	MINUTES OF THE 

LAMBETH DISABILITIES PARTNERSHIP BOARD MEETING 

4TH OF APRIL, 2006, 9:30 – 12:30 

at OVAL HOUSE THEATRE (KENNINGTON)



	PRESENT :

David Strong

Disability Advice Service Lambeth (Co-Chair)

Tom D’Arcy

Service User – Disabled Person

Tina Thorpe

Lambeth Housing Services (Medical Advisor)

Stephanie Brann

Lambeth Home Improvement Agency

Richard Croydon

Lambeth Primary Care Trust

Liz Stern

Lambeth Carers

John Pryor

Lambeth Mental Health & Disabled People’s Action Group

Jim Heron

Lambeth Adults’ & Community Services

Hannah Watts

Disability Advice Service Lambeth  

David Worrall

Lambeth Supporting People

Bill Waltier

Disabled Person

Ann Potton

Principal Occupational Therapist,  Lambeth Adults & Community Services

Anita Cole-Wilson

Lambeth Adults’ & Community Services – Admin. Assistant (Minutes)



	Apologies

Liz Clegg                 Lambeth Primary Care Trust (Co-Chair)

Barbara Collis         Lambeth Carers

Frank Luck              Metropolitan Society for the Blind

Gerald Gohler          Access Officer, Lambeth Equalities & Diversity

Peter Drake             Lambeth Housing

Janice Walkley        Lambeth Adults’ & Community Services

George Marshman  Lambeth Adults’ & Community Services

Suzanne Isted         Carer

Kelly Renzullo          Lambeth Adults’ & Community Services

	Item
	Action

	1.
Welcome & introductions

Board members introduced themselves and were welcomed to the meeting by David Strong.  
	

	2.
Minutes of the last meeting / Matters arising

The minutes of the last meeting 31/01/06 were reviewed and agreed as accurate.

Matters arising:

a. The Board’s Joint Strategy for 2005-2009 

David reminded everyone to distribute this as widely as they could.  It was noted that Lambeth Carers are happy to distribute to carers but would need to have costs covered.  It was noted that Hannah from DASL had copies of the Board’s Strategy that she could make available.

b. Transport 

Patricia Lewis Head of the Accessible Transport Unit to be invited to the next meeting to be available to answer members’ questions about services her unit deals with.

c. Lambeth PCT financial position

Richard said that an update on the PCT’s budget position / local Delivery Plan 2006/07 could be circulated.

The Board noted that Health Action Zone funding had ended on 31st March for the two user involvement posts which were carrying out work to support and involve users and carers in the Board’s work (Hannah Watts at DASL and Liz Stern at Lambeth Carers) Because of the PCT’s difficult financial position, it had not been decided whether the posts could be funded again in 2006/07 although it was understood that the PCT and the Council were keen, in principle, to do this. Board members expressed concern at the uncertainty that this had created and the impact which not continuing to fund these posts would have on the development of user/carer involvement by reducing the support and training which could be provided. The Co-Chair was asked to write to the PCT and the Council to express this view and press for a decision as soon as possible.

	All Board members

Janice Walkley to invite

Richard Croydon / Liz Clegg

David Strong



	3.
Update on development of the Disabilities Partnership Board

David reported on the progress which had been made.

a. Board Membership

The Board has more stability now and a core membership of key representatives had been agreed, with other services to be co-opted for specific discussions. A small Strategy Sub-Group of people including Janice, Kelly, Richard, Liz, David and Hannah had been meeting regularly before and after every Board meeting to follow through actions and plan future agendas. This group also looks at representation from key services and what they can contribute. 

b. Board relationship with the Health & Social Care Partnership

It was explained that this Board sits under, and reports to, the Health and Social Care Partnership (H&SCP), along with Mental Health, Learning Disabilities and Older Peoples’ Boards. 

The H&SCP Executive has asked the Boards to carry out some work to move forward the integration of services between health and social care, and to agree the best way in which each Board can ‘performance manage’ its work (ie monitor and report on how it is doing in relation to key priorities and targets in its strategy and workplan). The Board’s Strategy Sub-Group and the Joint Commissioning Executive Group for Disabilities and Older People would be looking at these issues and would report back to the Board on progress.

c)    Administrative Support to the Board 

Currently, the level of administrative support available to the Board is unsatisfactory. It was understood that Maria Burton, Head of Health and Social Care Partnership, would be recruiting to a new post which would support her work and be able to help the Board.

d)     User and carer representatives

The question of whether users’ expenses should be paid for has been going on for some time.  David reported that a policy on reimbursing users’ expenses had now been agreed for all the Boards and their sub-groups and the Council and PCT have been asked to make available £1,000 as a budget for each of the Boards for 2006/07 to pay these expenses. Maria Burton would be sorting out a system to administer this.

