
 
NHS Greater Glasgow & Clyde 

Mental Health Partnership (MHP) Committee (2009/01) 
 

Minutes of a meeting held in The Boardroom, Dalian House,  
350 St Vincent Street, Glasgow 

at 10.00 am on Thursday, 25th June 2009  

Item No. 2 
 
PRESENT: Gordon J Anderson MHP Staff Partnership Chair 
 Catherine Benton Board Representative 
 Mari Brannigan Nurse Director MP 
 Morag Brown Head of Community Care, North 

Glasgow CHCP 
 Cllr James Coleman Chairman & Board Member 
 Councillor Iris Gibson Member SW Glasgow CHCP 
 Anne Hawkins Director MHP 
 Colin McCormack Head of MH, South East Glasgow, 

CHCP 
 Susanna McCorry Rice Head of Mental Health Inverclyde 

CHCP 
 Cllr Joe McIllwee Inverclyde Council representative 
 Cllr Michael O’Donnell East Dunbartonshire 

representative 
 Keith Redpath Director West Dunbartonshire 

CHP 
 Dr Linda Watt Medical Director MHP 
 
SERVICE USER  Pru Davies Mental Health Network 
REPRESENTATIVES: Áine Kennedy Acumen, Development Manager 
 David Harrison Acumen 
 Gordon McInnes  Acumen 
 
IN ATTENDANCE: Doug Adams Head of Planning & Performance 

MHP 
 John Dearden Head of Administration MHP 
 Calum MacLeod Head of MH, South West CHCP 
 David McCrae Head of MH West Glasgow CHCP 
 Jennifer Hogg Management Trainee 
 Trevor Lakey Health Improvement and 

Inequalities Manager  
 Martin Montgomery General Manager Forensic 

Services 
 Ronnie Sharp Patient Service Manager 
 Donald Thomson Head of Finance, MHP 
 Clive Travers Head of MH, North Glasgow 

CHCP 
 Cindy Wallis 

 
Mental Health & Partnership 
Manager, East Renfrewshire 
CHCP 

 
 APOLOGIES: Raymond Bell Head of MH East Glasgow CHCP 
 Catriona Chambers Head of HR, MHP and Non 

Glasgow CHPs 
 Heather Glennie Acting Head of MH East 

Dunbartonshire CHP 
 Sandy Mavor Head of Finance NHS 
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ACTION 
Partnerships 

 Cllr Christopher Mason Glasgow City Council 
representative 

 Jessica Murray Member, West Glasgow CHCP 
 Karen Murray Director East Dunbartonshire CHP 
 David Leese Director Renfrewshire CHP 
 Cllr Douglas Yates East Renfrewshire Council 

representative 
 Aileen Bell Acumen 
 Thomas Byrne Acumen 
 Moira Gillespie Mental Health Network 
 Elaine Park Mental Health Network 
 

  ACTION 
1. MINUTES  

  
The Minutes of the meeting held on 26th March 2009 [MHPC(M)2008/04] were 
approved as a correct record.  
 

 

   
2. TOWARDS A MENTALLY FLOURISHING SCOTLAND   

   
 Trevor Lakey presented Paper 2009/001 on the Scottish Policy and Action 

Plan Towards a Mentally Flourishing Scotland which had been launched by 
Shona Robison, Minister for Public Health on 6th May 2009.  The Policy and 
Action Plan had the underlying themes of:- 
 

 The promotion of good mental wellbeing; 
 

 Reducing the prevalence of common mental health problems, suicide 
and self harm; and 

 
 Improving the quality of life of those experiencing mental health 

problems or mental illness.  
 
NHS and Partner organisations had welcomed the launch of Towards a 
Mentally Flourishing Scotland and had given a commitment to progress the 
priority themes of the Plan.  Greater Glasgow & Clyde Partners had played a 
significant role in the development of the Policy, for example, in organising a 
successful major consultation event in February 2008.   
 
Success in making progress on the priority areas of the Plan would be 
achieved through mainstreaming of mental health improvement across a wide 
range of planning and delivery structures to meet the needs of the entire 
population.   
 
Trevor gave examples of successful areas of working and referred to the 
launch, after the Committee meeting, of a formal commitment by NHS GG&C, 
local authorities and the Police to the See Me pledge to challenge the stigma 
and discrimination experienced by people with mental health problems.   
 
