TEA Implementation Panel meeting

1.00pm – 3.00pm Thursday 10 November 2005

Red Room, 2nd Floor, Department of Health, Wellington House, 

135 – 155 Waterloo Road, London, SE1 8UG.

Attendees:

Ian McPherson

NIMHE West Midlands

Jonathan Isaac

British Society for Mental Health and Deafness

Peter Hindley

British Society for Mental Health and Deafness

Mandy Barker

Deaf Child and Family Services, York

Sally Cook 


National Centre for Mental Health and Deafness, Manchester

Alison Armstrong

North West London Strategic Health Authority

Caroline Reid

Tower Hamlets PCT

Chris Underwood

RNID

Steve Powell


SIGN

Roger Hewitt


UK Council on Deafness

Pauline Latchem

User Representative

Liz Wyatt


User Representative

Herbert Klein

TEA Implementation Officer

Lloyd Wint


TEA Implementation Officer

MINUTES

1. Apologies for absence

Apologies for absence received from Bob MacDonald and Brendan Montiero

2. Minutes of the meeting held 8 September 2005

The Minutes of the meeting held 8 September 2005 were agreed as a true record and signed by the Chair.

3. Matters Arising

It was agreed that the report from Lynn Hawcroft be discussed in more detail at the next meeting. It was noted that the forthcoming report by Lord Warner on the provision of specialist services would include Mental Health and Deafness, it was requested that more information be provided by Bob MacDonald at the next meeting.

4. Composition of Panel

Alison Armstrong, Caroline Reid, Pauline Latchem and Liz Wyatt were welcomed to the panel. It was confirmed that vacancies still exist for one more NHS representative and one more user representative. It was agreed to approach Matthew James again and to invite Jo Baister Nichols.

5. Progress Report from TEA Implementation Officers and work plan for the next 3 months

The TEA Officers reported that progress had been slow in the ‘Top Down’ approach because it is difficult to identify the right person to speak to and that once contact has been made there is a problem that it is not clear what the legitimacy of the TEA Panel is. There is also a feeling that the TEA Report is not significant because the amount of money attached to it is very small compared to the funding issues effecting many SHAs and PCTs. There are also problems in identifying the funding as it has often been wrongly coded. It was noted that many of these problems occur with in other areas, with money being distributed without sufficient guidance. It was agreed that it would assist the SHAs and PCTs to give them clear guidance on what action they should be taking, rather than leaving them with the initiative. It is to be hoped that other areas will replicate the consortium arrangement in London.

The ‘Bottom Up’ approach has been much more successful, although many deaf people lack the confidence to ask questions of their PCT publicly. Progress has been made with groups of deaf people in Newcastle, Eastbourne, Derby and Lewisham. The meeting in Newcastle was particularly successful with many deaf groups and cubs coming together to meet with representatives from the health services, including three SHA commissioners. This has helped to produce evidence of need that can be used as a guide in other areas. The next meetings will be in Manchester and Birmingham. It was commented that although many of the issues are about general health the association with Mental Health may discourage people from engaging in process, although clearly it is important that the connection with Mental Health is not lost.

There has been significant publicity recently with a detailed report on BBC See Hear and reports on the UK Council on Deafness, SIGN, RNID and BSMHD websites. Reports have also been featured in the BDA magazine and NDCS magazine. The officers have visited Sense and Deafblind UK to discuss implementation of the recommendations relating to deafblind people.

6. Report from the sub-committee reviewing National initiatives 

Following the last meeting the sub-committee met and agreed that none of the previous proposals were suitable for funding and a process for inviting new proposals was agreed. Guidelines were issued and the process was widely publicised through UK Council on Deafness and BSMHD. The guidelines stated that proposals must meet the following criteria: Be short term (maximum 12 months), and have no recurrent revenue implications, unless it can be demonstrated that these can be met from a different source of funding; Support implementation of Towards Equity and Access; Have national implications; and not be for capital projects or for funding of clinical services. Where appropriate proposals should: engage with and involve the deaf community; be collaborative between and within the sectors; involve mainstream and other deaf organisations to generate a momentum behind the report; remain relevant within the changing structure of the NHS; be quantifiable and measurable. The deadline for submitting new proposals was 14 October 2005. By the deadline 24 proposals for a total of £2.2m had been received. These were reviewed by the sub-committee and some rejected for not being focused enough on implementing recommendations. A number of proposals had very similar outcomes and these have been asked to resubmit single collaborative proposals. A shortlist of 11 preferred proposals has been drawn up, totalling approximately £1.1m. UK Council on Deafness has been appointed to manage the distribution of the funding, to work with the organisations to agree detailed project descriptions, including targets against which funding can be released and to monitor progress. Start dates for all projects will be between 1 December 2005 and 1 March 2006 with all projects required to complete within 12 months.

7. Date and venue of next two meetings

The next two meetings will be held at Wellington House from 1.00pm to 3.00pm on Thursday 12 January and Thursday 23 March 2006. It was hoped that a slightly larger room could be found.

8. Any other business

It was requested that, where possible, reports presented at meetings should be submitted beforehand so that they could be included in the papers for the meeting.

Peter Hindley informed the Panel that he would soon be leaving his post at National Deaf Services and would no longer be working in Mental Health and Deafness. The Panel thanked him for the contribution that he had made to the Towards Equity and Access process.

Sally Cook reported that the Clinical Specialists Network found it difficult to get members to attend meetings. It was proposed that they should work in partnership with BSMHD to increase attendance.

The forthcoming meeting of the All-Party Parliamentary Group on Deafness, at which Rosie Winterton Minister for Health Services would be speaking about the TEA Report, was discussed. It was agreed that the priorities for the meeting would be to emphasise deaf people’s basic rights; to highlight that many PCTs are in breach of the DDA; that PCTs in the main are not implementing the recommendations; that the resources available in the voluntary sector should be utilised more; and that the process for commissioning specialist services needed attention. It was welcomed that the Minister was showing an interest in implementation of the recommendations and hoped that publicity resulting from the APPG meeting would assist in raising the profile of the report and provide an endorsement for the work of the Panel and TEA Officers.

It was agreed that it would be helpful to involve PALS officers more and to encourage them to be more accessible to deaf people. Many deaf people are not aware of the Patient Advice and Liaison Service. There was a need to raise deaf people’s expectations of health services and encourage them to raise issues with their PALS officers.

Concern was expressed at the varying quality of Interpreters used in health settings. It was agreed that work needed to be done to inform health professionals about how to book appropriately qualified interpreters.
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