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West Midlands CAMHS Network Meeting

Held on 21st January 2009
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In attendance:
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1. Notes of the last meeting and matters arising


The minutes from the previous meeting were read and approved.

The Improving Access to Psychological Therapies (IAPT) presentation had unfortunately been cancelled. FT to arrange for the presentation to be delivered during a later meeting.

2. Brief national update, National CAMHS Review, 18 Weeks, Leadership Course, Review TOR, CAPA, WM Regional CAMHS Review, TAMHS, CAMHS Regional Conference

National CAMHS Review

An overview of the national review was delivered by FT, presentation to be circulated with the minutes.

AS highlighted the problems surrounding the priorities of the 20 recommendations. FT responded that the priorities would become clearer as the NAC progresses the recommendations.

EK raised concerns regarding the lack of guidance for how to move forward with developing national outcomes and monitoring. KA reported that distributed SDQs had achieved a 33% feedback response in Kent, as one possible solution.

LR commented that there was a danger in trying to predict a priority hierarchy, in case later-revealed national priorities did not match with the local vision. Performance indicators would dictate the final outcome.

AS commented that CAMHS was not yet involved in the Payment by Results scheme, but that it was believed that it would follow. Clarification obtained from DH to say that the CAMHS is not included in the mental health pilots of PbR.


18 Weeks

JT advised that she was still awaiting a national update, in order to carry this forward.

· Action: JT

Leadership Course
The current attendance requirement of all six sessions was under review, with the suggestion of reducing it to five out of the six. This was because it was felt that the requirement would result in the exclusion of a number of candidates.

A small number of places are still available on the course. Those interested should contact FT.

The first workshop is to be held on the 29th February.


Review Terms of Reference
FT to investigate the link to the regional advisory element, and how it will correspond to the developing EMHW board regionally.

JE suggested that a diagram be developed to show the interconnectivity of the various groups involved.

· Action: JT

CAPA
EK pointed out that each service uses CAPA in a different way, to suit its requirements. As a result, it takes some time to adapt to those needs.

FT reported that DH would be introducing a review, due to the wide use.

It was agreed that one of CAPA’s strengths was that it was clinically lead.

FT to pool together learn and share.

· Action: FT to organise CAPA share and learn day.

Regional review

The deep dive will be referred to as a large scale organisational development programme and lead by the SHA.

EM asked for clarification on the suggestion that project work would give the opportunity to opt out of the West Midlands CAMHS performance review review. FT responded that those involved in the organisational development programme will be exempt from the review.

PG to send review dates out.

· Action: PG

TAMHS
JT informed the network that the authorities taking part in Phase 2 of the Targeted Mental Health in Schools (TaMHS) have now been selected. In Phase 2 the West Midlands have Herefordshire, Warwickshire, Walsall, Telford & Wrekin and Worcestershire.

Phase 3 will include Stoke, Staffordshire, Birmingham, Dudley, Sandwell and Solihull.

The second TaMHS regional meeting has been postponed due to attendance and a new date is to be set.

JT advised that her maternity leave would begin shortly and FT will support pathfinders for phase two..

3. Workforce update

VRQ
Progress had been made in developing the programme and materials, as well as identifying the target area.

A new examination body had been required for the award.

Clinical placements
18 had been established for the diploma course at Worcester University at the time of the meeting. The impact of the course remained to be evaluated.

The steering group was in the process of being set up. It would be divided into core and general groups.

A flyer is to be developed for the foundation degree. KC to ask Judith Trowell.

It was felt that a sample job description would be useful, to show what sort of positions the qualification would help with.

Workforce plans collated for needs analysis, linked to training and competencies.

It was reported that Judith Trowell was investigating the possibilities of Masters and PhD level awards, specifically with Worcester, Coventry and Birmingham institutions.

JE to contact the network to ascertain interest and demand for the courses.

· Action: JE

Training
JE informed the group of a new programme run by Government Office, using a pedagogical approach, aimed at nurses and foster carers.  It was designed to support placement stability and support outcomes.

HM reported that a similar programme was being run in Dudley.

JE to pass on the details to FT.

· Action: JE

4. Peer supervision
LR advised that the term ‘supervision’ was misleading the group, and that the initiative was about peer support.

Online networking was suggested as a possible alternative. It was also felt that opportunities for peer support were presented at other meetings.

· Action PG and FT

5. Tier 4


RC updated the group on tier 4 the strategy paper is till under review. There is interest around the region in developing tier 3+ teams and this has caused interest in tier 4 settings regarding how they outreach and work closer with tier 3 settings. Tier 4 are keen to improve pathways and reduce lengths of stay and move towards a more collaborative set up. The SCG are currently contracting with suppliers and inspecting perspective providers. There was a discussion about how to involve service users in future inspections

Next meeting: 19th March 10 – 3.45, Arden Hotel, Bickenhill
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