In addition, each Board had been asked to nominate representatives to a working party, to be coordinated by Maria, which would look in more detail at the issue of payment of users and carers for taking part as representatives in the Board. 
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	4.
Reports from Board sub-groups

a)     ICES Board (Integration of Community 

            Equipment Services)
Richard Croydon who is the PCT’s lead officer for the ICES project, reported on recent developments :

· An ICES Board has been established, consisting of leads in each agency, with the remit of ensuring that the project is progressed. Beneath the board, is the ICES Reference Group, (formerly the MAB) which is a multi-agency steering group, including voluntary/user representation. In addition there a couple of sub groups working on specific pieces of work.
· The electronic catalogue which was due online in March has been delayed and should now be made available in April.  Details will be distributed to the Board in due course.

· There are early stage discussions around developing the facility for online assessment
Tina asked how continence services fitted in to ICES and raised concerns about some clients being assessed inappropriately as needing wheelchairs when their rehabilitation would often be helped by supporting them to access mental health services such as counselling and befriending. Stephanie agreed but pointed out the shortage of appropriate services, especially for older people.

· It had been agreed that there should be a project manager for the ICES project, and Richard had taken on this role.


	

	b)
Direct Payments Network 

David reported on the meeting which had been held on 30th March. A report on the Council’s Direct Payments Scheme by an external consultant was being considered by the Council. The Council is to cost out implications of implementing the recommendations and then finalise an Action Plan which Jim Heron is drafting. The Network is helping the Council consult widely on the report, particularly with users, by the end of April, and it will then help the Council to deliver the Action Plan to increase the use of direct payments by all categories of service users. 


	

	5.
The Government’s White Paper: Our Health, 

        Our Care, Our Say

The Board will be looking at its implications  for our client group within Lambeth. A copy of the White Paper’s executive summary and list of key points and the timetable for action around health and social care will be circulated by e-mail to members.  Richard highlighted some of the White Paper’s key points :

· Improving/promoting mental well-being, ie exercise, health eating

· Providing easier access to services - ie, varying GP surgery opening times

· Bringing care to the community ie, developing community hospitals, closer to home

· Providing better information - ie increasing availability of info, in different formats

· Improving Health ie NHS life checks - self assessments, identifyng poor health issues / ways to improve the care for people with on-going needs - ie providing individual budgets, enabling people to take more control of their social care

· Help for Carers - ie, helpline for carers, home based respite,   increasing carers rights and grants

· Joining up Care - By 2008, PCT & LA to have joined up health and social care managed network teams for people with complex needs

It was agreed that an in-depth discussion of the White Paper and how it might be implemented in Lambeth should be programmed for a Board meeting later in 2006.

A summary of a user friendly version is available at this website address www.dh.gov.uk/policyandguidance/organisation
policy/modernisation/ourhealthourcareoursay/fs/en


	Strategy Sub-Group

	6.
Housing 

All the individual Partnership Boards had identified housing as a key ‘cross-cutting’ theme of their work and submitted their issues and priorities to the Health and Social Care Partnership in the Autumn so that these could be taken forward in higher level discussions between senior Council managers.  The Board expressed its concern that these meetings had still not taken place.

Four people spoke about their roles in relation to the housing needs of disabled people :

a) Tina Thorpe -  Housing Services Medical  Adviser

The housing medical team makes recommendations and awards priority for allocating property on medical grounds only and not on welfare or social grounds.  The order of who gets offered housing first is up to the allocations department.  Assessments are done on clients’ immediate needs and not on their future needs.  Homeless applications are dealt with and given priority for a home only when they fit the criteria under the Housing Act.  

Temporary accommodation with wheelchair access provided is not commonly available, nor even are properties with basic adaptation. Tina highlighted that most wheelchair accessible properties were sold under the “right to buy” scheme. Only a few people are ever allocated a ground floor flat, but the Dykes Court scheme was built to be wheelchair accessible. Gardens are rarely awarded on medical points.  Medical points are allocated to clients only after the team had gathered information on the clients needs from their GP’s, occupational therapists and hospital specialists. The medical team is aware that the client’s medical representatives do not always report impartially.  Once an applicant has been put on the register and awarded medical points they will be offered a suitable property when it is their turn on the list.  If the applicant turns down the allocated property even though it is deemed appropriate based on medical grounds then their application may be suspended for a year.  Homes for larger families wanting 3 or 4 bedrooms are extremely scarce and they may have to wait for longer before being allocated an adapted property.  There are other points for overcrowding, welfare, shared rooms.  An extra bedroom for a carer may be allocated but information form Social Services would be included here. Liz Stern highlighted that carers needs are often ignored and should be included in housing assessments. 

