
 
NHS Greater Glasgow & Clyde 

ITEM No 2 
Mental Health Partnership (MHP) Committee (2008/02) 

 
Minutes of a meeting held in Committee Room 8, 

City Chambers, Glasgow 
at 10.00 am on Thursday, 28th August 2008  

 
PRESENT: Gordon J Anderson Chair of MHP Staff Partnership 

Forum 
 Dr Catherine Benton 

MBE 
Health Board Member 

 Morag Brown Head of Health & Community Care 
North Glasgow CHCP 

 Cllr James Coleman (In the Chair) Chairman and 
Health Board Member 

 Councillor Iris Gibson Member SW Glasgow CHCP 
 Anne Hawkins Director, MHP 
 David Leese Director, Renfrewshire CHP 
 Cllr Christopher Mason Member, Glasgow City Council  
 Colin McCormack Head of Mental Health, South East 

Glasgow CHCP 
 Cllr Susan McDonald Renfrewshire Council  
 Cllr Joseph McIlwee Inverclyde Council 
 Jessica Murray  Member, West Glasgow CHCP  
 Karen Murray  Director, East Dunbartonshire 

CHP 
 Cllr Michael O’Donnell East Dunbartonshire Council  
 Dr Linda Watt Medical Director, MHP 
   
SERVICE USER 
REPRESENTATIVES: 

Thomas Byrne ACUMEN, Inverclyde 

 Brian Lindsay  ACUMEN, Inverclyde 
   
IN ATTENDANCE: Doug Adams Head of Planning & Performance, 

MHP 
 Raymond Bell Head of Mental Health, East 

Glasgow CHCP 
 Calum MacLeod Head of Mental Health, South 

West Glasgow CHCP  
 Sandy Mavor Head of Finance, Partnerships 
 Susanna McCorry Rice Head of Mental Health Inverclyde 

CHP 
 Fiona McNeill General Manager, Clyde MH 

Services and Head of Mental 
Health, Renfrewshire CHP 

 John Russell Head of Mental Health and 
Partnerships, West 
Dunbartonshire CHP  

 Clive Travers Head of Mental Health, North 
Glasgow CHCP 

 Cindy Wallis Mental Health & Partnership 
Manager, East Renfrewshire 
CHCP 

BY INVITATION: 
(For Minute 6)  

 
Dr Jim White 

 
Team Leader, South East 
Glasgow PCMHT 
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(For Minute 4) 
 

Barbara Wilson Patient Services Manager, 
Forensic Directorate, MHP 

MINUTES: Colin MacLachlan Business Manager, MHP 
   
APOLOGIES: Annemargaret Black Head of Mental Health, East 

Dunbartonshire CHP 
 Catriona Chambers Head of Human Resources, MHP 

and Non Glasgow CH(C)Ps 
 Robert Davidson Acting Nurse Director, MHP  
 Pru Davies  Mental Health Network/ Public 

Partnership Forum SW CHCP 
 John Dearden Acting Head of Administration, 

MHP 
 Mark Feinmann Director, East Glasgow CHCP 
 Neil Hunter General Manager, Glasgow 

Addictions Partnership  
 Alex Mackenzie Director, North Glasgow CHCP 
 Michael McClements General Manager, Glasgow 

Learning Disabilities Partnership 
 David McCrae Head of Mental Health, West 

Glasgow CHCP  
  Martin Montgomery General Manager, Forensic 

Services, MHP  
 Julie Murray  Director East Renfrewshire CHCP 
 Keith Redpath Director, West Dunbartonshire 

CHP  
 Ronnie Sharp  Patient Services Manager, MHP  
 Kath Stewart Head of HR, MHP 
 Donald Thomson Assistant Head of Finance, MHP 
 David Walker Director, Inverclyde CHP  
 Councillor Douglas 

Yates 
East Renfrewshire Council 
Representative 

 
 

1. WELCOME/INTRODUCTIONS   
  

Brian Lindsay, ACUMEN, introduced himself and was welcomed to the 
meeting. 
 

