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South Glos Health and Social Care Network Meeting
Notes - 10 January 2011
Attended:

Diana Elliott, National Autistic Society; Heriaty Holt, South Glos Chinese Association; Katie Haydon, Disability Equality Network; Krisztina Blackwell, Dhi; Anne Gillard, Asbah; Paul Frisby, NHS South Gloucestershire; Derek Dominey, Alzheimers Society - Bristol Branch; Joanne O'Neill, Alzheimer's Society - Bristol Branch; Pat Penny, Drugs And Homelessness Initiative; Sue Tasker, South Glos Council - Leisure & Community Resources; Guy Stenson, South Glos Council - Community Care Department; Gillian Turner, Katharine Gonzales, The Care Forum.
Apologies:

Sheridan Crew, Shopmobility South Glos; Sue Bateman, Action For Blind People/Rnib; Kate Croucher, Headway - Bristol; Leonie Seaborne, County Community Projects; Cllr Sheila Cook, South Glos Council - Executive; Jeff Page, Action For Blind People/RNIB; Ray Swain, County Community Projects 
Strategy for People with Physical and Sensory Impairments and Neurological Long Term Conditions – Consultation

Speakers:  Guy Stenson, Service Manager (Strategic Planning & Partnerships), Community Care and Housing Department, South Glos Council and Paul Frisby, NHS South Gloucestershire
Contact: Guy.Stenson@southglos.gov.uk; Paul.Frisby@sglos-pct.nhs.uk 

For presentation go to:
http://www.thecareforum.org/publication_uploads/PSI%20%20LTC%20Strategy%20Presentation%20Jan%202011.pdf
Guy explained that they are aiming to keep the strategy very broad, so it is applicable to anybody and not just about health and social care services.  They also aim to include enough detail.  It is about the life chances and opportunities for people with physical and sensory impairments. There are five broad themes and they are starting to identify practical things that can be done in South Glos to make a real difference.  Practical suggestions and ideas have come from different sources.  The strategy has been developed by a wide team of people and has included input from disabled people.  During the consultation period, they would like to test it with a wider audience to establish priorities.

The consultation runs until the end of March.  Paul and Guy are available to come to meetings, but would  encourage groups to have their own discussions.  Copies of the questionnaire are available or can be completed online on South Glos Council’s website.

Q:  I’m pleased to see that there is a reference to the needs of carers, but the transport system is against carers.  

A:  Early on we engaged with the integrated transport planning people.  We need to use this as an opportunity to influence them.  We are very open to hearing what would make a difference and we need detail.  This strategy is in parallel with the Carers Strategy.  We had hoped that we would be consulting on the two strategies at the same time.  That has not  happened,  but there are some parallels.  We have tried not to replicate the carers strategy but have remained mindful of the issues.  All through the document there is recognition that the needs of carers are relevant to what we are trying to achieve

Q:  It should be easier for people to travel in taxis and buses.  What about training for drivers?  There could be leaflets available, on various conditions, that drivers could access.

A: That is a practical thing for us to capture.  Through the Partnership Board, we have done a lot of work around that.  Learning difficulties champions, employed within the council, have done some training to groups of First Bus drivers.  They also trained staff at Bristol museum on disability awareness and communication.  

Q:  They need, for example, to know how to talk to people with hearing problems or to know that slurred speech does not necessarily mean that someone has been drinking.

A:  We are keen to listen to peoples practical suggestions of things we can incorporate into the work the Champions do
Q:  I hope that there will be an employment network in South Glos to improve employment opportunities.  

A: An employment network is more effective if we work together.  There are other areas where we need to take that approach too.

Q: Shopmobility has expressed concerns for people without access to the internet.  How can they get involved?

A:  Access to a PC is not necessary.  We can support them to engage through people they are in touch with.  We can share paper information, or provide support for meetings.  Big public meetings do not work as a way of engaging. Dhek Bhal, for example, has men’s and women’s groups and we have gone along to those established sessions.

Q:  Shopmobility has also suggested that in care plans, people may benefit from a scooter and has offered to work with South Glos on those issues.

Q: Spina Bifida is referred to on Page 11 as congenital this means that you are losing a lot of people for whom it is not congenital. Where do these figures come from?

A:  The origins for the list are from the National Strategic Framework.  

A:  I will take it back to public health colleagues. 

Guy asked if participants thought that anything was missing, particularly in relation to chapter 6.

Q:  Dementia is not on your list.

A:  There is a separate strategy, although we need to be able to share learning and the practical application of it.  It has been difficult  to position this strategy and establish who exactly it is supposed to be for.  We probably need to move away from a bookshelf of different strategies and are moving in that direction.  The learning difficulty champions, for example, are not part of this strategy, but the work they do is as applicable.

Q:  Although strategies will be separate, action plans may be overlapping.  What are the plans for the development of action plans?

A:  It is the intention that in the next phase, through consultation with us, we will be helped to establish priorities for the action plan. The strategy has been developed through financially challenging times.  We are trying to avoid putting in something that we cannot deliver.  We will take it with a detailed, costed action plan to the PCT in July. By then we will have a new council and we will also take it to them for their endorsement.  There will certainly not be any more money and probably less.  

Q:  So, it’s important for people to give you their views in terms of priorities?

A:  When you look at practical actions that develop, they do not necessarily cost a lot of money.

Q:  Will the GP consortia talk to you?