Another key strand in overcoming stigma was through reducing mental health 
problems through voluntary and paid employment and promoting the concept 
of recovery.  This and other initiatives were documented in the recently 
published Anti Stigma Brochure, copies of which were circulated.    
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Clive Travers commented on the work undertaken through the Employment 
Action Group to support employment in a number of areas across NHS GG&C.   
 
Councillor Coleman referred to the Glasgow Works Pilot and the importance of 
large employers such as the City Council and Health Board giving real 
commitment to employ those who had mental health problems. He was 
impressed by many of the specific projects which had been taken forward as 
they were far more impressive than strategies and plans that might not achieve 
a real and meaningful outcome without support from a range of statutory and 
voluntary organisations.   
 
Service users also welcomed the various initiatives which had been developed 
to help secure recovery from mental health problems.   
 
Members generally supported a continued commitment to develop health 
improvement initiatives as a significant element of the Committee and partner 
agency work programmes.   

   
3. CARE GOVERNANCE ANNUAL REPORT   

   
 Dr Linda Watt presented Paper 2009/002 which was the Care Governance 

Annual Report for the period April 2008 to December 2008.   
 
The report summarises the care governance and linked/associated 
modernisation activity across some 21 area service and functional group 
reports covering the entire sphere of mental health, learning disability, 
homelessness and addiction services.  It provided an analysis of a wide range 
of activities to support clinical practice and reflected that care governance 
structures across the Partnerships were well established.   
 
Linda referred to the existence of a detailed Work Plan to support the various 
strands of activity which covered some 100 pages and could be made 
available on request.  Some aspects of the Work Plan were highlighted 
including:- 
 
(a)  the work of the Patient Safety Group, who had a co-ordinating role in 

relation to Critical Incident Reviews where the emphasis was on learning 
from the experience of incidents and in improving relations with relatives of 
those involved in what could be tragic incidents.  The Group had worked 
hard to establish links with the Procurator Fiscal’s Office and also 
recognise the trauma that staff could face from involvement in incidents. 
Through the Forensic Directorate, an approved local policy for practice 
and procedure had been established for assessing the risk of harm to 
others.  Two critical incidents involving Learning Disability patients had 
highlighted the need for greater liaison between LD and Acute Services.  
The opening of the new Gartnavel Royal Hospital had demonstrated 
through its therapeutic design significant improvement in the care of 
patients and reduction in the number of incidents.  

 
(b)  The Prescribing Management Group had been active in reviewing the 

safer use of medicines and reviewing trends in medication incidents.  This 
work had shown that many incidents arose from staff being interrupted 
when issuing medicines and in consequence new procedures had been 
implemented.  

 
(c)  The Perinatal Mental Health Service based at the Southern General had 
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joined the RCP Perinatal Quality Network and had its first assessment 
during 2008.  The outcome from this was very positive.   

 
(d)  Comment was also made on the development of Integrated Care 

Pathways and how these linked with wider service developments. 
 
(e)  Training had been rolled out during the year under QIS the Food, Fluid 

and Nutritional Care Standards.  In patient services had recently 
participated in a national audit which would start an on-going process of 
quality improvement by identifying nutritional issues locally.    

 
Comments were made over the issue of patients feeling unsafe at night in the 
hospital environment and wards being locked.  This was acknowledged as an 
issue where there were conflicting demands in maintaining security for staff 
and patients and freedom of access for patients and where the In Patient 
Forum could usefully discuss the issues. 
 
Keith Redpath thought that the idea of issuing guidance to staff on engaging 
with relatives following suicide would be a welcome move on the part of both 
staff and relatives.  
 
Catherine Benton asked if there was information recorded on a national basis 
on critical incidents.  Linda Watt indicated that there was some information 
available via NHS QIS she would look at bringing further information forward to 
a subsequent meeting about this.   
 
Reference was made to the various projects established in support of the 
National Review of Mental Health Nursing in Scotland.   Particular attention 
was drawn to the bespoke training delivered on the new Asylum Model and 
working with homeless refugees.  This was a significant issue given the 
number of refugees who had take up residence in the Glasgow area.  Calum 
Macleod also referred to the Compass Service which catered for this client 
group.     
 
