Mental Health Community Panel Meeting Minutes
Wednesday 3 September 2025
Between 10.00 am and 12.00 noon
At The Art House, Wakefield
Facilitator – Kathryn Waldegrave
Attendees
Six Mental Health Community Panel members
Emma Clough, Lead Primary Care Mental Health Practitioner
Tamsin Lim, CEO, Well Women Centre
Helen Mushtaq, Clinical Manager, Well Women Centre
Clare Wdowczyk, Clinical Lead, Turning Point Talking Therapies
Lindsey Taylor-Crossley, Recovery College Principal and Carers Lead for Wakefield 
Tina Dransfield, Recovery College Facilitator
Charlotte Oates, Youth Engagement Officer Young Lives 
Catherine Musegedi, Quality and Governance Lead, South West Yorkshire Partnership NHS Foundation Trust
Chris Lawton, Inequalities Change Manager, South West Yorkshire Partnership NHS Foundation Trust
Emma Hankinson, Senior Mental Health Alliance Lead, Community Mental Health Transformation, Wakefield Mental Health Alliance
Anne-Marie Barnes, Research and Engagement 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
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.
Much of the feedback received through this session centred around experiences of specialist South West Yorkshire Partnership NHS Foundation Trust based services. Some panel members also explained they had challenges from being stepped out of secondary care and into other services such as Turning Point Talking Therapies and Well Women Centre. Feedback was collated into a report by Emma and shared with Service Leads. Service Leads were invited to respond; a joint email response from Well Women Centre and Turning Point Talking Therapies can be found in Appendix 1 at the end of this document. Service Leads were further invited to this panel meeting to build on the response and discuss the feedback in more depth.
The premise of the meeting was well received by panel members who appreciated that Service Managers had acknowledged their feedback and attended in person. Several key points were identified by the services as areas to focus on, and an overview is provided below.

Clare Wdowczyk for Turning Point Talking Therapies:
Clare added further to their email response (below).
Acknowledged the gaps in the service and said, ‘we need to do better’. Clare appreciated the panel feedback that had been received, and shared that the service has not previously gathered service user feedback before now.
Feels that there are two areas to consider in service delivery; how it feels to be referred, and the language that is used during this process. Clare said it is important to consider how communication is given to a person who may not meet the threshold to access a service.
Weekly meetings to review all referrals now take place to ensure that they are appropriate; the service aims to avoid trauma caused by unnecessary assessments. Discharge letters now include the reason for discharge and what the plan is, including further support or signposting – this is based on panel feedback.

Tamsin Lim and Helen Mushtaq for Well Women Centre:
Both added further to their email response (below).
They shared that the Well Women Centre previously had a high dropout rate when using their website referral process, so they have moved to a telephone system. Panel members shared that they did not feel comfortable contacting the service at a designated time to speak to a professional, however Tamsin and Helen explained that this initial call was to log the details of the caller and add them to the system, it was not for sharing information about the reasons for referral. It was suggested by the panel that the Well Women Centre website should reflect alternative ways to contact the service if phone contact is not an option.
The team at Well Women Centre have weekly meetings with a psychiatrist and the crisis team to review all referrals.

Lindsey Taylor-Crossley for the Recovery College:
A comment from a panel member was about the questions asked during a call. Lindsey acknowledged the difficult balance between asking questions to ensure safeguarding and assess risk and asking questions to identify information. Lindsey highlighted that she had been involved in conversations about the importance of outlining roles and responsibilities both professionally and legally, and outlining confidentiality and the reasons that this may need to be breached in regard to safeguarding at the beginning of a clinician/service user conversation relationship.
Emma Clough for Primary Care Mental Health:
Emma shared that Primary Care services are working on pathways and looking at service improvements. Professionals in the Primary Care Team will always try and speak with the individual rather than signposting them; the individual won’t be discharged from the team until they are working with another team to support them.
Primary Care are also trying to improve the referrals into services so that they are accurate and appropriate, alongside trying to reduce the number of assessments required.

