Mental Health Community Panel Meeting Minutes
Wednesday 3 December 2025
Between 10.00 am and 12.00 noon
At The Art House, Wakefield
Facilitator – Kathryn Waldegrave
Attendees
Eight Mental Health Community Panel members
Emma Clough, Lead Primary Care Mental Health Practitioner, South West Yorkshire Partnership NHS Foundation Trust
Tamsin Lim, CEO, Well Women Centre
Catherine Musegedi, Quality and Governance Lead, South West Yorkshire Partnership NHS Foundation Trust (via Teams)
David Davies, Early Intervention in Psychosis (Insight) Team, South West Yorkshire Partnership NHS Foundation Trust
Karen Brear, Manager, Single Point of Access (SPA), South West Yorkshire Partnership NHS Foundation Trust
Chris Lawton, Inequalities Change Manager, South West Yorkshire Partnership NHS Foundation Trust
Averil Hall, Peer Support Worker, Recovery College
Emma Hankinson, Senior Mental Health Alliance Lead, Community Mental Health Transformation, Wakefield Mental Health Alliance
Lewis Smith-Connell, Chief Officer, Healthwatch Wakefield
Welcome and Introductions
Kathryn welcomed all attendees into the meeting space; introductions were made.
Response from Adult Community Mental Health Organisations to Panel feedback – part two
The meeting today followed the feedback session in September and was an opportunity for service representatives from Well Women’s Centre, Primary Care, Single Point of Access, and the Early Intervention in Psychosis (Insight) team to share updates about their service.
Kathryn Waldegrave offered a brief recap of the work done so far:
In May 2025, Emma Hankinson and Kathryn Waldegrave facilitated a session for community panel members to share their feedback about experiences of adult Community Mental Health Services. This session came from the feedback we were hearing about the variety of service user experiences during our monthly panel meetings, so we sought to understand what individuals thought worked well, what they thought wasn’t working, and we encouraged suggestions on what could be improved. Our first feedback session was in September 2025. We had feedback responses from Turning Point Talking Therapies, Well Women’s Centre and the Recovery College.
December’s meeting was an opportunity for our other guest speakers to respond.
Update: Tamsin Lim, CEO, Well Women Centre
Due to funding issues, referrals have been paused for the Casework team. There is acknowledgement that there is a need for the Casework service and the decision to pause has not been taken lightly.
Conversations have taken place with commissioners, and the team have submitted a lottery funding bid to financially support the work of the Casework team.
In the short term, changes have been made to reduce costs by reducing staff working hours.
The counselling service is not affected and continues as previously.
A bid application has been submitted to support an art therapy programme for women aged 16-25 in conjunction with the Art House. This programme will be accessed after standard therapy programmes are completed.
Emma Clough, Lead Primary Care Mental Health Practitioner
Offered an overview of the service and the roles within the Primary Care Mental Health Team.
Consists of three multi-disciplinary teams based across the district.
Advised that the service exists to bridge the gap between primary and secondary mental health care by supporting individuals to manage their mental health before referral to secondary care becomes necessary.
Criteria: over 18, registered with a Wakefield GP, and presenting with a diagnosed mental health issue that is not pre-existing or unstable. The service does not support individuals with cognitive impairment which affects memory. Substance users are assessed on a case basis to see if they can be managed by primary care or need to be referred on.
GP’s can refer, as can other services working with individuals. Self-referrals are not accepted. Referrals received are reviewed by team discussion to ensure they are appropriate.
Once accepted, a triage is completed over the telephone, followed by an assessment in a suitable location – either the home, GP surgery, Drury Lane, or Baghill House. Assessments are not carried out in public spaces due to confidentiality.
The team try where reasonably practicable to accommodate individual needs, for example by arranging assessments to be completed after the service user finishes work.
A valuable part of the service is the inclusion of two mental health pharmacists, who specifically support service users using mental health medications.
The pharmacists will conduct medication reviews either in person, or over the phone, can change medication prescriptions, and reduce or remove medications after review, although there are limits to the types of medications the pharmacist can manage. The mental health pharmacists will also review compliance with medications and support service users as required.
The Primary Care team are also part of the Connecting Care network providing better access to other services and smoother, joined up care.
Connecting Care have a pharmacist with can review medications for physical health conditions in the same way as the Mental Health pharmacists do; this requires a GP referral.
The team work closely with the Recovery College, recognising the skills of peer support workers and the work they can do to support service users to access courses. The peer support workers will support with the online course delivery if the service user is unable to attend in person.

