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Discussion Feedback
1. Values and Principles – well received and perceived to be good. There was concern about policies effectively being put into practice.
2. Who should the CPA be for?
It is proposed to have only one level of the CPA.
DO YOU AGREE? 

WHAT ARE YOUR VIEWS?
ARE THERE OTHER GROUPS THAT SHOULD BE INCLUDED THAT SERVICES ARE CURRENTLY NOT IDENTIFYING OR SHOULD BE ON ENHANCED CPA?

· One level of CPA – Yes as long as those who are ‘standard’ are not excluded.

· More input from psychiatrists.

· Service users and carer involvement needed as long as this works practically

· Should include relatives and attempt made for all people to be present.

· Both levels should be maintained and implemented.
· GP should be kept in the loop.
· Service user should decide who will be at meeting.
3. Service user and carer engagement and involvement

IS THERE MORE THAT CAN BE DONE TO IMPROVE SERVICE USER AND CARER INVOLVEMENT AND ENGAGEMENT?
· Educate people about CPA’s.

· Regular reviews.

· Involve other relatives not just Carers in the CPA production

· Define carer – informal carers are not brought in service.

· CPA should be only part of an holistic approach

· CPA is a waste of time if it is not followed through.

· Degree of illness will affect SUs CPA involvement – needs to be noted.

· Independent medical representative could be present at CPA.
· Fund advocacy or equivalent input to CPA meetings.

4. The Care Co-ordinator Role

It is proposed to introduce national competencies for the role of Care Co-ordinator.

IS THERE MORE THAT NEEDS TO BE DONE TO CLARIFY AND SUPPORT THE ROLE?

WHAT KIND OF TRAINING WOULD ENHANCE THE CARE CO-ORDINATOR ROLE?

· Sounds good in principle BUT Resources for psychological therapies are limited. May not get preferred treatment.
· Lots of different people can be called Care Co-Ordinator eg psychiatrist, mental health nurse, social worker – NO consistent standards.

· Problems with Care Co-ordinator/crisis team – Standard of advice needs to be improved.

· Need to improve interpersonal skills.

· Care Co-ordinator should visit home rather than meetings at mental health community bases.

· Care co-ordinator should have clerical/IT support to reduce time spent doing paperwork/office bound.

· What are the current training standards for Care Co-ordinators?
· Greater practical experience of service users needs.

· Mental Health awareness.

· Good assessment skills with training.

· Physical health awareness.

· People skills

5. Continuity of Care

Services will need to review their current CPA procedures to improve continuity of care – particularly with inpatients and prisoners.

WHAT CAN SERVICES DO TO ENSURE THAT SERVICE USERS AND CARERS ARE BETTER INFORMED ABOUT CAR E PLANS, CRISIS PLANS ETC?

· Open communication between providers and users of services.

· Service/CPA/Policy/Expectations

· Historically relatives seeking help in crisis situations and suitable response has not been forthcoming.  

· Drug provision inadequate.

· Little or no communication between physical and mental healthcare provision.

· Often 2 sides have different diagnosis and different treatment regimes.

· People with Mental Health problems should be in secure MH hospital not prison.

· Continuity of care is lacking in most instances.

· Need information leaflets on admission and transfer.

· Need to diffuse conflict between clinicians and service users.

6. Improving Quality

It is proposed that a range of audits, reviews, statistic gathering continues on a local and national level by service providers and external bodies.

ARE THERE OTHER WAYS THAT QUALITY AND OUTCOMES COULD BE MEASURED?

· Carers and Service Users views to be considered.

· Feedback sheets.
· Client satisfaction/feedback sought following meeting
· Early distribution of CPA leaflets – these only appeared last week – this should be a legal requirement.

· Simplify language and make user friendly – perhaps vetted by Clear English Association.

· Count the number of CPA forms.

· Select a representative sample of CPAs and do indepth interview to ascertain quality and effectiveness of recovery plan.
· Listen to carers and  service users and act on what they say

7. Reducing bureaucracy
WHAT SHOULD SERVICES DO TO REDUCE BUREAUCRACY IN THE CPA PROCESS?
ARE THERE THINGS WHICH ENCOURAGE AN OVERLY BUREAUCRATIC APPROACH TO THE CPA?
· Less paperwork

· Simple but effective assessment process.

· Amalgamate forms so that similar forms are used by more than one service.

· Overly bureaucratic approach encouraged by blame culture/multiple assessment.

· Do not audit but manage the system.

· Accept responsibility.

· This review has been going on since 1990 – when is it going to end?

· The practice must match the theory!
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