Following this meeting, attendees all agreed that it had been a productive meeting however time limits prevented some speakers from being able to provide updates. All agreed that it would be valuable to continue this conversation at a later meeting.
Action – Kathryn to send out follow up panel invitations.


General comments from the panel discussion:
	Question / Comment
	Response

	Is Turning Point Talking Therapies an NHS commissioned service? It is not obvious on the website.
	Catherine will ask for the NHS logo / branding to be made bigger

	You can’t access Turning Point Talking Therapies and Well Women Centre at the same time, but GP’s don’t know this.
	See – ‘after the meeting’ section

	You present a barrier to the caller by asking if there has been police involvement – you risk retraumatising people by asking this.
	Acknowledged. Lindsey has shared Recovery College practice about risk assessment.

	Is there any service that offers somatic techniques?
	Turning Point Talking Therapies have an offer of emotional regulation support.
Baghill House has one practitioner.

	It does not always feel like collaboration is happening; decisions are being made about future care without discussion.
	

	Questions feel like a tick box exercise
	All service managers agreed that therapists should be personalising conversations.

	How easy is it to feedback to teams? Could this be a peer mentor role to take feedback?
	

	Is there something to be developed, for example a charter, to speak the unspoken?
	All thought this was worth considering. It could be embedded across all services and be included in induction, staff training, etc.



Following the meeting
Kathryn was contacted by Lindsey Taylor-Crossley and advised that the Recovery College have updated the ‘about us’, ‘what is a recovery college’ and the FAQs webpages on the Recovery College website in response to queries about whether it was possible to access different services at the same time. The information now explicitly lets people know that you can attend the Recovery College even if they are already using multiple other services. This has been moved to be a priority question on the FAQ page so it is easy / quick to see and identify: Frequently asked questions - Wakefield Recovery and Wellbeing College.
www.wakefieldrecoverycollege.nhs.uk/what-is-a-recovery-college/frequently-asked-questions/

Date/Time of Next Meeting
Wednesday 1 October, 10:00 am to 12:00 noon at The Art House, Wakefield
[bookmark: _Appendix_1_1]Appendix 1
Joint email response sent by Helen Mushtaq to Emma Hankinson. The email represents Well Women Centre and Turning Point Talking Therapies (August 2025):
Having had the opportunity to review the concerns raised to the panel and having spoken to our partners at Turning Point Talking Therapies, I have outlined a joint response to the concerns, from both the Well Women Centre and Turning Point. As primary care services who work closely together, we felt that a joint response would be appropriate in order to provide a full response to the issues raised.
Please see our response to the points raised:

Two people have been told they have “complex trauma” and workers will often say they have “complex needs” or “complex mental health”. Feedback that this term is not helpful and does not support people who are coming to the end of support from Community Mental Health Teams (CMHT) and are able (should be able) to access other services. Example provided around well women’s centre and turning point talking therapies.
The issue around the term “complex” is addressed below. In terms of the transition from CMHT into primary care services, both Well Women Centre and Wakefield Talking Therapies will assess risk as part of a full assessment. In instances where a client has previously been involved with CMHT and is no longer presenting with risk to self or others, and they are presenting with symptoms of depression or anxiety, treatment will be offered at step 2 or 3 for anxiety or depression. 

Previously been referred by the core team to well women’s centre who currently don’t accept referrals (this to be checked and fed back). Query as to why this is the advice offered if services can’t accept their referral. Doesn’t support with managing expectations and leaves the person feeling worried and experiencing barriers.
Well Women Centre are still accepting referrals, however there is currently a temporary pause on our self-referrals for casework service due to capacity and funding limitations. All services have been made aware of this, and we have provided regular updates at the Single Point of Access (SPA) interface meetings. Registration for all our other services is open as normal. We have also provided SPA with information on the current groups and courses we are running at the centre, to ensure that they are as up to date as they can be in terms of what is currently on offer.

