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Third Sector Mental Health Forum
September 30th 10am, in person

Note Taker: Victoria Isbister (VSGWL)

Present: Alan McCloskey, Tracy Kerr and Victoria Isbister (VSGWL),  Jenny (Donaldsons) Adele Anderson & Tracie (WLWA), June Dickson (Environmental Health CIC), Sandy McCormak (The Larder), Yvonne & Cheryl (Side by Side CIC), Jackie (SBFVG), Megan (Community musician, Generation Arts), Fiona Macauley (Mwamba), Manuela Colletti (Craigsfarm), Rachel Nelson (Fauldhouse CDT), Lorna (Wilkieston Wall Garden), Ann (Answer House), Paula Lally (Mood), Maureen Mclay (COWL), Mark Vance (WLDAS), Tracy Murdoch (Kidzeco), Ann Taylor (CAB)
Apologies: Laura MacMillan (SBFVG), Ken Brown (Church), Paula Lally (Mood), Donna (Neil’s Hugs), Declan Harrigan (SMILE Counselling)
1. Welcome, apologies, introductions
Alan opened the meeting thanking everyone for coming and mentioned Tracy who organized the forum as a result of requests from the third sector. Alan asked what more can we do in West Lothian (WL) to support MH and Wellbeing? The Gateway are currently running year 5 and 6 of Communities Mental Health and Wellbeing fund (CMHWB) which is usually heavily oversubscribed. Closes noon on Monday. This tells us that more people than ever need support as well as the number of people who have come here this morning. Today is an opportunity to discuss ideas and access peer support with the aim of better supporting the people of WL. 
The Gateway are part of the Third Sector Interface (TSI) network. A number of TSI’s have mental health forums which seem to be successful. The Gateway already host a variety of forum’s Working Together - Voluntary Sector Gateway West Lothian. 
In the wider context within WL there are existing structures which give us a voice including Mental Health and Wellbeing, Reducing Inequalities board (which inc HSCP and NHS). These are opportunities to influence policy and shape the direction of Council. In a national context, Scottish Government (SG) are looking to refresh mental health strategy through Health and wellbeing forum in December 2025. This includes Cosla and TSI CEO. There’s also a focus on suicide prevention and self-harm. 

1. Service updates / introductions
· Tracy spoke about her role as Development Officer (Partnerships) - part of her job is to get to know people and what they are doing.
Comments from around the room;
· We want to look at expanding our service to include mental health provision
· WLWA noted that poor mental health is prevalent, and they are struggling with impact of this as staff are not mental health experts. Anywhere they can get support to get the best outcomes for clients is welcomed.
· We are hearing a lot that people are being put on waiting lists. Mild to moderate mental health can decline into crisis without intervention
· Seeing mental health issues from a young age – keen to catch it young
· 3-12 years focus, will be offering sessions in school with a nature focus e.g. forest bathing. Preventative, aim to give kids the tools. In early stages of CIC.
· Just along to see where we can tap into services. Running a lot of different services 
· Work with wide variety of adults and community spaces
· Heavily reliant on volunteers, mainly women of black and ethnic minority backgrounds. We understand the culture and look at underlying psycho-social issues. We navigate systems within this space. Have different conversations: advocacy, information and education. We have a community cooking space which develops confidence and shares knowledge. Working towards becoming social enterprise. We are working with families which then leads to working with social services. We listen and signpost. Would like to make connections and have a base in WL – based in Edinburgh currently.
· Focus on causal relationships between poverty and mental health. People who have been affected by socio economic factors. People can engage where suitable and there are partnerships with NHS wellbeing hubs and St John’s hospital. Also working with schools and have a whole family approach supporting parents and children. Drop in for suicide prevention. Focus on building resilience. Monitoring and evaluation always necessary. Work broadly with local partners and want to affect poverty change. 
· Small team with a wide scope. 4mths in post for new MH project. Part of role is to setup activities and groups, support and help MH. Recently started 1:1 service for people with mild to moderate MH issues. Social intervention – what’s on in the community that people can engage with. Anti-poverty ethos – free or low-cost services. Look also at nutrition seeing this as basic need as also affects MH. 
· Work with veterans, family, local community. Last Thursday monthly female only – very popular. Host family days seasonally to create positive memories. Preventative. Volunteers.
· Seeing impact on number of carers MH, many are waiting on assessments
· Reduce social isolation by providing wellbeing support to enhance quality of life. Bringing people together to promote recovery, empower people with learning and move forward positively. Funding always a problem. 
· Org running over 30yrs and can see how in that period the need has increased. Support worker assesses people to gauge how serious the impacts are on their MH. May refer to counselling waiting list or refer locally. Supporting 10 Trainee counsellors. Hoping to get out in community more to deliver workshops and speak to people. MIST project – memory support. Parents / Carer support. Young carers from 5yrs old (used to be 8). 
· Therapeutic support service for adults and young people with an active addiction or impacted by a family member’s addiction. Partnerships with NHS, CGL, Circle, WLYAP. Run harm reduction advice, naloxone training, addiction care partnership, substance use group meetings. Have a specialist link worker and working to upskill professionals. Grief matters – 12-18yrs who have suffered a sudden or unexpected death, doesn’t need to be substance related. Art therapist (internal referrals) which can be for people who find it difficult to talk. Group work: anxiety, survive and thrive trauma, depression.  “What we do know is that MH and addictions come hand in hand”. Asked what came first? Finds that during MH assessments once a person discloses substance abuse they are referred however many times poor mental health has perhaps led to substance abuse as a coping strategy. There are windows of opportunity i.e. days of non-use when support could be provided but some services don’t provide this. So working in the background with MH services to reduce gaps. Encourage to look at underlying issues not just the substance use. 90% referrals have adverse childhood experiences i.e. sexual abuse / traumatic event – identifying and treating underlying issues are paramount, need to work with both. Although WLDAS are a substance abuse service, would like more involvement in MH side as often come across people who need this support. Aware of high statutory waiting lists. 
· Support families with young kids up to 5yrs old and provide community space safe space. MH support with perinatal focus, preventative. Share skills and knowledge to help parents through tough times, wraparound service, employability, assisted needs (ASN) group, outreach in Whitburn, drop-in free service – peer support. Different things through the week. Al staff are trained in mental health first aid with Environmental Health CIC. Clients also have opportunity to attend LLTTF Living Life to the Full | Self Help Resources | Online CBT Courses. Keep doing what we are doing but also expanding. Needs led – what do people want, what can we bring in. Keen to see what other services can we bring in? Not a lot of support for under 5’s. 
· Volunteer run drops ins, financial inclusion workshops. No specific MH work but do see a lot of people with MH issues - crisis, tend to be short term.
Alan thanked everyone for their input and noted some key themes: funding pressures, where we fit into the system, referrals, needs and gaps, young people, adults, veterans, disabled, elderly, carers, women, families, dads, addictions. Everything and everyone! Alan said he hears that there is a need for local connections and networking and said we are here to help join the dots and provide opportunities, to make things easier and better. It’s all about people. There are also opportunities to meet with statutory partners who talk about the pressures on their work force leading to referrals coming into third sector however we also have a work force and costs. The bigger our voice the more influence. 
Investing in the third sector leads to better outcomes.