 

2. MINUTES  
  

The Minutes of the meeting held on 29th May 2008 [MHPC(M)2008/03] were 
approved as a correct record except for item 10 where it was noted that it 
should read that Councillor Mason identified that much needed to be done to 
achieve the required outcomes instead of that he doubted whether the current 
plans would see sufficient integration of care as was required for those with 
ASD. 
 

 

3. MATTERS ARISING   
  

All matters arising were covered in the agenda for the meeting. 
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4. FORENSIC SERVICE OVERVIEW  
  

Barbara Wilson presented Paper 2008/008 which gave an overview of 
Forensic Services 
 
The Forensic Directorate provides in-patient services in conditions of medium 
security at Rowanbank Clinic in the north of Glasgow and low security and 
close supervision learning disability services at Leverndale and Dykebar 
Psychiatric Hospitals on the south side of the city. Community and outpatient 
services are based at Clutha House and the Douglas Inch Centre in Glasgow. 
 
The medium secure facility at Rowanbank Clinic has 74 beds. The clinic 
originally planned as a Glasgow facility is now operating on a West of Scotland 
basis.  It is further proposed that Rowanbank Clinic will also provide the 
national medium secure in-patient service for learning disability patients. 
 
Low Secure In-Patient Services are provided at Leverndale Hospital and Bute 
Ward, Dykebar:  These wards provide services ranging from admission, 
assessment, continuing care and rehabilitation for a total of 57 patients across 
5 wards.  Included in this are a total of 16 beds for clients with a diagnosed 
learning disability. 
 
The Forensic Community Mental Health Team is based at Clutha House and 
provides a tertiary care service to mentally disordered offenders residing in the 
NHS Greater Glasgow & Clyde Health Board Area. 
 
Within the Glasgow area there is a Forensic Learning Disability Team who 
manage individuals with a learning disability who have offended or whose 
behaviour may pose significant risk to others. The process to develop this 
service in Clyde is underway. 
 
At national level there are now clear expectations of the forensic service 
configuration that is required within Scotland to provide a full range of forensic 
inpatient services.  It has been proposed that Rowanbank Clinic will host a 
national Medium Secure learning disability unit.  Similarly, for women’s 
services, it is proposed that Rowanbank and the Orchards Clinic in Edinburgh 
provide Medium Secure beds to provide a National function. 
 
These changes to the function of Rowanbank Clinic will mean that instead of 
Low Secure beds moving to Rowanbank, these beds will stay at Leverndale.  
The effect of this decision means that there was a requirement to develop Low 
Secure services at Leverndale. 
 
Councillor O’Donnell asked that now that services were remaining at 
Leverndale was there any indication of the level of investment required to bring 
the Leverndale wards up to the required standard and would this put pressure 
on existing budgets. 
 
It was noted that the required work was currently being planned and costs had 
not been finalised.  The work would be included as part of the overall capital 
plan for the Leverndale site. 
 
Raymond Bell raised the issue that there was no joint strategy in place with 
Social Work to consider the financial implications of additional national beds 
being located within Glasgow. 
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Anne Hawkins reported that the proposals for the learning disability and 
women’s beds were still to be finalised and the financial implications would be 
looked at on a national basis. 
 
There was a discussion on health services linked to the Scottish Prison Service 
both for offenders in prison and those released into the community.  It was 
noted that the Government had decided to transfer prison health services from 
the Scottish Prison service to the Health Service and that there was a three 
year implementation process for this change over. 
 
Barbra Wilson was thanked for her presentation 
 

5. STANDARD REPORTING FRAMEWORK - UPDATE REPORT  
  

Doug Adams submitted Paper 2008/009 on the development of a standard 
reporting framework to enable the Committee to discharge its principal function 
of monitoring the performance of mental health services across the 
organisation.   
 
The submitted paper set out the framework and contained an update in respect 
of each of the various elements of the framework. 
 
The report was split into 4 sections: 
 

1. Exception reporting of ‘high risk’ areas from the Development & 
Performance Plan and the Delivering for Mental Health (DforMH) HEAT 
Targets and Commitments. 

2. An update on the progress being made on the production of the ‘Front-
End’ Report. 

3. An update of 6 areas from the Development & Performance Plan  
4. Coverage of the service theme area of “Specialist Services” 

 
Under Section 1 the Exception reporting section, three high risk areas had 
been identified, 
 

• HEAT Target 1 - Reduce the annual rate of increase of defined daily 
dose per capita of anti-depressants to zero by 2009/10, and put in 
place the required support framework to achieve a 10% reduction in 
future years. 

