Minutes of the meeting of the Lambeth Disabilities Partnership Board held on 25 January 2005 at 2.00pm at Lambeth Accord Centre, 336 Brixton Road

Present

Liz Clegg

Lambeth PCT (Chair)

George Marshman
Lambeth SS

Malcolm Fyfe

Lambeth SS

Alex Reeve
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Barbara Collis

Lambeth Carers

Cllr Roger Giess
Executive Member for Lambeth SS

Faz Mussa

Lambeth Transport

Joe Norman

Lambeth SS (Minutes)

Gerry O’Kello

Lambeth SS

Jonathan Mathews
Lambeth PCT

Maria McLaughlin
Lambeth First

Claire Drummond
Lambeth Supporting People

Marc Jeffery

JoinedUpWriting/ Service user

David Hart

WTIL/ Service user

Hannah Watts

DASL

Stephanie Blann
Lambeth Home Improvement Agency & Grants

David Strong

DASL

Margaretanne Roger
Southwark PCT

Apologies

Liz Evans

Lambeth SS

Peter Drake

Lambeth Housing

Frank Luck

Metropolitan Society for the Blind

Ian Banner

Lambeth SS

Stephen Blann
LVAC

Tony Sheill

RAD

Alan Smith

Lambeth Crossroads
1. Welcome and Introductions

Liz Clegg opened the meeting and introduced herself as the new chairperson of the board, reiterating that Marc Jeffery and David Strong are co-chairs.

It was agreed that:

· The strategy sub-group is to meet fortnightly to review and set the board’s agenda

· Agenda items for the full board meeting are to be sent to Joe Norman or Gerry O’Kello 

2. Last meeting’s minutes/ Matters arising

· The minutes of the meeting of 23.11.04 were agreed as an accurate record

Homelessness

Marc Jeffery said that Les, Denis and Susan Fields had looked at the strategy for this project and agreed support via education and employment. The scheme needs funding and will work with Business in the Community to create ‘shadow employment’. Marc proposed merging the SS and PCT Homelessness teams to deal with people with addictions. He added that there is an overlap with the strategies of the Office of the Deputy Prime Minister.

Lambeth has a high migrant population (partly through Waterloo station), and female homelessness is rising, especially in the 40+ age group (victims of domestic violence and the divorce system). Marc described ‘circuses’, groups of 6-10 homeless people where one person has tenancy and supports the others; men looking after women is commonest in these groups.

Low Vision

Liz Clegg reminded the board of Julia Manning’s presentation on this subject at the last meeting and asked for volunteers for the LV group. Malcolm Fyfe agreed to join but stressed that there had been no positive response to Julia’s proposals as yet from central government.

George Marshman mentioned the SS Sensory Impairment Team of 8 staff (only 2 permanent) whose role and make-up is being rethought to provide more technical and holistic help). They are training technical assessors. George added that he is awaiting a paper from the SI Team regarding service users’ needs and demands.

Stephen Blann suggested building in training for surveyors for SI home assessors. George Marshman said that he will feed back to Julia Manning. There is little good data about the client group. Marc Jeffery stressed that the emphasis needs to be on training as well as recruitment of staff.

It was agreed that:

· Low Vision subgroup is to be sub-committee of board and work on training and user group data

· George Marshman to present LV as agenda item at AFC meeting

· Including the Housing SNAP Team in the training package (Claire Drummond)
Social Services Reconfiguration

George Marshman reported that 50% of staff will be qualified Social Workers, and the other 50% will either have or attain NVQs. Older People/ Physical Disability has only 20% of its workload requiring complex help from qualified Social Workers. There will be no vacancies for SWs in the service; they will be retaining their temporary SWs. Some staff have had trusted assessor training.

The move to Hopton House has been delayed until early March. OP/ PD is now coterminous with the PCT, but links with GPs will not be opened until the teams are settled.

The specialist services retained are: Sensory Impairment; Physical Disability; Community Mental Health OP (4 SWs); PCT-funded sickle cell (1 SW); HIV (2 SWs). George added that that the borough is currently obliged to fund, at great expense, 20 plus people with HIV in Lambeth who have leave to remain in the country from the Home Office.

Chairing

George Marshman explained that he had attended the Executive Partnership Group, where there was concern over the Disabilities Board having 3 co-chairs; he advocated retaining this structure, however. In February there is to be a meeting of every board’s co-chairs.

· Chairing: temporary co-chairing structure to remain

Other

Marc Jeffery announced that there will be a meeting of the Pan Women Group (re increase in rickets, etc), and suggested that the male gender be added to discussions.