1. Terms of Reference – chair, frequency, location, guest speakers
Agreement that there can be a greater impact from partnerships however if group is to meet it needs purpose: resources are limited. What are we trying to achieve? Would be good to let statutory bodies know what we are doing and the difference to people’s lives we are making. We should sell ourselves. Not our role to replace NHS but we can complement services, act preventatively to reduce burden on NHS. Believe that NHS are aware of what TS provide, however what they choose to do with this information and knowledge? We need systemic change from the front line, can’t keep putting a plaster on things, change needs to come from the top. Our voices are valid and what we do is important. We can use our voices to make change. 
Need to get better at publishing our reports and demonstrating our impact. Time to talk about value for money and social investment. Understand statutory services struggling, need to find a way as a collective. There has been an 11% reduction in Scotland for suicide reduction - would like to see TS statistics and case studies presented in reports. We need to get better at blowing our own trumpets! Small amounts of money = big results. Challenge and present, monitoring and evaluation - maybe we need to find better and easier ways of sharing knowledge. 
WLWA said today has been an eye opener as wasn’t aware of some of the services in the room. It’s been huge to have chat round the table as there’s more to tap into. It’s been a great opportunity and it’s right to have our voice at the statutory table, many services pass on cases they can’t deal with. Most families we support have a big picture of support needs: addition, homelessness, poverty, MH. There’s so much more we can do better together. Perhaps we can be more relevant with a bigger voice. Define how Statutory use our services. 
Wonder whether the whole sector needs to go back to basics, referencing how the system has changed. Social care system is on it’s knees. The sector is in crisis. Foundations are lost. We need to be heard. COWL Link worker in hospital – taken them a long time to get referrals. Definitely opportunity to be helping more people. This forum would be useful foundations as we can help each other. Start at the bottom and build up. 
Request for contact details to be shared within group, nobody present opted out. Action: Victoria to check with everyone on mailing list prior to sending out email non-BCC
Rachel volunteered to chair future meeting. Others invited to put themselves forward, if of interest. Action: All members to email interest to Victoria

· Defined purpose – voice and championing – making an impact, want to be relevant
· Invite Statutory partners into these meetings – they can’t do it without us, and we can’t work alone
· Create a resource hub Action: Gateway
· Draft Terms of reference Action: Gateway – all to input at next meeting
· Frequency – hybrid – offer recording option so people can catch up
· Chair – standing or rotational (no decision)

1. AOCB
· Meeting Dates – November / January Action: Victoria to set up dates
Handy links
Room Hire - Voluntary Sector Gateway West Lothian
Sign up to our e-bulletin - Voluntary Sector Gateway West Lothian
Home | West Lothian 4 Community (Funding tool)
Membership - Voluntary Sector Gateway West Lothian (contact Tracy)
Homepage - West Lothian Locator
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