	Question/Comment from panel
	Response

	How long do you spend with a service user?
	The service user will have an appointment with Turning Point Talking Therapies and will then be reviewed by the Primary Care Team. The intervention is not time limited. Once discharged, individuals can come back into the service again via referral.

	Do you have a waiting list?
	No – all referrals are seen within 4 weeks, including triage and assessment. The aim of the service is to be person-centred, so some individuals may have an extended assessment period.

	What happens if you realise the service user needs more specialist care than first thought?
	All staff are Approved Assessors, which means they can refer onto other services without the need for another GP referral. This supports the person-centred approach and helps prevent people being delayed in accessing services.



Karen Brear, Manager, Single Point of Access (SPA), South West Yorkshire Partnership NHS Foundation Trust
Shared an overview of the service and the challenge of the ‘Single Point of Access’ title as this implies there is only one place to send all referrals and can generate inappropriate referrals to the service. This term is currently under review with a view to possibly renaming the service.
The service is open to individuals aged 18-65 years.
6% of referrals to the SPA come from GP’s; other referrals are from Connecting Care, health care professionals, police, and other services.
The service receives an average of 20 referrals per day, both routine and crisis.
Self-referral is accepted for individuals at significant risk, and who need to be seen on the same day. Self-referrals not meeting the threshold are sent to the Primary Care Mental Health team to follow up.
The SPA operates Monday to Friday, 8.00 am to 6.00 pm. Outside of these times calls are diverted through to the Crisis Team.
The referral process consists of triage and assessment before an individual is passed to the appropriate service. If the service user does not need a service intervention, a letter will be sent to them with further details to explain the decision and will include signposting and/or advice to support them.
The SPA team do not offer interventions; they are the first point of contact.

	Question/Comment from panel
	Response

	Do you share information with other organisations?
	Consent to share information is required from an individual.
The only time records would be accessed without consent would be in extreme safeguarding situations.
There are challenges with information sharing across different systems.

	I was given a diagnosis by the SPA team following my referral. This diagnosis was used on my records, but I was not made aware of it.
	The SPA team cannot diagnose over the telephone and a diagnosis would never be given without a full assessment.
Karen said she was unable to comment on individual cases without having access to the full history.

	Is there a system in place, with patient consent, to remove any information a service user doesn’t want sharing?
	This would depend on what the information is, who added it, and why.

	Do the number of referrals to SPA increase at different times of year, for example around Christmas?
	Yes, referrals go up and down across different times of the year, but this is the same for mental health services in general.



David Davies, Early Intervention in Psychosis (Insight) Team, South West Yorkshire Partnership NHS Foundation Trust
Provided an overview of the service and pathways of care.
Service is open to individuals aged 14-65 years who have unusual experiences which are distressing, frightening, confusing and/or isolating.
The team are multi-disciplinary and include mental health nurses, mental health social workers, support workers, cognitive behavioural therapists, clinical psychologists, vocational workers, and peer support workers.
The aim of the service is to support service users to be discharged back to the care of their own GP, to support service users to come off anti-psychotic medication, and to support individual psychosocial needs.
The team can support an individual for up to three years.
The Insight team complete their own assessment and develop a care plan in conjunction with the service user. The service user is also given their own copy of the care plan.

	Question/Comment from panel
	Response

	How does someone contact your service?
	We accept self-referrals as well as referrals from other services. People can phone in during our working hours, outside of these hours all calls go to the crisis team.
Other services must inform the service user if a referral is being made.

	What is the waiting time for your service?
	The waiting time for a service user is a maximum of 14 days.

	What is family therapy?
	Our team can work with a service user and their family to support family members to understand the situation and help to resolve any conflicts. Our priority is always with supporting the service user.



Any other business
Catherine Musegedi shared that the new care plan is now in operation and all service users have been moved across to this new documentation. Catherine said that she hoped the new care plans reflected the language now being used in the Trust, and that it would lead to a better care experience for all service users.
Lewis Smith-Connell thanked all panel members for their time and commitment to the Mental Health Community Panel over the past year. Lewis shared an update about Healthwatch Wakefield, and that the organisation would be continuing business to at least October 2026. We wait for confirmation about the work of the Panel.
Kathryn Waldegrave updated community members about the proposed Mental Health display in Wakefield Library. A recent meeting with some of the panel members gave us lots of good ideas and Kathryn will go back to Steph Webb, Curator, to confirm and share these and will arrange another meeting to discuss and decide on the work to be completed.
Date and time of the next meeting
Wednesday 6 January 2026, 10:00 am to 12:00 Noon at The Art House, Wakefield