Experiences including feeling “bounced around” and being told they are unable to access services. Left individuals feeling they can only access support when they reach crisis.
The aim of the SPA interface meeting is to prevent clients being bounced around between services, particularly clients who do present with complex mental health needs and often sit between services. This joined up approach is to discuss the needs of the client and to make decisions about their care so that clients are directed to the right place for appropriate treatment.

One person advised because of their diagnosis they were then told that well women’s centre could not support. Because they had been under community mental health teams, they were told they were “too complex” for the Well Women Centre and Turning Point Talking Therapies support.
See information below about the term ‘complex’
Feedback that if professionals use the term “complex” on care plans or documents then this is stopping people from accessing support after they have finished with community mental health teams.

What is currently agreed about what services mean by complex needs
From the feedback given, it would seem that the word “complex” is being used to describe two different things. Complex Post Traumatic Stress Disorder (C-PTSD), and complex mental health needs.
A client is considered to have complex mental health needs, when they have persistent mental health needs which are connected to other conditions, such as learning disabilities, neuro-divergence, physical health issues, and other co-morbidities, which may make treatment more challenging.
A client’s presentation may also be deemed complex, if they present with difficulties which are multifaceted, severe, and longstanding, and often involve overlapping psychological, medical, social and environmental factors, such as risk to self, homelessness, poverty, or addiction issues.
Complex PTSD is a diagnostic term defined by the International Clarification of Diseases 11th Revision (ICD-11). This diagnostic label is used to describe a particular profile of symptoms that people sometimes develop following Trauma which has taken place over a prolonged period of time, or where there have been multiple or repeated traumatic events. Complex trauma is typically rooted in childhood and occurs within relationships or environments which should have provided safety and protection and there was a failure in this, such as significant neglect and/or lack of a regularly available attachment figure in childhood.

What does this mean for people who may need to move onto other services out of adult community mental health?
As an NHS Talking therapies service the Well Women Centre and Turning Point Talking Therapies are only able to provide NICE recommended brief therapeutic interventions for those with Common Mental Health Problems in line with the NHS Talking Therapies manual.
The manual states that “NHS Talking Therapies services provide treatment for adults with depression and anxiety disorders that can be managed effectively in a uni-professional context. NICE-recommended therapies are delivered by a single competent clinician, with or without concurrent pharmacological treatment. NHS Talking Therapies services also provide treatment for people who have long-term conditions or other persistent physical symptoms in the context of depression and anxiety disorders”
This means that Primary Care services can offer treatment to clients who have some complex needs and are expected to make reasonable adjustments to ensure that their needs can be met safely and effectively. Complex mental health needs are not automatically excluded from NHS talking therapies, however, consideration needs to be taken at assessment, to establish whether we can match therapies to the mental health problem and ensure that the intensity and duration of delivery is designed to optimise outcomes. 
There are occasions where there are other concerns or priorities which are better managed by other services in the first instance such as stabilising housing or health concerns after which Talking Therapies can be accessed.
The NHS Talking Therapies manual states, however, that NHS Talking Therapies services are not designed to treat other mental health problems which would be considered severe and enduring such as psychosis, bipolar disorder, ‘personality disorders’, Complex PTSD or eating disorders. Where these other problems are the primary focus of treatment, or where they are currently interacting significantly with anxiety and depression, a more substantial and multi-professional package of care needs to be in place.
[bookmark: _Appendix_1]Both Well Women Centre and Wakefield Talking Therapies agree that the use of the word “complex” in conversations with clients is unhelpful particularly without context or explanation. I was concerned to hear this feedback as we are a trauma informed service and fully appreciate how damaging it would be to tell a client they are “too complex”. Therefore, I have taken the opportunity to check referrals which have been made to SPA and between Wakefield Talking Therapies and Well Women Centre, in 2025, and have been unable to see any discussion that has taken place with a client in which such language has been used.