NOTED 

   
4. PRICEWATERHOUSE COOPERS REVIEW OF CARE GOVERNANCE 

ARRANGEMENTS  
 

   
 Linda Watt presented Paper 2009/003; an Internal Audit report by 

PriceWaterhouseCoopers on the Care Governance arrangements within 
Mental Health and related services.   
 
In general, the report presented a “good health” report” on the arrangements 
existing within Greater Glasgow & Clyde for care governance procedures 
across the entirety of mental health services.   A number of areas of good 
practice were identified.   No critical or high-risk areas were identified with eight 
areas identified as medium risk and five as low risk.   The full report identified 
the findings from the Audit and the agreed actions to be taken by management 
to address these.  Linda Watt commented upon these.  

 

   
 NOTED  
   

5. AUDIT SCOTLAND – OVERVIEW OF MENTAL HEALTH SERVICES   
   
 Anne Hawkins presented Paper 2009/004 which summarised key findings from  
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a national review of Mental Health Services in Scotland published by Audit 
Scotland in May 2009.  The review covered services provided by health, local 
authorities, the Scottish Prison Service and the voluntary sector.  The key 
messages from the report were:- 
 
Mental Health in Scotland  
 

• Mental health problems cause considerable poor health in Scotland; 
 
• Socially excluded people are at greater risk of developing mental 

health problems; 
 

• Organisations must work together to provide a range of mental 
health services; 

 
• There is strong support for recent policy and improvement 

initiatives. 
 
Accessibility of mental health services 
 

• Staffing levels are affecting the availability of services; 
 
• There are long waiting times for services for children and 

adolescents; 
 
• Older people find it difficult to access services in some areas; 

 
• Better information is needed about socially excluded people to help 

plan and deliver services; 
 
• People with sensory impairments face particular challenges in 

accessing services.  
 
Delivery of mental health services  
 

• Psychiatric hospital beds and admissions have reduced over time; 
( in GG&C from c 4000 beds to c 1000 beds over a 30 year 
period with the balance of spend moving from 90%/10% 
inpatient to community spend to nearer 55%/45%.) 
 

• More community-based services have been established but there 
is a lack of information about how they work; 
 

• Services need to be more joined up; 
 

• Quality standards have been developed for a range of mental 
health problems; 
 

• There are few national outcome measures for mental health 
services.  
 

A number of recommendations were made.  These included:- 
 

• Scottish Government and Local Partners should develop systems 
across NHS boards and councils to allow them to share information 
about people with mental health needs and ensure that they receive co-
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ordinated and joined up care.   

 
• In relation to expenditure on mental health more needed to be done to 

assess whether value for money was being achieved against budget 
spends of £928m by health boards per annum with little information on 
the wider spend on services provided by local authorities and the 
voluntary sector.  

 
• The move from hospital to community services needed continual 

monitoring to ensure that the resources to support this change were 
transferred as necessary.    

 
• Monitoring was also needed on continuation of funding following 

removal of ring fenced funding to ensure services were delivered based 
on local need and matched to outcomes. 

 
The report concluded that there had been significant developments over the 
last ten years in the way mental health services were delivered, with a focus on 
shifting resources and care into the community and a move away from large, 
long-stay institutions.  There was also a greater focus on recovery, which 
involves supporting people to be active in managing their own healthcare and 
to carry out everyday activities even with ongoing symptoms. 
 
Anne drew attention to the useful checklist at Appendix 3 to the report which 
identified high–level practical issues raised in the report which could be used 
by health bodies, local councils and other organisations to asses their 
effectiveness and identify areas for improvement.   This would be a useful tool 
in identifying future priorities.   
 
Councillor O’Donnell enquired about the position of the Scottish Prison Service 
where the report identified that 7 out of every 10 prisoners were identified as 
having a mental health problem.  He identified this as an issue in the context of 
the redevelopment of Low Moss Prison and the impact this may have on local 
service provision.  Anne Hawkins responded that there had been debate for 
some time on the prison health care and only recently had a decision been 
taken on how this should be taken forward.   It was proposed that NHS should 
take responsibility but this would require legislative change and discussion on 
the level of mental health support required to achieve a successful transition.   
 
Calum MacLeod drew attention to the impact of drug and alcohol addiction on 
the provision of mental health services and the attention being given to this 
issue through the service redesign group to ensure a co-ordinated response in 
cases of co-morbidity. 
 
