Mental Health Community Panel Meeting Minutes 
Wednesday 5 June 2025
Between 10.00 am and 12.00 noon
At The Art House, Wakefield
Facilitator: Kathryn Waldegrave
Attendees
Five Mental Health Community Panel members
Catherine Musegedi, Quality and Governance Lead, South West Yorkshire Partnership NHS Foundation Trust (SWYPFT)
Joseph Corcoran, Mental Health Project Manager, Mental Health Alliance
Summer Herbert, Healthwatch Wakefield
Welcome and Introductions
Kathryn welcomed all attendees into the meeting space; we were joined by a new panel member and introductions were made. This meeting was for community panel members only, at their request.
My Health and Wellbeing Plan
Catherine Musegedi brought the SWYPFT ‘My Health and Wellbeing Plan’ to the meeting to share with panel members. This had been highlighted in the May 2025 meeting as being a care development that service users were not aware of, and the panel had requested more information.
The Health and Wellbeing Plan was implemented in January 2025. The aim of the care plan is to produce an individualised plan with a focus on a collaborative approach to identifying needs and goals. The care plans are written in the first person; there is space at the start of the plan to add the name of the service user, ensuring the individual remains the focus. The plan is not to be completed in full during one appointment, rather it is an ongoing process of identifying/reviewing needs and goals over time.
Service users currently on the Care Programme Approach (CPA) are being transferred to this care plan at their 12-month review; this ensures a gradual introduction of the care plan across this part of the service. The next stage is to phase the care plan into use for service users who have a review with their Care Co-ordinator, alongside introducing the care plan to all new patients to the service.
Questions, Comments and Responses
Question: is this completed online or on paper?
It is completed on SystmOne but paper copies can be printed.
Question: Does this plan get overlooked? How do people know there is a plan?
The SystmOne patient record shows that the care plan has been started in the ‘view panel’.
Question: Will people use it?
Staff training and awareness is ongoing for this care plan. The care plan will streamline work as it rolls out, it will replace multiple individual care plans.
Question: Can other services access the plan?
Currently, only services within SWYPFT can access the plan.
Question: If this care plan is a resource, how is information shared outside of SWYPFT ?
Service users within SWYPFT need to opt in to information sharing. This is an area of focus for teams and slow progress is being made.
Question: Does SystmOne go across different trusts?
No, not all Trusts use the same systems.
Question: Is there a method to alert health care professionals that the care plan exists?
If the service user is under SWYPFT and has this plan, it will be available to all Health Care Professionals.
Question: How is it being shared and rolled out?
The care plan has been developed in collaboration with healthcare professionals and service leads and has taken 12 months to get to the document stage. Due to the ongoing work and conversations, people working within SWYPFT services are aware of the plan. SWYPFT are now looking at raising wider awareness and are using feedback from healthcare professionals to support any required changes.
Question: How will information be presented on the screen?
The care plan will show on the ‘my progress’ section of the template.
Question: Is this live now?
Yes, and it is in the process of being rolled out. It is currently in place for CPA/new patients and being transferred to the plan will depend on which professional you see, and when a review is due. The roll out is being implemented in conjunction with training for staff and training is also being developed to support staff to refresh their knowledge.
Overall, the panel welcomed the care plan as a supportive document and thanked Catherine for her time in explaining it. Catherine will take feedback and questions raised back to the teams and has offered to update the panel at a future meeting.
Comments:
This care plan would have helped with my Enhanced Team appointment: with this plan, I would not need to repeat my story to each new staff member.
I would prefer that we did not have to add Next of Kin to the plan as this is triggering to those of us who do not have close family.
This care plan appears to be more for Community Services than hospital admission. I would be concerned that if I was admitted, I would be too unwell to tell someone I had a care plan in place.
The document is clear, precise, informative, and looks good. It’s very well set out.
It would be good to have a paper copy of the completed plan to share with other services.
I would like the opportunity to complete the care plan in advance and then discuss it with my Care Co-ordinator.
Information about the MHA dashboard data
Joseph Corcoran shared information and provided an update on the data collected by the Mental Health Alliance.
The purpose of the dashboard data was explained. The data gathered helps the Mental Health Alliance to keep track of how well NHS mental health services are performing across Wakefield and highlights areas that are doing well, or where focus is needed to change/improve. The data also supports funding for services and aims to reduce gaps between services. The Key Performance Indicators (KPI’s) are set by NHS England. Some of the data presented at the meeting is in the public domain and can be freely accessed.
Questions, Comments and Responses
Question: How does the data reflect the people who are referred to a service but don’t meet the criteria for accessing a service?
The dashboard doesn’t reflect that. It is a point to consider.
Question: How is information recorded when an offer of an appointment/service is made, but a person does not engage with it? This could help services to identify barriers/issues to access it.
The dashboard doesn’t reflect that, but it would be a considerable task to gather that information due to coding and admin support.
Question: Do you record how many referrals don’t meet the criteria for a service? This may help to identify thresholds and inappropriate referrals.
We don’t gather that information as part of the dashboard; it would be down to the individual service to record.
Question: How many stats on the dashboard are for returning patients?
This is probably more applicable to Children and Young Person services if an individual presents to multiple services.
Question: is contact with drug/alcohol services tracked as this impacts mental health and referrals to services?
This hasn’t been a consideration before and would need some thought on how this could be gathered.
Comment about the Out Of Area data number looking particularly low (6 cases on data shown)
Joseph explained that this figure is taken on Out Of Area placements at the end of the month and doesn’t include any temporary transfers/moves during the month.

Panel members found this presentation to be very informative and helpful and thanked Joseph for attending. They were interested in the data and its purpose and welcomed the opportunity to ask questions.
Any other business
· Kathryn shared hard copies of the Moving More for my Mental Health magazine. Some panel members had already had the opportunity to see copies and were impressed with the content. Kathryn asked panel members to feedback via the QR code in the back of the magazine. 
· Kathryn asked panel members to provide the first part of their postcode when signing in. This data will be used in the quarterly report to SWYPFT to demonstrate the demographic of the panel.
· At the meeting in April 2025, Kathryn was asked to provide a breakdown of panel attendance to show the number of panel members and organisational representatives. This data was circulated and is included at the end of this report. Panel members were surprised to see that numbers were evenly split as it has often felt there was an imbalance in representation of organisations.
· The Art House are moving our meeting room to the Garden Room. All upcoming meetings will be based there from July.

Date/Time of Next Meeting
Wednesday 2 July, 10:00 am to 12:00 noon at The Art House, Wakefield


Attendance numbers at Community Mental Health Panel May 24: May 25 (by month)
Outside agencies attending as guest speakers have not been included.

	Month
	May 24
	June 24
	July 24
	Aug 24
	Sept 24
	Oct 24
	Nov 24
	Dec 24
	Jan 25
	Feb 25
	March 25
	Apr 25
	May 25

	Community members
	4
	6
	6
	No data
	5
	6
	4
	4
	
	6
	6
	6
	8

	Service reps
	5
	5
	3
	No data
	5
	6
	5
	5
	
	5
	0
	6
	5

	Healthwatch Wakefield staff
	1
	1
	1
	No data
	2
	2
	1
	2
	
	2
	1
	1
	2