A:  At the moment, the PCT makes decisions but involves GPs.  In time, GPs will become full decision makers.  The Chair of the GPs was planning to read the strategy over the Christmas break.

A;  There is a danger, though, as it is the social model that has driven the strategy. We do need to engage with GPs, but we also need to ensure that they do not over medicalise it.  We want to ensure that they are familiar and happy with it.  They are interested and supportive.

Q:  Personal budgets are quite key to delivering a lot of this.  Where has it got to in South Glos?

A:  Care management teams have now adopted a new approach. Now anyone coming in as a new referral has an assessment which would result in a personal budget.  We are rolling out to other care management teams.  The hospital one will be the last one.  Developing Health and Independence (DHI) have been providing a brokerage service for just over a year.  For most people, support comes from a social worker or families and friends.  

Q:  What about the target the government set of 30%?

A:  We are offering that as a way of working, but if you measure who has taken up a direct payment, it will be lower.  We will probably not hit 30% by the end of March, it is more likely to be June / July 2011. We are seeing a significant increase in direct payments.  We have taken the decision not to push an approach to hit a target and are making sure we are doing it in a way that works.  We delayed our roll out in November to make sure we got it right and have not gone for a full Resource Allocation System (RAS).  We are on our target and not out of line with other authorities.

Q:  People’s choices are being limited because of cuts in budgets.  If you can find ways of finding transport at an affordable price that would be great.  How would you do that?

A:  Financial pressure does have a knock on effect.  The idea behind the personalisation agenda was to support people to access community networks. There is an opportunity for creativity, but there is less money.  

Q:  Transport is very important. Transport is never resolved.

A:  Transport and car parking.

A:  In the last couple of months, there has been a consultation around transport plans in South Glos, B&NES and Bristol.  We recognise that we need to ensure that communities are involved in practical decisions

Q What makes a community?

A: It could be an area or other ways of identifying.  The council recognises that it is what people associate with.  For example, older Chinese people are living dispersed across South Glos.  What does the individual want to associate with?

Q:  Getting information out to all people is complex. Different communities have different needs.  Some will have to travel.

Q:  Are there any themes coming out in brokerage?

A: (DHI)  People have their own ideas about how they want to live their lives and be supported. Ideas do not always fit with the authority’s ideas. Often people have good ideas about how

they want to do things.

Q:  I notice a very different culture in different departments in the council.

A:  It is a real challenge for those people who have to sign off the budget.

Q:  There is a lot of emphasis on risk management.

Q:  Is there a potential gap?  Consultation could be affected by the openness of departments.  This is not addressing that.

A:  Good point.

Q:  There is a forgetfulness to adhere to the general principles of well being and more of a focus on individuals hitting their own targets.  There is quite a lot of altruistic thinking in the consultation, but it could go by the wayside because of the people who administer it. There is a role for modelling.

Q:  There needs to be a model of good practice that you will all be involved in and rewards for not ticking boxes.  Something to motivate people.

A:  A lot of thought has gone into how we change the culture.  It only takes one person in the chain to have not got it we are continuing to support practitioners to understand the benefits of the more personalised approach.

Q:  Palliative care on page 21.  With palliative care people think of short term action supporting people.  But palliative care for people with dementia, for example, can be prolonged and last years.  Requirements are very demanding and it is important to recognise that fact.  It is not well understood.

A:  This action is a clear example of referencing other work.  The End of Life project is ahead of this.

Q:  Language is a problem with our group.  

A:  We do generally produce documents  in different languages when someone requests it , sometimes we have had things translated or sometimes had a discussion with an interpreter.   If you would like us to work with you, let us know.
Q:  South Glos Disability Equality Network (DEN) and South Glos LINk are having a joint event on Tuesday 8 February for their members to look at the strategy at the Ridgewood Centre, Yate  12.30 – 3pm. Contact infsouthglos@linksouthglos.org.uk 

A:  It could be put on the consultation website and the Facebook one.

Q: How do we improve the response to the consultation and get more feedback from wider groups?

A:  With the last two, there was a good level of response and the most detailed contact from individuals.  

You can comment on the consultation until 31 March. It is on the Council’s website

https://consultations.southglos.gov.uk/consult.ti/PSI.LTC_Strategy/consultationHome 

Information share

· There is a bi-monthly South Glos Disability Equality Network (DEN). DEN is a group of independent people who either live work or receive services within the South Glos region. 
· There will be a National Autistic Society conference on 2 February in Bristol about understanding and managing challenging behaviour.
· South Glos LINk will probably hold an open meeting on 15 March.

· The Care Forum Meetings 16 February with Peter Murphy, Director of Community Care & Housing.
· A new dementia day service opened in Cambrian Green in Yate. This increases capacity from 20 to 30.  There are quite a lot of rooms which could be used for meetings.  Contact number for the manager of the day centre is 866045.  

Evaluation
What was the most significant outcome of the event for you?

· Revision on the consultation

· Explanation of consultation

· Understood more about the strategy

· Good summary of the consultation document.  The discussion was wide ranging and informative

· Sharing views

· Raising awareness of launching of PSI/LTC strategy

Do you have any suggestions regarding topics/speakers for future meetings?

· It gave a great overview and as I am very new to my role, it didn't overwhelm me, which is important.  Thank you!

Are there any other comments you would like to make?

· Disappointing number of people/organisations attending.
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