Linda Watt commented on the concerns raised in the report over the long 
waiting times for access to specialist child and adolescent mental health 
services. 
 
NOTED 
 

6. MHP 2009/10 DEVELOPMENT AND PERFORMANCE PLAN  
   
 Anne Hawkins presented Paper 2009/005 containing the Development and 

Performance Plan for the MHP for the year 2009/10.  The Plan formed part of 
the Board’s annual planning process and detailed how the work of the MHP 
contributed to the overall corporate objectives of the Health Board whilst the 
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second half of the document detailed the specific business priorities of the 
MHP and the mechanism through which these would be monitored during the 
year.   
 
As part of its role, the Performance Assurance Group would identify areas of 
greatest risk of non-achievement and bring appropriate exception reports on 
performance to the Mental Health Partnership Committee.   For each of the 
identified areas there was a named lead officer.   
 
Anne highlighted various Section of the Plan including:- 
 
• how the Board’s transformational themes were linked to individual 

objectives; 
• the on-going work around the vision of services to be provided from the 

Vale of Leven; 
• the priority within South Clyde to deliver the agreed service strategies;  
• the linkage between specific areas of work and the Board’s corporate 

themes; and  
• the HEAT targets which were specific to Mental Health Services.   
 
DECIDED/- 
 
The Committee endorsed the Development and Performance Plan and the 
proposed monitoring arrangements.  

   
7. PERFORMANCE MONITORING   

   
 Doug Adams made an oral report to the Committee and advised that it had not 

been considered appropriate to present to the current meeting a detailed 
performance report, as full data was not available for the first quarter of the 
year as yet.  Based on the information extracted there were no specific 
exceptions which he wished to report to the Committee as of concern.   The 
opportunity had been taken for the start of the new financial year to refine 
some of data presentation and the revised report would be available for 
discussion at the next meeting.   
 
NOTED 

 

   
8. MONITORING OF IMPLEMENTATION OF THE CLYDE MENTAL HEALTH 

STRATEGY 
 

   
 Doug Adams made an oral report advising that it was the intention to bring a 

report to the committee twice per year highlighting progress on implementation 
of the Clyde Strategy.   At present, a decision on the South Clyde elements 
which required Cabinet Secretary approval had been granted but a decision 
was awaited currently on the Vale of Leven proposals.   
 
Within South Clyde most of the planned bed movements had been made; the 
Inverclyde structure was in place and the community models were being taken 
forward.   For the Vale of Leven decisions were awaited and it was planned to 
submit for approval by the Cabinet Secretary a paper setting out the future 
pattern of service.   It was hoped that this would be agreed by the next 
Committee meeting when a fuller report could be made.   
 
Doug was asked to ensure that the paper to be presented reflected the views 
of the Mental Health Network. 
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DECIDED/- 
 
That an update paper be presented to the next meeting.   

   
9. REVIEW OF STANDING ORDERS/SERVICE USER REPRESENTATION  

   
 John Dearden presented Paper 2009/007 inviting the Committee to review its 

Standing Orders and specifically to:- 
 
(a)  amend these to reflect the revised arrangements for service user 

representation as previously agreed; 
 
(b)  consider a proposal that local authority members be permitted to be 

represented by a named deputy.  
 
(c)  to give consideration to the appointment of a Deputy Chair. 
 
DECIDED/- 
 
1. That the voting arrangements for service user representation as 

reflected in a new Standing Order 10.2 with the consequential 
renumbering of Standing Order 10.2 to 10.3 be approved. 

 
2.  That Standing Order 3.10 be amended to allow Councils to be 

represented by a named deputy if the principal member is not able to 
attend. 

 
3. That Dr Catherine Benton be appointed as Deputy Chair of the 

Committee. 
 

 

10. MINUTES OF GROUPS AND COMMITTEES   
  

The following Minutes were noted:- 
 

 

 (a)  Performance Assurance Group – 30th April 2009   
   
 (b)  Staff Partnership Forum – 20th March 2009   
   
 (c)  Care Governance Group – 13th May 2009.  
   

11. NEXT MEETING  
   
 10.00 am on Thursday, 24th September 2009 at Dalian House, Glasgow.   
   
   
 The meeting ended at 11.35 am   

 


