 

organisations, which have more capacity to absorb and make adjustments for 

people with MH difficulties? 

 
4. What type of outcomes should we set for employment services? 
 

 People finding and keeping work 

 Educated employers 

 Enjoyment / satisfaction in work role – take feedback from employees 

 Jobs offered at suitable pay 

 Workforce includes a % of people with MH difficulties (diverse workforce / equality 

employer) 

 Reduced number of people with MH issues receiving DLA / ESA (as people would 

rather work than receive benefits) 

 People with MH supported to develop coping strategies (to work in diverse teams) 

 Advocacy delivered 

 
 
Table 4   
 
1. What are the issues people face with employment? 
 

 Social contact development 

- Interaction with colleagues 

- Nervousness, will they like me? 
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- Confidence lacking 

- Rusty skills – lack of practice 

- Extent of deterioration 

 Changing work methods 

 Stigma / disclosure 

 Could physical health be affecting outcome? 

 Adjustment to working time management - travelling 

 
 
2. What are the gaps in employment support? 
 

 Waiting for computer skills 

 Need to know which skills I need for a particular job eg Network group trialling new 

system  Barnet College Diploma (employment link) 

 No employer representative: Companies and JCP are unaware of how to support 

MH – only know LD 

 Difficult to find integrated support from school education 

 Dealing with the wrong person makes the situation worse 

 Limited access ie only see Job Centre / Network 

 Still feel pigeon- holed 

 
 
3. How do you suggest we address these issues and gaps? 
 

 Education for schools / employers – particularly Job Centre Plus staff – not enough 

disability support staff 

 Companies – peers in companies eg need to have education 

 Disclose (as protected) to employers 

 Having a mentor skills and support (in the company) to call on or contact as 

needed (not 24/7) 

 Start in house / recovery house and outpatients as an optional service 

 6 week support post discharge – needs user negotiation 

 
 
4. What type of outcomes should we set for employment services? 
 

 Access to support services – needs flexibility and personalised support ie short and 

long term outcomes 

 Long term commitment – not only short term 

 Non ageist services 

 An equality employer register = same access as physical disability. People should 

know which employers are MH friendly (wellbeing dialogue and champions) 

 Employers able to access MH education to reduce issues identified 

 Employ experts be experience to educate 
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 Link with Council to support users and employers to understand MH and know 

benefits of employee support and possible impact on company financially and 

reputationally 

 Align approach across boroughs as vast differences in responses 

 Peer support network of mentors 

 
 
B) Notes of Full Group Discussion 
 
Question: How would you like to be involved in the project?  
 
1) Involvement through: 
 

- participation in service user event in June (provisionally 12 June) 

- development of service specification 

- involvement in tender panel 

- monitoring of the service  

 
2) Importance of reflecting diversity in developing, commissioning and delivering the 
service emphasised – spanning all protected groups, including BMER and LGBT. 
 
 
C) Additional Questions from Service User  
 
Regarding employment advisors embedded within CMH Teams: 
 

1. Is this because of duplication issues, that charities cannot offer employment 

advisors anymore? It undermines charities‟ support. 

 
2. What happens if one has been discharged from the CPA altogether? 
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Mental Health Partnership Board Actions Log following review at Board meeting 07 May 2014 
 
 

Open actions  
 

Date 
Agreed 

Action No Action Responsibility 

19 Feb 2014 1 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 

19 Feb 2014 2 
 

Send Dennis Scott Enter and View report to Mary Sexton Selina Rodrigues 

19 Feb 2014 3 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 

19 Feb 2014 4 Explore with Barnet Council and the Clinical Commissioning Group funding for 
World Mental Health Day 2014 events in Barnet. 

Maria O‟Dwyer 
Temmy Fasegha 
Jeff Lake 

 

Actions closed at meeting 07 May 2014 
 

19 Feb 2014 4 Arrange for MH service users to be involved in Public Health‟s work to develop  
And commission employment support services for people who: 

- have MH difficulties and 
- are currently in receipt of benefits 

Jeff Lake 

19 Feb 2014 5 
 

Issue information on Health and Well-Being Board and Clinical Commissioning 
Group meetings (dates and venues) to the Board. 

Karina Vidler 

19 Feb 2014 6 Email any comments on the Barnet Council Adults and Communities draft quality 
assurance framework to Jessica Slater: Jessica.slater@barnet.gov.uk  

All 

19 Feb 2014 7 Think about how we can do things differently to involve people with lived 
experience, and relevant organisations in Barnet, in service re-commissioning and 
provide ideas to Ian Hutchison: Email Ian.hutchison@barnet.gov.uk 

All 

19 Feb 2014 9 Provide any ideas regarding funding of World Mental Health Day 2014 events in 
Barnet to Allan Johnson: allanm.mws@gmail.com 

All 

08 Oct 2013 10 Invite a Service Lead and Clinical Lead from the Mental Health Trust to a future 
Board meeting to discuss how the new access and urgent care service model is 
working. (Noted is in Board‟s forward plan.) 

Temmy Fasegha 

mailto:Jessica.slater@barnet.gov.uk
mailto:Ian.hutchison@barnet.gov.uk
mailto:allanm.mws@gmail.com
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26 July 2013 11 Arrange for an update on the Mental Health Trust‟s consultation on the Severe 
Complex Non-Psychotic Service as a future agenda item. 
(Noted is in Board‟s forward plan.) 

Temmy Fasegha 
Karina Vidler 

 
 