 
Two risks had been identified for the Health Board for this item – Firstly there is 
no evidence that the target can be met and therefore it cannot be assured that 
it will be achieved.  Secondly, there is a risk that pursuit of the Target may 
result in anti-depressants being perceived as being “bad”, which may lead to 
patients not receiving them when they should. 
 

• Development and Performance (D&P) Plan Item 14.1 - Ensure 
collaboration with Choose Life programmes in each CH(C)P area, 
including sustainability planning and engagement on training delivery. 

 
• D&P Plan Item 14.2 - Providing co-ordination for Glasgow City Choose 

Life Programme, including overseeing training support contract 
 
Both these items had been identified as there being a major risk to their 
achievement as a result of Glasgow City Council not yet formally confirming its 
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funding approach for 2008. 
 
Section 2 Front End Report.  Key to the delivery of a meaningful performance 
framework is the production of relevant, timely and accurate quantitative and 
qualitative performance data.  Work is continuing to develop what is being 
termed a “front-end” performance report, which seeks to provide an easy to 
understand interpretation of the data contained in the standard operational 
reports.  Due to the complexity of the data this is taking longer than anticipated 
but it is intended to provide a full report for the next committee meeting. 
 
Section 3 Development and Performance Plan – Progress Review.  The 
2008/09 MHP Development & Performance Plan contains 22 key development 
indicators.  As part of the agreed Standard Reporting Framework, it had been 
agreed that at each meeting of the MHP Committee there would be a progress 
report on 5-6 of these indicators. 
 
It had been agreed that the items to be covered at this meeting were:- 
 
1. – Mental Health Collaborative 
2. – Clyde Strategy 
3. – Primary Care issues – Depression Detection 
4. – Anti-Depressant Prescribing 
5. – Psychological Therapies 
6. – Physical Health 
 
It was noted that Items 2 -6 would be covered under the remaining agenda 
items of the meeting. 
 
For Item 1 the progress that had been made in establishing the Mental Health 
Collaborative in accordance with the draft Programme Plan was reported and 
noted. 
 
Under Item 2, Clyde Strategy it was noted that the proposal to transfer IPCU 
services from Lochgilphead Hospital to Gartnavel Royal Hospital only related 
to the patients who were the responsibility of NHSGG&C. 
 
Under Section 4 – Service Theme it was noted that this had been covered by 
the presentation on Forensic Services earlier on the agenda. 
 

6. TARGETS/COMMITMENTS IN RELATION TO PRIMARY CARE  
  

Colin McCormack reported on work being undertaken in relation to targets and 
commitments in primary care services. 
 
HEAT Target 1 specifies a reduction in the prescribing and use of anti-
depressant medication. 
 
The MHP has developed a strategy to promote appropriate anti-depressant 
prescribing in NHSGG&C.  The strategy has four main themes, 
 

• Gather data and establish a baseline usage of anti-depressant 
medication (ADM). 

• Promote Good Practice in ADM usage, e.g. dissemination and use of 
national guidelines, education and training. 

• Prevention through supporting strategies and alternatives to ADM – e.g. 
enhancing communication links between GPs and Primary Care MH 
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Teams (PCMHT) on the use of appropriate alternatives to prescribing. 

• Measuring performance – e.g. noting changes in prescribing data, 
 
Another target is increasing the detection of depression and a range of 
measures are being looked at and developed.  This work is being linked to G.P 
contracts. 
 
Similarly work is being undertaken to tackle the target of improving the physical 
health of people with mental illness.  Again this work is being linked to the G.P. 
contract and is looking at issues such as Chronic Disease Management. 
 
Work is continuing on the psychological therapies strategy to meet the target of 
improving access to psychological therapies. 
 
Colin McCormack introduced Jim White, Team Leader, South East Glasgow 
PCMHT, to the meeting. 
 
Jim White gave a presentation on STEPS which formed part of the primary 
care mental health team providing services to South East Glasgow CHCP.  
The remit of the team is to provide care to adults with common mental health 
problems and its goals include being able to offer immediate help to those who 
require it and raising the awareness of common mental health problems and 
counteracting stigma. 
 