b)  Stephanie Brann – Manager Lambeth Home Improvement Agency (HIA)

The HIA (Tel: 020 7926 4444) is responsible for helping older people and those with disabilities stay in their homes with the help of adaptations. The agency started off working with home owners and private sector tenants but is now able to help Council tenants too. HIA staff help maximise clients’ welfare benefits and the agency visits all applicants in their own homes. A certain advocacy role has arisen from this. Surveyors advise clients on the technical aspects of the work, draw up plans and project manage the job. There are now six teams, each comprised of a caseworker and a surveyor. The Grants section, which Stephanie also manages, allocates grants for adaptation, repairs, security locks, insulation etc but this only needs to happen with private sector tenants.  Two new teams have been formed to do the writing of specification and tenders.  There is an Advisory Group that Stephanie reports back to and a panel to consider certain cases which includes a Principal Occupational Therapist occupational therapists.  The agency’s future plans include :

· to work more closely with the disabilities team and occupational therapists

· to do further work with Age Concern Lambeth’s Handyperson service

· to develop a register of adapted properties

· to employ a dedicated benefits advisor to train and support caseworkers 

· to provide or support a volunteer-based gardening service

· to introduce a grant for loft conversions

· to produce an adaptations leaflet for public sector tenants

In terms of housing issues which needed dealing with, Stephanie highlighted :

· a need for measures to ensure that housing associations maintain adaptations that are made to their properties, and that they meet their duties and responsibilities (the HIA does not work with their tenants because housing associations have special funding from the Housing Corporation to carry out adapatations)

· better joint work between agencies to deal with building-based access issues (eg blocks with badly maintained lifts)

· clarity over who is responsible for repairs to adaptations in Council properties 

c)   David Worrall -  Lambeth Supporting People 

David gave a summary of the SP team’s role within the borough.  He said that funding is received from the Office of the Deputy Prime Minister (ODPM) to provide housing related support, rather than the bricks and mortar. After needs analysis and research into existing provision, Lambeth Supporting People has adopted a five year strategy which has four priorities :

· to develop more services for young people

· to develop more housing support for excluded groups especially people with HIV/AIDS and asylum seekers.  

· to develop more services for people with complex and multiple needs

· a need for more appropriate models of floating support for service users across client groups, which the team is working on designing.

He said that the department had twenty-two and a half million pounds at the beginning of the project but this has been cut down to twenty million pounds by the ODPM.  A review of 315 services from 70 providers is complete. This looked at whether services are strategically relevant and of a suitable quality. Some have been decommissioned.  Supporting People also provide support on sheltered housing schemes and have been working on a more responsive basis with Registered Social Landlords.  As the expansion of floating services continue, Lambeth’s Supporting People are working together with Southwark and Lewisham to establish jointly commissioned services. Funding has been allocated for development of a number of specific disabled flats in Clapham Park.  Supporting People worked jointly with the Council’s Housing Department to set up the “SNAP Team” [Support Needs Assessment and Placement] – Tel: 020 7926 4407 - which provide a single point of entry to all housing related support and they deal with appropriate referrals.  David said that an inspection of their services was conducted in 2005 by the Audit Commission after which they were designated a good service, with excellent prospects for improvement. In order to involve more users in the governance of supporting people a housing partnership for vulnerable people has been set up and reports directly to the Supporting People Commissioning Board and the Housing Theme Group.

d)   Jim Heron - Lambeth Adults’ & Community Services 

Jim is working on a project to research and commission the provision of ‘extra care’ housing for disabled people. This is a key target for the Board as it will contribute to enabling more people with complex disabilities to live independently and locally, rather than in institutional care. Information has to be gathered on groups of people currently in residential placements to see whether moving back into Lambeth and into the community is possible. This process has been delayed because of a new governance research and questionnaires to be completed.  Jim is currently establishing connections with housing to get more disabled housing as needed.

The speakers were thanked for their contributions.  David said that the  Co-Chairs will continue to raise the Board’s housing issues with the H&SCP and there would be regular reports on housing development work and operational improvements from the Board’s Housing Sub-Group.
	

	8.  Date of next meeting 

     23rd May 2006 

     9:30 a.m. to 12:30 p.m. 

     Lambeth Resource Centre

     1 Park Hall Road

     West Norwood

     SE21 8EH
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