
Note of Meeting of Section 26 Advisory Group held on 15th April 2008
Present :   Dennis McLafferty, Stuart Lennox, Linda Reid, Dave Berry, Annabel Sinclair, Sandra Grant, Pippa Coutts, Sharlaine Walker, Jane Cumming, Alison Meikljohn, Sean Docherty, Lee Knifton, Norma Clark.
1 Apologies & Welcome

Penny Novell, Graham Charlton, Kevin Hurst, Chris Sutton, Peter Bates, Isabella Goldie, Ann Connor, Nicola Radley, Belinda Arthur.
Three  newcomers were welcomed Sean Docherty who is  replacing Robert Davidson  from the M H Nursing Forum, Jane Cumming is replacing Pat Little, who has returned to Ireland  and Lee Knifton, who is working part time on secondment at the Mental Health Foundation with Isabella. Our newcomer from VOX was unable to attend due to another commitment.
2 Note of Meeting of 4th December 
Agreed
3 Matters arising not on agenda

· Mental Health Europe report by Pat Little referenced the group but may not have explained its multi-sectorial and multi disciplinary nature sufficiently. Norma agreed to forward this and another document for circulation to the group and adding to the Section 26 website.              Action  NP/LF
· Sandra reported on the continuing work by NHS Health Scotland in relation to improving the MH&W of older people in Scotland. They were offering money for 15 projects and they received 69 bids. However, during the consultations involving over a thousand older people to develop the proposals things improved, like on Bute the older people asking for a bus service to the crematorium that has now been put in place.  Some of the main issues were about the variability of services, home care, transport and short term projects and rapid staff turnover. VOX has also realised it  has an under representation of older people  and will need to address this. 

· The group discussed the categorisation of services by age and it would be far better by function. This does not always sit easily with budget holders.  It was realised that there was an opportunity to reduce agism by using the ICPs to cover all age groups

4 Discussion re Bids re WIM  and monitoring

· The paper which had been distributed outlined the variety of work being undertaken

· It was clear that areas were at very different stages and whilst some were taking the chance to address the corporate agenda other areas were needing to start by making further inroads into their mental health services

· It was felt that the monitoring and feed back on next steps would provide further information
· Linda explained that some funding had been given to the MH OTs who would hold a conference in June to showcase inclusive practice from across Scotland and these examples would be written up and shared widely.

· One voluntary organisation was given a small grant as they were striving to re-orientate their practice to be socially inclusive, helping their service users to engage much more with mainstream activities.

5 Ideas for Next Steps
· The group agreed that the ability to offer further funding to areas would encourage attention to this agenda.
· It was also agreed that an event to showcase work, share knowledge and encourage cross fertilisation of ideas would be worthwhile, possibly in late October, early November. It would be important to get services other than SW to present
· It was also agreed that with the Concordat the Section 26 agenda needed to relate to the Single Outcome agreements and that part of the day could be helping LA managers to see how to do this. We should engage with SOLACE and  CoSLA
· Finance would be required for this work and a bid would be made within the MHD funding streams                                               Action LR/DB/NR
· If funding was agreed the group agreed to use the next meeting to organise an event

6 Employment:  Update on MH Employment Network & Next Steps

· Pippa explained that the SDC contributes to the work being undertaken by Workforce Plus in conjunction with 7 LAs, although this would be extending to more. As the largest numbers in receipt of Invalidity Benefit were those with a MD areas needed to support this group.
· Some areas were much more aware of the need to connect MH services with employment services such as the work development teams in Glasgow.
· There were an increasing number of policy interests and a  range of agencies working in this field so a MH Network had been formed. Last year they had shared information and delivered 4 conferences that complemented each other rather than competing
· This year the intention is to decide on a core brief (that not working is generally bad for one’s MH&W) and then design leaflets for a range of recipients including GPs and MH professionals, employment agencies and users and carers.
· It was felt this was critical at a time when the Welfare to Work reforms might create a “protective” backlash that means those with MI are excluded from the proactive and helpful processes that are to be introduced
· The group found this an interesting and helpful approach as they appreciated that some-times service users reacted against “recovery” fearing it was just pressure to get them off benefits.
· The group felt it was important for LAs and the NHS to act as Exemplar employers and Dave explained that there was some work being undertaken in this regard
· People were concerned that pressures around absence management and other HR initiatives with in both the LA and the NHS were almost driving it in another direction.
· The group felt that an event should be held with Board Chairs, Councillors, Chief Executives, HR and OD Leads and CoSLA. 
· Once again funding needs to be sought for these initiatives with in the MHD finances                                                                    Action LR/DB
7 AOCB

· A MH Scottish Arts and Theatre Festival is being organised with 7 LAs but any-one can join in, contact Mental Health Foundation 
8 Date and Time of Next Meeting
Tuesday 17th June 08  11 00- 14 00 Room CCD 2ER , SAH, Edinburgh