The high levels of depravation within parts of Glasgow were noted and it was 
highlighted that those from the most deprived areas are least likely to opt in to 
services or complete courses of treatment.  It was important therefore to 
design services that reached these people and support them through 
treatment. 
 
STEPS followed a stepped-care approach offering a range of services from 
population level, e.g. distribution of leaflets and having a stall at community 
events through to individual therapy. 
 
A range of initiatives, services and resources have been developed.  These 
included, a website, advice clinics, information leaflets and self-help guides, 
healthy reading sections in libraries, work in schools, slots on local radio 
stations and information DVDs. 
 
The Committee noted the work of STEPS and saw it as a very positive 
development. 
 
It was noted that STEPS only covered the South-East of Glasgow and a 
question was asked about what services were in place in other parts of 
NHSGG&C, e.g. management of prescribing problems, and whether there 
were plans to develop similar models to STEPS in other areas. 
 
It was reported that all CH(C)Ps have prescribing management groups looking 
at the issues relevant to their area.  Other areas have Primary Care Mental 
Health Teams which have been set up differently to STEPS in response to the 
needs of the local area.  It was recognised there was a need to look at the 
different service models and how they could be taken forward. 
 
Jim White was thanked for his presentation. 
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7. CLYDE MENTAL HEALTH SERVICES – CONSULTATION OUTCOME AND 
REVIEW OF DEVELOPMENTS TO DATE 

 

  
Anne Hawkins presented paper 2008/010 which gave details on the outcome 
of the Clyde Mental Health Strategy Consultation process and the progress to 
date on the implementation of it. 
 
It was noted that work on the strategy started in 2006. 
 
The paper reproduced as an attachment to Anne’s paper had been presented 
to NHSGG&C Health Board and had been approved. 
 
There had been a reasonable response to the consultation and the majority of 
responses had been supportive. 
 
It was noted that the review of Mental Health services at the Vale of Leven site 
was now part of the overall review of all services at the Vale of Leven. 
 
The recommendations in the strategy were to be submitted to the Cabinet 
Secretary for Health. 
 
Karen Murray noted the significant amount of work that had been undertaken 
and congratulated all those involved in the process. 
 
Brian Lindsay asked about the closure of Ravenscraig Hospital and the 
reprovision of continuing care beds.  Relatives had concerns about the number 
of beds being reprovided.  They did not understand the basis of the 
calculations and were worried about the consequences of it being wrong. 
 
Doug Adams explained that numbers were planned around the current 
population but that models were used to help develop flexible services that 
could accommodate changes in the population. 
 
It was agreed that Doug Adams would provide a paper to Brian Lindsay which 
explained the calculation process. 
 
Brian Lindsay also raised the issue of redecoration for the older person’s 
wards at Ravenscraig and asked about outstanding work. 
 
It was noted that it was not normal to do work in a hospital that was closing but 
the S McCorry Rice agreed to review the condition of the wards to review what 
works could be undertaken to improve conditions in the interim. 
 
The paper was noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D Adams 
 
 
 
 
 
 
 

S McCorry 
Rice 

 

8. GROUP AND COMMITTEE MINUTES FOR NOTING   
  

The following Minutes were noted:-  
 
(a)  Adults with Incapacity Supervisory Body : 27th June 2008 
 [AWIA(M)2008/01] 
 
(b)  Mental Health Partnership Staff Partnership Forum : 16th May 2008  
 [SFP(M)2008/01] 
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(c)  Care Governance Group : 14th May 2008  
 [CG(M)2008/01] 
 

9. FUTURE MEETINGS  
  

The next meeting is scheduled for 10.00 a.m. on Thursday 27th November 
2008, in the Campanile Hotel, Finnieston Street, Glasgow 
 
For 2009, meetings are proposed for the following dates, all at 10.00 a.m., 
venues to be confirmed. 
 
Thursday 26th March 2009 
Thursday 25th June 2009 
Thursday 24th September 2009 
Thursday 10th December 2009 
 

 
All 

   
 The meeting ended at 12.30 pm   

 