Marc also raised the issue of non-compatible SS and PCT IT systems for the joint single assessment process. Liz Clegg responded that some PCT information is already on Framework, but that Health had to maintain confidentiality of patients’ records.

3. Sickle Cell – Jonathan Mathews

Jonathan Mathews told the group about the Sickle Cell Steering Group’s founding in late 2003 by the PCT. It is intended to work with Lambeth Southwark and Lewisham, and perhaps Bromley Bexley and Greenwich. There are also plans to build agreement between patients and clinicians over gaps in the service, to open the service up to the voluntary sector, and to diversify the steering group.

Jonathan said that sickle cell pain management is a great concern, with a London Ambulance Service audit showing that the target of 30 minutes for delivery of an analgesic to people with Sickle Cell is not being met. The idea of screenings has been mooted, but the steering group wants voluntary sector and user group views before producing a service development strategy.

It was agreed that:

· PCT’s Sickle Cell steering group will work with Lambeth SS on encouraging voluntary sector participation and diversifying membership of the steering group; steering group to report to the board

4. User and Carer Involvement – Hannah Watts

Hannah Watts reported a 10% response to her User and Carer Involvement survey. To the question, ‘How happy are you with the way health and social services provide services to you?’ no one was ‘Very Happy’, and 65% of people were either ‘Unhappy’ or ‘Very Unhappy’. A slight majority felt badly informed on their rights. A slight majority said they were involved in issues that affect disabled people in Lambeth; 70% said they wish to be more involved. 75% of respondents do not work and 80% use email or the internet.

Hannah also mentioned the DASL AGM, at which there were 30 service users present discussing Housing, Transport and DDA Access. Housing was agreed to be their priority.

David Hart said that this was especially an issue for people in council housing, and that the make-up of the board and its agenda should reflect this. Stephanie Blann mentioned that she worked in housing, and raised the difficulty of getting adaptations in Housing Association properties and Sheltered Accommodation; she said there was a need for joined-up thinking on this. George Marshman said that Lambeth Housing’s speed in making both minor and major adaptations to homes is very poor. Malcolm Fyfe added that Occupational Therapists do not work on Sundays, which can be culturally inappropriate.

Hannah added that she had attended a service user meeting at Lambeth Resource Centre, at which she had found that there is confusion about Transport, the dial-a-ride scheme and the Accessible Transport Unit. At the ICES Road Show the discussion groups showed that users felt there were too many different overlapping therapy services, which caused confusion. There was interest in ICES, though, and the suggestion to make an equipment demonstration video. Low Vision supported the DASL bid to be an LV Associate Pilot Site. Hannah stated DASL’s intention to:
Work on transport issues


Continue with ICES development


Attend Health and Social Care workers’ involvement forum

Hannah also invited contributions to DASL’s Involve newsletter.

Liz Clegg asked if this user questionnaire was designed for the Disabilities Partnership Board. Hannah replied not, and that there is little interest among service users in joining the board. Hannah mooted the idea of paying service users to attend. Malcolm Fyfe stressed the need for multiple strands for user involvement, and suggested differentiating between service to develop separate and specific interest in them.

David Hart said that there is a need to achieve small, specific targets like the Message in a Bottle and Good Neighbours schemes. George Marshman said we need linked up services.

David Hart asked for more Housing representation on board; Cllr Giess to champion at HSC Board. There was a discussion about the need to formalise user involvement via DASL: payments to users attending board? Stephanie Blann suggested a booklet aimed at service users on how to get adaptations in homes.

BREAK

5. Direct Payments Update – David Strong

David Strong provided the board with a handout and explained that he is the co-ordinator of the Lambeth DP network, a subgroup that reports to the board. David said that it has taken 5 years to build up to their current total of 124 receiving DP in Lambeth, a figure up from 116 two months ago. There were 60 referrals since October 2004, of which only 4 were now receiving DP. The reasons for this delay were various.

Margaretanne Roger asked if the initial figure was post- or pre-referral. David replied that they are usually post-referral, passed to DASL for advice by SS.

Cllr Giess asked if he had access to other statistics. David replied that the Disability Alliance has produced figures.

David Hart added that it is useful to concentrate on the statistics for Physical and Sensory Disability: there are different issues depending on whether the cover is 24/7 or 2 hours per week, especially regarding the cost of administration. Liz Clegg mooted the idea of common client group co-ops; Daivd Hart agreed that it could be useful for low volume users.

There was discussion of instigating a pilot group at Lambeth Resource Centre for a DP client group co-op.

6. Draft strategy/ work plan – Liz Clegg

Refer to handout distributed. Their work plan was agreed.

7. ICES – Malcolm Fyfe

Malcolm Fyfe briefly outlined the issues facing the ICES project:

1. User and carer involvement (needs strategic and operational input)

2. Management of project needs review (empowering membership, teaching skills)

3. Practical issues: physical store to be ready by July 2005; evaluating Burgess Park store for barcoding needs, etc.

4. Local store to have display and demonstration area

5. Website to be set up showing available equipment (re government directive to combine NHS and Social Services budgets

6. Overall strategy: Lambeth/ PCT to get local store operational, THEN to integrate with Lewisham (economies of scale; within 3-9 months), THEN to roll out to a wider area if appropriate.

Margaretanne Roger and Liz Clegg said that the equipment provider will be South East London Shared Services Partnership and that a joint stores manager is being recruited. Malcolm stressed that we need ongoing user dialogue rather than one-off consultations. David Hart reminded the board that there are 33 stores in Lambeth for equipment, all in Sheltered Housing. He suggested that this stockpiling was wasteful. Liz Clegg explained that the purpose of ICES was to replace this stockpiling. David Hart asked if Sheltered Housing staff would have training with this equipment. Liz Clegg replied yes, but at differing levels. David Hart warned that equipment is lost when a service user dies and the house is emptied. Malcolm Fyfe stressed that economies of scale, recycling of equipment and a single central database would make ICES faster and more efficient.

It was agreed to:

· Recruit joint stores manager – action MF

· Establish ongoing, rather than one-off, service user consultation – action MF

9. Long term conditions – Liz Clegg

Liz Clegg announced the release of the National Service Framework document covering Health and Social Care’s prevention and early management, both medical and patient-centred, of chronic diseases. For case management standpoint, community matrons are to be put in place. The 2005/6 strategy for the disease management group is to look at the biggest diseases:

· Chronic heart disease

· Stroke

· Kidney disease

· Diabetes

· Breathing problems 

· Sickle cell

Also, blood pressure management is a key initiative, especially among black and minority ethnic groups.

It was agreed that:

· A draft strategy work plan is to be formulated with Maria Burton and co-chairs

10. Local delivery plan – Liz Clegg

Refer to handout distributed. It was agreed to send questions to Liz Clegg by email.

8. Local Strategic Partnerships

Maria McLaughlin, as Theme Partnerships Support Person, stressed the need for services to be joined-up via the 16 partnerships.

LSPs are designed to co-ordinate, monitor and feed issues back into relevant theme boards; strategy in place (circulated) for 2005-15. This guide was published in September 2004 and becomes active in April 2005.

Theme partnerships will tackle such issues as Neighbourhood Renewal with targets on e.g. reducing mortality and teenage pregnancy.

There will be an assembly of the 16 partnerships and a place at the table for service users and service providers.

Marc Jeffery welcomed this co-ordinated, monitored system across the board that takes issues into the appropriate board. He said that Lambeth is one of 88 spearhead boroughs in Health. Its purpose is to minimize wastage, input and energy.

Cllr Giess stressed that the HSC Partnership predates and supercedes the LSP.

David Hart cautioned that departments need to work as whole departments in the first place for all this cross-cutting and joining-up to actually work.

It was noted that 31 January was the first meeting of assembly; proposed formation of clusters to address the need to engage PCT in issues outside HSC Partnership.

11. Transport – Faz Mussa

Faz Mussa introduced the Local Implementation Plan as a bidding document for delivering the mayor’s transport strategy. It includes road safety, cycling, school transport. It also promotes joined-up methods of improving transport for the whole city, including working with other boroughs. Faz said that Lambeth Transport is committed to improving accessibility for disabled groups, and that it begins with their attempts to get the widest possible response to their public consultation, which runs from 1 February to 15 April 2005. This information will then be passed to the Mayor for funding decisions, which will then feed down to local implementation.

· Need to maximise service user response to plan via central forum, area committees, internet and one-to-one visits

Marc Jeffery suggested engaging with issues of

· Adults with LD/ MH issues who don’t qualify for Freedom Passes and find ticketing difficult

· Cyclists on pavements not using traffic lights a danger to disabled pedestrians

· Passing around of issue of ramps on buses: spinal injury to an under-two year old every month as a result. 

Next Meeting

The next meeting of the Lambeth Disabilities Partnership Board will be 2 – 5pm on Tuesday 3 May 2005 at 336 Brixton Road.

